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A. The Background
The COVID-19 pandemic presents the world
with an unprecedented rights, health and
economic crisis which threatens to reverse
much of the social and economic progress
that has been achieved over the recent past.
Although its full impact has yet to be felt,
with increasing numbers of infections,
livelihoods have been disrupted, businesses
adversely affected, education systems
brought to a standstill and government
incomes reduced. Worldwide, previously
marginalised categories of people have been
most affected.
In April 2020, CCFU supported
representatives from 18 Uganda indigenous
minority groups (IMGs) - the Ik, Mening,
Nyangia, Napore, Ngokutio and Tepeth in
Karamoja; the Lendu and Kebu in West Nile;
and the Bagungu, Batuku, Bamba, Babwisi,
Bavanoma, Batwa, Basongora, Banyabindi,
Bagabo and Bacingwe in Western Uganda to conduct a study to ascertain the impact
of COVID 19 on their health, cultural
rights, livelihood and education. This is
meant to help advocate for support from
the relevant COVID District Task Forces
and other development partners, who are
responsible for providing material support
to communities and for monitoring their
use. 285 respondents, including community
leaders, women, youth and elders from the
concerned IMGs were interviewed.
This document is also informed by work
carried out by the Cross-Cultural Foundation
of Uganda (CCFU) with 21 IMGs over
the past 11 years, which has revealed that
most have limited access to social services,
education and representation in public offices
where their concerns could be presented
and addressed, while their cultural rights are
poorly observed. CCFU’s work with these

groups has led to the establishment of IMG
platforms in the Rwenzori and Karamoja
regions, and of a National Civil Society
and Government Coalition to Protect the
Rights of IMGs. It has also included the
documentation of oral histories, support
to museums, and engaging policy makers at
district and national levels to improve the
living conditions of IMGs and advocate for
better observance of their cultural rights.
Since mid-March 2020, the Government
of Uganda has registered a steady rise
of corona virus infections. These have
been mostly attributed to truck drivers
and individuals entering the country from
different border points (most of the IMGs
in Uganda are located in border districts).
The Government of Uganda declared a full,
nationwide lockdown, a night curfew that
prohibits non-essential movement, and the
closure of institutions (with the exception of
health, utilities and security agencies). These
measures, now being partially lifted, have
been implemented by a National Task Force
coordinated by the Prime Minister’s Office
at national level and by District Task Forces
coordinated by their respective Resident
District Commissioners’ Offices.
As Uganda responds to this rapidly evolving
pandemic, and in view of the pre-existing
living conditions of IMGs, these groups
now face the consequences of double
discrimination – arising from these preexisting conditions, and now aggravated by
poor access to COVID 19 related services.
IMGs consequently stress the importance of
providing them with adequate, accessible, and
culturally appropriate information, including
through the use of indigenous languages; of
engaging and including them in the design
and implementation of response measures;
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of ensuring their access to medicines,
vaccines, medical equipment, and other
healthcare services; and of implementing
measures to better access education and
basic needs, including food, clean water and
of improving their livelihoods generally.
In sum, according to the IMGs involved
in this study, the COVID-19 pandemic has

highlighted and exacerbated the existing
inequalities and human rights abuses that
affect IMGs in Uganda. They demand
that the principles of equality and nondiscrimination, as well as affirmative action,
should therefore guide Government and
NGOs intervention in the prevention,
management and cure of the COVID-19
pandemic.

Location of indigenous minority groups interviewed
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B. Key issues
1. Cultural rights and family values
Language and access to information
Most public communication on COVIDrelated matters is made in English and/or the
language of the dominant ethnic group where
IMGs reside. Certain categories of people
within IMGs (especially women and elders)
have consequently been excluded from
receiving this information. Ngakarimojong,
the dominant language in Karamoja is
for instance used to reach out to several
IMGs in the region including the Napore,
Nyangiya, Ngokutio, Ik and the Tepeth. In
the Rwenzori region, Kwamba, the language
of the Bamba (an IMG) is used as a medium
of communication to the other IMGs in
the region, including the Batwa, Babwisi
and Bavanoma. Furthermore, public health
communications and security regulations
have been widely delivered through radios,
television, posters and on social media
platforms, yet few of the IMGs are able to
access these messages through such channels,
as most of them live in remote areas and do
not possess the necessary communication
tools.
Traditional ceremonies and heritage
resources Social distancing and avoidance
of gatherings have restricted traditional
ceremonies. Because of discrimination and
distant locations from district headquarters,
IMGs have not been able to secure the
necessary travel permissions, as other
dominant groups near urban centres have
been able to. ‘…recently we lost one of our most
prominent elders who composed the Kebu Anthem
but, due to COVID 19, we could not mourn and
celebrate his life the way we thought he deserved’, said
a Kebu elder. Similarly, among the Ngokutio,
the cultural rites and ceremonies undertaken
by women to prevent pests, such as desert
locusts, have stopped and these have eaten
their produce. With gatherings restricted, the
Elders’ Council among the Ik has not met
to resolve disputes, one of their important
roles.

Social support systems Among the Lendu
and the Kebu in West Nile, most families
are now unable to provide for their family
and clan members as their gardens in the
Democratic Republic of Congo are not
accessible because of border closure. Since
the onset of the lockdown, extended families
among the Batuku, who live in Ntoroko, a
border district with travel restrictions, can
no longer afford to share dairy products as
herdsmen cannot reach sufficient pasture.
Young men and women employed in urban
centres have supported their parents in rural
areas with money to meet basic needs like
health care, food and carry out agriculture.
2. Livelihoods
Access to food The State recognises the
effect that the lockdown has had on the
livelihoods of Ugandans. At its outset,
government announced a relief programme
that involved the distribution of food items,
starting with vulnerable people in the urban
centres and subsequent roll-out to other
districts. At the time of compiling this
report, the State had not distributed food
to IMGs. The Bagungu, Batwa, Batuku and
the Kebu had only received food from wellwishers. Yet several IMGs already face food
insecurity, as a result of the loss of their
traditional occupations and ways of life.
With the restrictions on travel and the night
curfew, these are unable to practice activities
that earn them income. Some Bagungu are
for instance therefore unable to earn from
salt mining as the activity has been prohibited
because of the associated gathering and
works at night. Desperation can lead to
exploitation: Banyabindi women are for
instance increasingly forced to provide cheap
labour for survival, for UGX 2,000 daily,
compared to 5,000 or 7,000 previously.
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Agriculture and pastoralism In Ntoroko,
where the Batuku are located, the cattle
markets have been closed. Ghee can no
longer be sold in the local markets. ‘Cattle
buyers have illegally bought cows from us at very
low prices as we are desperate. This has been a risky
practice and some of our children have been arrested,
detained and heavily fined, others have been beaten
by the law enforcement teams…’ says an elderly
woman among the Batuku. The Basongora
with land, who are traditional cattle keepers,
have resorted to agriculture for survival. In
Kasese, it is a double tragedy: the recent
floods caused River Nyamugasani to burst its
banks and swept crops away. As a result of the
extended closure of open markets in border
districts where the IMGs live, women are no
longer able to sell their produce. Along the
shores of Lake Albert, Bagungu women who
used to sell fish, salt and firewood in such
markets have been rendered jobless too, with
the continued closure and travel restrictions
in border districts.
3. Social services
Health and sanitation IMGs already
experience limited access to healthcare, and
significantly higher rates of communicable
and non-communicable diseases than other
communities, with lack of access to essential
services, sanitation, clean water, soap and
disinfectants. Further, most nearby medical
facilities are not well equipped and are
understaffed, far away from the remote areas
where many IMGs live. Among the Mening,
for instance, the nearest health centre is
located at Lokori Sub-country headquarters,
ten kilometres away. In Karenga, where the
Ik live, there is a population of 84,100 yet
there are only two government health centres
and a privately owned health facility to serve
the entire District. “Accessing the Resident
District Commissioner’s Office for movement permits
wasn’t easy since the RDCs office is located in the
urban center of Ntoroko District and calls by fellow
leaders to further decentralise services of the District
task forces never yielded. Therefore access to malaria
treatment, immunisation, antenatal and maternity
services, and HIV/AIDS care was not possible….”
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shared a youth leader among the Batuku.
Further, with the Government stipulating
that wearing a mask would be mandatory
to access medical and other Government
services, by 1st August 2020, not a single IMG
involved in this study had received any mask,
in spite of the Government’s undertaking to
have such masks distributed as a matter of
priority in border districts. With pre-existing
pressing basic needs in their families, IMGs
are not able to purchase masks that cost
UGX. 1000 to UGX. 2000.
IMGs however have local cultural resources
at their disposal. As part of their resilience
and survival mechanisms, the Ngikutio
have for instance developed skills in the
use of traditional medicine and some
herbal remedies have successfully treated
COVID-19 related symptoms (flu, headache,
short breath (asthma), chest pain, sore
throat) and have boosted their immunity.
Respondents to this study deplore their
non-involvement by Government in the
prevention and possible cure of the diseases.
Education While educational policies have
already in many cases discriminated against
IMG languages and therefore identities (in
spite of the “thematic curriculum”), during
the COVID 19 pandemic, Government and
academic institutions have implemented
‘digital learning’ methods, mainly through
radios, television, print and online media.
Access to these forms of learning are beyond
the reach of IMGs. For example, in the 14
villages of the Basongora in Nyakatonzi
Sub-county in Kasese District, only three
homes have a television set. Among some
communities, purchasing a radio is a luxury;
where some IMG families can afford access
to information via radios, the dominant
languages used on these media outlets are
usually those of the dominant ethnic groups.

C. Recommendations by respondents
a. Access to public health information
•

COVID
19
related
public
communication messages should
be developed in consultation with
IMGs. Certain terms, including
“social distancing” and “quarantine”
need to be collectively translated
and appreciated by the local
communities.

•

Government should avail messages
through a variety of channels,
including in print (placed at villages
road junctions or community notice
boards) and on radio; and ensure
accessibility to these messages is
facilitated: purchase of a radio for
each family is recommended.

•

The Ministry of Health and Ministry
of Information and National
Guidance should empower village
health teams and community elders
from the IMGs who are constantly
in touch with their communities to
deliver public health information
rather than only concentrating the
dissemination of messages on radio
and posters in urban centres.

IMG communities access guidance
and justice. Elders should also be
facilitated to exercise their mandate
to also travel and hold small
gatherings to resolve such disputes,
especially relating to marriage.
c. Decentralise COVID 19 response
measures for better service delivery
•

The District Task Forces should
further decentralise their activities
to parishes and Local Council
1 chairpersons so that IMG
communities can fully access
permissions for travel to market
their produce, to access health
centres among other services.

•

An IMG representative should be
included on the district task force.
These should recognise IMG
representatives and elders as the
legitimate representatives of their
communities and consult them in
efforts to prevent, cure and discuss
the aftermath of the pandemic.

d. Health and sanitation
•

Ensure that the policy on
mask distribution is promptly
implemented; and provide clean
water and disinfectants to IMG
communities given their vulnerability
in terms of living at border points,
discrimination in access to basic
services and limited incomes to
purchase these items.

•

Research by the Ministry of Health
on traditional medicine used in
managing COVID 19 related
symptoms in IMG communities
should commence, in consultation
with traditional health practitioners
in these communities.

b. Access to livelihood and social
services
•

Affirmative action should be
considered for IMGs in the
distribution of relief food and other
essential items.

•

Special arrangements should be
considered by the Ministry of
Education and Sports and learning
institutions to avail learners in IMGs
communities with printed learning
materials in their languages, such as
those provided to other learners in
urban settings.

•

Government
and
NGOs
should ensure girls and women
experiencing domestic violence in
5

Paul Anyakun, one of the
researchers, administering a
questionnaire in the Tepeth
community in Northern Karamoja
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A youth from the Banyabindi IMG reading a poster on
COVID 19 prevention in the local language
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