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Abstract 

The paper examined the family dynamics in times of COVID-19 in Uganda. The study was 

guided by a cross-sectional descriptive survey design. The investigations demonstrated that 

the prevalence of COVID-19 pandemic greatly affected the health status of women in Uganda. 

The study witnessed an increase in the number of maternal death cases between January and 

March 2020 and decrease in the number of child deliveries carried out at different health 

facilities. The study concludes that the increase in maternal deaths and decrease in the number 

of child deliveries in health facilities were attributed to the restrictions in the movement of 

public transport and private vehicles as well as curfew time during the lockdown.   
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Background of the Study 

Uganda registered hard-won gains in dealing with fundamental vulnerabilities among children and 

women’s health over the years but with prolonged lockdown to curb the spread of COVID-19 has increased 

the risk of negative impacts of non-COVID-19 disease burden hence the need to modify the COVID-19 

responses to local disease vulnerabilities (Bell et al., 2020a). The COVID-19 pandemic is readdressing 

attention and arrangement of health structures internationally. Public health rejoinders have been subjected 

to imposed social distancing, locked away and stay-at-home conditions, branded as “lockdowns,” promoted 

by the World Health Organization (WHO) (WHO, 2020a).  

Many countries globally implemented measures including closure of all schools, academic institutions, 

workplaces, travel limitations intended to reduce transmission and forthcoming stress on exhausted health 

care system and intensive health care (Tobías, 2020). Uganda is measured vulnerable and high risk due to 

fairly dilapidated health infrastructure (McPake, 2018, Madinah, 2016), weak health referral system 

(Kyabayinze et al., 2012, Katende et al., 2015), inadequate health equipment (Izudi et al., 2017), fairly 

limited laboratory capacity (Davies et al., 2017), low clinician-population ratios (Bell et al., 2020a, Bell et 

al., 2020b) and higher rate of fundamental circumstances like malaria, anaemia, malnutrition, chronic 

respiratory conditions as a result of air pollution and tuberculosis and HIV/AIDs (Baker et al., 2020). While 

these conditions worsen COVID-19, they rise the dependence burden on the supply chain system as well 

as the health care admissions and access. The access to health services is vital in reduction of unfortunate 

antenatal and delivery consequences. 

Uganda is among the sub-Saharan countries with a population estimated at 42.72 million as of 2018, its 

fertility rate bigger than 5, 50% of its population is projected to be younger than 17 years, and only 1.6% 

are 70 years in 2020 (UBOS, 2014, UBOS, 2016, UBOS, 2015). The mortality rate for malaria (12,356,577, 

13,203) and tuberculosis (86,000and 19,000, respectively) in 2018 reported a burden of 41 million people 

(WHO, 2019). The country’s maternal mortality proportion was 368 per 100,000 live births in 2016 (WHO, 

2019, WB, 2020a), while 100,000 women who are HIV-positive were reliant on antiretroviral 

therapy(ART) to avert mother-to-child transmission in 2018 (WHO, 2020c). The victory in the fight of 

HIV/AIDs and its related program has decreased AIDS- associated deaths from 43,000 in 1990 to 23,500 

mailto:nabmaidah@gmail.com


Islamic University Multidisciplinary Journal  IUMJ, vol. 7 (3), 2020 

202 
 

in 2018 (UNAIDS, 2020), consequential in a rising number of persons living with HIV (1,400,000 in 2019) 

and reliant on recurrent specialist care, ART, and treatment (UNAIDS, 2020). With small ratios of doctors 

to inhabitants (0.1/1,000 people) and beds in hospitals (0.5/1,000) (WB, 2020b), Uganda has a fairly 

delicate health system with inadequate ability to develop the much-needed care services in the country. 

Since the outbreak of COVID-19 and its related seasoned restrictions, the weak health system and its related 

dilapidated infrastructure was over stretched due to limited resources which required putting in place 

COVID-19 emergency centres as well as continue providing critical health services to women and children. 

In order to allow the health sector to prepare well enough, this resulted into government enforcing social 

measures to reduce on spread of disease through lock-downs, curfews and banned both private and public 

transport making it impossible to access the much-needed health care. A taskforce was created to respond 

to COVID-19 and other critical health services related to women and children were ignored since 

permission had to be sought from the Residential District Commissioners (RDCs) for a pregnant mother to 

attend antenatal care or delivery services or faced rage from security personnel and this limited freedom 

movement and access to health care (Tusingwire, 2020). 

Maternal health care given to women between 15-49 years throughout pregnancy, childbearing, and 

postnatal care and it’s a period of life and death. It is very risky and comes along with health vulnerabilities 

to the infant and mother (UNFPA, 2012). The new-borns need good health care and improvement of their 

wellbeing (Bhutta et al., 2012, Bhutta et al., 2008, WHO, 2020b, UNICEF, 2019). In Uganda maternal 

health is provided by both private and public health centres that also offer family planning services. The 

health facilities are overwhelmed with attention to COVID-19 suspects patients and observing all the 

protections required to give care to the patient during COVID-19 pandemic period. Given the already-

stagnated health centres, in relation with equipment, personnel, and supplies (Madinah, 2016), health 

facilities in Uganda are confounded with bearing extra problems of enduring with their usual maternal 

health services and while offering extraordinary exertion to fighting COVID-19. 

On 21st March 2020, Uganda confirmed its first case of COVID-19 and measures and policies ( compulsory 

mask wearing, curfew, quarantines, Residential District  Commissioner (RDC’s) permission to travel and 

use private transport, presidential speeches on how to combat the virus etc.) to Ugandans have been put in 

place to combat the pandemic and prevent its further spread and given its complex associations it has 

interrupted the country’s available infrastructure. The taskforce together with technical operations against 

COVID-19 needed a multi-sectoral breadth such as presidential taskforce, ministry of health, ministry of 

local government, office of the prime minister, Uganda research institute, international agencies, joint 

research centre, private sector, Non-governmental organisations, community based organisations, district 

task force which included; RDCs, local governments, local council chairpersons, district health officer, 

district police commissioner, district central police the ensured the implementations of the standard 

operating procedures (SOPs) (Anderson et al., 2020). 

The district task force dealt with emergencies and dealt with some inevitable health-related challenges like 

pregnant mothers or very sick people, permission could be given by the RDC to use private means of 

transport either a vehicle or boda-boda (Motorcycle) to take such a person to hospital. These procedures led 

to demises of some pregnant women since the procedure of getting authorization got too long, leading to 

difficulties and death (Reuters, 2020, Youtube, 2020). While Maternal Health Services are free of charge 

in government health facilities (Nabyonga-Orem et al., 2008, Nabyonga Orem et al., 2011, Xu et al., 2006, 

Tashobya et al., 2006), the costs related to transport doubled as a result of COVID-19 outbreak coupled 

with phone calling costs and long waiting hours and others lost confidence in RDCs since they were seeking 

for bribes. Since Uganda has a non-functional referral system (Madinah, 2016) but rather self-reporting 

system, some lucky women arrived in private hospitals while others delivered at home or on the roadside 

with no birth attendant and the for unlucky ones, either the child or mother died, or both mother and baby 

died. The health system lacks a dynamic structure that would have supported women and children seeking 

for the much-needed health care to avoid loss of innocent lives. 
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Uganda has recorded an overall 1,115 confirmed cases of coronavirus with 2 confirmed death cases as of 

July 26, 2020.1 The outbreak of COVID-19 in Uganda had several consequences on access to health services 

and family wellbeing in general. For example, the outbreak of COVID 19 in Uganda increased on the 

number of gender-based violence cases in homes since most of the families were staying together during 

the lockdown.2 In the same vein, access to health services was also a challenge especially with pregnant 

women who could walk long distances in hunt for antenatal care from nearby hospitals. All of these 

problems were attributed to halting of public transport and private vehicles, curfew, and lockdown etc. to 

stop the spread of the virus in the country. Thus, it is upon this background that the study sought to assess 

the family dynamics in times of COVID-19 in Uganda.  

Study Purpose 

The study goal is to assess the family dynamics in the times of COVID-19 pandemic in Uganda.   

Specific objectives 

i. To examine the effect of COVID-19 pandemic on the health status of women in Uganda. 

ii. To establish the effect of COVID-19 pandemic on Gender based Violence in Uganda.  

iii. To establish the effect of COVID-19 pandemic on domestic violence in Uganda 

iv. To establish the effect of COVID-19 pandemic on child abuse in Uganda 

Research questions 

i. What is the effect of COVID-19 pandemic on the health status of women in Uganda? 

ii. What is the effect of COVID-19 pandemic on Gender Based Violence in Uganda? 

iii. What is the effect of COVID-19 pandemic on domestic violence in Uganda? 

iv. What is the effect of COVID-19 pandemic on child abuse in Uganda? 

Literature Review  

Maternal health services amidst Covid-19 

Material health care is provided by both private and public but women prefer seeking for health care where 

there is privacy. Like many governments, the government of Uganda took measures to stop the wide spread 

of COVID-19 pandemic but the unpleasant feature of annoyance was the physical attacks i.e., whipping 

(kicking and hitting) of pregnant women in Busega Kibumbiro (Monitor, 2020f, Newvision, 2020a) and 

children. In Kampala, Rubaga Division, several cases of pregnant women were reported beaten by members 

of Local Defence Units (LDU) and a group of policemen conducting patrol, and where accused of defying 

presidential guide-lines on no-movement and no-congregation (Democracynow, 2020, Monitor, 2020e). 

Suspension of public transport on 25th March 2020 (Monitor, 2020b) and private transport on 30th March 

2020 (Monitor, 2020d) hit transportation and movements were limited to walking, cycling, or self-riding of 

a motorcycle. Majority of women failed to reach hospitals walking on foot. 

Women died in labour  

The risk of no-access and related costs led to the death of some women in labour  (Reuters, 2020) on their 

way to hospital, some had no idea on who to call for permission, some claimed  they didn’t have mobile 

phones, and one of the husband claimed that he did not have credit to call (Biryabarema, 2020, Reuters, 

2020). They failed to get private motorcycle riders since they feared arrest as transport was suspended. 

While she managed to arrive on foot the baby did not make it and she too later died because the ambulance 

system is in sorry state the whole country has 421 ambulances of which 181 belong to government, 124 

non-government and located in cities most rural areas live without (Amamukirori, 2020). Only 16 

 
1 Ministry of Health. (2020). Coronavirus (Pandemic). https://www.health.go.ug/covid/ Accessed on 27 July, 2020. 
2 CNN. (2020). Available on: https://edition.cnn.com/2020/05/15/africa/uganda-domestic-violence-as-equals-
intl/index.html 

https://www.health.go.ug/covid/
https://edition.cnn.com/2020/05/15/africa/uganda-domestic-violence-as-equals-intl/index.html
https://edition.cnn.com/2020/05/15/africa/uganda-domestic-violence-as-equals-intl/index.html
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ambulances had the required health  products and supplies needed for pre-hospital care and majority were 

below standard (Ningwa et al., 2020). 

According to Biryabarema (2020) at least seven women in labour had been reportedly died on their way to 

hospitals. The non-accessible RDCs made it very tough for particularly underprivileged and uneducated 

women (Monitor, 2020c). An RDC is a stranger, the women do not know English because they did not go 

to school and cannot express themselves freely in English and not all RDCs knew the local language of the 

area and this increased the risk of maternal and new-born mortality. Failure to access contraception services 

increased the risk of unwanted pregnancies with a likely child boom in the near future. All these have an 

effect on the population pressures Ugandans are battling with. The former limitations may have resulted in 

home-based deliveries, inadequate medical care for postnatal mothers, less at-birth immunisations, failure 

to acquire family planning services, and increased risk of maternal and child mortality.  

Methodology 

The study was guided by a cross-sectional descriptive survey design with quantitative approaches (Hua and 

David, 2008, Busk, 2014). The study used secondary data obtained from Uganda Police Force3 and Ministry 

of Health4. The study findings were presented using descriptive analysis (Nassaji, 2015) to get an explicit 

image of family dynamics in the times of COVID-19 in Uganda. 

Findings 

This section presents findings on the effect of COVID-19 pandemic on the health status of women and 

Gender-Based Violence in Uganda. The findings are presented in preceding sections below; 

The effect of COVID-19 pandemic on the health status of women in Uganda 

The restrictions in movement and public transport as well as curfew time affected the health status of 

women in different ways. The evidence is presented below; 

 

 

Figure 1: Trends in maternal deaths from January to March 2020 

Source: Own Computations based on Uganda Ministry of Health (2020) 

The study findings indicate that there was an increase in the number of maternal death cases (Biryabarema, 

2020) from January to March 2020. Due to the outbreak of COVID-19 in March 2020, it is evident that the 

number of maternal death cases increased rapidly to 167 deaths from the 92 deaths in January the same 

year. The increase in maternal mortality may be attributed to the restriction in movement, ban on public 

 
3
 Uganda Police Force (2020). Police criminal investigations Directorate Report of January-May 2020. 

4
 Uganda Ministry of Health Database. (2020). Available on: https://hmis2.health.go.ug/#/ug 
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transport and private vehicles which limited women from accessing antenatal services which consequently 

resulted into the growth in deaths when giving births (Kizito, 2020). During tough times babies and 

mothers’ lives matter and these services distracted by the presidential orders while responding against the 

deadly COVID-19 pandemic. The banning of public transport and requesting mothers seeking for 

permission from the RDCs before seeking for medical care caused an instant demoralization in the maternal 

and new-born care.  

Mothers have lost their lives as a result of movement limitations and the blocking that came with in search 

of authorization to go see health workers or deliver their babies. Mothers decided to carry out home 

deliveries in support of traditional birth helpers and village drug shops exposing them to great risks of death 

and paying plentiful sums of cash for poor service delivery (Kizito, 2020). Mothers were stuck due to lack 

of transportation means to reach hospitals for safe deliveries (UNFPA, 2020a, Ahmed, 2020) because every 

delivery should be safe and all babies are needed since they are a blessing but majority of mothers could 

not afford private transport so resorted to trekking. While some hospital remained open, the antennal clinics 

remained closed even in the peripheries of Kampala like Entebbe and upcountry (Monitor, 2020a).  

The increase may also be as a result of fear within the pregnant women to seek antenatal services in fear of 

contracting the virus (Achan, 2020) hence missing out on emergency care and because of failure to access 

transport means. On the other hand, some health facilities were turned into quarantine centres (Independent, 

2020) which left some women hopeless and others delivering from home and other related places thus 

leading to more deaths.  

Table 1 

Comparison in Maternal Deaths between 2019 and 2020 in Uganda 
 

Maternal Deaths % change in Maternal 

deaths 

 

Comment 2019 2020 

January 89 92 3.4 Increased 

February 80 142 77.5 Increased 

March 95 167 75.8 Increased 

Source: Own Computations based on Uganda Ministry of Health (2020) 

The study findings from table 1 indicate that there was a greater increase in maternal deaths in 2020 as 

compared to 2019. It is observed that in March 2020, the maternal deaths grew to 167 from 95 in the same 

period representing 75.8% increase compared to 3.4% growth rate in January 2020. The increase in 

maternal mortality especially in March 2020 was a result of the COVID-19 measures put in place to curb 

the spread of the disease like ban on public transport and private vehicles (Monitor, 2020b). 
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Figure 2: Trend indicating change (%) in the number of maternal deaths in 2020 compared to 2019 in 

Uganda 

Source: Own Computations based on Uganda Ministry of Health (2020) 

The study findings show a positive increase in maternal deaths from January to March 2020 compared to 

2019. A growth rate of 75.8% in maternal deaths was observed in March 2020 which was significantly 

above the 3.4% in January 2020. This was a sign of increased maternal deaths during the period of COVID-

19 in Uganda (Reuters, 2020, UNFPA, 2020a).  This will lead to family breakdowns, maternal love will be 

lost, psychological effects since women are more closure and open to the children, some women are bread 

earners so it led to poverty in the families and women take care of home schools and can increase the level 

of school drop dropouts. 

 

 

Figure 3: Trend in the number of child deliveries at different health facilities in Uganda between 

January and March 2020 

Source: Own Computations based on Uganda Ministry of Health (2020) 

The number of child deliveries from different health centres reduced in March 2020 during the outbreak of 

Coronavirus in Uganda. The observation from figure 3 above shows that there was a decline in the number 

of child deliveries at different health facilities from 102,238 births in January 2020 to 73,299 births in 

March 2020 in Uganda representing a fall in delivery rate of 28.3%. The decline in the number of deliveries 

may be as a result of limited access to health facilities due to the restrictions in movement and ban on public 

transport and private vehicles (Monitor, 2020b) as a measure put in place by government to curb the spread 

of the pandemic in the country. The decrease in the number of health facility deliveries may also be 

attributed to the curfew time put in place (Kyeyune, 2020, Monitor, 2020d, Monitor, 2020f) and the issue 

of first acquiring permission from RDCs before any private car movement which could have resulted into 

pregnant women delivering from their homes.  

Table 2 

Comparison between Child Deliveries in Health Facilities in 2020 and 2019 
 

Total child deliveries in Health facilities  

Percentage 

change in child 

deliveries 

 

Comment 2019 2020 

January 97800 102238 4.5 Increased 

February 89084 91982 3.3 Increased 

March 102262 73299 -28.3 Decreased 

Source: Own Computations based on Uganda Ministry of Health (2020) 
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The study outcomes above indicate that before the outbreak of COVID-19 in January and February 2020 

in Uganda, the percentage increase in child deliveries in health facilities stood at 4.5% and 3.3% 

respectively. However, the number of deliveries decreased by 28.3% in March 2020 after the outbreak of 

COVID-19 in Uganda. The decrease in the number of child deliveries in March 2020 was attributed to 

limited movements of public transport and private vehicles. In the same vein, some pregnant women could 

not access health centres in fear of contracting the virus since some health facilities were used as emergency 

centres for COVID-19 patients (Monitor, 2020b, Independent, 2020). 

 

 

Figure 4: Percentage Change (%) in the number of child deliveries at different health facilities in 2020 

compared with 2019 in Uganda  

Source: Own Computations based on Uganda Ministry of Health (2020) 

From figure 4 above, the findings indicate that during the outbreak of COVID-19 in March 2020, the 

number of child deliveries at different health facilities was negative showing a less proportion of child 

deliveries in March 2020 compared with March 2019. Meanwhile, before the outbreak of COVID-19 in 

January and February 2020, the child deliveries in health facilities were positive indicating that they were 

above the deliveries in 2019 in the same months. This may confirm that the transport restrictions really 

affected women from accessing health centres and receive safe deliveries (Monitor, 2020d, Monitor, 

2020c).  
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The outbreak of COVID-19 brought many families to stay together for a long period of time which was not 
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Figure 5: Comparison between gender-based violence (GBV) in 2019 and 2020 (March-April) in Uganda 

Source: Own Computations based on Uganda Police Force (2020) 

The findings in figure 5 above indicate that gender-based violence cases were more prevalent in 2020 during 

COVID 19 situation (March-April) compared with 2019 in the same month. The most prevalent cases of 

gender-based violence during COVID period included rape, defilement, and incest, and these were above 

the cases reported in 2019 by 9.1%, 26.9%, and 233.3% respectively between March and April. However, 

the cases on indecent assault in 2020 were less than the cases reported in 2019 between March and April. 

This generally indicates that the gender based violence cases increased during the period of COVID period 

given the fact that most of the families were living together (UNFPA, 2020b). 

The lockdown was predicted for families to bond, share accomplishments, problems and design a way 

forward but it was not the case for some families (Tumwebaze, 2020) reports specify amplified beating up 

of women in their homes, which triggered grave physical and emotional damage. Referring to Uganda’s 

Demographic Household Survey 2016, most of women encounter spouse violence and 22% are involved 

in sexual violence (Kato, 2020).  

Table 3  

Change in Gender Based Violence between 2019 and 2010 (March-April) 

Forms of Gender Based Violence No. of Cases reported (March 

and April) 

Percentage 

change in 

Gender Based 

Violence cases 

Comment 

 

2019 

 

2020 

Rape 252 275 9.1 Increased 

Defilement 1876 2381 26.9 Increased 

Indecent Assault 68 60 -11.8 Decreased 

Incest 3 10 233.3 Increased 

Source: Own Computations based on Uganda Police Force (2020) 
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sexual relations with family members who are not married. The defilement cases were also greatly reported 

because of the presence of many people in communities during the COVID lockdown which resulted into 

idleness thus leading to sexual relations with under aged girls.  

The decline in earnings/income due to the closure of businesses could have resulted into family 

misunderstandings when it came to providing family necessities which resulted into conflicts thus 

increasing the different forms of GBV cases in different families in Uganda. The household environment 

of lockdown has occasioned into amplified cases of GBV and many cases have taken lives even before 

Covid-19 the period between 30th March, 2020-28th April, 2020 a total of 3,280 cases of GBV and 283 

child-based violence were reported to police and 1,148 girls and 766 boys didn’t report domestic violence 

related cases  (Emorut, 2020, Abet, 2020). 

The effect of COVID-19 pandemic on domestic violence in Uganda 

According to the domestic violence Act of Uganda, domestic violence involves any act of harassing, 

harming, injuring or endangering and threatening someone5. Many cases related to domestic violence were 

reported during the COVID period and this study presents evidence from the Uganda Police Force (UPF) 

as shown below; 

 

Figure 6: Comparison between domestic violence cases between 2019 and 2020 (March-April) in Uganda 

Source: Own Computations based on Uganda Police Force (2020) 

The evidence obtained from UPF revealed that between March and April 2020, Uganda recorded more 

domestic violence cases of about 2740 above the 2261 cases which were reported in the same month in 

2019. The domestic violence cases increased by 21.2% in 2020 between March and April compared with 

the same base period in 2019. The increase in domestic violence cases were attributed to diminishing 

income among family members, idleness in communities, and disputes in families during the COVID 19 

lockdown (Admin, 2020a, Admin, 2020b). 

The effect of COVID-19 pandemic on child abuse in Uganda 

The study also sought to investigate how the situation of COVID-19 affected child abuse in Uganda. The 

findings are more detailed in the figure below; 

 

 
5 https://ulii.org/ug/legislation/act/2015/3-9 
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Figure 7: Cases of child abuse reported between March and April 2020 in Uganda 

Source: Own Computations based on Uganda Police Force (2020) 

The study found out that between March and April 2020, majority of the child abuse cases reported were 

related to child neglect (53), followed by missing children (43), child assault (28) while the least reported 

case was child labour (1). This may imply that since most the parents were not working during COVID 

period, it is important to note that some were unable to provide enough basic needs like food, clothing, and 

healthcare among which consequently increased child neglect in homes. 

 

Figure 8: Proportion (%) of child abuse cases reported between March and April 2020 in Uganda 

Source: Own Computations based on Uganda Police Force (2020) 

Figure 8 above shows that child neglect cases were the most prevalent between March and April 2020 and 

were represented with a proportion of 34.4% while child labour was the least case reported with a proportion 

of 0.65%. This implies that the most prevalent case of child abuse was child neglect while minority was 

child labour during the COVID-19 lockdown. A number of cases have increased and records show that 

close to 21,000 of child abuse were reported to police during COVID-19 lockdown (Newvision, 2020b, 

Staff, 2020).   
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Conclusions 

The effect of COVID-19 pandemic on the health status of women in Uganda 

The prevalence of COVID-19 pandemic greatly affected the health status of women in Uganda. The study 

witnessed an increase in the number of maternal death cases between January and March 2020 and decrease 

in the number of child deliveries carried out at different health facilities. The study concludes that the 

increase in maternal deaths and decrease in the number of child deliveries in health facilities were attributed 

to the restrictions in the movement of public transport and private vehicles as well as curfew time during 

the lockdown.   

The effect of COVID-19 pandemic on Gender Based Violence in Uganda 

The outcomes from the investigation reveal that Uganda recorded an increase in most forms of Gender 

Based Violence during the period of coronavirus in Uganda. The most forms of GBV which increased 

include rape, defilement, and incest while those that declined included cases on indecent assault.  Thus, it 

is concluded that Gender Based Violence was significantly affected by the outbreak of COVID-19 since it 

led to several measures that kept families together resulting into family disputes.  

The effect of COVID-19 pandemic on domestic violence in Uganda 

It is concluded from the study that there was a tremendous increase in the number of domestic violence 

cases between March and April 2020 compared with 2019. This was attributed mainly on diminishing 

income levels among family members, idleness in communities, and disputes in families during the COVID 

19 lockdown.  

The effect of COVID-19 pandemic on child abuse in Uganda 

The study concludes that the most prevalent form of child abuse during the lockdown in Uganda was related 

to child neglect, followed by missing children, child assault, and the least reported was child labour. 

Recommendations 

The government should improve on access to health facilities by putting in place emergency teams, 

ambulances and also allowing operation of public transport and private vehicles past the curfew time 

especially in the case of emergencies since this may reduce on the maternal deaths and increase on child 

deliveries in health facilities. 

The government should put up emergency call centres where families experiencing GBV should report 

rampant cases. The police should also be encouraged to act immediately when they receive cases from 

communities related to GBV. This may help to curb the rampant growth in GBV cases in the country during 

the period COVID-19. 

There is need for economic empowerment programs in communities to boost the income levels of 

households. This may enable parents to support their families through providing basic needs and stop child 

neglect which is alarming. 
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