Interrogating of food Availability, Access, Utilization and Coping mechanism
for food security Report

August, 2020
Plot 652 Jorina House, Gayaza-Kalagi Road.
P.O. Box 16617, Wandegeya
Email:info@cefroht.org
Website: www.cefroht.org

1

TABLE OF CONTENTS
TABLE OF CONTENTS ................................................................................................................ 1
LIST OF TABLES AND FIGURES............................................................................................... 3
ACKNOWLEDGEMENT .............................................................................................................. 4
ACRONYMS AND ABBREVIATIONS ....................................................................................... 5
ABSTRACT .................................................................................................................................... 6
EXECUTIVE SUMMARY ............................................................................................................ 7
1.0 ANALYSIS, FINDING AND DISCUSSION ........................................................................ 17
1.1 Socio demographic.................................................................................................................. 17
1.2 Household size ........................................................................................................................ 18
1.3 Age of respondent ................................................................................................................... 19
1.4 Marital status ........................................................................................................................... 19
1.5 Type of work ........................................................................................................................... 20
2.0 AVAILABILITY .................................................................................................................... 21
2.1 Food availability ..................................................................................................................... 21
2.2 Meals had in the past 4 weeks................................................................................................. 22
2.3 Food ration in the household in the past 4 weeks: .................................................................. 23
2.4 Food rationing ......................................................................................................................... 24
2.5 Borrowing of money/food, sending children to eat from the neighborhood .......................... 24
2.6 Number of day respondent ate fish or meat per week ............................................................ 25
3.0 ACCESS AND UTILIZATION ............................................................................................. 26
3.1 Other sources of food: ............................................................................................................. 26
3.2 Food insecurity experience ..................................................................................................... 26
3.3 Food donation ......................................................................................................................... 27
1

3.4 Type of food eaten by respondent ........................................................................................... 28
3.5 Access and utilization of information on nutrition and diet ................................................... 28
3.6 Food access and utilization ..................................................................................................... 29
3.7 Other factors that contribute to adequate nutrition practice.................................................... 30
3.8 Source of water ....................................................................................................................... 31
4.0 COPING MECHANISM ........................................................................................................ 31
4.1 Days respondent did not have food ......................................................................................... 31
4.2 Duration the respondents did not have food ........................................................................... 32
4.3 Coping mechanism.................................................................................................................. 33
4.4 Other coping mechanism ........................................................................................................ 33
4.5 How often the respondent skipped meals ............................................................................... 35
5.0 KEY FINDINGS ..................................................................................................................... 36
6.0 RECOMMENDATIONS AND CONCLUSION ................................................................... 37
7.0 REFERECES .......................................................................................................................... 39
8.0 APPENDICES ........................................................................................................................ 40
APPENDIX I: QUESTIONNAIRE (Household respondents) ..................................................... 40
APPENDIX II: IN-DEPTH INTERVIEW GUIDE ...................................................................... 49
APPENDIX III: KEY INFORMANT GUIDE ............................................................................. 51
APPENDIX V: CONSENT FORM (Household questionnaire) ................................................. 52
APPENDIX VI: INFORM CONSENT (In-Depth Interview) ...................................................... 56
APPENDIX VII: INFORM CONSENT (Key Informant Interview) ........................................... 60

2

LIST OF TABLES AND FIGURES
Table 1: Sociodemographic charateristics .................................................................................................. 17
Figure 02. Number of people who live in the household ............................................................................ 18
Figure 03. Age of Respondent .................................................................................................................... 19
Figure 04. The marital status of the respondent at the time of interview:................................................... 20
Figure 05. Type of work at the time of interview ....................................................................................... 21
Figure 06. Food availability in the past 4 weeks......................................................................................... 22
Table 2. Food store ..................................................................................................................................... 22
Figure 07. Meals the respondents had in the past 4 weeks: ........................................................................ 23
Figure 08. Food ratio sufficiency to household members in last 4 weeks .................................................. 23
Figure 09. What was done when ratios were in-sufficient? ........................................................................ 24
Figure 10. Borrowing of money/food, sending children away and backyard faming ................................. 25
Figure 11. Number of day respondent ate fish or meat per week ............................................................... 25
Figure 12. Other sources of Food................................................................................................................ 26
Figure 13. Food insecurity experience ........................................................................................................ 27
Figure 14. Respondent ever received and never received food donation.................................................... 27
Figure 15. Type of food eaten in a day ....................................................................................................... 28
Figure 16. Access to information on nutrition and diet .............................................................................. 29
Figure 17. Food access and utilization ....................................................................................................... 29
Table 3. Other factors of adequate nutrition practice .................................................................................. 30
Figure 18. Source of water .......................................................................................................................... 31
Figure 20. How long respondent did not have food .................................................................................... 32
Figure 21. Coping mechanism when respondent did not have (days without food) ................................... 33
Figure 22. Coping behaviors of respondents .............................................................................................. 34
Table 4: Coping mechanism of respondents ............................................................................................... 34
Figure 23. Skipped meals ............................................................................................................................ 35
3

ACKNOWLEDGEMENT
This research study was conducted by Center for Food and Adequate Living Rights (CEFROHT).
CEFROHT appreciates the study team led by the principle investigators Mr. David Kabanda and
Ms Sarah Auma and the research team members Mr. Kiddu Gonzaga, Ms. Janet Nyapendi, Ms.
Janet Nkasiima, Mr. Obbo Geofffry, Lubega Jonathan, Patience Gwennie, Ms. Ann Nabbaja and
Ms. Scovia Kwikiriza.
We are grateful to all the people who contributed to this study. This study is also acknowledges
the district stakeholders from Wakiso district, police and sub county and the local council team
who showed willingness to embrace the study in Kamwanyi village and the main respondents.
In the same regard, CEFROHT also appreciates the Mulago Hospital Research & Ethical
Committee (MHREC that approved the study and providing clearance for data collection
This study was made possible with funding from the Center for Food and Adequate Living Rights
(CEFROHT)

4

ACRONYMS AND ABBREVIATIONS
CESCR

: Committee on Economic, Social, and Cultural Rights

COVID 19

: Corona Virus Disease 2019

FEWSN

: Famine Early Warning System Network

IPC

: Integrated Phased Classification

MHREC

: Mulago Hospital Research and Ethical Committee

NCDs

: Non Communicable Diseases

SPSS

: Statistical Package for Social Scientist

5

ABSTRACT
The Interrogating of food Availability, Access, Utilization and Coping mechanism for food
security study was carried out to understand the status of food security in Wakiso during COVID
19 pandemic with the urban poor worst affected due to significantly reduction access to income
and dependence on market purchases. Even as COVID-19 prevention measures have been eased,
the restoration of economic activity has been slow.
The study was implemented in Kamwanyi village in Kasangati Town council where a total 300
respondent were interviewed among the household members and from knowledgeable persons
within the district. Team of 7 data collector were trained.
Method: A cross sectional design using mixed methods of data collection in the study was applied in
Kamwanyi village. Triangulation of different methods was used and these includes the key
informants, in-depth interviews, observation checklist, videography, photographs, and surveys
using face to face interviews. . The primary data captured using four methods: key informants, Indepth interview (IDI), Observations and surveys respectively.
Results: A total of 300 respondents were interviewed (including the in-depth and key informants).
More than 80% of the respondents said currently did not have enough food, in the past 4 weeks,
86.2% of respondents did not have enough food and when asked if they had a food store, 80.2%
of the respondents did not have a store for food in their households. 54.3% (157) and 34% (98)
had one and two meals per day and 17.5% (5) five admitted to have had a snack/simple/mouthful
as meal for the day; 231 out of 289 respondents (79.9%) said the food ratio were not sufficient for
the household members in the past 4 weeks; and similarly 62%, 52.5%, 19%, 15.5%, and 0.3%
had to reduce size of the portion of food, skipping meals, adults skipped meals, going a day without
food, give food to the children only and gathered food from garbage. 71.2% borrowed food/money
or ate on credit, however 88.6% (256) of the respondents did not have a backyard garden.
99%(3), 96.2%(11), 88.9%(33), and 77.9% (64) of fruits, meat/fish, vegetables and groundnut
source was not being consumed however, foods high in carbohydrates and low protein
56.4%(163), 57.1%(165) and 46%(133) of matooke, posh and beans/peas were the type of food
consumed most by the respondents at the time of interview.
Conclusion: Food insecurity still exists among most of the households in Wakiso district, there is
need of putting up food reservoirs and increase international nutrition financing and coordination,
targeting populations most in need – especially in fragile, slums and in communities with limited
possibility for domestic resource mobilization
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EXECUTIVE SUMMARY
The main objective of the study was to establish the status of food availability, accessibility,
utilization and coping mechanism of food security during COVID 19 pandemic. Given the extent
to which this phenomenon is taking place, it was very difficult to assess its impact on household
food security. Due to scarce data and different analysis available on how the consequences of
movement and trade restrictions currently affect food availability and access, therefore this
study sought, understand and assessed the evidence of reduced food availability and/or access,
and the extent and severity of food insecurity.
According to the Famine Early warning System Network (2020), in urban areas, economic activity
has been significantly impacted by movement restrictions. The urban poor have been worst
affected due to significantly reduced access to income and dependence on market purchases. As a
result, Stressed (IPC Phase 2), many poor urban households are consuming more staple grains and
less protein- and nutrient-dense foods. Some worst affected poor households are consuming less
than usual quantity in terms of composition and frequency of meals, with Crisis (IPC Phase 3)
outcomes expected. (FEWSN, 2020).
Among the component of right to food (CESCR general comment 12) availability, adequacy, and
accessibility of food. Availability Refers to the possibilities either for feeding oneself directly from
productive land or other natural resources, or for well-functioning distribution, processing and
market systems that can move food from the site of production to where it is needed in response
to demand. Adequacy refers to the dietary needs of an individual which must be fulfilled not only
in terms of quantity but also in terms of nutritious quality of the accessible food. It also includes
the importance of taking into account non-nutrient-values attached to food. Accessibility all people
should have access, both economic and physical, to sufficient amounts of adequate food. This
implies that the costs associated with the acquisition of food for an adequate diet should be at a
level such that the attainment and satisfaction of other basic needs are not compromised.
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Human rights may be deﬁned as legal entitlements that people have against political and societal
threats. They are fundamental in protecting the freedoms and dignity of especially the vulnerable
in society. These rights are broadly categorized into two; civil and political rights on one hand,
and social, economic and cultural rights on the other. This work shall primarily conﬁne itself to
the latter, within which the food rights discourse is situated.
The Committee on Economic, Social and Cultural Rights (ESCR) under General Comment 12 of
1999, the right to food is considered to be realized when every man, woman and child, alone and
in community with others, have physical access at all times to adequate food or means for its
procurement. This indicates that all beings have the right to food that is available in sufficient
quantity, nutritionally and culturally adequate and economically accessible.

The right to food as can traced from the elements, gives rise to the state obligations;
The right to food implies three types of state obligations, the obligation to respect, protect and to
fulfil as expressed in the right to food guidelines in November 2004.


The obligation to respect requires governments not to take any measures that arbitrarily
deprive people of their right to food, for example by measures preventing people from
having access to food.



The obligation to protect means that states should enforce appropriate laws and take other
relevant measures to prevent third parties, including individuals and corporations, from
violating the right to food of others.



The obligation to fulfil (facilitate and provide) entails that governments must pro-actively
engage in activities intended to strengthen people’s access to and utilization of resources so
as to facilitate their ability to feed themselves. As a last resort, whenever an individual or
group is unable to enjoy the right to adequate food for reasons beyond their control, states
have the obligation to fulfil that right directly.

This study was implemented in Wakiso District, Kasangati town council, Kamwanyi -Gayaza
village in was selected based on contextual factor that may be associated with food insecurity in
Wakiso District. This village is an urban slum with estimation of five hundred household and
also being in a district that is believed to have benefited from food donation from office of the
prime minister.
8

In a methodology, a cross sectional design using mixed methods of data collection (quantitative
and qualitative) was applied in this process. Specific objective were to explore the status of food
availability among the household to understand the level of accessibility and utilization of food
and to explore the coping mechanism of food security during COVID 19 pandemic in Kamwanyi
Gayaza village. The interview was conduct among the respondents that had been randomly
selected for surveys and in-depth interviews from the households and purposively selection for
key informants came from the community and the administrative structures and implementing
partners.
Scope of study: The study aims to understand deeply the availability, accessibility, utilization of
food and how their coping mechanism during COVID 19 pandemic. Data was collected from
females and males in the household selected, sub county, parish chief from the sub county, Local
leaders, opinion leaders and implementing partners from the community who familiar with
situation in Kamwanyi Gayaza village. The study was review by the Mulago Hospital Research &
Ethical Committee (MHREC).
Limitation of the study: the study achieved the required sample size of 250 households in
Kamwanyi Gayaza village and therefore there was need the researcher may extend to the next
village in the proximity. The researcher also anticipation refusal to participate due to COVID19
pandemic was not experienced. Precaution of wearing protective gears was provided and observing
other measures from the ministry of health.
Data analysis: The study was generate from both qualitative and quantitative data. Key informant
and In-depth will later was transcribed, review, clean, coded and analyzed manually based on
themes. Results from qualitative data was presented in a thematic approach taking consideration
data triangulation. The quantitative data surveys (paper questionnaires) was entered in data entry
screen Epi Info and exported to Excel or SPSS for analysis.
Ethical consideration: The study was reviewed by the Mulago Hospital Research & Ethical
Committee (MHREC). Participants were asked to participate voluntarily and given a copy of the
consent form with details of confidentiality, risks and benefit of participating, Anonymous data
collection strategies are put in place to maintain a high level of confidentiality. No questionnaires
9

or data contained names or other explicit identifiers. Consent was obtained verbally, so as not to
record a name or initials. Confidentiality was discussed with the research team to be strictly
observed
CONCEPTUAL FRAMEWORK OF THE STUDY: HUMAN RIGHT BASED
APPROACH ON FOOD AND NUTRITION DURING COVID 19 PANDEMIC
Legal framework
Uganda has put in place several strategies, policies and laws which are critical in implementing its
obligations towards achieving the right to food; these are presented below:
The Constitution and other Laws
Constitution of the Republic of Uganda of 1995
Uganda is a constitutional democracy and all of its laws and policies derive their authority from
the Constitution of the Republic of Uganda of 1995.
The Constitution of the Republic of Uganda founds itself on accountability and provides that all
authority for which it prescribes is drawn from the people and requires that people be governed
according to the constitution through their will and consent1. This foundation provides a strong
constitutional commitment towards the mainstreaming of human rights in the implementation of
the provisions of the Constitution.
The Constitution of the Republic of Uganda places a lot of emphasis on attaining food security
and adequate nutrition for its citizens. Protection and promotion of fundamental human rights and
freedoms are enshrined under Chapter 4 of the Constitution also regarded as the Bill of Rights
section. Unfortunately, the right to adequate food is not recognized among the Bill of Rights, but
rather equivocally cited under the provisions on National Objectives and Directive Principles of
State Policy (NODPSP) with no clear guarantees for justifiability.
The NODPSP require the state to guarantee and respect institutions that are responsible for
protecting and promoting human rights by providing them with adequate resources to function

1

Article 1, Constitution of Republic of Uganda
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effectively2. The Constitution further requires the state to endeavor to fulfil the fundamental rights
of all Ugandans to social justice and economic development and, in particular, to ensure that all
Ugandans enjoy rights and opportunities and access to education, health services, clean and safe
water, work, decent shelter, adequate clothing, food security and pension and retirement benefits3.
In the NODPSP provisions, the State commits to respect and promote the fundamental rights of
Ugandans, including “opportunities and access to food” under Objective XIV, and pledges to
ensure food security and nutrition under Objective XXII:
“The State shall (a) take appropriate steps to encourage people to grow and store adequate food,
(b) establish national food reserves, and (c) encourage and promote proper nutrition through mass
education and other appropriate means in order to build a healthy State”.
The importance of these objectives and principles is reiterated by Article 8A of the Constitution
that requires that Uganda be governed basing on the principles of national interest and common
good enshrined in the NODPSP4. Article 45 of the Constitution provides that the rights, duties,
declarations and guarantees relating to the fundamental and other human rights and freedoms
specifically mentioned in this Chapter shall not be regarded as excluding others not specifically
mentioned. By interpretation, other rights that are provided for in international instruments which
Uganda has adopted and ratified and like the right to the highest attainable standard of health, the
right to food, the right to housing among others should be given as much constitutional mandate
as any right that is explicitly provided for in the constitution. In the context of the right to adequate
food, the state is obliged to take all practical measures to ensure that all Ugandans are food secure.
Other relevant legislation
Despite the progressive disposition of the Constitution, the legislative function of the state has not
developed appropriately to provide for Uganda’s obligation to mainstream human rights in the
provision of adequate food.

2

Objective V, Constitution of Republic of Uganda
Objective XIV
4
Article 8A, Ibid
3
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Food and Nutrition Policy 2003
The Food and Nutrition Policy (UFNP) adopted in 2003 provides a foundation for the right to
adequate food. It makes explicit reference to the United Nations General Comment 12, and the
International Bill of Rights provisions on this right, specifically Article 25 of the Universal
Declaration of Human Rights and Article 11 of the International Covenant on Economic, Social
and Cultural Rights. In effect, this policy positions the right to adequate food and a rights-based
approach as guiding principles in the implementation of its 12 areas of focus: food supply and
accessibility; food processing and preservation; food storage, marketing and distribution; external
food trade; food aid; food standards and quality control; nutrition; health; information, education
and communication; gender, food and nutrition; surveillance; and research.
Despite the elaborate policy proposal for a multi-sectoral arrangement and legal framework to
institute a Food and Nutrition Council as an apex organ to provide oversight and coordinate
implementation of national programmes, the process had not been implemented despite 10 years
after adopting the policy. The lack of supportive legislation has in effect caused a stalemate and
constrained progress on implementation.5
Agricultural chemicals (control) Act, 2007
The government has by law an obligation to enact and formulate laws regulating the manufacture,
use, storage, transportation, distribution, trade, importation, exportation, and use of agrochemicals
in Uganda.
Section 2(1)6 provides that no person shall manufacture, package, store, display, distribute,
knowingly transport, be in possession of, use or advertise any agricultural chemical except in
accordance with regulations made under this Act. Subsection (2) of section 2 provides that no
person shall pack, label or advertise any agricultural chemical in a manner that is false, misleading
or deceptive or is likely to create an erroneous impression regarding its character, value, quality,
composition, merit or safety.

5

Food as a human right during disasters in Uganda Peter Milton Rukunda & Per Olelversen
Agricultural Chemicals (Control) Act 2006

6
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The Act goes on to prohibit any person under section 3(1) from import into or sell within Uganda
and use such chemicals without registration. This provision like many others in the Act, on the
face of it, is a very good provision, however, there is a difference between having a provision
written in the Act and implementation of the same, there are very many unlicensed shops of
chemicals in the country operated by people who have little or no knowledge of the chemicals they
sell, as result farmers who also have no knowledge of the application of these chemicals freely
purchase and make their own prescriptions.
The Act does not provide minimum standards for storage of chemicals neither do we have
regulations to the same effect and as a result, many farmers keep the chemicals in their residential
houses in food stores and this is very dangerous to their health and that of their family members,
this is the same with sellers, who have shops selling chemicals and food items in the same small
room, this threatens and is a violation of the right to adequate food.
The food and drugs Act
The Food and Drugs Act of 1959 remains the oldest and probably most obsolete piece of legislation
for food in Uganda even where it provides for the prevention and adulteration of food and drugs
and for matters incidental thereto and connected. The Act provides rules relative to the
manufacture and placing on the market of food and drugs.7 The Act does not have any provision
that recognize the need to use a human rights-based approach in the matters of food security.
Food and Drugs (Food Fortification) Regulations, 2005
This Act concerns the addition of one or more micronutrients by means of a fortificant or
fortification mix to foodstuff intended for human consumption. The amendment regulation focuses
on the industrially produced foodstuffs of a capacity of twenty metric tons.8 This is however
questionable for small milling industries whose food is also sent to the market for human
consumption. There is need for the government to adopt and implement the Weekly Iron and Folic
Supplements.

7
8

Chapter 278, Laws of Uganda
The Food and Drugs (Food Fortification) (Amendment) Regulations, 2011 under the Fifth schedule
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Vision 2040 and the National Development Plan (NDP II)
The Vision 2040 launched in 2010, envisages a transformed Ugandan society from a peasant to a
modern and prosperous country. The goal is to change the country from a predominantly low
income to a competitive upper middle-income country within the next 25 years. The Vision 2040
is being implemented under six (6) National Development Plans (NDPs) and the second National
Development Plan (NDP II) 2015/16-2019/20 is currently being implemented under the theme:
strengthening Uganda’s competitiveness for sustainable wealth creation, employment and
inclusive growth. The NDP II however has no direct and specific mention of the food and nutrition
as a factor for growth and development in Uganda.
Key findings:
Data from the study showed that more than 80% of the respondents said currently did not have
enough food, in the past 4 weeks, it was evident that 86.2% of respondents did not have enough
food and when asked if they had a food store, 80.2% of the respondents did not have a store for
food in their households. The showed that food availability was a big problem during and after
ease of lock down due to COVID 19 pandemic and the culture of storing food is almost not there
because evidence showed only 19.7% (57) had a store food.
The study showed that 54.3% (157) and 34% (98) had one and two meals per day and 17.5% (5)
five admitted to have had a snack/simple/mouthful as meal a meal for the day. The number of
meals reduced during the last six months because of inadequate food and low purchasing power
due to the lock down. The study showed that 231 out of 289 respondents (79.9%) said the food
ratio were not sufficient for the household members in the past 4 weeks; and similarly 62%, 52.5%,
19%, 15.5%, and 0.3% had to reduce size of the portion of food, skipping meals, adults skipped
meals, going a day without food, give food to the children only and gathered food from garbage.
71.2% borrow food/money or ate on credit. however 88.6% (256) of the respondents did not have
a backyard garden which can be an extra source of food stuff. The study showed that 81% (234)
never ate any fish or meat for the past 4 weeks.
The study showed that 92% (266), 87.5% (253), and 86.9%(251) of the respondents worry about
running out of food, did not have enough resources to obtain quantity and quality nutritious diet
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and relied on less preferred or low quality of food respectively. This state of food insecurity is
extreme and yet nothing is being done to support such persons within the communities.
The study showed that 99%, 96.2%, 88.9%, and 77.9% of fruits, meat/fish, vegetables and
groundnut source was not being consumed however, foods high in carbohydrates and low protein
56.4%, 57.1% and 46% of matooke, posh and beans/peas were the type of food consumed most
by the respondents at the time of interview. This shows that nutritional requirement of eating the
right amounts protein dense foods and food with adequate micronutrient was not met. The study
showed that the majority of respondents 70.9% had days when they did not have food in their
household. Similarly study showed that 29.5 and, 27.3% of the respondents had two or three days
without food in their household.
Use for finding and conclusion
Implementing the already existing legislation to strengthen food systems; advocate and create
awareness among the community about their rights to adequate food; establish legal framework;
Establishing and institutionalizing food reserves at regional levels;
Provide support for public transport schemes and shorter supply chains for fresh-food delivery
products, particularly to the most nutritionally disadvantaged or harder-to-reach groups such as
elderly, sick from other NCDs, pregnant and lactating mothers and adolescents.
Strengthen and increase research spending to address major nutrition questions, identify cost
effective solutions and stimulate innovation.
Increase international nutrition financing and coordination, targeting populations most in need –
especially in fragile, slums and in communities with limited possibility for domestic resource
mobilization.
Generalization of nutrition research through committing to routine and systematic collection of
equity-sensitive nutrition data at the community level, disaggregated by key population
characteristics to strengthen the evidence base and inform targeted priority-setting.

15

Figure: 01. MAP OF WAKISO DISTRICT, NANGABO SUBCOUNTY, KAMWANYI
VILLGE
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1.0 ANALYSIS, FINDING AND DISCUSSION
1.1 Socio demographic
Table 1: SOCIODEMOGRAPHIC CHARATERISTICS
Interrogating of food Availability, Access, Utilization and Coping mechanism of food security in
Kamwanyi village survey, July, 2020
(n=289)

Percentage (%)

Head of household( Q1)
Father
Mother
Sibling
Others
Total
Number of people in the household (Q2)

151
111
15
12
(n=289)

52.2
38.4
5.2
4.2
100
(%)

227
58
4
-

1-6
7-13
14-30
Total
Mean age of respondents
Percentage of respondents who:
Sex (Q4)
Marital status (Q5)
Married
Single
Cohabiting
Separated
Divorced
Widow
Total

Male
20.4(59)
(n=289)
108
65
49
39
4
24
-

78.6
20.2
1.2
100
36.28
Female
79.6 (230)
(%)
37.4
22.5
17.0
13.5
1.4
8.3
100

Religion (Q6)
Catholic
Protestant
Pentecostal
Muslim
SDA
Others
Total

(n=289)
95
69
68
52
04
01
-

(%)
32.8
23.9
23.5
18.0
1.4
0.3
100

Employment (Q7)
No, looking for a job
No, not looking for a job
Informal employment
Yes, occasionally/part time job
Yes, full time
Total
Level of education (Q9)

(n=289)
51
57
114
36
27
(n=289)

(%)
17.6
19.7
39.4
12.5
9.3
100
(%)
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No education
Primary
Secondary (S1-4)
Secondary (S5-6)
Tertiary
Missing
Total

25
99
109
23
31
2
-

8.7
34.3
37.7
8.0
10.7
0.7
100

How long you have lived here (Q11)
6 months
6-1 year
More than 2 years
Missing
Total

(n=289)
1
71
205
2
-

(%)
3.8
24.6
70.9
0.7
100

1.2 Household size
The number of people living in the household ranged from four to six members per household
visited who had lived with the home for the past six months. 19.7% (57), 17.3% (50), 17.0 % (49),
12.8% (37) and 0.3% (1) had four, three, five, six and one household member(s) living together at
the time of interview. The study shows that the biggest number of household member was four
well as the lowest was one.
Figure 02. Number of people who live in the household
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1.3 Age of respondent
The survey showed that the majority of the respondents 6.2 % (18), 5.2% (15), 4.2% (12) and 03%
(1) were 30, 25, 40years of age among the reproductive age and very few at 60 years of age and
above among the older persons.

Figure 03. Age of Respondent

1.4 Marital status
The study showed that 37.4% (108), 22.5% (65), 17% (49) and 1.3% (4) were married, single,
cohabiting and divorced. The majority of the respondents were married and stilling with their
partner well as the divorced rate was lower with very few numbers registered.
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Figure 04. The marital status of the respondent at the time of interview:

Marital status of respondents
1.3

Divorced

8.3

Widow

13.5

Separated

17

Cohabiting

22.5

Single

37.4

Married

0

10

20

30

40

50

60

1.5 Type of work
Out of 289 respondents interviewed, 25.3% worked in petty trade, 17% had no type of work, 7.9%
did other manual work and only 0.7% of the respondent were working as maids. Much of the petty
trade was food staff sold a long side the road and in the market place, however the seventeen per
cent who had no type of work were persons who lost their job during the look down and were
unemployed.
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Figure 05. Type of work at the time of interview

Type of work
30

25.3

Percentage

25
20

17

15
10
5

7.9

7.3

3.8

2.8

2.8

2.1

1.7

0.7

0

2.0 AVAILABILITY
2.1 Food availability
More than 80% of the respondents said currently did not have enough food, in the past 4 weeks, it
was evident that 86.2% of respondents did not have enough food and when asked if they had a
food store, 80.2% of the respondents did not have a store for food in their households. This show
that food availability was a big problem during and after ease of lock down due to COVID 19
pandemic and the culture of storing food is almost not there because only 19.7% (57) had a store
food.
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Figure 06. Food availability in the past 4 weeks.

Percentages

YES

100
90
80
70
60
50
40
30
20
10
0

NO

88.9

86.2
80.2

19.7
10.4

Currently have enough food

13.5

Enough food in past 4 weeks

Do you have store

Food availability
Table 2. Food store
Interrogating of food Availability, Access, Utilization and Coping mechanism of food
security in Kamwanyi village survey, July, 2020
(n=289)
Percentage (%)
Have a store for food (Q14a)
Yes
No
Missing
Total
Asked to see (Q14b)
Yes, seen
No
Total

65
221
03
(n=289)
57
232
-

22.5
76.5
1.0
100
(%)
19.7
80.3
100

2.2 Meals had in the past 4 weeks
The study shows that 54.3% (157), 34% (98), 9.7% (28) and 1.7(5) had one meal per day, had two
meals per day, three meals per day and of the 289 respondents, five admitted to have had a
snack/simple/mouthful as meal a meal for the day. The number of meals reduced during the last
six months because of inadequate food and low purchasing power due to the lock down.
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“In this home we decided to only eat one meal a day because are so many, when the
government decided to (muggalo) lockdown, my girls moved to stay with me and all their
children, they are 3 girls and are all widowed like me, and so their children, my are
grandchildren are all here with us”(IDI, Respondent age 76 years)
Figure 07. Meals the respondents had in the past 4 weeks:
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2.3 Food ration in the household in the past 4 weeks:
The study showed that out of 289 respondents, 231(79.9%) said the food ratio were not sufficient
for the household members in the past 4 week. Thus is evident that due to inadequate food
availability in the household, food ratios had to reduce as survival skill, hence food insecurity had
taken over such families.
Figure 08. Food ratio sufficiency to household members in last 4 weeks
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2.4 Food rationing
The respondents were asked if ratio always been sufficient for household members in the past 4
weeks and what was supplemented on the small ration that the respondents had. The study shows
that 62%,52.5%,19%,15.5%, and 0.3% reducing size of the portion of food, skipping meals, adults
skipped meals, going a day without food, give food to the children only and gathered food from
garbage. More than half of the population in Kamwanyi either reduced size of portion of food or
skipped meals while a few gathered food from garbage.
“There are days in a week when you hardly get any ting to cook, so I make porridge for
the children to take during day time and then ration small portions for supper for them to
it. When we get some food, we still cook small amount so that we leave some for the next
day and that means that when serving definitely the ratio will be small in favor for the
children or I don’t eat at all” (IDI, respondent 42 years old)
Figure 09. What was done when ratios were in-sufficient?
what was done when ratios was insufficient
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2.5 Borrowing of money/food, sending children to eat from the neighborhood
Over seventy percent of the respondents borrowed food/ money or ate on credit, 76.5 % (221) of
the respondents did not send the children to eat from the neighbor or friend. However 88.6% (256)
of the respondents did not have a backyard garden to support the households with foods that can
be grown within the compound/home.
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Figure 10. Borrowing of money/food, sending children away and backyard faming
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2.6 Number of day respondent ate fish or meat per week
The study shows that 81% (234) never ate any fish or meat since the lockdown began, however
only 17% (49) could afford once a week and 2.7% (6) ate fish or meat twice in a week. This show
that the purchasing power of the respondents is was very low given the circumstance that they are
been put in. this further show that respondents ate what they could afford only.
“Ever since the lockdown, we have never eaten meat or fish, I can afford” (IDI, respondent,
35years old)

Figure 11. Number of day respondent ate fish or meat per week
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3.0 ACCESS AND UTILIZATION
3.1 Other sources of food:
The respondents were for other sources of food to the household. 33.9% (98), 30.8% (89), 25.3%
(73) and 10% (28) got food from families within the village, friends and begging/borrowing from
people to survive. This shows the presence food insecurity and was severe among some
households.
Figure 12. Other sources of Food
Other Sources of food
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3.2 Food insecurity experience
Out of 289, 92% (266), 87.5% (253), and 86.9%(251) of the respondents worry about running out
of food, did not have enough resources to obtain quantity and quality nutritious diet and relied on
less preferred or low quality of food respectively. This state of food insecurity is very is extreme
and yet nothing is being done to support such persons within the communities.
“I worry a lot about not having what to eat or running out of food, I take on to the road
and just move any how so that I may get someone to give me food and indeed sometime
people give me a cluster of Matooke and then I go back and cook but the next day you can’t
the same thing, so, worry, worry every day is the order of the day” (IDI, Respondent 50
years old)
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Figure 13. Food insecurity experience
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3.3 Food donation
The respondents were asked if they received any food donation and the study shows that only 26%
(75) of the respondents had ever received food donation after lockdown and the majority at 74%
(214) of the people living Kamwanyi village never received any food donation of any kind.
Kamwanyi village is estimated to have 500 household according local council chairperson of the
area. This shows that a very small number of households were reached out with food donation.
“We have never received any food donation whether from the government or anybody
however, the religious sect came and supported a few vulnerable persons within this
community” (IDI, Respondent 28 years old)
The faith based religions gather resources together and bought food for most vulnerable
persons, the food was not enough because only two villages benefited and the rest of the
villages were left out. (KII, Respondent 54 years old)

Figure 14. Respondent ever received and never received food donation
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3.4 Type of food eaten by respondent
The study shows that 99%(3), 96.2%(11), 88.9%(33), and 77.9% (64) of fruits, meat/fish,
vegetables and groundnut source was not being consumed however, foods high in carbohydrates
and low protein 56.4%(163), 57.1%(165) and 46%(133) of matooke, posh and beans/peas were
the type of food consumed most by the respondents at the time of interview. This shows that
nutritional requirement of eating the right amounts protein dense foods and food with
micronutrient was not met.

Percentage

Figure 15. Type of food eaten in a day
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3.5 Access and utilization of information on nutrition and diet
More than fifty percent of the respondents admitted to have had access to information on nutrition
and diet (63%) and when asked whether the respondent was able to eat healthy and nutritious food,
only 15% (46) was able to even if they had the knowledge of an healthy and nutritious diet. This
shows that the respondents during COVID 19 were not able to utilize the different option of food
nutrients despite the knowledge on a healthy and nutritious diet.
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Figure 16. Access to information on nutrition and diet
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3.6 Food access and utilization
The study showed that the household had 62.3%, 20.8% and 12.1% of respondents, always and
rarely sometimes ate few kind of food; 58.3%, 37.4% and 7%sometimes, always and rarely/never
ate less than they thought they could and 48.4% and 14.2% of households sometimes and other
rarely ran out of food during COVID 19. This still has implication of nutrition requirement and
benefit in a long run.
Figure 17. Food access and utilization
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3.7 Other factors that contribute to adequate nutrition practice
Even if food is available and can be accessed, other factors that contribute to adequate nutrition
such as insufficient store, food preparation, having toilet facility, washing hands with soap after
visiting the toilet, distance to nearest water source limits the quality and quantity of food consumed
at household level. However, the study shows that 79.2%, 70.6%, 61.6% and 43.3% washed the
food before preparation, distance to the nearest water source (100-400 meters), washed hands with
soap after visiting the toilet and owned a toilet facility.

Table 3. Other factors of adequate nutrition practice
Interrogating of food Availability, Access, Utilization and Coping mechanism of food security in
Kamwanyi village survey, July, 2020
(n=289)
Percentage (%)
Wash the food before preparation (Q37)
Yes
No
Missing
Total
Do you own a toilet (Q38)
Yes
No
Shared
Missing
Total
Washing hand with soap after visiting the toilet
Always
Sometime
Rarely
Never
Missing
Total
Distance to the nearest water source (Q41)
Within the compound
100 - 400 meters
500 – 700 meter
Missing
Total

281
03
05
(n=289)
125
04
157
3
(289)
178
83
21
03
04
(n=289)
88
116
80
05
289
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79.2
0.1
1.7
100
(%)
43.3
1.0
54.3
1.4
100
(%)
61.6
28.7
7.3
1.0
1.4
100
(%)
30.5
70.6
27.7
1.7
100

3.8 Source of water
The respondents were asked what their water source was, 52% (149), 35% (102), and 5% (14)
had tap water, borehole and deep well as their source of water respectively. The majority of the
respondent used tap water and was at their proximity.
Figure 18. Source of water
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4.0 COPING MECHANISM
4.1 Days respondent did not have food
The respondents were asked if there were days that they did not have food and the study shows
that the majority of respondents 70.9% had days when they did not have food in their household.
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Figure 19. Days the respondent did not have food
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4.2 Duration the respondents did not have food
The study shows that 29.5%, 27.3%, 9.1%, 1.1% of the respondents had two, three, four and seven
days without food in their households. This means that the household had go without a meal
because the respondents could not afford or did not have any other source of food for the
household.
Figure 20. How long respondent did not have food
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4.3 Coping mechanism
The study shows that 32% (93), 23.5% (69), 18.4% (53), 11% (31) and 1% (2) skipped meals.
Borrowed food/money, go a day without food, adults skip meals and gather wild food respectively.
This coping behaviors signifies that there was food insecurity within the households of Kamwanyi
village given the fact that everyone has the right to adequate food and also shows that this
population

was experiencing a widening food consumption gap with deteriorating dietary

diversity with up to one or no meal a day hence food crisis.
“I use to borrow food from the shop but it came sometime when I failed to pay for what I
borrowed and I could not be given again, so I would go without food or make porridge
late in the day as a meal” (IDI, respondent 33 years old)
Figure 21. Coping mechanism when respondent did not have (days without food)
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4.4 Other coping mechanism
In Q45 the respondents were asked how often did they eat un-preferred food (porridge & maize),
(Q46) how often the respondent ate fewer variety of staple food and (Q48) how often the
respondent ate less/ smaller portion of food as the coping mechanism for going days without food.
50% (143), 35.3% (102) and 6.9% (20) had most of the time, sometime and always eaten
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less/smaller portion of food; 39.8% (116), 34.3% (97) and 19.7%(57) had sometimes, most of the
time and rarely ate fewer variety of staple food and 39% (112), 33.7%(98),14.5%(42) and
12.1%(37) had most of the time, sometimes, always and rarely eaten un-preferred food such
porridge and maize/corn)

Figure 22. Coping behaviors of respondents
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Table4: Coping mechanism of respondents
Interrogating of food Availability, Access, Utilization and Coping mechanism of food security in
Kamwanyi village survey, July, 2020
(n=289)
Percentage (%)
How often did the respondent borrow/from
Food/cash money( Q47a)
Rarely
57
19.7
Sometimes
91
31.5
Most of the time
32
11.1
Never
91
31.5
Missing
1
0.3
Total
100
Shop keeper(Q47a)
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Rarely
Sometime
Most of the time
Never
Missing
Total
Saving group (Q47c)
Rarely
Sometime
Most of the time
Never
Missing
Total
Sought for bad work such (Q54)
Sex work (a)
Always
Never
Sometime
Missing
total
Steal (b)
Missing
Never
Total

40
67
36
107
1
-

13.8
23.2
12.5
37
0.3
100

(n=289)
21
23
9
37
1
-

(%)
7.3
8.0
3.1
80.6
0.3
100

(n=289)
2
278
2
7
-

(%)
7
96.2
7
2.4
100

(n=289)
9
280
-

(%)
3.1
96.9
100

4.5 How often the respondent skipped meals
Respondents were asked if they skipped meals within a day, 32.5% always skipped breakfast
34.3%, rarely skipped lunch and 29.1% sometimes skipped supper as a means of coping with
food insecurity.
Figure 23. Skipped meals
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5.0 KEY FINDINGS
Data from the study showed that more than 80% of the respondents said they currently did not
have enough food, in the past 4 weeks, it was evident that 86.2% of respondent did not have enough
food and when asked if they had a food store, 80.2% of the respondents did not have a store for
food in their household. This showed that food availability was a big problem during and after ease
of lock down due to COVID 19 pandemic and the culture of storing food is almost not there
because evidence showed only 19.7% (57) had a store food.
The study showed that 54.3% (157) and 34% (98) had one and two meals per day and 17.5% (5)
admitted to have had a snack/simple/mouthful as meal for the day. The number of meals reduced
during the last six months because of inadequate food and low purchasing power due to the lock
down. The study showed that 231 out of 289 respondents (79.9%) said the food ratio were not
sufficient for the household members in the past 4 weeks; and similarly 62%, 52.5%, 19%, 15.5%,
and 0.3% had to reduce size of the portion of food, skipping meals, adults skipped meals, going a
day without food, give food to the children only and gathered food from garbage. 71.2%, however
88.6% (256) of the respondents did not have a backyard garden which can be an extra source of
food stuff. The study showed that 81% (234) never ate any fish or meat for the past 4 weeks.
It also showed that 92% (266), 87.5% (253), and 86.9%(251) of the respondents worry about
running out of food, did not have enough resources to obtain quantity and quality nutritious diet
and relied on less preferred or low quality of food respectively. This state of food insecurity is
extreme and yet nothing is being done to support such persons within the communities.
The research study also showed that 99%, 96.2%, 88.9%, and 77.9% of fruits, meat/fish,
vegetables and groundnut source was not being consumed however, foods high in carbohydrates
and low protein 56.4%, 57.1% and 46% of matooke, posho and beans/peas were the type of food
consumed most by the respondents at the time of interview. This shows that nutritional requirement
of eating the right amounts protein dense foods and food with adequate micronutrient was not met.
The study showed that the majority of respondents 70.9% had days when they did not have food
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in their house. Similarly study showed that 29.5% and, 27.3% of the respondents had two or three
days without food in their household.
6.0 CONCLUSION
COVID 19 has exposed our vulnerable and already fragile food system. COVID 19 has tested our
food systems which has been stressed by other factors such as use of agro-chemical like the
glyphosate based chemicals as farming inputs which has distorted the ecosystems resulting in low
yields; and food containing aflatoxins as a result of poor post-harvest handling techniques used.
Containing this virus has caused food and nutrition shortages and driven the government to reduce
social services such as school nutrition feeding programme that the most marginalized rely on. In
the context of food and nutrition shortage, availability, access, utilization of food has become very
challenging and coping mechanisms are unacceptable. Access to food distribution and local food
is still at risk with very low purchase power. a million of people who were food secure have fallen
into severe food insecurity.
6.1 RECOMMENDATIONS
Advocate and create awareness on sustainable urban agriculture through promoting backyard
gardening/farming to supplement on the required micronutrient requirement and food availability.
The government of Uganda should establish Community Food Centers in areas where the
population is high at risk of food insecurity especially the urban poor and other regions that are
affected by other unavoidable circumstances.
Legal framework on the implementation of the already existing legislations governing the food
availability, adequacy and access. This should regulate guidance on how food should be
distributed, the standards of food distribution and if the food is fit for human consumption.
Establishment of food reservoir at regional level, institutionalizing the management of the food
reservoir and proper outlined guidelines on the accessibility of the food in the reservoirs and when
the food reservoirs should be accessed.
Provide a legal basis that recognizes the right to food and empowering knowledge on the right of
food through establishment of a food body which will govern the process of the right to adequate
food.
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8.0 APPENDICES
APPENDIX I: QUESTIONNAIRE (Household respondents)
Interrogating Food Availability, Accessibility, Utilization and Coping mechanism of Food
Security during COVID 19 in Kamwanyi Gayaza village, Wakiso District.
Questionnaire for Household Interview- JUNE, 2020
ID Number
NO

QUESTION

RESPONSE

SECTION A: Basic Information
A

DISTRICT

B

SUB COUNTY

C

VILLAGE

E

DATE OF INTERVIEW

F

INTERVIEWERS NAME
SECTION B: SOCIODEMOGRAPHIC CHARACTERISTICS

Q.1

Father………………………..….1

Who is the head of household?

Mother …………………...……..2
Sibling …………………..……...3
Others …………………..………4
Q.2

How many people live in this household?

Number

Q.3

What is your age?

Age

What is your date of birth?

dd/mm/yy

What is your sex

Male …………………………….1

Q.4

(In complete years)

Female…………………………..2
40

Others …………………………...3
Q.5

Married…………………………..1

What is your marital status?

Single…………………………….2
Cohabiting……………………….3
Separated…………………………4
Divorced…………………….……5
Widow……………………………6

Q.6

Catholic…………………………..1

What is your religion?

Protestant…………........................2
Pentecostal………………………..3
Muslim……………………………..4
Others (specify)………………..
Q.7

No, looking for a job……………....1

Are currently employed?

No, not looking for job………….....2
Informal employment……..…….....3
Yes, occasionally/part time job…....4
Yes, full time……………………....5
Q.8

Farmer……………………………..1

What type of work do you do?

Construction……………………….2
Other manual work………………...3
Transportation……………………..4
Office work………………………..5
Pretty trade………………………...6
Government/NGO work………..…7
Domestic……………………..…...8
Maid………………….……….…..9
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Cleaner……………………….…..10
No type of work………………….11
Others (specify)……………….…99

Q.9

No education……………………..1

What is your level of education?

Primary…………………………...2
Secondary (S1-4)…………….…..3
Secondary (S5-6)…………….…..4
Tertiary…………………………..5
What is your monthly income?

SHS:____________

Q10
6 months……………….……….1

Q.11 How long have you lived here

6-1 year………………..………..2
More than 2 years……………....3
SECTION C: Availability
Q12

Yes………………………….….1

Do you currently have enough food?

No………………………….…..2
Q13

Q14

Did you have enough food in the past 4
weeks?

Yes ……………………….……1

a)Do you have a store for food

Yes……………………………..1

No……………………….……..2

No………………………………2
Yes, store seen……………….…1

b)If yes, ask to see:

No store…………………………2
Q15

In the past 4 weeks, how many meals did you
have per day?

One meal per day.……………….1
Two meals per day………………2
Three meals per day……….….….3
A snack/ simple meal/mouthful…..4
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Q16

a) In the past 4 weeks, have ratio always been Yes…………………………….…1
sufficient for household members?
No………………………………..2
b) If no what do you do? (multiple choice)

Go a day without food……………….1
Gather wild foods…………………….2
Reduce size of portion………………..3
Give children only……………………4
Food from garbage……………………5
Skip meals…………………………….6
Adult skip meals………………………7
Seek bad work(sex work)…….………..8
Steal……………………………………9
Others (specify)__________________99

Q17

Did you borrow money/food or ate on credit

Yes……………………………………1
No……………………………………..2

Q18

Q19

Did you have to send children to eat from
neighbor’s place/friend?

Yes…………………………………….1

Do you have a backyard garden?

Yes…………………………………….1

No………………………………...…...2

No……………………………………..2
Q20

What is number of days you ate meat/fish per
week?

None…………………………………..1
Once a week……………………….….2
Twice a week………………………….3

SECTION D: Accessibility and Utilization
Accessibility:
Q21

What is distance from your home to the
nearest food market?

_______________(Kms)

Q22

What are your other sources of food

Family within the village…………..1
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Friends……………………………..2
Begging/borrowing………..……….3
Others (specify)------------------------99
Did you have to worry about running out of
food?

Yes………………………………....1

Q24

What can you afford to buy?

1………..2………….3………………

Q25

How much do you spend in a day for food?

SHS_______________

Q26

How much do spend in a week for food?

SHS_______________

Q27

Do you have enough resources to obtain
quantity and quality nutritious diet?

Yes………………………..……….1

Have you ever received food donation?

Yes…………………………………1

Q23

Q28

No……………………………….…2

No…………………………..……...2

No………………………………….2
Q29

What was the source of the food donation?

__________________________________

Utilization:
Q30

Matooke…………………….…….1

What type of food do you eat in a
day?(multiple choice)

Rice…………………………….…2
Posho…………………….………..3
Potaoes/Cassava...…………….…...4
Irish potatoes……………………....5
Meat/fish………………………….6
Silver fish…………………………7
g/nut………………………………8
Beans/peas………………………..9
Vegetables……………...………..10
Fruits……………………………..11
Others (specify)…………………..99
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Q31

Q32

Q33

Do you have the information the nutrition
and diet?

Yes…………………….………….1

Are you able to eat healthy and nutritious
food?

Yes………………………………..1

Do you eat a few kind of food?

Always……………………….…..1

No……………………..…………..2

No…………………………….…..2

Sometime…………………….…..2
Rarely……………………………3
Never…………………………….4
Q34

You eat less than you thought you should
eat?

Always…………………………..1
Sometime………………………..2
Rarely……………………………3
Never…………………………….4

Q35

Always…………………………..1

Did your household run out of food?

Sometime………………………..2
Rarely……………………………3
Never…………………………….4
Q36

Q37

Do you sometimes rely on less preferred or
lower- quality food?

Yes………………………………1

Do you wash the food before preparation?

Yes………………………………1

No ……………………………….2

No ……………………………….2
Q38

Yes………………………………1

Do have own a toilet?

No……………………………….2
Shared…………………………...3
Q39

Do you wash hands with soap after visiting
the toilet?

Always…………………………..1
Sometime………………………..2
Rarely……………………………3
Never…………………………….4
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Q40

What is the source of water that you drink?

Tap water…………………….….1
Borehole…………………………2
Stream……………………………3
River……………………………..4
Deep well…………………….…..5
Rain water………………….…….6

Q41

What is the distance to the nearest source of
water?

___________________-

SECTION E: Coping mechanism
Q42

Are there days when you did not have food?

Yes……………………………...1
No……………………….……...2

Q43

How long did you not have food?

Number of days________

Q44

What do you do? (multiple choice)

Go a day without food………………..1
Gather wild foods……………………..2
Beg for food or money………………..3
Send children away…………………...4
Food from garbage……………………5
Borrow food/money…………………..6
Help from village……………………..7
Skip meal……………………………...8
Adult skip meals………………………9
Others (specify)……………………….99

Q45

How often did you eat un-preferred food
(maize, porridge)

Rarely (Mild) …………………………1
Sometime (Moderate) ………………..2
Most of the time(Severe) …………….3
Always(extreme)……………………..4
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Q46

How often did you eat fewer variety of staple
food?

Rarely (Mild) …………………………1
Sometime (Moderate) ………………..2
Most of the time(Severe) …………….3
Always(extreme)……………………..4

Q47

How often did borrow?

Rarely(1), sometimes(2), most of the time(3),
always(4) (select appropriately)

Q48

Food/ cash money

1

2

3

4

1

2

3

4

1

2

3

4

Q49

Q50

Q51

Shop keeper

Saving group

How often did you eat less/smaller portion?

5

5

5

Rarely (Mild) ………………..…………1
Sometime (Moderate) …………………..2
Most of the time(Severe) ……………….3
Always(extreme)………………………..4

Q52

How often did you skip meals?

Rarely(1), sometimes(2), most of the time(3),
always(4) Never (5)(select appropriately)

A)Breakfast or tea
B)Lunch or supper
Q53

Never……………………………….1

How often did you have beg food from
church or street?

Rarely………………………………2
Regularly……………………………3
Always………………………………4
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Q54

How often did you seek bad work such as?

Rarely(1), sometimes(2), most of the time(3),
always(4) Never (5)(select appropriately)

a)Sex work
b)steal
Thank you for participating.
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APPENDIX II: IN-DEPTH INTERVIEW GUIDE
IN-DEPTH INTERVIEW GUIDE
District: _______________________________
Name of interviewer_______________________
Note taker: ______________________________
Date of interview: ____/______/_______

Tell me how you have plan for 2020 since January. Do you still hold those plans today?
SECTION A: Availability
Q1. What has been the situation here about food availability?
Q.2 Do you currently have enough food? How have you manage it?
Q3 Do you have a store for food? If yes what is currently in your store? If no why not?
Q4 In the past 4 weeks, how meals have you had in a day? Please explain more?
Q5 In the past 4 weeks, have ratio always been sufficient for household members? If no, what do
you do? Tell me more
Q6 Did you borrow money/food or ate on credit; sendoff children to friends or neighbors? Tell
us more
Q7 Do you have a backyard garden? If yes what do have at the background? If not why?
Q8 what is number of days you ate meat/fish per week?
SECTION B: Accessibility & Utilization
Accessibility:
Q.9 what is distance from your home to the nearest food market?
Q10 what are your other sources of food? (Probe: for friends, families, neighbor) Tell us more
Q11 Did you have to worry about running out of food? What did you do? What can you afford to
buy? How much do you spend in a day for food? How much do spend in a week for food?
Q12 Do you have enough resources to obtain quantity and quality nutritious diet? (Quality mean
all nutritious requirements, quantity- all the meals with right portions)
Q.13 Have you ever received food donation? What was the source, what did you receive? How
much?
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Utilization:
Q14 what type of food do you eat in a day? Share with me
Q15 Do you have the information the nutrition and diet? Tell me more
Q.16 Are you able to eat healthy and nutritious food? Do you eat a few kind of food? You eat
less than you thought you should eat? Did your household run out of food? Do you sometimes
rely on less preferred or lower- quality food?
SECTION C: Coping mechanism for food security
Q17 Do you wash the food before preparation? Do have own a toilet? Do you wash hands with
soap after visiting the toilet? What is the source of water that you drink? And what is the distance
to the nearest source of water?
Q18 Are there days when you did not have food? How long did you not have food? What do you
do? (Probe: Gather wild foods, Beg for food or money, send children away, Food from garbage,
Borrow food/money, Help from village, Skip meal, Adult skip meals)
Q19 how often did you eat fewer variety of staple food?
Q20 what has been you coping mechanism during COVID 19 pandemic (probe: borrow cash
money from friend, shopper keeper, saving scheme/co-operatives)
Q21 what are other strategies for coping (probe for bad work like sex work, stealing)
Q22 any recommendation or suggestions?

Thank you
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APPENDIX III: KEY INFORMANT GUIDE
KEY INFORMANT INTERVIEW GUIDE
District: _______________________________
Name of interviewer_______________________
Note taker: ______________________________
Date of interview: ____/______/_______

Q1 what has been the situation here about food availability, accessibility, utilization of food in
this community? (Probe for storage, number of meal per day, ratio)
Q2. How has accessibility been a problem in this community of Kamwanyi village? (Probe,
distance to market, sources of food)
Q3.Does this community have enough resources to obtain quantity and quality nutritious diet?
(Probe for: no of meals, portions, nutrition requirement, diet)
Q4 Did they receive any donation? From who? How much? And when did they receive this
donation?
Q5 Do you have the information the nutrition and diet? Tell me more
Q6 Are they able to eat healthy and nutritious food? Do they eat a few kind of food? Does the
community eat less than you thought you should eat? Do they household run out of food? Do
you sometimes rely on less preferred or lower- quality food?
Coping mechanism:
Q7 what is the practice of food preparation? Do they own a toilet? Do they wash hands with soap
after visiting the toilet? What is the source of water that you drink? And what is the distance to
the nearest source of water?
Q8 Are there days when some household did not have food? How long did you not have food?
What do you do? (Probe: Gather wild foods, Beg for food or money, send children away, Food
from garbage, Borrow food/money, Help from village, Skip meal, Adult skip meals)
Q9 how often do they eat fewer variety of staple food?
Q10 what has been you coping mechanism during COVID 19 pandemic (probe: borrow cash
money from friend, shopper keeper, saving scheme/co-operatives)
Q11 what are other strategies for coping (probe for bad work like sex work, stealing)
Q12 any recommendations or suggestions?
Thank you
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APPENDIX V: CONSENT FORM (Household questionnaire)
INFORMED CONSENT: (Household questionnaire)
Project Title: Interrogating Food availability, Accessibility, Utilization and Coping mechanism
of Food security during COVID 19 pandemic
Principal Investigator: Kabanda David

Co- Principal Investigator: Sarah Auma

Introduction:
My name is………………..I am part of the team from Centre for Food and Adequate Living Rights
(CEFROHT) We are conducting a research on the Interrogation of Food Availability, Accessibility,
Utilization and Coping mechanism of Food security during COVID 19 pandemic in Wakiso districts in
Uganda. You have been selected to participate in this study. The purpose of my visit is to obtain information
from the head of households in Kamwinyi Gayaza village, Wakiso District. The interview will last 45
minutes.
Enyanjula:
Erinnya lyange nze………………………….ndi kukibinja ekiva mu kitongole kya “ Center for Food and
Adequete Living Rights ( CEFROHT). Tuli mukonenyereza, nga tubuuza kukuberawo kwe mmere, engeri
gyefunikamu , enkozesa yaayo , ate nengeri y’okugikumamu naddala mu kiseera kino eky’obulwadde bya
COVID 19, mu Wakiso disitulikiti, mu Uganda. Olondeddwa okwetaba mukunonyereza kuno. Omulamwa
gw’okukyaala kwange , kwekufuna bwiino / obubaka okuva mu ba nnanyini maka ,kukyaalo Kamwaanyi
- Gayaza , mu Wakiso disitulikiti. Ebibuuzo bijja kumala eddakiika 45 zokka.
Purpose of the Project
The overall objective of this project is to establish the status of food availability, accessibility, utilization
and coping mechanism of food security during COVID 19 pandemic in Kamwanyi Gayaza Village,
Uganda. The Centre for Food and Adequate Living Rights (CEFROHT) is undertaking the study to
understand the state of food security in Kamwanyi Gayaza to inform the decision makers on the current
stand of food security in Wakiso District, Uganda. Your district/village has been selected to participate in
the study for FY 2020.
Research procedures
Data for this study will be obtained through interviews with respondents (head of household) at household
level in Kamwanyi Gayaza village who have lived in the house for more than six months
Omugaso gw’o kunonyereza kuno
Omugaso gw’okunonyereza kuno, kwekuzuula oba ddala emmere weeri, engeri gy’efunikamu , enkozesa
yaayo, ate nengeri y’okusala amagezi butya emmere bweneberawo ate nemala ku kyaalo Kamwanyi ,
naddala mu kiseera kino nga waliwo obulwadde bwa COVID 19 , mu Uganda. Ekitongole kya Center for
Food and Adequete Living Rights ( CEFROHT) , kivuddeyo okunonyereza embeera ye mmere mukitundu
kye Kamwanyi, mu Gayaza, era n’okutegeeza, bekikwatako kumbeera eriwo naddala eyebyenkatika, mu
Wakiso disitulikiti, mu Uganda. Disitulikiti / ekyaalo kyo, kirondedwa , okwetaba mumusomo gw’omwaka
gw’ebyembalira, 2020 .
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Emitendera mukunonyereza
Bwino/ obubaka , obunaava mukunonyereza kuno bujja kuva mubibuuzo ebinaddibwaamu abatwaala
amaka ( omukulu mumaka) , kumutendera gw’amaka, mu Kamwanyi – Gayaza , era nga babaddewo
munyumba eyo , emyeezi mukaaga ( 6 ) , n’okudda waggulu.
Confidentiality
All information including; responses provided will only be used for purposes of this study and not for any
other purposes. Information obtained from the head of households will be kept confidential and locked in
a cabinet where only the research team will access, and will not be shared by parties beyond the study team.
Okukuuma ebyaama
Obubaka bwonna ng’akwotadde nebyonoddamu, bijja kweyambisibwa kulwobulungi lw’omusomo guno
gwokka , teri kirala. Era obubaka obunagibwa kubakulu b’awaka, bugya kukumibwa nga bwakyaama, era
bugya kuterekebwa mukifo ekyekyaama, abobokka, abali ku tiimu yaffe enonyereza webanabusanga ; era
tebugya kugabanyizibwaako na muntu mulala yenna.
Risks of participating in the study
There is no harm to you and your household as a result of your participation or giving responses. There is
a minimum risk as other persons from within the study get access to the information collection. However,
the results will be presented without linking the names of those who provided the information, no name
will be used during the publication, and or shown. Only the investigators will have access to the data with
names.
Ebiyinza okukutiisa okwetaba mumusomo guno
Teri bulabe bwonna,eri ggwe n’abomumakaago, oluvanyuma lwokolagana naffe, oba okuddamu
ebikubuzibwa. Era waliwo okutya kutono ddala, nti abantu abatali mukunonyereza kuno banafuna
ebivudde mukunonyereza kuno. Era ebinaava mukunonyereza kuno, tebijja kutekebwaako mannya gaabo
abanatuwa obubaka, tewali linnya ligya kufulumizibwa mulwaatu, oba okulangibwa. Abo bokka abakulu
abanonyereza kumusomo guno bebajja okulaba ebibakwatako, nammanya gammwe.
Benefit of participating in the study
There are no direct benefits to you participating in this study. However, findings of this study will inform
improvement in future food security programming in Uganda. You have the right not to answer any question
that you do not want to answer and you are free to discontinue that interview at any time.
Omuganyulo gw’okwetaba mumusomo
Tewali muwendo oba birabo bigenda kufunibwa oyo anateba mumusomo guno . Ebinaava mu
kunonyerereza kuno, binatereeza munkyukakyuuka ne ntekateeka ye bye mmere, mu Uganda. Olina
eddembe obutaddamu kibuuzo ky’otayagala kuddamu ,era oli wa ddembe, essaawa yonna, okulekeraawo
,okuddamu ebibuuzo.
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Compensation
There will be compensation for your participation in this study. Ten thousand shillings (10,000) will be
given to you for participating and loss of time.
Okuliyirirwa
Buli eyetabye mu musomo guno, ajja kuweebwa akasiimo kulwekwetaba mukunonyereza kuno. Era tujja
kumuwa omutwalo gumu (shs.10,000) ku lw’okwetaba mumusomo guno n’olwo budde bwe.
Questions/points of contact
If you have any questions for me about the study or the consent document you are requested to ask before
signing and study team will do my best to answer them. You will receive a copy of this consent form. If
you have additional questions or if you need to discuss any other issues about the study you can contact
David Kabanda, the Study Investigator CEFROHT, Uganda (0772 480 179).
This study has been reviewed and approved by the Mulago Regional Referral Hospital Chairman of
the Higher Degree, Research and Ethical Committee. If you have any questions concerning your rights
as a participant in this research, please contact the Chairman of the Higher Degrees, Research and Ethical
Committee at Mulago Regional Referral Hospital, Dr Nakwagala Fred(Tel: 0772325869).
Ebibuuzo / endagiriro
Bwooba olina ebibuuzo gyendi kumusomo oba kukiwandiiko ekikakasa okwetaba kwange mumusomo,
osabibwa okubuuza nga tonatekako mukono, era tiimi yaffe egya kukola , ekisoboka okukuddamu ebibuuzo
byo. Ogya kufuna ekiwandiiko kino ekiwandiiko kino ekiraga okukkirizzakwo. Bwooba olina ebibuuzo
ebirala, oba olina byoyagala okwongera okumanya kumusumo guno, osobola okufuna omunonyereza
omukulu owa CEFROHT, Uganda,Mwaami Kabanda David ( 0772 480 179 ) Okunonyereza kuno
kwetegerezeddwa, era nekukakasibwa , aka Mulago Regional Referral Hospital Chairman of Higher
Degree, Research and Ethical Committee, era bwoba olina ebibuuzo byonna ebikwaata ku ddembe lyo, nga
eyetabye mukunonyereza kuno, osobola okutukirira Dr Nakwagala Fred (0772 325 869).
Statement of Participate Consent
I have been asked to participate in the screening exercise for participation in a research study referred to as
‘on “Interrogation of Food Availability, Accessibility, Utilization and Coping mechanism of Food security
during COVID 19 pandemic”. The study investigator, David Kabanda or her representative,
__________________, has explained the study to me and the risks that I might face. The information was
read to me and I have been given an opportunity to ask questions. All questions were answered in a way
that I understand clearly. If I have other questions about this research, I can ask the study representative,
________________, or contact David Kabanda. I understand that my acceptance to participate in the
screening is voluntary, and that I can decline to participate or leave the study at any time, without any
penalty whether or not I have participated in the study. I am signing below to indicate my consent to
participate in the screening exercise for the study. I will be given a copy of the signed consent form.
Ekiwandiiko ekiraga nti nzikiriza okwetaba mukunonyereza
Nsabiddwa okwetaba mukunonyereza kumusomo ogutumiddwa nga: “Okubuliriza kukuberawo kwe
mmere, obwangu bwokugifunamu, enkozesa yaayo, nengeri ez’enjawulo ezitekeddwaawo okukuuma
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emmere mukiseera ky’obulwadde bya ssenyiga omukambwe ( Covid 19| )”. Omunonyereza omukulu,
David Kabanda oba omukikiridde,……………………………….., anyinyonyodde omusomo era n’obuzibu
bwe nyiinza okufuna. Ebibuuzo byonna byanziriddwaamu mu ngeri gyentegerera obulungi. Bwemba nnina
ebibuuzo ebirala ebikwaata kukunonyereza kuno, nsobola okubuuza akulira okunonyereza David Kabanda
oba amukikirira ………………….. Nzikiriza nti okwetaba kwange mukunonyereza kuno kwa nakyeewa .
Nsobola okugaana okwetaba oba okulekeerawo okwetaba mumusomo, essawa yonna; ngasibonerezeddwa
wadde netabwe mumusomo oba nedda. Era ngenda kusaako omukon wansi okulaga okukiriza kwange
okwetaba mukunonyereza kuno. Njakuweebwa ekiwandiiko kyentaddeko omukono oba ekinkumu .
Questions and concerns regarding the project
For any questions or concerns with this study, please contact the following:
The study principal investigator; Counsel David Kabanda – 0772480179
Ebibuuzo nebikwaata kumusomo
Ebibuuzo nebikwaata kumusomo guno, kubira omunonyereza omukulu,
Counsel Kabanda David - 0772480189

___________________________
SIGNATURE OF PARTICIPANT

______________________
DATE

______________________________

________________________

INTERVIEWER’S SIGNATURE

DATE
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APPENDIX VI: INFORM CONSENT (In-Depth Interview)
INFORMED CONSENT: (In-Depth Interview)
Project Title: Interrogating Food availability, Accessibility, Utilization and Coping mechanism
of Food security during COVID 19 pandemic
Principal Investigator: Kabanda David

Co- Principal Investigator: Sarah Auma

Introduction:
My name is………………..I am part of the team from Centre for Food and Adequate Living Rights
(CEFROHT) We are conducting a research on the Interrogation of Food Availability, Accessibility,
Utilization and Coping mechanism of Food security during COVID 19 pandemic in Wakiso districts in
Uganda. You have been selected to participate in this study. The purpose of my visit is to obtain information
from the head of households in Kamwinyi Gayaza village, Wakiso District. The interview will last one hour
and thrity minutes.
Enyanjula:
Erinnya lyange nze………………………….ndi kukibinja ekiva mu kitongole kya “ Center for Food and
Adequete Living Rights ( CEFROHT). Tuli mukonenyereza, nga tubuuza kukuberawo kwe mmere, engeri
gyefunikamu , enkozesa yaayo , ate nengeri y’okugikumamu naddala mu kiseera kino eky’obulwadde bya
COVID 19, mu Wakiso disitulikiti, mu Uganda. Olondeddwa okwetaba mukunonyereza kuno. Omulamwa
gw’okukyaala kwange , kwekufuna bwiino / obubaka okuva mu ba nnanyini maka ,kukyaalo Kamwaanyi
- Gayaza , mu Wakiso disitulikiti. Ebibuuzo bijja kumala cawa emu ne eddakiika 30 zokka.
Purpose of the Project
The overall objective of this project is to establish the status of food availability, accessibility, utilization
and coping mechanism of food security during COVID 19 pandemic in Kamwanyi Gayaza Village,
Uganda. The Centre for Food and Adequate Living Rights (CEFROHT) is undertaking the study to
understand the state of food security in Kamwanyi Gayaza to inform the decision makers on the current
stand of food security in Wakiso District, Uganda. Your district/village has been selected to participate in
the study for FY 2020.
Research procedures
Data for this study will be obtained through interviews with respondents (head of household) at household
level in Kamwanyi Gayaza village who have lived in the house for more than six months
Omugaso gw’o kunonyereza kuno
Omugaso gw’okunonyereza kuno, kwekuzuula oba ddala emmere weeri, engeri gy’efunikamu , enkozesa
yaayo, ate nengeri y’okusala amagezi butya emmere bweneberawo ate nemala ku kyaalo Kamwanyi ,
naddala mu kiseera kino nga waliwo obulwadde bwa COVID 19 , mu Uganda. Ekitongole kya Center for
Food and Adequete Living Rights ( CEFROHT) , kivuddeyo okunonyereza embeera ye mmere mukitundu
kye Kamwanyi, mu Gayaza, era n’okutegeeza, bekikwatako kumbeera eriwo naddala eyebyenkatika, mu
Wakiso disitulikiti, mu Uganda. Disitulikiti / ekyaalo kyo, kirondedwa , okwetaba mumusomo gw’omwaka
gw’ebyembalira, 2020 .
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Emitendera mukunonyereza
Bwino/ obubaka , obunaava mukunonyereza kuno bujja kuva mubibuuzo ebinaddibwaamu abatwaala
amaka ( omukulu mumaka) , kumutendera gw’amaka, mu Kamwanyi – Gayaza , era nga babaddewo
munyumba eyo , emyeezi mukaaga ( 6 ) , n’okudda waggulu.
Confidentiality
All information including; responses provided will only be used for purposes of this study and not for any
other purposes. Information obtained from the head of households will be kept confidential and locked in
a cabinet where only the research team will access, and will not be shared by parties beyond the study team.
Okukuuma ebyaama
Obubaka bwonna ng’akwotadde nebyonoddamu, bijja kweyambisibwa kulwobulungi lw’omusomo guno
gwokka , teri kirala. Era obubaka obunagibwa kubakulu b’awaka, bugya kukumibwa nga bwakyaama, era
bugya kuterekebwa mukifo ekyekyaama, abobokka, abali ku tiimu yaffe enonyereza webanabusanga ; era
tebugya kugabanyizibwaako na muntu mulala yenna.
Risks of participating in the study
There is no harm to you and your household as a result of your participation or giving responses. There is
a minimum risk as other persons from within the study get access to the information collection. However,
the results will be presented without linking the names of those who provided the information, no name
will be used during the publication, and or shown. Only the investigators will have access to the data with
names.
Ebiyinza okukutiisa okwetaba mumusomo guno
Teri bulabe bwonna,eri ggwe n’abomumakaago, oluvanyuma lwokolagana naffe, oba okuddamu
ebikubuzibwa. Era waliwo okutya kutono ddala, nti abantu abatali mukunonyereza kuno banafuna
ebivudde mukunonyereza kuno. Era ebinaava mukunonyereza kuno, tebijja kutekebwaako mannya gaabo
abanatuwa obubaka, tewali linnya ligya kufulumizibwa mulwaatu, oba okulangibwa. Abo bokka abakulu
abanonyereza kumusomo guno bebajja okulaba ebibakwatako, nammanya gammwe.
Benefit of participating in the study
There are no direct benefits to you participating in this study. However, findings of this study will inform
improvement in future food security programming in Uganda. You have the right not to answer any question
that you do not want to answer and you are free to discontinue that interview at any time.
Omuganyulo gw’okwetaba mumusomo
Tewali muwendo oba birabo bigenda kufunibwa oyo anateba mumusomo guno . Ebinaava mu
kunonyerereza kuno, binatereeza munkyukakyuuka ne ntekateeka ye bye mmere, mu Uganda. Olina
eddembe obutaddamu kibuuzo ky’otayagala kuddamu ,era oli wa ddembe, essaawa yonna, okulekeraawo
,okuddamu ebibuuzo.

57

Compensation
There will be compensation for your participation in this study. Ten thousand shillings (10,000) will be
given to you for participating and loss of time.
Okuliyirirwa
Buli eyetabye mu musomo guno, ajja kuweebwa akasiimo kulwekwetaba mukunonyereza kuno. Era tujja
kumuwa omutwalo gumu (shs.10,000) ku lw’okwetaba mumusomo guno n’olwo budde bwe.
Questions/points of contact
If you have any questions for me about the study or the consent document you are requested to ask before
signing and study team will do my best to answer them. You will receive a copy of this consent form. If
you have additional questions or if you need to discuss any other issues about the study you can contact
David Kabanda, the Study Investigator CEFROHT, Uganda (0772 480 179).
This study has been reviewed and approved by the Mulago Regional Referral Hospital Chairman of
the Higher Degree, Research and Ethical Committee. If you have any questions concerning your rights
as a participant in this research, please contact the Chairman of the Higher Degrees, Research and Ethical
Committee at Mulago Regional Referral Hospital, Dr Nakwagala Fred(Tel: 0772325869).
Ebibuuzo / endagiriro
Bwooba olina ebibuuzo gyendi kumusomo oba kukiwandiiko ekikakasa okwetaba kwange mumusomo,
osabibwa okubuuza nga tonatekako mukono, era tiimi yaffe egya kukola , ekisoboka okukuddamu ebibuuzo
byo. Ogya kufuna ekiwandiiko kino ekiwandiiko kino ekiraga okukkirizzakwo. Bwooba olina ebibuuzo
ebirala, oba olina byoyagala okwongera okumanya kumusumo guno, osobola okufuna omunonyereza
omukulu owa CEFROHT, Uganda ,Mwaami Kabanda David ( 0772 480 179 ) Okunonyereza kuno
kwetegerezeddwa, era nekukakasibwa , aka Mulago Regional Referral Hospital Chairman of Higher
Degree, Research and Ethical Committee, era bwoba olina ebibuuzo byonna ebikwaata ku ddembe lyo, nga
eyetabye mukunonyereza kuno, osobola okutukirira Dr Nakwagala Fred (0772 325 869).
Statement of Participate Consent
I have been asked to participate in the screening exercise for participation in a research study referred to as
‘on “Interrogation of Food Availability, Accessibility, Utilization and Coping mechanism of Food security
during COVID 19 pandemic”. The study investigator, David Kabanda or her representative,
__________________, has explained the study to me and the risks that I might face. The information was
read to me and I have been given an opportunity to ask questions. All questions were answered in a way
that I understand clearly. If I have other questions about this research, I can ask the study representative,
________________, or contact David Kabanda. I understand that my acceptance to participate in the
screening is voluntary, and that I can decline to participate or leave the study at any time, without any
penalty whether or not I have participated in the study. I am signing below to indicate my consent to
participate in the screening exercise for the study. I will be given a copy of the signed consent form.
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Ekiwandiiko ekiraga nti nzikiriza okwetaba mukunonyereza
Nsabiddwa okwetaba mukunonyereza kumusomo ogutumiddwa nga: “Okubuliriza kukuberawo kwe
mmere, obwangu bwokugifunamu, enkozesa yaayo, nengeri ez’enjawulo ezitekeddwaawo okukuuma
emmere mukiseera ky’obulwadde bya ssenyiga omukambwe ( Covid 19| )”. Omunonyereza omukulu,
David Kabanda oba omukikiridde,……………………………….., anyinyonyodde omusomo era n’obuzibu
bwe nyiinza okufuna. Ebibuuzo byonna byanziriddwaamu mu ngeri gyentegerera obulungi. Bwemba nnina
ebibuuzo ebirala ebikwaata kukunonyereza kuno, nsobola okubuuza akulira okunonyereza David Kabanda
oba amukikirira ………………….. Nzikiriza nti okwetaba kwange mukunonyereza kuno kwa nakyeewa .
Nsobola okugaana okwetaba oba okulekeerawo okwetaba mumusomo, essawa yonna; ngasibonerezeddwa
wadde netabwe mumusomo oba nedda. Era ngenda kusaako omukon wansi okulaga okukiriza kwange
okwetaba mukunonyereza kuno. Njakuweebwa ekiwandiiko kyentaddeko omukono oba ekinkumu .
Questions and concerns regarding the project
For any questions or concerns with this study, please contact the following:
The study principal investigator; Counsel David Kabanda – 0772480179
Ebibuuzo nebikwaata kumusomo
Ebibuuzo nebikwaata kumusomo guno, kubira omunonyereza omukulu,
Counsel Kabanda David - 0772480189

___________________________
SIGNATURE OF PARTICIPANT

______________________
DATE

______________________________

________________________

INTERVIWER’S SIGNATURE

DATE
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APPENDIX VII: INFORM CONSENT (Key Informant Interview)
INFORMED CONSENT: (Key Informant Interview)
Project Title: Interrogating Food availability, Accessibility, Utilization and Coping mechanism
of Food security during COVID 19 pandemic
Principal Investigator: Kabanda David

Co- Principal Investigator: Sarah Auma

Introduction:
My name is………………..I am part of the team from Centre for Food and Adequate Living Rights
(CEFROHT) We are conducting a research on the Interrogation of Food Availability, Accessibility,
Utilization and Coping mechanism of Food security during COVID 19 pandemic in Wakiso districts in
Uganda. You have been selected to participate in this study. The purpose of my visit is to obtain information
from the head of households in Kamwinyi Gayaza village, Wakiso District. The interview will last 30
minutes.
Enyanjula:
Erinnya lyange nze………………………….ndi kukibinja ekiva mu kitongole kya “ Center for Food and
Adequete Living Rights ( CEFROHT). Tuli mukonenyereza, nga tubuuza kukuberawo kwe mmere, engeri
gyefunikamu , enkozesa yaayo , ate nengeri y’okugikumamu naddala mu kiseera kino eky’obulwadde bya
COVID 19, mu Wakiso disitulikiti, mu Uganda. Olondeddwa okwetaba mukunonyereza kuno. Omulamwa
gw’okukyaala kwange , kwekufuna bwiino / obubaka okuva mu ba nnanyini maka ,kukyaalo Kamwaanyi
- Gayaza , mu Wakiso disitulikiti. Ebibuuzo bijja kumala eddakiika 30 zokka.
Purpose of the Project
The overall objective of this project is to establish the status of food availability, accessibility, utilization
and coping mechanism of food security during COVID 19 pandemic in Kamwanyi Gayaza Village,
Uganda. The Centre for Food and Adequate Living Rights (CEFROHT) is undertaking the study to
understand the state of food security in Kamwanyi Gayaza to inform the decision makers on the current
stand of food security in Wakiso District, Uganda. Your district/village has been selected to participate in
the study for FY 2020.
Research procedures
Data for this study will be obtained through interviews with respondents (head of household) at household
level in Kamwanyi Gayaza village who have lived in the house for more than six months
Omugaso gw’o kunonyereza kuno
Omugaso gw’okunonyereza kuno, kwekuzuula oba ddala emmere weeri, engeri gy’efunikamu , enkozesa
yaayo, ate nengeri y’okusala amagezi butya emmere bweneberawo ate nemala ku kyaalo Kamwanyi ,
naddala mu kiseera kino nga waliwo obulwadde bwa COVID 19 , mu Uganda. Ekitongole kya Center for
Food and Adequete Living Rights ( CEFROHT) , kivuddeyo okunonyereza embeera ye mmere mukitundu
kye Kamwanyi, mu Gayaza, era n’okutegeeza, bekikwatako kumbeera eriwo naddala eyebyenkatika, mu
Wakiso disitulikiti, mu Uganda. Disitulikiti / ekyaalo kyo, kirondedwa , okwetaba mumusomo gw’omwaka
gw’ebyembalira, 2020 .
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Emitendera mukunonyereza
Bwino/ obubaka , obunaava mukunonyereza kuno bujja kuva mubibuuzo ebinaddibwaamu abatwaala
amaka ( omukulu mumaka) , kumutendera gw’amaka, mu Kamwanyi – Gayaza , era nga babaddewo
munyumba eyo , emyeezi mukaaga ( 6 ) , n’okudda waggulu.
Confidentiality
All information including; responses provided will only be used for purposes of this study and not for any
other purposes. Information obtained from the head of households will be kept confidential and locked in
a cabinet where only the research team will access, and will not be shared by parties beyond the study team.
Okukuuma ebyaama
Obubaka bwonna ng’akwotadde nebyonoddamu, bijja kweyambisibwa kulwobulungi lw’omusomo guno
gwokka , teri kirala. Era obubaka obunagibwa kubakulu b’awaka, bugya kukumibwa nga bwakyaama, era
bugya kuterekebwa mukifo ekyekyaama, abobokka, abali ku tiimu yaffe enonyereza webanabusanga ; era
tebugya kugabanyizibwaako na muntu mulala yenna.
Risks of participating in the study
There is no harm to you and your household as a result of your participation or giving responses. There is
a minimum risk as other persons from within the study get access to the information collection. However,
the results will be presented without linking the names of those who provided the information, no name
will be used during the publication, and or shown. Only the investigators will have access to the data with
names.
Ebiyinza okukutiisa okwetaba mumusomo guno
Teri bulabe bwonna,eri ggwe n’abomumakaago, oluvanyuma lwokolagana naffe, oba okuddamu
ebikubuzibwa. Era waliwo okutya kutono ddala, nti abantu abatali mukunonyereza kuno banafuna
ebivudde mukunonyereza kuno. Era ebinaava mukunonyereza kuno, tebijja kutekebwaako mannya gaabo
abanatuwa obubaka, tewali linnya ligya kufulumizibwa mulwaatu, oba okulangibwa. Abo bokka abakulu
abanonyereza kumusomo guno bebajja okulaba ebibakwatako, nammanya gammwe.
Benefit of participating in the study
There are no direct benefits to you participating in this study. However, findings of this study will inform
improvement in future food security programming in Uganda. You have the right not to answer any question
that you do not want to answer and you are free to discontinue that interview at any time.
Omuganyulo gw’okwetaba mumusomo
Tewali muwendo oba birabo bigenda kufunibwa oyo anateba mumusomo guno . Ebinaava mu
kunonyerereza kuno, binatereeza munkyukakyuuka ne ntekateeka ye bye mmere, mu Uganda. Olina
eddembe obutaddamu kibuuzo ky’otayagala kuddamu ,era oli wa ddembe, essaawa yonna, okulekeraawo
,okuddamu ebibuuzo.
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Compensation
There will be compensation for your participation in this study. Ten thousand shillings (10,000) will be
given to you for participating and loss of time.
Okuliyirirwa
Buli eyetabye mu musomo guno, ajja kuweebwa akasiimo kulwekwetaba mukunonyereza kuno. Era tujja
kumuwa omutwalo gumu (shs.10,000) ku lw’okwetaba mumusomo guno n’olwo budde bwe.
Questions/points of contact
If you have any questions for me about the study or the consent document you are requested to ask before
signing and study team will do my best to answer them. You will receive a copy of this consent form. If
you have additional questions or if you need to discuss any other issues about the study you can contact
David Kabanda, the Study Investigator CEFROHT, Uganda (0772 480 179).
This study has been reviewed and approved by the Mulago Regional Referral Hospital Chairman of
the Higher Degree, Research and Ethical Committee. If you have any questions concerning your rights
as a participant in this research, please contact the Chairman of the Higher Degrees, Research and Ethical
Committee at Mulago Regional Referral Hospital, Dr Nakwagala Fred(Tel: 0772325869).
Ebibuuzo / endagiriro
Bwooba olina ebibuuzo gyendi kumusomo oba kukiwandiiko ekikakasa okwetaba kwange mumusomo,
osabibwa okubuuza nga tonatekako mukono, era tiimi yaffe egya kukola , ekisoboka okukuddamu ebibuuzo
byo. Ogya kufuna ekiwandiiko kino ekiwandiiko kino ekiraga okukkirizzakwo. Bwooba olina ebibuuzo
ebirala, oba olina byoyagala okwongera okumanya kumusumo guno, osobola okufuna omunonyereza
omukulu owa CEFROHT, Uganda ,Mwaami Kabanda David ( 0772 480 179 ) Okunonyereza kuno
kwetegerezeddwa, era nekukakasibwa , aka Mulago Regional Referral Hospital Chairman of Higher
Degree, Research and Ethical Committee, era bwoba olina ebibuuzo byonna ebikwaata ku ddembe lyo, nga
eyetabye mukunonyereza kuno, osobola okutukirira Dr Nakwagala Fred (0772 325 869).
Statement of Participate Consent
I have been asked to participate in the screening exercise for participation in a research study referred to as
‘on “Interrogation of Food Availability, Accessibility, Utilization and Coping mechanism of Food security
during COVID 19 pandemic”. The study investigator, David Kabanda or her representative,
__________________, has explained the study to me and the risks that I might face. The information was
read to me and I have been given an opportunity to ask questions. All questions were answered in a way
that I understand clearly. If I have other questions about this research, I can ask the study representative,
________________, or contact David Kabanda. I understand that my acceptance to participate in the
screening is voluntary, and that I can decline to participate or leave the study at any time, without any
penalty whether or not I have participated in the study. I am signing below to indicate my consent to
participate in the screening exercise for the study. I will be given a copy of the signed consent form.
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Ekiwandiiko ekiraga nti nzikiriza okwetaba mukunonyereza
Nsabiddwa okwetaba mukunonyereza kumusomo ogutumiddwa nga: “Okubuliriza kukuberawo kwe
mmere, obwangu bwokugifunamu, enkozesa yaayo, nengeri ez’enjawulo ezitekeddwaawo okukuuma
emmere mukiseera ky’obulwadde bya ssenyiga omukambwe ( Covid 19| )”. Omunonyereza omukulu,
David Kabanda oba omukikiridde,……………………………….., anyinyonyodde omusomo era n’obuzibu
bwe nyiinza okufuna. Ebibuuzo byonna byanziriddwaamu mu ngeri gyentegerera obulungi. Bwemba nnina
ebibuuzo ebirala ebikwaata kukunonyereza kuno, nsobola okubuuza akulira okunonyereza David Kabanda
oba amukikirira ………………….. Nzikiriza nti okwetaba kwange mukunonyereza kuno kwa nakyeewa .
Nsobola okugaana okwetaba oba okulekeerawo okwetaba mumusomo, essawa yonna; ngasibonerezeddwa
wadde netabwe mumusomo oba nedda. Era ngenda kusaako omukon wansi okulaga okukiriza kwange
okwetaba mukunonyereza kuno. Njakuweebwa ekiwandiiko kyentaddeko omukono oba ekinkumu .
Questions and concerns regarding the project
For any questions or concerns with this study, please contact the following:
The study principal investigator; Counsel David Kabanda – 0772480179
Ebibuuzo nebikwaata kumusomo
Ebibuuzo nebikwaata kumusomo guno, kubira omunonyereza omukulu,
Counsel Kabanda David - 0772480189

___________________________
SIGNATURE OF PARTICIPANT

______________________
DATE

______________________________

________________________

INTERVIWER’S SIGNATURE

DATE
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