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EXECUTIVE SUMMARY

Overview 

Mobility patterns in Uganda abruptly changed due to the enforcement of COVID-19 transport restric-

tive measures to contain the COVID-19 pandemic leaving millions of Ugandans with limited means of 

motorized transport. To better understand these changes, it is important to document how commuters 

and transporters coped with the COVID-19 induced transport restrictions and the socio-economic im-

pact of implementing them. This study, therefore, aimed to examine the impact of the COVID-19 pan-

demic on mobility patterns in the Kampala Metropolitan Area so as to inform transportation planning 

during the pandemic and in the post-COVID-19 period. Specifically, the study identified ways in which 

commuters coped with the threat of the COVID-19 pandemic, described ways in which transporters 

coped with the COVID-19 pandemic related restrictions on transport and explored the socio-economic 

impact of implementing the regulations on transportation.

Methodology 
The team conducted a survey within the Kampala Metropolitan Area among 595 commuters (health 

workers and market vendors) and 280 transporters (taxi drivers and boda-boda riders) who had been 

operational before lockdown.

We conducted Key informant interviews with 2 leaders at the Ministry of Works and Transport (MoWT), 

2 at Kampala Capital City Authority (KCCA), and 2 at Traffic Police.  We also interviewed 2 leaders of 

market vendors, 4 of health workers, 5 of taxi drivers, and 4 of boda-boda riders to solicit information 

on socio-economic impact of implementing these regulations on transportation. We also held In-depth 

interviews with 7 health workers, 4 market vendors, 5 boda-boda riders, and 4 taxi drivers to explore 

ways in which they coped with the COVID-19 pandemic related restrictions on transport. 

Results
The following section summarizes the results and conclusions from our study described above:  

Impact on Mobility patterns 

	Health workers and market vendors stopped traveling long distances to work; some stayed 

home, others moved and stayed close to or at their places of work;  

	 Health workers and market vendors spent more time traveling to and from work than during 

the pre-COVID-19 times

	 During the first lockdown, health workers and market vendors spent an average of four times 

more money on transport compared to the pre-pandemic costs. The cost of transport came 

down after that, but 14 months’ later it has not reverted to pre-pandemic levels.

	 Health workers and market vendors changed transport modes; mostly from taxis and boda-bo-

das to either walking, cycling, or using private means to commute to work. 
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	 Use of public transport, mainly taxis, ceased during the first lockdown (March – July 2020), but 

when the lockdown was lifted, it remained low.

	 Cycling was very low (only 7 commuters cycling) before the pandemic and increased only mar-

ginally (21 commuters cycling in the second lockdown), even in the presence of great transport 

hardships.

	 Personal (non-commercialised) motorcycles were rarely used with only 8 commuters reporting 

to have used them before the first lockdown and in the second lockdown) 

	 Number of trips made by transporters reduced from 5 trips daily to 2 for the taxi drivers. The 

number of trips made by boda-boda riders reduced from 20 trips daily to only 3. 

	 Trips made by taxi-drivers took longer (from 1.3 to 3 hours per trip) across the different lock-

down periods compared to the pre-pandemic times. 

Commuter coping strategies with the transport restrictions 

To cope with challenges of transport restrictions commuters; 

	Used institutional identity cards to prove that they had legitimate reasons for travel when con-

fronted by security personnel  

	Used alternative routes to their usual routes to avoid law enforcement, 

	Relocated to stay closer to or at their workplaces to overcome transport challenges 

	Shared transport (ride-share) with colleagues to overcome transport challenges 

	Relied on organized institutional transport 

	Worked in shifts to minimize exposure to COVID-19 infection during transit, 

	Adhered to the SOPs to minimize the risk of contracting COVID-19 during transit, 

	Worked for fewer days than before to minimize exposure to COVID-19 during transit and at 

work,

	Health workers walked to and from work to avoid absenteeism for fear of losing their jobs

	Bargained with transporters to reduce the escalating transport costs. 

Transporter coping strategies with the transport restrictions

	 Transporters used the following strategies to cope with restrictions on transport: 

	 Adopted the use of virtual meeting platforms  to maintain communication between administra-

tors and drivers / riders. 

	 Removed less viable taxi-stages when numbers of commuters reduced, 

	 Engaged in other businesses such as selling vegeatables, and farming to sustain incomes 

when unable to work in the transport sector, 

	 Hired out their motorcycles to commuters able to ride themselves to sustain incomes, 
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	 Used alternative transport routes to avoid law enforcement, 

	 Contributed money to cater for the sanitary requirements in parks and vehicles 

	 Increased transport fares to cater for reduced passenger capacity

Impact of implementing COVID-19 induced transport regulations on individual incomes 

	 Market vendors, health workers, taxi drivers, and boda-boda riders lost income because of 

transport restrictions. Among the transporters, losses were higher among taxi drivers than bo-

da-boda riders.  But even with lifting of the lockdowns, incomes did not revert to pre-pandemic 

levels.

	 Transporters who had bought their vehicles on loan failed to pay their loans. 

	 Transporters paid exorbitant fines for infringement of the transport restrictions such as riding 

deyond curfew. 

Impact of implementing COVID-19 induced transport regulations on daily activities 

	 Both commuters and transporters worked for fewer hours than during the pre-pandemic. Some 

stopped working altogether. 

	 Both commuters and transporters lost jobs. 

	 The workload of health workers who could commute during lockdown increased 

	 Some transporters abandoned the transport sector and found jobs elsewhere.

Impact of implementing COVID-19 induced transport regulations on social welfare 

	 Transporters reported an increase in domestic violence

	Health workers and market vendors were separated from their families 

	Many respondents are undergoing critical food insecurity crisis. 

	 The quality of health care deteriorated 

	Health workers, market vendors and transporters faced challenges accessing social services 

such as food markets, health care, and banks 

	Both transporters and commuters are no longer engaging in social events 

Recommendations 

1. Governments (national and sub-national), organizations, and individuals should plan to man-

age similar situations as part of their disaster preparedness. 

2. Governments (national and sub-national), organizations, and individuals that provide essen-

tial services should develop contingency plans for staff transport and accommodation during 

times when public transport is suspended. This should include:

•	 Arrangements to have skeleton staff stay on site to sustain services.

•	 Arrangements to run special transport (e.g. bus or staff van rentals)

3. Provision of walking and cycling spaces all over the KMPA. This is part of the Global plan for 
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the Decade of Action for Road safety 2021-2030, which stipulates that governments should, 

‘Discourage the use of private vehicles in high density urban areas by putting restrictions on 

motor vehicle users, vehicles, and road infrastructure, and provide alternatives that are acces-

sible, safe, and easy to use, such as walking, cycling, buses and trams.’

4. Identification of essential workers. In times of emergency essential workers should be very 

easily and quickly identified. The identification should be unique – like that used by humanitar-

ian workers and members of the media during conflict. These cards should be different from 

the usual identity cards issued by individual organizations. Lists of people deemed as essential 

should be compiled and kept ready as part of the disaster preparedness plan. 

New research areas

•	 Assessment of the safety needs of road users who are most vulnerable including pedestrians, 

cyclists, motorcyclist and users of public transport. 

•	 With an increase in private car usage, we need to explore factors surrounding uptake and im-

plementation of car and motorcycle assessment programs in KMA. 

•	 We also need to explore and document barriers and opportunities for intermodal integration 

within KMA
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ABBREVIATIONS AND ACRONYMS

COVID-19 Coronavirus Disease 2019

GDP Gross Domestic Product

EMS Emergency Medical System

HVT High Volume Transport

KCCA Kampala Capital City Authority 

LMICs Low- and Middle-Income Countries

MoH Ministry of Health 

SARS-CoV-2 Severe Acute Respiratory Syndrome Coronavirus 2

SOP Standard Operating Procedures 

PERC Partnership for Evidence-Based Response to COVID-19

PPE Personal Protective Equipment

WHO World Health Organization
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OPERATIONAL DEFINITIONS

Coronaviruses: a large family of single-stranded RNA viruses (+ssRNA) that can be isolated in differ-

ent animal species, and are major pathogens of emerging respiratory disease outbreaks.

Commuter: A person who travels some distance to work on a regular basis.

Essential Worker: someone directly involved in daily services essential to preserving life, health, 

public safety, and basic societal functioning. They include health workers, market vendors, security 

personnel, and transporters. 

Health care facility: This is a health unit that provides both outpatient and inpatient services

Health care worker: A person who delivers care and services to the sick and ailing either directly 

as doctors and nurses or indirectly as aides, helpers, laboratory technicians, administrators, or even 

medical waste handlers/cleaners. 

Household: Group of people, who may be related or unrelated living together in one dwelling unit, 

sharing the same meals and living arrangements.

Household income: Combined income per household.

Pandemic: an outbreak occurring worldwide, or over a very wide geographical area, spreading across 

international boundaries and usually affecting an exceptionally high proportion of the population.

Pedestrian: A person who is travelling on foot. In addition to walking, the word ‘pedestrian’ here in-

cludes those using aids such as wheelchairs, motorised scooters, walkers, canes, skateboards, and 

roller blades.
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1.0 INTRODUCTION 

The onset of the COVID-19 pandemic resulted in partial or near-total shutdown of motorized transport 

systems in most countries1,2. This shutdown of motorized transport systems had devastating effects on 

human mobility patterns worldwide3. Mobility patterns refer to a sequence of use of a specific mode of 

transport from a geographical point A to B4-6. They entail aspects of accessibility, means of transport 

and infrastructure used6. In most cities, congestion has reached a tipping point; overwhelming space 

(up to 4.2 billion people accounting for 55% of the world’s population7 living in only 3% of the entire 

land mass occupied by humans8) and limiting use of motorized transport9. Despite this, most mobility 

related investments focus on new motorized transport rather than walking and cycling infrastructure 

which require less space, and is more cost effective10 with minimal risk of COVID-19 infection trans-

mission.  

The COVID-19 pandemic rapidly spread across borders and within communities 2,11-14 threatening hu-

man existence 15. The greatest risk for its spread was within shared mobility modes, such as air travel 

and mass transit because individuals were in close proximity in a confined environment16,17. The World 

Health Organization recommended several measures to mitigate COVID-19 spread.  These mitigation 

and suppression measures varied in scope and scale in different countries but incorporated the follow-

ing concepts: physical distancing, masks, frequent hand washing, case isolation and quarantine 18-20. 

These mobility restrictive measures led to a surge in number of people walking and cycling in the once 

congested cities21,22. However, the conditions for pedestrians and cyclists are extremely challenging23, 

affecting more than a billion Africans who rely on walking and cycling to reach work, home, school and 

other essential services24. Further, some roads in Africa are narrow with no walkways for pedestrians 

and cyclists who bear the inequitable burden of road-crash-related injuries and fatalities25. The road 

fatality rates in Africa are 26.6 deaths per 100,000 populations which is higher than the global average 

of 18.226 and 44% of all road deaths in Africa are pedestrians and cyclists26. 

In Uganda, mobility is mainly by walking and boarding a 14-seater shared taxis or perching on the 

back of “boda-boda” motorbikes. Over 25,000 taxi drivers  and 200,000 boda-boda riders27 are directly 

involved in transporting people in and around Kampala. Further, there are over 80 functional buses 

with either 28 or 60 seater capacity which are operational in the metropolitan area28-30. These, in addi-

tion to the private cars account for 70% of the total national vehicle population in the country. However, 

given the limited space and poor road infrastructure within the city, traffic congestion is responsible 

for the loss of 6.7% of Uganda’s GDP annually31. Further, these mobility patterns and their associated 

factors are responsible for a rise in road traffic fatalities on Ugandan roads from 2,597 in 2007 to 7558 

in 201632. Over 78% of these fatalities are among those who are either walking or on two wheelers. 

Further, children; particularly those of school going age are disproportionately affected33. Other factors 

that underpin road crashes include driving on the few designated pedestrian facilities, failure to adhere 

to speed limits, alcohol and drug impairment, not wearing appropriate safety gear (helmet, seat belts 

and child restraints), overloading vehicles, and yield to pedestrians34,35.
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During the first lockdown (31st March 2020 – 20th September 2020), the abrupt ban on the use of 

private cars, public commuter-taxis and boda-bodas left millions of Ugandans with few motorized 

transport options. The government granted a few permits/stickers allowing selected vehicles on the 

road, including vans commissioned by hospitals to shuttle their employees to and from work and pri-

vate cars belonging to selected health care workers, security agencies and financial institutions. The 

issuance of these movement permits was slow and some essential workers who needed them did not 

get them until a few weeks into the lockdown. People who needed to go to hospital were required to 

call the Office of the Resident District Commissioner (RDC) for permission to use a private car, or for 

an ambulance to pick them up. Later, this was relaxed to enable different modes of transport to take 

patients to hospitals. The “boda-boda” motorbikes were barred from carrying passengers, and were to 

carry only goods. Anyone found in violation of these rules was either violently beaten or imprisoned, 

with some shot to death36. Consequently, Ugandans resorted to walking long distances and cycling in 

search of basic needs, health care inclusive37. 

With the phased lifting of the lockdown, the buses, and 14-seater shared taxis were required to operate 

at half capacity, under strict standard operating procedures (SOPs) such as regularly sanitizing the 

seats before passengers using them, use of face masks and adhering to a few designated routes. The 

“boda-boda” motorbikes were restricted to carrying a single passenger who should have a face mask, 

and sanitize regularly. Riders were instructed to keep a daily record of their clients.  

In addition to the SOPs around transport, there was a lot of fear of contracting and possibly dying of 

COVID-19 in the population. While most people were urged to ‘stay home and stay safe’, essential 

workers such as health care workers were expected to still go to work. Where they used motorized 

transport such as taxis, they might have been fearful of contracting the disease. 

During the second 42-day reinstituted lockdown (18th June 2021 – present), the strict ban on the use 

of private cars, public commuter-taxis and boda-bodas, similar to that in the first lockdown, left millions 

of Ugandans with limited transport means38. 

The impact of the abrupt and severe transport restrictions on the mobility patterns of Ugandans have 

not been documented. Key knowledge gaps include how Ugandans have coped with the restrictions 

on transportation and the threat of contracting COVID-19 during transportation. This study assessed 

the impact of the COVID-19 pandemic induced transport restrictions on the mobility patterns in the 

Kampala Metropolitan Area.  
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2.0 LITERATURE REVIEW 

2.1 COVID-19 cause and spread

On December 31 2019, an outbreak of Coronavirus Infectious Disease 2019 (COVID-19) was offi-

cially reported. Starting with only 27 cases in Wuhan, China39, the outbreak spiraled worldwide at an 

exponential pace reaching over 1,000,000 cases in just three months, and claiming more than 50,000 

lives 40, mostly affecting the elderly and/or those with underlying co-morbidities 41. The rapid number 

of COVID-19 cases and the need for hospitalization of about 20%-30% of those with the infection 39,42, 

overstretched health systems worldwide, including  the well-developed systems of countries such 

as Italy, Spain, UK and the USA, due to the high number of patients requiring intensive care or me-

chanical ventilation 43,44. The World Health Organisation (WHO) declared the outbreak a Public Health 

Emergency of International Concern on 30 January 2020 and characterized it as pandemic on 11 

March 2020. 

A pandemic is defined as “an outbreak occurring worldwide, or over a very wide geographical area, 

spreading across international boundaries and usually affecting an exceptionally high proportion of the 

population”45. Pandemics usually cause fiery person-to-person spread and a relatively high case-fatali-

ty rate resulting in significant health, socio-economic and political disruption46. 

The novel COVID-19 pandemic has been unprecedented in both its scale and impact 2. It rapidly 

propagates across boarders and within communities 2,11-14 threatening the human existence 15. With 

increased risk of importation from other countries 47, the COVID -19 infection has since spread from 

mainland China, to Europe, America and Africa2. 

COVID-19 is spread when an infected person sneezes or coughs and their droplets come into contact 

with another person. A person can also get infected if they touch a surface that is contaminated with 

Coronavirus and then they touch their eyes, nose and/or mouth. A COVID-19 infected person presents 

with fever, cough, sore throat, difficulty breathing and other flu-like symptoms such as a running nose, 

sneezing and body weakness as signs and symptoms48.  

2.2 COVID-19 in Uganda 

On March 21, 2020, the first case of COVID-19 was reported in Uganda and two days later, 8 more 

cases were confirmed 49. With the increasing number of COVID-19 infections in the Uganda2,50, and 

without pre-existing immunity, the reverberating effects might be devastating because of the multiple 

health challenges the country already faces: Under-fives mortality of 64 per 1,000 live births, Infant 

Mortality Rate standing at 43 per 1,00051, Neonatal Mortality Rates stagnating at 27 per 1,000 live 

births over the last few years, falling far short of the HSDP target of 16 per 1,000 live births, TB case 

detection rate of 56% 52, maternal Mortality Ratio of 336 per 100,000 live births51, which is still far below 

the HSDP target of 121 per 100,000 live births by 2020. According to Ministry of Health, by 8th Novem-

ber 2021, some 21 months after the first case was identified in Uganda, a total of 105,924 COVID-19 

cases had been registered in the country (Figure 1), with 96,939 recoveries, 31,635 active cases and 
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3,223 fatalities53.

Figure 1: Number of new COVID-19 cases in Uganda

2.3 COVID-19 control strategies in Uganda 

Globally, there are numerous COVID-19 control strategies that have been developed to guide coun-

tries through the pandemic 54. These guidelines have been adapted in Uganda, primarily under the 

leadership of the Ministry of Health (MoH), with the directive of the President of the Republic of Ugan-

da. Locally-developed protocols and SOPs particularly for infection control have also been developed 

to supplement or operationalize the international health regulations. 

On March 21, 2020, the first case of COVID-19 was reported in the country. In response to that, the 

Government put in place preventive measures including: 

i) closure of the airport and suspension of flights in and out of the country, 

ii) a ban on public transport and use of private cars and motorcycle taxis commonly known 

as boda bodas and 

iii) nation-wide curfew from 6:30 am to 7:00 pm. 

These measures constituted a national lockdown that was earlier implemented in China and other 

countries to contain the spread of the disease55, and have changed over time. For example, curfew 

hours were changed from time to time depending on the severity of the lockdown. 
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2.4 Mobility patterns in Uganda 

2.4.1 Definition of mobility patterns 

Mobility patterns have been described as the sequence of use of specific modes of transport from 

a geographical point A to B4-6. Human mobility can be classified into two: forced mobility, i.e. mobility 

linked to work or education responsibilities, or unforced mobility, related to travel for reasons of con-

sumption and recreation. All these aspects of mobility, to which many others could be added, have 

different travel times as well as differing occurrence frequencies. Work-related mobility normally takes 

place on a daily basis and for this reason it is called labor mobility or commuting; Recreational or tour-

ist mobility is much less frequent and may only take place a few times a year. These entail aspects of 

accessibility, means of transport and infrastructure used6

2.4.2 Description of mobility patterns in Uganda

Mobility patterns in Uganda are predominantly non-motorized with 70% of the population relying on 

walking and the remaining 30% rely on motorized transport to commute from home to work. Of the 

30% who use motorized transport, 82.6% of them use taxis as their mode of transport across the 

5 divisions. Motorization has doubled from an estimated 635,556 vehicles in 2010 to an estimated 

1,228,425 in 2014. Currently, there is an estimated motorized traffic of 8,500 million vehicle-km per 

year from 3,755 million vehicle-km in 2003, 80% of which is on the National Roads Network56. Howev-

er, 85% of Ugandan house households do not own any form of motorized transport. Further, only 3.9% 

of Ugandans own a car, with 9.6% located in urban residences and 2% in the rural areas. Ownership 

of motorcycles is relatively higher (10.9%) compared to car ownership. Over 12% of those who own 

motorcycles reside in urban areas and 10% of them in the rural51.  Over 70% of the total national mo-

torized modes in Uganda are in Kampala56 This causes heavy traffic congestion in the city. In recent 

years there have been efforts to set up a bus rapid transport system and light rail for Kampala city, 

although these transport modes are yet to be realized. Rising traffic congestion has led to passengers 

preferring to use boda bodas, which are unsafe and unregulated57
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3.0  PROBLEM STATEMENT, JUSTIFICATION AND CONCEPTUAL                            

 FRAMEWORK

3.1 Problem Statement

Mobility patterns in Uganda abruptly changed due to the enforcement of COVID-19 transport 

restrictive measures to contain the COVID-19 pandemic, leaving millions of Ugandans with 

limited means of motorized transport. Worse still, the uncertainty and distorted information 

about the pandemic in the social media, the fear of the pandemic itself, and people’s percep-

tions led to significant reductions in mobility58. This reduction in mobility greatly affected the 

4 million residents of KMA59 as 70% of them rely on walking and the remaining 30% rely on 

motorized transport to commute from home to work. Of the 30% who use motorized transport, 

82.6% of them use taxis as their mode of transport across the 5 divisions (Nakawa, Makin-

dye, central, Kawempe, and Lubaga)60 and within the municipalities of KMA. Over 25,000 taxi 

drivers  and 750,000 boda-boda riders27,61 in KMA are estimated to be greatly affected. This 

COVID-19 induced reduction in mobility has had devastating effects on Uganda’s economy 

with KMA being the worst affected62-64. In 2020, Uganda’s real gross domestic product (GDP) 

grew at 2.9%, less than half the rate recorded in 201965.

To mitigate these devastating effects government rolled out protocols and standard operating 

procedures (SOPs) particularly focused on the phased opening of the lock-down with strict 

guidelines that have since changed mobility and travel behaviors of the people. 

The effect of these restrictions on mobility patterns have not been documented in many set-

tings. For instance, it is not known how the population has adapted to the mobility constraints 

imposed by the pandemic at the different levels of the wealth quintile, and what plans are in 

place for sustaining the transport industry in these situations. The community perceptions 

and experiences have not been systematically examined to inform on-going measures. There 

is limited information on how the pandemic has affected the mobility patterns of the people, 

transportation costs, congestion in commuter and other modes of transport, road traffic crash-

es, and injuries.

The 2020-annual crime report by Uganda Police showed a 4.7% reduction in the number of 

crashes reported in 2020 from 12,858 crashes reported in 2019 to 12,249 crashes reported 

in 202066. Whereas this data could be indicative of the reduced mobility of people during the 

pandemic, it is not reflective of the actual mobility patterns of the people. The need for this 

evidence to guide continuing responses to the pandemic, and to inform current and future 

national policies and implementation of sustainable mobility in pandemics and other national 

emergencies is critical. This study assessed the impact of the COVID-19 pandemic on the mo-

bility patterns in Kampala Metropolitan Area with a view to informing planning transportation 

during the pandemic and in the post COVID-19 period. 
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3.2 Justification

Severe mobility restrictions early in the pandemic were considered necessary to limit viral transmission 

in Uganda. This created tension between, on the one hand, the need to maintain essential services 

such as health care provision and food available to communities, and on the other hand, the need to 

reduce movement and contact between people. Uganda’s infantile Emergency Medical System was 

unprepared to deal with medical emergencies in the community in the absence of the usual motorised 

traffic. A large proportion of the population, especially in the urban areas, did not have the financial 

means to stock up food and other household necessities, which resulted in the need for people to 

leave their homes in search of livelihoods despite the instructions to stay home. 

Motorised transport providers operated under strict regulations and in a climate of heightened fear of 

the risk of contracting the deadly COVID-19. Non-motorised transport became more important than 

under pre-pandemic conditions There is therefore need to understand how these changes evolved and 

how commuters and transporters fared from the beginning of lockdown through the various phases of 

mobility restrictions. 

Most literature on the effect of COVID-19 on the mobility is from high-income countries which have 

used it for their health services improvements and modification of their transport systems to promote 

sustainable transport, health and well-being67. However, there is paucity of local data.  This study 

aimed to establish the effect of COVID-19 and related transport restrictions on the mobility of the 

people. It also documented the social-economic impact of implementing the regulations on mobility 

in KMA. Findings will inform policy and planning for (i) mobility adjustments in the ongoing pandemic 

and any future public health threats, thus contributing to SDG3 (Healthy lives and wellbeing for all at 

all ages)68, (ii) livelihoods relief for communities in situations that require mobility restrictions, and (iii) 

Emergency Medical Services under pandemic situations. This will contribute to the achievement of 

vision 2040 which states that “By 2040, the GKMA will be one of the most attractive cities in the world, 

offering its citizens and visitors a safe and efficient transport system based on high quality public trans-

port and a complementary non-motorized transport network”

3.3 Conceptual framework 

We adopted a conceptual framework for Transport Sector Response to COVID-1969 to analyse the 

impact of COVID-19 pandemic on the mobility patterns of the Kampala metropolitan area. This frame-

work shows the key actions related to the transport sector in response to the pandemic as well as their 

various effects. The framework presents critical elements and activities that are primarily relevant to 

responders and decision-makers in a pandemic but may also be used to guide post-response evalu-

ations (Figure 2)
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Figure 2: Conceptual framework for Transport sector response to COVID-19

The vertical logic of the framework has three components; actions taken in response to the outbreak, 

primary effects of these actions, and secondary consequences of these on the mobility patterns. 

Horizontally, the framework depicts the key steps taken in the pandemic response for each category 

of people. These include restricts on motorised transport, and introduction of standard operating pro-

cedures for mitigation of COVID-19. The primary effects are categorised into increased costs of mo-

torized transport, increased sanitary demands, and commuters and transporters’ fear of contradicting 

COVID-19. 

These interact to influence the impact of the pandemic on the mobility patterns of the people.  

3.4 Research questions

1.) How are commuters coping with the threat of COVID-19? 

2.) How are transporters coping with COVID-19 related restrictions on transport? 

3.) What is the socio-economic impact of implementing the regulations on transportation (reduced 

earnings, fear of contracting the disease)?
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4.0 STUDY OBJECTIVES

4.1 General Objective

The overall objective of this study was to examine the impact of the COVID-19 pandemic on mobility 

patterns in the Kampala Metropolitan Area so as to inform planning transportation during the pandem-

ic and in the post-COVID-19 period. 

1.2 Specific Objectives
1. To identify ways in which commuters coped with the threat of COVID-19. 

2. To describe ways in which transporters coped with the COVID-19 related restrictions on trans-

port. 

3. To explore the socio-economic impact of implementing the regulations on transportation.
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5.0 METHODOLOGY

5.1 Study setting

The study was conducted in Kampala Metropolitan Area in Uganda. The Greater Kampala Metropol-

itan Area encompases Kampala City (with its five divisions: Nakawa, Kawempe, Makindye, Lubaga 

and Central) and the neighbering municipalities and town councils of Mukono, Entebbe, Kira, Nansana 

and Wakiso (figure 3). It has a rapidly growing population that is estimated at 4 million people59 with a 

population density of 4,727p/Km2. Kampala city has a population of over 1.5 million people although 

this population is higher during the day when many people commute to Kampala for work59. Its popu-

lation density is 7928 p/Km2 in an area of 189km2 including 13km2 on the water. It contributes 32% of 

the national GDP. 

Kampala Capital City Authority (KCCA) road network comprises 2,110 km of roads of which 599 km 

(28.4%) is paved and 1,511Km is unpaved. The roads network in fair to good condition was 97% for 

paved roads and 83% for unpaved roads against the annual target of 85% and 70% respectively57. 

In Kampala, boda-bodas cover 42% of motorized trips, 37% are covered by private cars, and 21% 

by privately operated 14-seater taxis70.  Kampala has 8 gazetted taxi parks:  Old taxi park, New taxi 

park, Natete taxi park, Nakawa taxi park, Usafi taxi park, Namayiba taxi park, Kisenyi taxi park and 

Namirembe road taxi park. 

Kampala has a number of major food markets officially recognized by KCCA:  Nakasero market, 

Kibuye market, Owino market, Kasubi Market, Nakulabye market, Nakawa Market, Busega market, 

Kitintale Market, Kalerwe market among others71.

Figure 3: Map of Kampala Metropolitan Area
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5.2 Study design
This cross-sectional study employed mixed methods of data collection. Quantitative data were collect-

ed from market vendors, health workers, boda-boda riders and taxi drivers, and qualitative data were 

collected using Focus Group Discussions (FGDs) and Key Informant Interviews (KIIs). 

 5.3 Study population
Objective 1: Commuters; particularly the market vendors and health care workers, were selected for 

participation in the survey. 

Objective 2: Transport operators for taxis and boda-boda motorcycles were selected to take part in 

qualitative interviews. 

Objective 3: Commuters (market vendors and health care workers) and transport operators for taxis, 

buses and boda-boda motorcycles, took part in both qualitative and quantitative interviews. 

5.3.1 Eligibility criteria
Inclusion criteria

• All health workers in hospitals such as nurses, nutritionists, doctors, cleaners, and health 

facility leaders who were operating in health facilities in Kampala Metropolitan Area before 

the first lockdown. 

• Food market vendors within Kampala Metropolitan Area who were operational before the 

first lockdown. 

• Registered taxi-drivers with the taxi operators’ association in the Kampala Metropolitan 

Area who were operational before the first lockdown.

• All boda-boda riders who were operating in Kampala Metropolitan Area before the first 

lockdown

Exclusion criteria

•	 Health workers on extended leave during any of the lockdown periods such as study 

leave, annual leave, or sick leave. 

•	 Health workers who resided within the premises of the health facility before the first lock-

down. 

•	 Landlords, middlemen or brokers in markets 
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5.4 Sample Size

5.4.1 Quantitative component

Sample size calculation for objective one. 

The sample size was determined by Kish Leslie formula72 after adjusting for Design Effect  

      

                    n =!
"#$
%"

*1.5 

Where; 

n is the minimum sample size, Z is the standard normal deviation at 5% level of 

significance (1.96), P is the proportion of people that use motorized transport in 

Kampala (0.5), Q is 100% - P (50%) and σ is 5% precision 

n0 =
&.()"∗(,.-.∗,.-)%

,.,-"
*1.5 

n0 =576 

The sample size was adjusted by a design effect of 1.5 in order to control for clustering 

Sample size calculation for objective two.  

The sample size was determined by Kish Leslie formula72 after adjusting for Design 

Effect   

                               n =!
"#$
%"

∗ 𝐷𝐷𝐷𝐷 

Where; 

n is the minimum sample size, Z is the standard normal deviation at 5% level  of 

significance (1.96), P is the proportion of taxi drivers and boda-boda riders in 

Kampala73 (14%), Q is 100% - P (86%) and σ is 5% precision 

n =&.()
"∗(,.&2.∗,.3))%

,.,-"
∗ 1.5 

n =278 

The sample size was adjusted by a design effect of 1.5 in order to control for clustering 

 



18 19

Final Technical Report_Impact of COVID-19 sample

5.4.2 Qualitative component

For objective 3, a total of 18 KIIs were conducted because with this number, saturation was reached 

and no new themes emerged 74. Key Informants includeed 4 health facility heads, 2 leaders of the 

transporters’ associations, 2 leaders of the market vendors’ association and 2 vehicle owners. Twen-

ty-three in-depth interviews were conducted with taxi drivers, market vendors, health workers, and 

boda-boda riders

5.5 Sampling procedure

5.5.1 Quantitative component

5.5.1.1 Sampling procedure for market vendors

A multi-stage sampling approach was used to select the market vendors for the quantitative interviews. 

Stage 1: A list of divisions in Kampala and municipalities within the metropolitan area was generated. 

Simple random sampling using computer generated random numbers was conducted to select 3 divi-

sions or municipalities. 

Stage 2: At division/municipality level, a list of markets was obtained from the selected municipali-

ty/division local governments of Kampala, Wakiso and Mukono. These was stratified into private or 

government owned markets. This is because the private markets have coping mechanisms that were 

different from those owned by government. Simple random sampling was used to select one market 

from each stratum. 

Stage 3: At market level, a list of market vendors who had been operating in the market before lock-

down were compiled by the market chairperson. 

The required number of market vendors per market were determined proportionate to size. System-

atic sampling was used to select the market vendors. The sampling interval was obtained by dividing 

the total number of listed market vendors with the required number of market vendors to be studied 

in each market (N/n). After obtaining a random start from a table of random numbers, the interval was 

followed until the required number of market vendors was obtained. Before the RAs administered a 

consent to the selected participants, they verified if the person was working in the market before lock-

down. If not, they would move to the next. 

5.5.1.2 Sampling procedure for Health workers 

A multi-stage sampling approach was used to select the health workers for the quantitative interviews. 

Stage 1: At metropolitan level, we listed all the divisions and municipalities. Simple random sampling 

using computer generated random numbers was conducted to select 3 divisions or municipalities. 

Stage 2: At division/municipality level, a list of health facilities was obtained from the municipality/

division local governments of Kampala, Wakiso and Mukono. The listed health facilities were stratified 

into Public, Private-for-profit, and Private-not-for-profit. This is because the private facilities had coping 
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mechanisms that were different from those of public facilities. Simple random sampling was then con-

ducted in each of the stratum to get one health facility per stratum. 

Stage 3: At health facility level, a list of health workers who had been working in the health facility 

since before lockdown were compiled by the health facility head. We then stratified the health workers 

into doctors, nurses, and allied health professionals (laboratory, radiologists, physiotherapists and ad-

ministrative personnel). The required number of health workers per health facility were proportionate to 

size. Systematic sampling was used to select the health workers. The sampling interval was obtained 

by dividing the total number of listed health workers with the required number of health workers to be 

studied in each health facility(N/n). After obtaining a random start from a table of random numbers, the 

interval was followed until the required number of health workers was obtained in each stratum. 

5.5.1.3 Sampling procedure for boda-boda riders 

A multi-stage sampling approach was used to select the boda-boda riders for the quantitative inter-

views. 

Stage 1: At metropolitan level, we listed all the divisions and municipalities. Simple random sampling 

using computer generated random numbers was conducted to select 3 divisions or municipalities

Stage 2: At division level, a list of all gazetted boda-boda stages was obtained from the local govern-

ment. Simple random sampling was done to select two boda-boda stages per division/municipality. 

Stage 3: At stage level, recruitment was based on those that came to the fueling station closest to 

the selected stage until a required sample size was reached. (Because of the requirement for social 

distancing boda-boda riders had been stopped from congregating at the usual stages).

5.5.1.4 Sampling procedure for taxi drivers

A multi-stage sampling approach was used to select the taxi drivers for the quantitative interviews. 

Stage 1: At metropolitan level, we listed all the divisions and municipalities. Simple random sampling 

using computer generated random numbers was conducted to select 3 divisions or municipalities.

Stage 2: At division level, a list of taxi stages was obtained from the district/division local governments 

of Kampala, Wakiso and Mukono. Simple random sampling was conducted to select two taxi stages 

per division/municipality selected. 

Stage 2: At stage level, a list of taxi drivers who had been operating from a given stage since before 

lockdown were compiled by the taxi drivers’ chairperson. The required number of taxi drivers per stage 

were determined proportionate to size. Systematic sampling was used to select the taxi drivers. The 

sampling interval was obtained by dividing the total number of listed taxi drivers with the required 

number of taxi drivers to be studied from each stage (N/n). After obtaining a random start from a table 

of random numbers, the interval was followed until the required number of taxi drivers was obtained.
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5.5.2 Qualitative component

Overall, key informants for this study were selected based on their role in managing the public trans-

port system (and in some respect, the healthcare component) in the Kampala Metropolitan Area (Ta-

ble 1). Such key informants were considered knowledgeable and experienced to offer insights into the 

COVID-19 coping mechanisms, such as what works and what does not work in the management of 

commuter transport during the pandemic. Besides, individuals such as vehicle owners, drivers, con-

ductors, and passengers were asked to provide additional information on selected qualitative issues of 

the study during In-depth Interviews (IDIs). IDI participants were chosen based on a range of factors 

such as their role in the transport industry, age, sex, location, level of education and any criteria con-

sidered to be relevant to the study

Category of Respondent Number of Key Informants  
Number of In-depth Inter-
views (IDIs)

Health facility heads 4 -

Leaders of boda-boda riders’ association 4 -

Leaders of taxi drivers’ association 5 -

Leaders of market vendors’ association 2 -

Traffic Police 2

Leaders in Physical planning at KCCA 2

Transport licensing Board Ministry of works 

and Transport 

2

Health workers - 7

Market vendors  - 4

Boda-boda riders - 5

Taxi drivers - 4

Table 1: Number of respondents  chosen for the qualitative interviews

5.6 Data variables

5.6.1 Quantitative component

Dependent Variable: The primary outcome was mobility patterns, defined as the sequence of physi-

cal use of a specific mode of transport from a geographical point A to B4-6 This was measured through 

self-report. Commuters were asked about their mobility: modes of transport used, distance covered, 

number of trips made, cost of transport, time spent traveling and the time of the day when traveling 

happened. These dimensions, put together, constituted mobility patterns of the commuters73. Trans-

porters were asked for the number of trips they made per day, distance covered, cost of a trip, time 

spent driving or riding and the time of the day when driving or riding happened.

Independent Variables: These included the social demographic characteristics, compliance to 

COVID-19 SOPs restricting movement, spatial characteristics, and modal choice75. The spatial char-
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acteristics included variables such as parish of residence, village of residence, demographic charac-

teristics will include age, marital status and level of education. 

5.6.2 Qualitative component

Key Informant Interviews (KIIs) and Indepth Interviews (IDIs  were used to solicit information on how 

commuters and transporters alike have coped with transport restrictions in response to COVID-19. 

IDIs were conducted with commuters and transporters to explore the socio-economic dynamics of 

COVID-19 on mobility patterns during the first and second lock down phases, and the period in be-

tween the lockdowns.

5.7 Data collection procedure

5.7.1 Tools

Quantitative questionnaire 

A structured interviewer-administered questionnaire with some questions adapted from the 2015 

Uganda Demographic and Health Survey51 and others from similar mobility studies60,75  were  used 

to collect quantitative data. This questionnaire was programmed using the Microsoft Excel for data 

collection in the ODK collect android application. For boda-boda riders, completed questionnaires 

were collected daily by well-trained and supervised research assistants using face to face interview 

technique. For healthworkers, taxi drivers and market vendors, phone call interviews were conducted 

by research assistants and data entered into ODK and submitted to the server. Questionnaires were 

examined for completeness, and errors found were corrected.  The ODK aggregate was used for data 

storage and data transfer. 

Qualitative questionnaire 

The following data collection tools and processes were used for qualitative study as explained below: 

Open-ended interview guide: A semi-structured interview guide was used to collect information from 

the selected key informants. The range of questions for this category of respondents included the 

coping strategies of the COVID-19 pandemic during public transportation use, perceptions, attitudes 

and knowledge of public transport users regarding the prevention and management of COVID-19 in 

the Kampala Metropolitan Area and the facilitating and constraining factors in using commuter public 

transport amidst the COVID-19 pandemic. The same tool was also used to gather data on the role of 

local and national structures in sensitizing and enforcing the COVID-19 SOPs among public transport 

users and suggestions on what the respondents would consider to be the most appropriate recom-

mendations on mitigating the spread and management of COVID-19 among public transport users in 

the Kampala Metropolitan Areaduring both the first and second lock down phases.

IDI guide: A semi-structured IDI guide was used to gather data that complemented data from the 

interview guide in (a) above. 
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5.7.2 Pre-testing

The survey questionnaire, KII, and IDI guide were pretested to ensure clarity, validation, suitability 

and logical flow of the questions. Adjustments were made as needed.  The tools were pretested in a 

non-participating district. 

5.7.3 Missing data

Missing data was completed by returning to the original respondents. 

5.8 Data management and analysis

5.8.1 Data management

Quantitative data: Consistency checks across the different sources of data was performed. Data 

was cleaned and any missing data was completed by returning to the source respondents in the field.

Qualitative data: The interviews were concurrently transcribed and translated into English. They 

were then coded and analyzed using Atlas ti.7. Transcripts were thematically coded independently by 

the four experienced qualitative researchers. 

5.8.2 Data analysis

Quantitative data: After internal quality checks, a clean dataset was exported into Stata version 15.2 

(Stata Corp, College Station, Tx, USA) for further cleaning and analysis before data summary. 

Descriptive statistics were performed on participants’ baseline information. Proportions (categorical 

variables), means (SD) and medians (IQR) (continuous variables) were computed. 

Qualitative data: Data from the KII and IDI was stored in both soft copy form on audio recorders and 

hard copy form as paper notes. 

Transcription of the audios from the KIIs and IDIs were performed by the research assistants. The 

transcribed data was then translated from Luganda to English. A summary sheet for each response 

was then made to act as a memory jogger when looking for categories and themes during data anal-

ysis.  The transcripts and notes were then read and reread to correct any mistakes. The main themes 

of the study in the transcribed data were identified using the research question and study objective. 

Sub-themes related to the themes were identified. Data was then imported into Atlas Ti. 7 and coded 

according to the themes and sub-themes identified by reading and re-reading the data. Querry reports 

were then generated using Atlas Ti. 7 and cleaned. Data in the query reports was then analysed by 

reading and re-reading the quotes. Quotes related to a particular sub-theme were then be picked to 

support the sub-theme. An analysis matrix was generated as per the objective to include the major 

theme, sub-themes, issues arising from the sub-themes, and relevant quotations. This was done to 
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answer all the objectives.

5.8.3 Quality control

Research assistants were trained for three days in both quantitative and qualitative data collection 

methods that included familiarization with the interview guide and questionnaires. Standard operating 

procedures were developed to provide guidance on how to interview the clients. 

Training on qualitative data collection included information on how to create rapport with the respon-

dents, listen attentively, use of prompts, and how to guide the respondents back to the topic. The re-

search assistants were also trained in practical interviewing, note taking during the interview process 

and audio recording of the participant responses. Piloting of the data collection tools and the data col-

lection process was also done in Kakiri town; a non-participating study site with similar characteristics 

as those of the study sites. Data from the pilot was then analysed and used to guide the data collection 

process. A harmonization meeting was then held with the research assistants to address any challeng-

es experienced during the data collection process and to reinforce the best practices. 

5.10 Ethical considerations

The study sought approval from Makerere University School of Public Health Research and Ethics 

Committee. The final approval was sought from Uganda National Council for Science & Technology 

and ethics committee (UNCST). 

For the study participants virtual informed consent was obtained. The study participants were given 

enough time to comprehend the contents of the study consent form during the initial portion of the 

phone call to enable them to make an informed decision. This was tape recorded and the audio record 

was kept secured in a password protected google account. 

Electronic data collection forms did not include names but rather codes, to protect the identity of the 

individual. This was stored on a password protected server. The research assistants were trained on 

the ethical conduct of research and good clinical practices. Respondents of the KII and IDI were given 

Shs. 30,000 each while quantitative survey participants received Shs. 10,000 each as compensation 

for their time. The money was sent by Mobile Money transfer to the participants’ personal accounts. 

5.11 Dissemination of the research findings

We shall organize public dialogues and seminars where we shall invite stakeholders such as traffic 

police, transport licensing board members in Ministry of Works and Transport, directorates of physical 

planning, Engineering and Technical services, Gender, community services and production in KCCA, 

and relevant office bearers in Wakiso and Mukono.

We plan to engage the community using the local media using radio, television and newspapers. In this 

way we expect to reach the general public. We shall draft manuscripts for submission to peer-reviewed 

journals.
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6.0 RESULTS

The results are provided for the following outcomes, Social demographic characteristics of respon-

dents, amount of work done per day by the respondents, Infection control practices of the respondents, 

Mobility patterns of the respondents, Vulnerabilities of the respondents, Risk of Respondents to con-

tracting, COVID-19, Fears faced by the respondents, Coping mechanisms to the treat of COVID-19 

and the socio-economic impact of transport restrictionsand the Perceptions of the respondents on the 

various modes of transport used during the different lockdown phases (figure 4). These are presented 

per objective.  

Figure 4: Overview of the study design

Response rate 

Table 2 shows response rates for the survey. A total of 1282 participants were selected for the sample, 

of which 263 had their phones off/phones didn’t belong to them, 70 were market stall owners and so 

were not operating in the markets, 9 were either staying in the health facility or didn’t match our defini-

tion of a health worker and 3 were not operating in the study area before lockdown. Of the 938 eligible 

participants, 875 were successfully recruited, which yielded a response rate of 93.3 percent (table 2)
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Category of respon-
dent 

Total 
Number 
screened  

Total Num-
ber eligible 

Total 
Number 
enrolled 

Total Num-
ber Ineligi-
ble 

Response 
rate (%)

Boda-boda riders 180 179 140 1 78.2

Taxi drivers 145 143 140 2 97.9

Market vendors 646 314 294 332 93.6

Health workers 311 302 301 9 99.7

Total 1282 938 875 345 93.3

Table 2: Response Rate

Characteristics of the respondents who participated in the survey  

A total of 875 participants took part in the study.  The age of the respondents ranged from 18 to 80 

years with a mean age of 36.0 years and standard deviation (SD) of 9.8. The majority 495 (56.6%) 

were male, most 617 (70.5%) were either married or living with their partners, most 432 (49.4%) were 

living in Wakiso district, and majority 301(33.4%) were health workers (table 3)

Table 3: Characteristics of the respondents that participated in the survey

Variable Frequency (n=875) Percentage (%)
Age of Respondent (mean/SD) 36.0 (9.8)

18 – 29 257 29.4

30 - 39 338 38.6

40 - 49 190 21.7

≥50 90 10.3

Sex of Respondent 

Male 495 56.6

Female 380 43.4

Marital status

Never Married 165 18.9

Married/Living together 617 70.5

Divorced/Separated/widowed 93 10.6

District of residence

Kampala 181 20.7

Wakiso 432 49.4

Mukono 262 29.9

Category of Respondent

Taxi Driver 140 16.0

Boda-boda rider 140 16.0

Market vendor 294 33.6

Health workers 301 33.4

Characteristics of the commuters 
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A total of 595 commuters were interviewed.  The age of the commuters ranged from 18 to 80 years with 

a mean age of 36.8 years and standard deviation (SD) of 9.8. The majority 215 (36.1%) were male, 

most 389 (65.4%) were either married or living with their partners, and most 268 (45.1%) were living 

in Wakiso district (table 4)

Table 4: Characteristics of the commuters that participated in the survey

Characteristic Commuters 
(N=595)

Market vendors 
(N=294)

Health workers 
(N=301)

Age (mean, SD) 36.8 (10.60) 38.0 (11.67) 35.7 (9.34)

18-29 years 117 (29.8%)  86 (29.3%) 91 (30.2%)

    30-39 years 203 (34.1%)  92 (31.3%)  111 (36.9%)

40-49 years 137 (23.0%)  65 (22.1%)  72 (23.9%)

Above 50 years 78 (13.1%) 51 (17.3%) 27 (9.0%)

Sex of the respondent  

Male 215 (36.1%) 124 (42.2%) 91 (30.2%)

Female 380 (63.9%) 170 (57.8%) 210 (69.8%)

Marital Status  

Single       125 (21.0%) 48 (16.3%) 77 (25.6%)

Married / Living together 389 (65.4%) 186 (63.3%) 203 (67.4%)

Divorced/Separated/ 
widowed 81 (13.6%)

60 (20.4%) 21 (7.0%)

Residence  

Kampala 77 (12.9%) 36 (12.2%) 41 (13.6%)

Wakiso 268 (45.1%) 113 (38.4%) 155 (51.5%)

Mukono 250 (42.0%) 145 (49.3%) 105 (34.9%)

Characteristics of the transporters 

A total of 280 transporters were interviewed.  The age of the transporters ranged from 20 to 61 years 

with a mean age of 34.3 years and standard deviation (SD) of 7.7 years. All the transporters 280 

(100.0%) were male, most 228 (81.5%) were either married or living with their partners, and majority 

164 (58.6%) were living in Wakiso district (table 5).
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Table 5: Characterisitics of transporters that participated in the survey

Characteristic Transport-
ers(N=280)

Boda-boda riders  
(N=140)

Taxi drivers (N=140)

Age (mean, SD) 34.3 (7.7) 32 [27,36] 35 [30,41]

18-29 years 80 (28.6) 51 (36.4%) 29 (20.7%)

    30-39 years 135 (48.3) 67 (47.9%) 68 (48.6%)

40-49 years 53 (19.0) 19 (13.6%) 34 (24.5%)

Above 50 years 12 (4.3) 3 (2.1%) 9 (6.4%)

Sex of the respondent   

Male 280 (100.0) 140 (100%) 140 (100%)

Female 0 (0.0) 0 (0%) 0 (0%)

Marital Status

Single       40 (14.3) 23 (16.4%) 17 (12.1%)

Married / Living together 228 (81.5) 112 (80.0%) 116 (82.9%)

Divorced/Separated/ 
widowed 12 (8.6) 5 (3.6%) 7 (5.0%)

Residence 

Kampala 104 (37.2) 57 (40.7%) 47 (33.6%)

Wakiso 164 (58.6) 79 (56.5%) 85 (60.7%)

Mukono 12 (4.2) 4 (2.8%) 8 (5.7%)
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Objective one: To identify ways in which commuters coped with the threat of COVID-19

Results for Objective 1 are presented in two categories; the commuter threats and fears resulting from 

enforcement of transport restrictions and the ways in which they coped with them (Table 6). 

Commuter Threat/Fear  Coping mechanism of the Commuter 

Harsh security Personnel Institutional Identity cards

Use of alternative routes
Lack of transport means Relocation to stay closer to workplaces/at work-

place

 
sharing transport with colleagues and other 

institutions 

 
Organized Institutional transport

 
Increased risk of road crash Retraining of the boda-boda riders 
Contracting COVID-19 & infecting family mem-

bers 

Working in shifts or turns

 
Adhering to the SOPs 

Separation of family members Reduced workdays

Loss of employment Walking to or from work

 
Financial loss Foregoing meals 
Food insecurity
High transport fares Leveraging transport from colleagues and other 

institutions 

 
Walking to or from work

 
Bargaining

Table 6: Ways inwhich commuters coped with the threat of COVID-19
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Threats and fears faced by Commuter due to enforcement of transport restrictions 

The participants mentioned fear of contracting COVID-19 and infecting family members, high transport 

fares, financial loss, loss of employment and food insecurity, harsh security personnel, lack of transport 

means, increased risk of road crash separation of family members, loss of employment, financial loss, 

and high transport costs as threats/fears related to their welfare arising due to enforcement of trans-

port restrictions in the first lockdown, in between and during the second lockdown: 

i) Fear of Contracting COVID-19 & infecting family members

In the first lockdown, most commuters reported fear of contracting COVID-19 during transit and infect-

ing family members as their biggest worry. They stated that sharing transport modes with other people 

exposes them to COVID-19 infection which could easily be transmitted to their family members.  

“One, I didn’t know that I would survive when I get out of my home. I knew COVID would 
get me and I would be finished. Two, I had risked my life, my family, I had risked my fam-
ily and I was not a happy person. However, the job demanded that I should be there and 
that is why I would spend more time and less hours at home.

I feared that I am going to be the cause of the death to members of my family and I was 
really, that was trauma on my part, that how will people say and mention that it is me 
who brought COVID at home. Why is it that I should, why is it that I can stop working and 
abandon the job for the good of our family, but among my family members, they said if we 
are to die, let us die, but you go and work. If you were in another profession, you would 
have remained home but since you cannot remain home, go and work and God will pro-
tect you, somehow I was encouraged but I feared to bring COVID at home.” KII_P19: 
Policeofficer_1       

“I remember even one time in the lockdown I almost got [COVID-19], I was stressed, 
thought I would get the disease COVID, I coughed, and coughed and coughed. It was a 
dry cough that was not going. So they told me don’t you think this is COVID? I was like no. 
but already my mind had diagnosed that it is COVID, so I lost my appetite, I didn’t eat the 
whole day because I thoughts, I was like what will my children do if I’m taken to Mulago, 
now what if I die.” IDI_P 1: Healthworker_5      

With the subsequent lifting of the first lockdown and then instituting the second lockdown, the fear of 

commuters contracting COVID-19 while in transit and infecting the family members was mentioned 

because they perceived cars and motorcycles as hubs for the infection. 

“ In my survey when I was trying to see most of these staff actually never got infected with 
in the facility, they must have gotten infected in the process of transport, movement in this 
public means because here as you are seeing me I mask the whole day, now, I’m going 
home, you may feel like having some form of relaxation to ease my mask a bit, that’s 
where you can infect yourself, because here you take everyone to be infected, you can’t 
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do anything any paper you touch you sanitize, you wash hands, you observe the observe 
the SOPs but now when we are going home, we jump in the taxi, we may forget some of 
these. That’s how we get infected.” P24: Healthworker_2

ii) Food insecurity

The fear of food insecurity was more pronounced among one group of commuters compared to the 

other. Market vendors were more worried about their food insecurity compared to health workers. This 
is mainly because most market vendors relied on public transport to get food delivered from their vil-

lages to the city and restrictions on transport interrupted this supply yet they couldn’t financially sustain 

feeding themselves and their families as explained by one of the respondents. 

“The first lockdown worried me because you could be there without anything to eat and 
without any option. Public transport was non-operational and my people from the village 
could not send me any food. This subjected us to living a very difficult life. The govern-
ment distributed food and I think our area was the last one to receive food that was dis-
tributed in the first lockdown. They came and dropped a bag of posho at my house where 
I had my wife and two of my children plus another child. But they got those sacks, carried 
them, and took off with them, you understand?” IDI_P13: Marketvendor_3   

Whereas the number of participants reporting fear of food insecurity decreased with the phased lifting 

of the first lockdown, mainly due to increased movement allowing market vendors to get food deliveries 

from their villages, it more than doubled with subsequent enforcement of the second lockdown. The 

reasons for this included urban-rural migration of the population in fear of the adverse effects of the 

lockdown leaving market vendors with almost no market for their products. Health workers also report-

ed foregoing meals so as to save for transport:

“The second lockdown? The main worries we had in the second lockdown were that the 
first lockdown affected us badly and now we were in the second lockdown which also 
had to affect us. For people to survive the second lockdown, most of our clients went to 
the villages. “Honestly we almost died of hunger,” they say and so, this time, they rushed 
very first to the villages because someone would be like “with what I saw during the first 
lockdown, let me go back to the village”. So, most customers went back to the village and 
that is why we faced a difficult time in the second lockdown because where you used to 
sell to fifteen people, now you can sell to only three, and now for me who could sell a bag 
of carrots in two days, could sell it in one week and a half you see? Finances crumbled 
and just like that, everything crumbled.”  KII_P16: Marketvendor_2 

“It has affected us highly in terms of resources most of the time you find you are 
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using money for transport, you can’t even afford eating here a plate of food it is 
10,000shs. You go through the whole day without eating. You end up eating a 
samosa of 5,00shs because you want to squeeze money for transport…”. P29: 
Healthworker_3 

iii) Loss of employment 

Health workers working in private health facilities were more worried about the loss of their jobs be-

cause of limited means of transport to access their workplaces and so they had to struggle very hard 

to report to work in most cases violating the S.O. Ps set up by the government. 

“Worries about losing a job in those circumstances that we don’t work, that’s why people 
used to come and work…”  IDI_P 4: Healthworker_7

 “people [health workers] used to struggle and come to work. Because the boss would 
be there and say, so, and so didn’t come to work. Why? And you explain and he would 
say, ‘we all know there is COVID but we also try to come and work we should get ways of 
coming to work.’ Some people were not human enough to understand” IDI_P 4: Health-
worker_7  

iv) High transport costs 

The average transport costs increased from 4000 UGX during the pre-pandemic era to 14,000 UGX 

during the first folckdown. The costs reduced to 6,000 UGX when the first lockdown was lifted, and 

stagnated at 6000UX even in the second lockdown (figure 5)  
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 Figure 5: Amount of money spent on transport daily

These increased transport costs were reported as a major barrier to accessing their work places. 

Transporters increased transport fares in an effort to cater for costs related to operating at half capacity 

and increased fuel prices, however, this affected commuters as explained by one:

“like I said before, some health workers who come from very far faced it in terms of 
transport costs like those ones coming from Mukono can part with over twenty thousand 
(20,000) yet it used to be in less than even ten thousand (10,000) for them to reach here. 
So, it became very expensive.” P23: Healthworker_6

“the money was automatically doubled because they had also to compensate for that 
lost number because it remained the same fuel and the same people working. So, they 
doubled the money and you know salary remains constant so you have budget for some 
extra to cater for those in transport” P23: Healthworker_6 

“You can really foot according to what you have and who you are. But those 
bodaboda men and taxi operators should stop charging people much money 
because sometimes you can be from work and you say, “today, let me also save 
some time”. They charge too much and they keep saying that the fuel prices have 
increased even when it has not increased and they are the people who have 
sometimes made our lives hard” P36: Marketvendor_5  

v) Fear of separation of family members

Several commuters reported the fear of being separated from their family members as one of their 
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worries as explained by one of the respondents:

‘The fear I had was if the lockdown was extended, still the issue of meeting family because 
I don’t stay with my family and you know lockdown separated us from our family. So those 
are the most fears that I had. In case I need something the cargoes were moving you pay 
the double cost but at least whatever you send can reach.’ IDI_P 9: Healthworker_12 

vi) Increased risk of road crash 
Most participants reported that they experienced a fear of increased road traffic crash mainly stem-
ming from speed driving because the roads were empty and because of overloading beyond the 
capacity of their vehicles:

“the roads were empty to start with, very few people driving carelessly some times be-
cause you know with fewer vehicles on the road, people are speeding and with all sorts 
of bad behavior on the road”. MoWT

“So we would find that we had to get together and found that those who were going to 
Gayaza were many, we would squeeze ourselves in those vans [supposed to carry 8 
passenger],, the ones like taxis. We would fix ourselves like 16 people” IDI_P 7: Health-
worker_9      

“we were squeezed, there was one person in the front seat, three people in the middle, 
then behind sometimes we could sit two people per seat because they are two seats then 
also in the boot he would make someone sit there” P27: Healthworker_8 

“Route this you have driver this and that, route this you have but still it is a challenge the 
cars given are very small. You may get a 6 seater car and your number maybe more than 
6 on the same route but the driver will prefer to pick you all at once where you find you 
are so much squeezed in the car, you almost sat on your colleague, we saw it a very big 
challenge”. P24: Healthworker_2 

Some participants reported that the drivers were overworked during the lockdown period leading to 
driver fatigue and exposing them to risk of road traffic crash 

“Two, there were people who were supposed to be working in the night so now we either 
had to make people work through or this driver not to rest even at night to bring these, 
those who are supposed to work on the night shift. Because during day he is supposed 
to drive, we have one driver for a car so it means during day he will drive those people 
who are supposed to be on the duty and in the night we had to make arrangements for 
those who are supposed to be on the night shift or the schedules had to shift sometimes 
for someone to continue for those who wanted to continue up to morning to break by 9. 
You get it? P26: Healthworker_1 
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Some of the participants reported to have had road crashes within the lockdown period:

“Yes, it was in March last year, yeah, it was in 2020 March last year, then I got an acci-
dent, it was in the second lockdown. I had gone to Namuwongo to check on my patient, 
then I was on a boda-boda at night and I got an accident, during that time even if it’s a 
medical worker, I was seated on boda-boda and I got a fracture, all through December 
up to March this year I was at home, I got a fracture.  But during the first lockdown we 
used to walk even going back if you missed the bus, again you had to walk back home” 
P27: Healthworker_8 

“In that second lockdown before the fully locked when public transport was still working, 
I got an accident while on a boda-boda. During the second lockdown, I was using the 
medical papers for movement and when the law enforcement personnel would get me, 
I would show them the papers but before that, we were walking and personally, I would 
walk from Kawanda to here until I got an accident when I had to now take advantage of 
the papers besides the time I was staying with my brother there” P36: Marketvendor_5 

vii) Harsh security personnel 

Overall, almost all commuters interviewed expressed concerns about the way security personnel treat-

ed them while in transit. The concerns increased from the first lockdown to the second. Even when 

it was expected that the security personnel had learned from the first lockdown on how to treat com-

muters, this was not the case as more commuters expressed concerns about how they were harshly 

treated by them.  

“the policeman was chasing us and I jumped off [the boda-boda motorcycle], the police-
man beat me in the back and I felt a lot of pain” IDI_P 7: Healthworker_9    

  

“Before they [security personnel] beat up the boda-boda guy, they have already beaten 
you” IDI_P 4: Healthworker_7  

viii) Lack of transport means 
Several respondents reported that they feared for how they would get to work given the government 
restrictions on transport. The fear of lack of transport means was reported in both the first and sec-
ond lockdown. 

“lack of enough vehicles, and why vehicles were not some people may have had their 
personal vehicles but at the beginning they were not actually allowing those vehicles to 
move so meaning if they were government vehicles it would automatic, they don’t even 
have to ask for permission for the government number. But they were not there. Another 
thing, or what could I say, I think generally that was it, the major cause of the problem in 
mobility” P26: Healthworker_1 
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Commuter coping mechanisms with the threat of COVID-19

The commuters mentioned the use of institutional identity cards, relocation to stay closer to workplac-

es, reducing workdays, working in shifts, use of organized transport, sharing rides with colleagues, 

sleeping at the workplace, use of ambulances as personnel transport, use of Boda-Bodas, change in 

work hours, risk allowance, praying to God, and walking to work as ways in which they coped with the 

threat of COVID-19 in the first lockdown, in between and during the second lockdown.

They experienced several changes in their mobility patterns with main alterations being travel dis-

tance, travel time, cost of commute and modes of transport used (Table 7). 

Variable Before
1st lock-
down

Between 
lockdowns

Current 
lockdown p-value

Distance between Home 
to work N = 571 N = 354  N  = 468  N = 469

 Mean (sd) 9.6 (19.43) 7.3 (10.57) 7.8 (11.16) 6.6 (8.52) 0.03

Working hours N = 320 N = 500 N = 561 N = 562

 Mean (sd) 12.9 (2.59) 9.7 (2.24) 9.9 (1.85) 7.5 (3.11) <0.001

Time to travel: (minutes) N = 592 N = 230 N = 484 N = 481

 Mean (sd) 36.2 (39.97) 60.1 (68.72) 42.3 (45.22) 36.9 (40.87) <0.001

Total amount on trans-
port daily: (Ugx) N = 501 N = 64 N = 351 N = 349

 Median [IQR] 4000 
[2000,9000]

14000 [9000 
, 25000]

6000 [4000 , 
12000]

6000 [ 3500 , 
12000] <0.001

Table 7: Changes in the commuter mobility patterns

Changes in the travel distance to and from work 

Commuters reduced their average travel distance to work from 9.6 km to 7.3 km during the first lock-

down. The average travel distance however increased to 7.8 km when the first lockdown was lifted and 

later dropped to 6.6 km in the second lockdown. (figure 6)
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Figure 6: Average travel distance of the commuters

Variations in travel distance were mainly due to changes in commuter workplaces or homes. During the 

first lockdown, up to 55 respondents changed their home locations (moved closer to the workplace), 

compared to 51 commuters when the lockdown was lifted. Only 28 commuters changed their home 

locations in the second lockdown (figure 7). Only 8 repsondents changed their workplaces during the 

first lockdown. These, however, doubled (16 commuters) when the the first lockdown was lifted and to 

27 commuters when the second lockdown was instituted (figure 7)

Figure 7: Change in work/home place for commuters
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Changes in the workplaces or places of residence and ultimately reduction in travel distance was 

mainly for those who stayed very far to overcome mobility-related challenges during the lockdowns.  

For example, in the first lockdown, 

“Decided to get a friend who stays closer to the market here, a sister who I stayed with 
for the entire period of the first lockdown” P36: Market vendor_5 

 

“Yes, for me I feared so much. By that time, the fear came, and I didn’t go back home. I 
started sleeping near here [close to the market] because here, we were only two” P36: 
Market vendor_5 

In the second lockdown specifically, the commuters mentioned that,

“Now I have to reside here, and I cannot go back home” P35: Marketvendor_4 

“ …. with the second wave and up to now there are some people like if you’re working 
for three days more they camp here because they had to buy beddings, bedsheets, 
blankets, new mattresses. You find a nurse is working for three to four days they normally 
camp here for those days and then they go for three days off to rest” 

P33: Healthworker_4.

Another said,

“People resided in the market especially women and some men. Sometimes he has come 
from as far as Matugga, sometimes another from Mpererwe, Kasangati and he does not 
have to go back home but sleep in the market. We got nets and tied them in spaces be-
cause we left some spaces here and so, a person could tie a net here and he/she sleeps 
at night” P37: Market vendor_2 

.

“...there are some days that I had to sleep on the ground. I would sleep in that office as 
you have seen. I would put a mosquito net up like this” P38: Market vendor_1 

“....so they came, currently we have some few staffs who camp here most of them, one 
left this morning and another is about to come so you may find they are only two or three 
that are on duty and they accept to stay here……so we have a few camping here” P33: 
Healthworker_4 
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Among the market vendors, the males 79 (57.3%), aged between 18 – 29 years and those who had 
attained at least ordinary level of education 53 (38.4%) were more likely to sleep in the market (table 8)

 Variable  Sleep in the market
Sex Yes (N = 138) No (N = 80)  

Male 79 (57.3%) 33 (41.3%)

0.02Female 59 (42.7%) 47 (58.7%)

Age 

Between 18 - 29 years 52 (37.7%) 18 (22.5%)

0.05

Between 30 - 39 years 41 (29.7%) 23 (28.8%)

Between 40 - 49 years 26 (18.8%) 19 (23.7%)

Between 40 - 49 years 19 (13.8%) 20 (25.0%)

Education level

No education 15 (10.9%) 17 (21.2%)

0.04

Primary 50 (36.2%) 30 (37.5%)

 “O” Level 53 (38.4%) 18 (22.5%)

“A” level to University 20 (14.5%) 15 (18.8%)

Table 8: Characteristics of respondents who slept in the market

Changes in the Travel time

The median travel time amost doubled (from 25 to 34.5 minutes) during the first lockdown compared 
to before lockdown. It however reduced (30 minutes) with subsequent lifting of the first lockdown and 
in the second (30 minutes), even though it is higher than before lockdown (figure 8)
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Figure 8 : Variations in travel time of the commuters

Commuters mentioned that the increase in travel time was due to changes in travel modes from use 
of mechanized transport to walking:

“I would set off from there [home] at around 7:00 am, walk and by 9:00 am I would have 
reached here [work]” P38: Marketvendor_1 

Mode of transport used 

In the first lockdown fewer people moved, but more people walked – from 40% of commuters before 

the pandemic to 60% during the first lockdown. The percentage came down slightly in subsequent 

periods. It has not gone back to pre-pandemic time (figure 9). 

The cycling went up from 1.2% to 5.2% and then dropped. 

Mode of transport used in pre-pandemic era Mode of transport during the first lockdown
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Mode of transport in-between the lockdowns Mode of transport during the second lockdown

Figure developed using the following tool: http://bioinformatics.psb.ugent.be/webtools/Venn/ 
Figure 9: Modes of transport used by Health Workers and Market Vendors

Private cars increased in actual numbers, but percentagewise they went up more than 4 times. They 

have not come down to the pre-pandemic levels. 

Reducing working time 

In the first lockdown, there was reduction in number of working hours from 12.9 to 9.7 hours.  There 

was a bit of recovery to 9.9 hours when the first lockdown was lifted but this slid back to 7.5 hours for 

the second lockdown (Figure 10)
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Figure 10: Commuter Working Time

Commuters mentioned that given mobility-related difficulties and increased transport costs in the first 

and second COVID- 19 lockdown, they resolved to work for fewer days in a week. For example, it was 

mentioned that some commuters worked for 2-4 days in a week as expounded below. 

“Due to transport problems, healthworkers in each ward worked in shifts. If someone has 
worked today, they don’t come to work tomorrow. We used to alternate such that if I work 
for two days, then another person works the following two days” P27: Healthworker_8 

Another mentioned that,

“We made some of them work like for 3 days and left, then others also came and worked 
for another 3 days, and that’s how we managed until we came through that situation. We 
were only affected by income-related issues, but for the sickness, no, we did not get it 
that time”. P39: Marketvendor_2 

“……………….. You find that we work on weekends but because of those expenses, at 
times you find we don’t open on Saturdays because of such costs”. P23: Healthworker_6 

“…………………. we would come about 3 times a week. Instead of 6, we would come 3, 
sometimes 4 times, like that”. P25: Healthworker_7 
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As a coping mechanism, commuters worked for fewer days to reduce transport-related expenses 

during the Covid 19 lockdown as explained beneath

“Others, because of transport costs, could reduce on the numbers of their working days 
to reduce on the expenses. So, you find that when we used to be here in the 30s, 40s, 
you find that we are in 20s” P23: Healthworker_6 

“We see that if so and so has worked for 3 days, even another person can come and work 
for another 3 days. What we make sure of is that the things a vendor purchases to sell are 
enough for the 3 days so that by the time the next vendor comes to work, those goods are 
not still there. You have to do that so that your colleague can also work and have what to 
eat as well” P39: Marketvendor_2 

“You know we are two since it is health center III. So, we decided to work a week, you come 
you stay for a week then you go back then the other one comes and stays for one week 
and then they go back. But that was our internal arrangement”. P29: Healthworker_3 

Institutional Identity cards 

With restrictions imposed on transport as well as enforcement of nationwide curfew, commuters, espe-

cially health workers with no travel permits, or letters of support from workplaces used their workplace 

identity cards if they were found using restricted transport like Boda-boda or when caught up during 

curfew time: 

“…. But then we resorted to using our Identity cards. As I’m telling you because we had 
the IDs, would show them the ID that this letter was to confirm that I’m employed by Mu-
lago Hospital. The ID is here, if you don’t allow me to go and work, then who will work on 
those patients who are there? And then after like 10 minutes, 20, or 30 they would say 
okay … especially the first lockdown was bad, just, the guys didn’t understand what ex-
actly” P25: Healthworker_7

“Yes, we would get caught by curfew but  ….if you have an identity card or when they 
found you, you could talk about yourself and … show it to them. Even when they would 
find you on a boda-boda and you showed them the ID they would let you go” P28: 
Healthworker_9 

Given the phased lifting of the first lockdown to allow public and private transport means operating at 

half capacity, use of institutional IDs was less common because it was not warranted, except during 

curfew hours.  However, in the second lockdown commuters mentioned that they used workplace 
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identity cards especially when using Boda Bodas to go to or from work. This was more common during 

curfew hours. They would use workplace identity cards to explain why they were moving during curfew 

when stopped by security forces as clarified beneath: 

“I knew I’m a health worker, I have all the identity with me. I told the boda-boda if they 
stop you, stop, but don’t talk, I will be the one to explain because I had all my uniforms 
which were in the bag, with all the name tags on them, I have my professional ID which 
shows where I’m working so I came safe enough” P24: Healthworker_2 

Leveraging transport from colleagues and other institutions 

Rideshares were another coping mechanism to overcome mobility difficulty as cited beneath: 

In the first lockdown 

“They were vigilant enough they organized some transport to transport people. So, we 
would fluke their buses… and at times they would chase us out. When they are full, and 
their staff are not on board they would tell you that “please this vehicle is for Mulago 
Women Hospital.” They took long to get us transport and it was not enough. That’s how 
it was. P25: Healthworker_7 

“At times if you don’t have a vehicle like at times when my vehicle is down it would mean 
you have to get somebody to bring you and boda-bodas were not allowed. So, most of 
the time you would wait for a friend who comes to Mulago to come and pick you. So, if 
you don’t have any means, you just call them [and say] I’m unable to come, I have no 
way”. P25: Healthworker_7

During the second lockdown

“We have a policeman there who has a motorcycle at times we end up even calling him 
to take us. When he is not busy, he comes and picks the health workers, and we pay him. 
P29: Healthworker_3 

Organized Institutional transport

As a coping strategy, some institutions organized transport for the staff to work given the restrictions 

put by the government on transport during Covid 19 lockdown. For example, in the first lockdown public 

and private vehicles were restricted save for only those authorized (had stickers) issued by the Minis-

try of Works and Transport. With these restrictions mobility for the commuters was difficult. Therefore, 

some institutions organized transport for the staff as seen below
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“…. But for us that didn’t have cars, we were to move with the IDs and wait for that bus. 
So, we would find that we had to get together and found that those who were going to 
Gayaza were many, we would squeeze ourselves in those vans, the ones like taxis. We 
would fix ourselves like 16 people. So, there was a high risk of infection in the beginning. 
Until when they brought for us those bigger buses then the risk started reducing slowly by 
slowly” P28: Healthworker_9 

In the second lockdown institutions organized transport to for their employees. 

“The day they announced the lockdown, the administration was already organized with 
a van, not like in the past. And I say that because they immediately started transporting 
staff”. P30: Healthworker_12 

And in between lockdown the commuters used the available public transport. During this period, the 

government of Uganda had lifted the lockdown, public and private transport were available for commut-

ers to use. The public transport was allowed to transport passengers at half capacity as cited beneath

“The prices remained the same that we could move the half capacity vehicles” 

P23: Healthworker_6 

Healthworkers noted various strategies used to fund the organsised transport. Some reported that 

their health facilities got vehicle donations from other institutions which also fueled and maintained 

them: 

“So, in Kawempe, our challenge was coming late and leaving early. But it was not about 
the car [bus]. One company gave us a bus during the lockdown, and they would even 
fuel it and do maintenance. They did not collect any money from us, nor did they ask us 
to maintain the bus. The driver was theirs and all we used to do is get onto the bus”. P28: 
Healthworker_9

Some health workers noted that they got salary cuts to finance the institutional transport:

“In Zia Angelina, the manager and the accountant are the ones who used to transport 
us to and back home in their cars because most of us do not have cars. But to fuel their 
cars in order to pick us, we got pay cuts. They took a large percentage of my salary to be 
able to fuel the cars so as to pick us from home and drop us back and that thing pained 
me a lot. They did it in the first lock down and in the second one. But when they opened 
us up, no one wanted them to continue cutting our salary for transport, so they stopped”. 
KII_P12: Healthworker_4      

Other health workers reported that they received a bus to be used during the lockdown period, howev-

er, they used to contribute some money to fuel it and maintain it. 

“In Naguru Chinese hospital, there was a bus that was donated to be used during the 
lockdown period. But then each one was required to contribute 10,000 shs the day you 
would be picked to work and then dropped back. The 10,000 was standard for anyone 
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for as long as you were working on a given day. But when the ban on public transport was 
lifted, people resorted to moving on their own” P28: Healthworker_9

Walking to or from work

With travel restriction during the Covid 19 pandemic, commuters coped with mobility difficulties by 

walking to or from work as explained below 

“I would set off from there at around 7:00 am and walk, and by 9:00 am I would have 
reached here” P38: Marketvendor_1 

“People walk mainly those ones -people had to rent near especially those ones who got 
appointments and were from far, they had to get houses from near-by where they can 
walk” P23: Healthworker_6 

Bargaining with the transport providers

The Government issued travel guidelines following Covid 19 outbreak. The guideline required that all 

public transport (buses, taxis, boda-bodas) operate at half capacity. Boda-bodas were required to car-

ry one person and stop business by 18:00 hours. Given the above directive transport fares doubled/

increased. As a coping mechanism commuters (health workers and market vendors) resolved to bar-

gain while on raod before boarding the passenger vehicles. If the passenger vehicle operators refused 

to reduce the levied transport charge upon bargain, they would walk to their destination(s). 

For example, in between first and second lockdown, the commuters noted that transport fares in-

creased. To cope with high transport fares, the commuters would bargain with the public transport 

operators to reduce transport charge or else continued walking to their destinations as explained 

underneath. 

“Now that public transport is operating and most people are used to walking, when I tell 
you the amount of money I want to pay and you refuse, I will tell you “You go.” and if you 
accept to take me, I move with you …because I am used to walking so if you ask me for 
much money, I tell you that I don’t have that money and that you should go. After, another 
taxi will come and tell you “kale tugende, tugende” [Let’s go, let’s go] like that in a taxi 
P36: Marketvendor_5 

In the second lockdown commuters still employed the bargaining approach, that is, before boarding 

the public transport like taxis, boda boda etc. as explained below:

“Those changes in transport is good because we no longer sit while congested in cars 
like it was the case before. However, the other thing that I saw was the charges increased 
depending on some places. We that used to travel at little cost, now the charges in-
creased. So, in some places aside from where I live, the charges were high. But what 
puts me on advantage is because I bargain while on the road. Because for they come 
wanting to charge you a certain amount but you explain to them humanly and they listen”. 
P28: Healthworker_9 
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Change in work hours 

Commuters, especially the health workers, mentioned that they adjusted working hours to enable them 

leave early before curfew hours. The daytime team worked till 17:00 hours when they would hand over 

to night shift team. This enabled them to leave early to reach to their destinations before curfew as 

explained beneath

“We shifted our working hours so that you work day and you leave at five before curfew time 
then the night people start at five yet before we used to leave at eight but now we reduced 
the number of working hours at least by five you go home”. P32: Healthworker_10 

Use of courier services 

Some commuters especially health workers reported use of courier services as a coping mechanism 

to being separated from their families: 

‘The fear I had was if the lockdown was extended, still the issue of meeting family be-
cause I don’t stay with my family and you know lockdown separated us from our family. 
So those are the most fears that I had. In case I need something, the cargoes were mov-
ing [sic] you pay the double cost but at least whatever you send can reach.’ IDI_P 9: 
Healthworker_12 

Some of the commuters especially market vendors mentioned they used to send boda boda cyclists in 

the first lockdown to bring them merchandise unlike others who would walk. Using boda boda cyclists 

was a coping mechanism they used to overcome limitations as elaborated below

“As a trader, I did not walk to town instead, I got contacts for some boda boda drivers 
whom I would send “go buy this and that” and when he delivers what I have sent him 
to buy, I give him the money he used to purchase and transport and that is how I used 
to buy my goods but some would walk, and if you can manage to walk, you walk. As for 
me, I would already be tired walking and therefore, I would do it like that” P36: Market 
vendor_5 

Foregoing meals to save money for transport

Some of the respondents reported that they used to forgo meals to be able to meet transport costs. 

They indicated that if they did not do something, they would find themselves only working for transport 

yet they also have families to feed.

“It has affected us highly in terms of resources most of the time you find you are using 
money for transport, you can’t even afford eating here a plate of food it is 10,000shs. You 
go through the whole day without eating. You end up eating a samosa of 500shs because 
you want to squeeze money for transport and take something home because up to there 
the mamas are waiting for the big man to bring kaveera or if the mother wants to bring 
milk for the children, so it has affected us economically. Transport is not something very, 
very easy. Which needs to be addressed. Especially now”. P29: Healthworker_3 
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Objective two: To describe ways in which transporters coped with the COVID-19 related 
restrictions on transport  
Findings for objective two are presented in two categories; the transporter threats and fears resulting 
from enforcement of transport restrictions and the ways in which they coped with them (Table 9). 

Challenge Coping mechanism 

Food insecurity 

 

Group cooking 

Applying for covid-19 relief fund from Govern-
ment 

Reduced Working time 

 

Suspension of work 

Adopting technology use

 
Increased loading time for taxis 

 

Removal of less viable stages 

 
Reduced number of customers / unviable 

routes 

 

Removal of less viable stages  

Reduced profit margins 

 

Engaging in other businesses 

Self-drive arrangement 

Reallocation of resources to Support to the work-

ers  

Customer safety on the road 

 

Re-training of boda-boda riders 

Harsh security personnel 

 

Use of alternative routes 

Increased operational costs Contributing resources to cater for the sanitary 

requirements 

Table 9: Ways in which transporters coped with the COVID-19 related restrictions on 
transport

Challenges of COVID-19 related restrictions on transport from the transporters’ 

perspective 

Consultations with the respondents showed that challenges varied across and in-between the lock-

downs although there was no consensus on which lockdown was harder. This section explores the 

challenges experienced by the transporters specifically; taxi operators and Boda boda riders as a 

result of the COVID-19 related restrictions on transport:
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Food insecurity 
Transporters reported deepening food insecurity among them because of the restrictions in the first 
and second lockdown: 

 “The situation was tough on us in feeding; it was even tougher on us with land-
lords. Ninety percent of ‘boda boda’ riders are renting. The landlord never waited 
and he would tell you that “I want money to buy for my family posho” yet the per-
son he is asking posho from is also in the house not working. So, most of them 
were chased out of the houses”. IDI-Chairman BodaBoda stage

Increased operational costs 

Taxi drivers noted that whenever the cars are parked for long especially during the lockdown period, 
their cars require servicing and mechanical repairs which cost them a lot of money. Others noted that 
the new restriction involved extra sanitary requirements which required funding:

“A person who wants to enter first washes hands and any bodaboda rider who 
has brought a passenger ends at the entrance and is not allowed to enter inside 
the park” P15: Taxi Driver Nansana Park 4

Reduced Working time 

For Taxi drivers, the average number of working hours decreased from 15.7 hours before lockdown 

to 12.1 hours when the first lockdown was lifted and 9.7 hours upon lifting the second lockdown. For 

boda-boda riders, the average number of working hours decreased from 13.8 hours before lockdown 

to 7.1 hours during the first lockdown but later increased to 10.3 hours when the first lockdown was 

lifted and decreased to 9.5 hours upon enforcement of the second lockdown. (Table 10) 
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Transport-
er category Variable Names Before

1st Lock-
down 

Between 
lockdowns

Current lock-
down p-value

Taxi drivers Number of working 
hours per day 15.69 (3.316)

N/A
12.05 (2.213) 9.68 (5.161)

Number of com-
plete trips 5 [2,7]

N/A
2 [1,4] 2 [1,3]

Distance covered 
per trip (Km)

57.29 
(82.075)

N/A 55.22 
(78.121) 65.56 (85.422) 0.59

Duration per trip 
(hours) 1.33 [0.98,4]

N/A
1.5 [1,5.43] 2.9 [1,6] 0.001

Daily amount of 
fuel

16000 
[8000,55000]

N/A 17000 
[8000,70000]

25000 
[10000,85000] 0.42

Daily net profit 35000 
N/A

20000 
10000 [10000, 
20000] 0.001

Vehicle capacity 14 [14,14] N/A 8 [8,8] 8 [8,8]

Boda boda 
riders

Number of working 
hours per day 13.8 (2.311) 7.1 (2.513) 10.3 (2.04) 9.5 (2.43) <0.001

Number of days 
worked within a 
week 6 [6,7] 6 [4,7] 7 [6,7] 7 [6,7]

<0.001

Number of com-
plete trips 20 [15,30] 3 [3,5] 10 [9,15] 5 [3,10] <0.001

Number of unpaid 
trips 1 [0,2] 0 [0,0] 0 [0,2] 0 [0,1] <0.001

Daily amount of 
fuel 15000 

5000 
[4000,8000]

10000 
[8000,15000]

7000 
[5000,10000] <0.001

Daily net profit 30000 10000 20000 
12000 
[10000,18000] <0.001

Table 10: Mobility Patterns of the transporters

Some respondents noted that their working time was reduced by rampant arrest by law enforcers. 

This is because after the first lockdown, transporters were allowed to operate however, they were still 

required to adhere to some restrictions that are; Boda-bodas were supposed to operate up to 6 pm, 

taxis and pedestrians up to 7:00 pm. These new restrictions on movement came with new challenges 

as they reduced their working time.  

“Regarding curfew, the law enforcement (police) used to arrest us a lot when it 
clocked 7:30 pm, and at one point, they made us spend the whole night at the old 
Kampala football pitch for two days. With around five hundred cars, all of us were 
stuck in old Kampala because of curfew”. IDI-Taxi Driver New Park

Increased loading time for taxis 
The participants noted that the loading time for taxis increased due to the reducing the number of peo-
ple they transport is a big challenge, taxis take long to fill up and we end up not working at all
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“And also reducing the number of people we transport is a big challenge, taxis take long 
to fill up and we end up not working at all” IDI-Taxi Driver Nansanataxi Park 

“You park the car to load passengers but you wait for long yet you cannot see 
them except in the evening when they are getting back from work and in the morn-
ing when they are going to work. However, as soon as it reaches nine o’clock, you 
cannot find any passenger to drive”. IDI-Taxi Driver Nansanataxi Park 

Reduced number of customers/unviable routes  

Taxi drivers noted that the number of people using taxis reduced 

“Whenever the president puts restrictions on transport, for example in the first lockdown, 
people shift to the villages to survive because in town, they only rely on their daily income 
to survive. So they left town. In the second lockdown, those who had persisted in the first 
and stayed had to pack up their belonging and headed back to the villages because they 
couldn’t bear the undue suffering that comes with being in Kampala without working. In 
fact, most of the buildings you see in town are empty. So people are no longer going to 
town to work.” KII- Kampala Operational Taxi Stages Association (KOTSA)

“I used to wake up very early in the morning and park my taxi and it fills up and I take 
people to town to work. But that changed nowadays. I am no longer excited about wak-
ing up early because the people who I used to take to work in the arcades are no longer 
there, they went to the villages.” IDI-Taxi Driver New Park 

“The people who travel short distances were used to walking. Let us say a person was 
traveling from here to Bwaise, in the lockdown, he used to walk. So, when we began 
work, many of our short-distance stages collapsed. For example, we had a stage in the 
old park that used to go to Kibuye but it is no longer there because a person will look at 
the money he gets and compares it with the transport fare. Now because he was used 
to walking during the lockdown, he will continue with that routine” KII- Kampala Opera-
tional Taxi Stages Association (KOTSA)

Reduced profit margins 
The respondents noted that their profit margins reduced mainly due to reduced number of trips made 
a day as a result of curfew but also because the commuters did not have money to spend on transport: 

“To make matters worse, there is also curfew. People stop work at 3:00pm. That means 
that we have to go back home early. So it is very very hard, infact it is impossible to make 
three trips a day nowadays. You make one trip going to town in the morning and another 
back home in the evening and that is all for the day.” IDI-Taxi Driver New Park

“Our customers reduced their money because they are broke. You can charge him and 
he will say that he was also affected by the COVID-19 lockdown. He will give you what 
he has and you go on like that or you risk losing him as your customer”. IDI-BodaBoda 
Rider

Customer safety on the road 
Transporters were worried about the safety of their customers, mainly steming from the reduced use 
of helmets which increased their risk of road traffic crashes:
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“The use of helmets was drastically reduced to almost 2%. You travel across Kampala 
and you find like only two bodaboda riders carrying passengers with full gear such as 
putting on helmets for both the rider and the passenger. The reduction increased the risk 
of fatal accidents on the road as you know with bodabodas, we expect accidents on the 
road all the time but again, it brought the fear of accidents but that was because covid-19 
was the core of why the helmet use was reduced as we focused on observing the SOPs 
for the prevention of covid-19”. IDI-Safe Boda Riders Association

Harsh security personnel 

The enforcers of curfew further catalyzed the existing challenges to the transporters after the first 

lockdown. Most of the transporters reported having been handled with a hand of steel by the enforc-

ers. The respondents said that they were beaten; bodabodas impounded and fined exorbitant fares 

for getting back their motorcycles. Unfortunately, some of the passengers who even had permission to 

move fell victims to the police brutality as they reported that the police would beat you first and then 

ask questions. 

“We were beaten! The Uganda police beat us if they found you carrying a passenger. 
They would impound your motorcycle if they found you working beyond the required 
time. When they impounded it, they would want you to give them money which is not less 
than 100,000 shillings and yet remember you had been working”. KII- Kampala Metro-
politan Boda-Boda Entrepreneurs (KAMPE)

“Regarding curfew, the law enforcement (police) used to arrest us a lot when it clocked 
7:30 pm, and at one point, they made us spend the whole night at the old Kampala foot-
ball pitch for two days. With around five hundred cars, all of us were stuck in old Kampala 
because of curfew”. IDI-Taxi Driver New Park

 
 
Effects of transport Restrictions on special interest groups (KCCA and MoWT)

Away from the transporters, the study also sought to understand how the restrictions affected the 

stakeholders (KCCA and MoWT) in the transport sector.  The findings show that both their work and 

personal life were affected. Some of the respondents indicated that they had to cut back on the ac-

tivities but also work in shifts. On the side of personal life, the respondent indicated that there was a 

shortage of essential supplies like food and constant fear of contracting COVID-19. 

“Definitely, at that time, we suspended some activities and so only critical activi-
ties were going on, we could request a government vehicle and it is assigned to 
you, you get a clearance letter, and you can move upcountry to inspect govern-
ment projects”. KII-Respondent from MoWT

“There was the general fear of a new disease. We did not know what to do and 
yet we had to work and we had to sit in one place. So, there was that general fear 
and anxiety and not knowing what to expect. The first lockdown also brought in 
challenges of running out of stocks of food hence an increase in prices because 
the suppliers of these items were not able to do so”. KII-Respondent from MoWT

“My experience is that when the first lockdown commenced in March, it hit me in 
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terms of mobility. I was not able to move on that particular day when the lockdown 
took effect; I walked a distance of about 5km. I made a few calls to see if I could 
get access to my banks because my branch is in Mukono, the bank was equal-
ly locked and yet my ATM was not working, so I could not even access funds”. 
KII-Respondent from MoWT

On the other hand, some of the government entities saw the lockdown as an opportunity to carry out 

their work. The roads were empty which meant that they could easily inspect and repairs are done and 

this is exactly what KCCA did. 

“The lockdown meant that people had to stay at home and so, most of the roads 
were empty, and therefore, it was very easy for us to make a quick assessment of 
what work needed to be done. So, we had to…you know, register ourse4lves as 
essential workers and we also had to follow the SOPs to be able to get our work-
ers, people who work on the roads to come and work during that time when the 
people were at home”. KII-Respondent from KCCA

COVID-19 transport restrictions copying Mechanisms

This section describes how transporters coped with COVID-19 related restrictions on transport:

Adopting technology use

The restrictions on transport forced employers to think outside the box to devise means of remaining in 

touch with their employees. They adopted the use of online virtual meeting applications such as zoom, 

google meets among others. Some organizations took it a notch higher and kept their people informed 

of what they are doing through their website, Twitter, and Facebook.  The use of such an online ap-

plication was not easy because of the technological gap among different stakeholders in the different 

organizations but was necessary to cope with the situation.   

“In the first lockdown, we were still together and we would still meet until it be-
came…Ah you know when the covid-19 measures tightened, really tightened. 
Then we started going into virtual meetings, meeting outside, you know with very 
few people following the SOPs. But I can say that over time, physical meetings 
reduced and we went completely virtual. Yes, It is still a challenge because we 
want our officers to do that but you know, going down, they have been trying their 
best to make sure that people can attend these meetings”. KII-KCCA

“Right now and during the first lockdown, we do zoom meetings, we do Google 
meetings and so, for us to meet it was easy”. Safe Boda Riders Association

“… the other serious way that we have been able to cope has been by adopting 
technology changes particularly using zoom applications to conduct meetings, 
you use zoom applications, you use the internet, and also to train children, you 
know those are some of the benefits that have come up that we are coping with, 
most of us never used to conference or video conference or use all these kind of 
applications but it’s now a coping strategy and becoming a lifestyle now, and so 
it’s very interesting. I can give you a case, me I am a Rotarian, I’m a chain maker 
president for Kireka movers and we have been doing all our meetings online, we 
have been operating on zoom most of the time, we don’t have physical meetings, 
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so those have been some of the coping strategies”. MoWT

“Public and corporate affairs have been very instrumental in positing what we 
were doing to the website, Facebook, Twitter, and all those other online platforms 
to show people what we were doing, and people were giving positive feedback”. 
KCCA

Suspending some activities

As a result of transport restrictions and reduced physical staff in offices, some organizations were 

forced to scale down on the activities as a way of copying. They put their emphasis on critical and 

urgent activities and suspended the rest.

“……., definitely at that time we suspended some activities and only critical activ-
ities were going on, we could request for a government vehicle and it is assigned 
to you, you get a clearance letter, and you can move upcountry to inspect gov-
ernment projects”. P6. MoWT

Increasing Transport fares 

Transporters mentioned that given the fact that social distancing was mandatory; the number of pas-

sengers were reduced to half the capacity of the vehicle. Therefore, the prices doubled to cover the 

cost of the free seat that is always left in-between the passengers:

 “These new transport restrictions require us to carry two passengers for every 
three seats, meaning that the two passengers have to cater for the third empty sit 
and that is why we increased the transport fares. Take an example, if previously 
we were charging 4000 UGX per seat and now one seat has to go empty, each 
of the two passengers occupying the seats besides the empty one have to con-
tribute 2000 UGX each on top of their 4000 UGX to cater for this empty one, so in 
total, each will have to pay a new fee of 6000 UGX. That is how we determine how 
much to increase because of these new restrictions” KII- Kampala Operational 
Taxi Stages Association (KOTSA)

Reallocation of resources to support the workers  
In the second lockdown, key informants reported that they reallocated resources from other budgetary 
lines to cater for the new demands following reinforcement of transport restrictions:  

“… Sure, first of all we told you that Safeboda as a company, there were no 
gatherings at all and we couldn’t work as we are now, by then the company ad-
ministrators used to work at home. So, being that we work as a team, we had to 
use the available resources for example internet. We had to make sure that we 
secure internet for our people. At first it was a challenge during the first lockdown 
but when it came to the second lockdown and up to now, we are like 30% of the 
community, internet is no longer a challenge and as of now, we are good and we 
are used to the situation” P13: Safe Boder Riders Association
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Contributing resources to cater for the sanitary requirements 
Following lifting of the first lockdown, leaders of transporters organized their subordinates to contribute 
resources to cater for the sanitary requirements:  

“…. Buying those things is a collective responsibility we do as taxi operators, 
getting water and stationing it at all entrances of the park. A person who wants to 
enter first washes hands and any bodaboda rider who has brought a passenger 
is not allowed to enter the park. We contributed money to buy everything there 
in order to prevent covid-19 from infecting people, infecting our passengers and 
ourselves who drive them.” P15: Taxi Driver Nansana Park 4

Dividing stages to ensure social distancing 
Some of the Boda boda stage leaders went the extra mile to divide the stage into two to ensure social 
distancing.

 “We also observe social distancing and no longer have a lot of people at the stage. At 
the stage where I work, I separated it. Before it was one stage with about 40 boda boda 
riders but I divided them into two stages. One stage has 20 boda boda riders and the 
second stage also has 20 to be able to observe social distancing”. IDI - Safe Boda Riders 
Association.

The stage leaders and taxi park leaders took it upon themselves to enforce the SOPs among their sub-

ordinates; however, their big challenge came from the passengers who refused to sanitize and wear 

masks claiming not to have COVID-19. ut some boda boda drivers that have no stage also ended up 

carrying two people.

 “Most of the passengers do not want to wear masks “For us here we do not have 
covid-19, those with COVID-19 are the ones to wear masks” they say. Another 
challenge is that when you tell the passenger to sanitize, “I came from home after 
sanitizing, I don’t want your sanitizer” he/she will tell you and that’s how things are. 
And sometimes after we have loaded the required half capacity, a passenger will 
want to get into the vehicle by force just to break the directives which is a big chal-
lenge especially in the evening when people are getting back home after work 
“Take us all” they insist but we tell them that “No. We have to carry the number 
directed”. IDI - Taxi Driver Nansana Park

“They have done all that but what is still hard among the ‘bodaboda’ riders is that 
most of those who have no stages had gotten used to carrying two passengers 
which is risky. But for the rest like masks, handwashing, etc., they do them. What 
gives them hard time and yet it would be something of importance is having a 
hand sanitizer. Every ‘boda boda’ would have had that but I don’t know whether it 
is just expensive”. IDI- Boda Boda Rider

Use of alternative/untarmacked routes

 There was an increase in number of boda-boda riders using untarmacked routes from 13 boda-boda 

riders before lockdown to 22 riders during the first lockdown. This reduced to 10 boda-boda riders with 

subsequent lifting of the first lockdown   but increased sharply to 25 boda-boda riders when the second 
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lockdown was effected (figure 11)

Figure 11: Use of alternative routes by boda-boda riders

Boda-boda riders reported that they used alternative routes to evade the harsh security personel sit-
uated at the roadblocks:

“Now, how did I cope with the roadblocks? I used to dodge the roads with so 
many blockades”. KII_Boda-boda

Self-drive arrangement 

Boda-boda riders reported hiring out their boda-boda motorcycles to people who wanted to move to 

various destinations. This was reported to be a coping strategy to prohibition of boda-bda riders from 

carrying passangers in the first and second lockdown:

“…. like there is someone who hired my motorcycle and used it for transport be-
cause they were never allowed to carry anyone. So, I could remain home and he 
could use my motorcycle”. IDI- Boda Boda Rider

“For the second lockdown, I remained here and I hired out the motorcycle. I got 
someone who was giving me some little money. He was an electrician. He used 
it to travel while I remained at the business that my wife operates”. IDI-Boda Boda 
Rider
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Objective three: Exploring the socio-economic impacts of implementing the regulations 
on transportation

While the measures have succeeded in containing the outbreak of COVID_19 so far, they have also 

caused significant damage to the economy. This has a likely impact on most of the poorest and most 

vulnerable sections of society. Although this might not hold for all the categories of individuals inter-

viewed, the socioeconomic consequences of implementing restrictions on transportation might out-

weigh the positive health impacts in the eyes of some people. 

Impact of transport restrictions on individual income

The implementation of transport restrictions that led to a ban on public transport (taxis, boda-bodas, 

and buses) in the first lockdown affected the incomes of commuters and transporters in various ways.

Loss of Income

For taxi drivers, the average net profit reduced from 35,000 UGX per day before the first lockdown to 

0 UGX during the first lockdown. The net profit increased then increased following lifting of the first 

lockdown to 20,000 UGX and then decreased to 0 UGX following enforcement of the second lockdown 

and then increased to 10,000 UGX when the second lockdown was lifted. (figure 12).  

For boda-boda riders, the net profit reduced from 30,000 UGX per day before the first lockdown to 

10,000 UGX during the first lockdown. The net profit then increased following lifting of the first lock-

down to 20,000 UGX and then decreased to 12,000 UGX following enforcement of the second lock-

down (figure 12). 

Figure 12: Daily net profit of the transporters
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During the first and the second lockdowns, transporters’ and market vendors’ incomes reduced sub-

stantially as they were only spending without any source of income. This was further complicated by 

the accumulating parking fee and the wear and tear of the cars resulting from parking them for long. 

The boda boda riders also faced the same problem; however, their situation was not as severe com-

pared to taxi drivers as they were allowed to transport luggage. 

 “Now, the way I was affected is that I used to make my money and in a week 
I would have like one hundred thousand (Ugshs100, 000). But when the first 
lockdown came, in the whole week I could not see even one hundred shillings 
(Ugsh.100) [laughing…].” IDI-Taxi Driver Nansana Park

“We earn little because we are only allowed to carry luggage and now, we have to 
do extra budgeting because buying a mask is extra, buying a sanitizer is extra but 
you have to keep life since life is the key and without life, you cannot do anything”. 
IDI-Safe Boda Riders Association 

“keeping our taxis parked affected our industry because we found a lot of taxis 
requiring a lot of money for maintenance and repair. Rotten tires that cannot be 
used for anything and we needed to repair them before anything and you find that 
after a vehicle taking a long time in the parking, the oil which was in the engine 
had already turned into some clots and so, we had to check the oil and change 
it. again in the same process, we realized that we had to ensure that we pay for 
parking yards where our vehicles were parked for security purposes and that was 
a lot of money because, in some parking areas, they could count day and night 
and therefore, for a layman like a taxi driver, it was very expensive”. KII- UTRADA
“I got affected because money was not coming and during the first lockdown, I 
feared so much and could not move [laughing…] I thought about going to work 
for five thousand shillings (shs5000) and end up bringing the virus to my people, 
it wasn’t making sense. So, that affected me financially and everything crumbled.” 
Market vendor_3 

Loan arrears

Some transporters had running loans with the different financial institutions that they needed to clear 

or risk losing their cars and boda-bodas. They said that immediately after the lockdown, the financial 

institutions wanted them to resume loan payments citing that since they were now allowed to work, 

they should pay back. They also added that they received no grace period during the lockdown periods 

when they were not working; arrears kept accumulating leading to an extended loan repayment period.

 “I have the vehicle and I have the loan with the bank and that is the first thing. 
Now, I am affected because I am in arrears with the bank for three months and 
that’s how it has affected me.” Taxi Drivers’ Association Representative

“After the lockdown, my main worries were the debts because most of the motor-
cycles we were riding were on loan schedule and so, people who gave them to 
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us on credit were saying “since they have allowed you to work, you have to pay 
our money” - Safe Boda Rider

“Lockdown affected us so much because you found someone with a loan in the 
bank and the bank never reduced the interest. The bank would get the interest 
and add it to your balance divide it and then gives you another loan. A loan you 
had to complete in 6 months is still being paid up to now. So, all that is pressing, 
and yet income has not increased. Like I told you, income reduced because the 
number of people who were using ‘boda boda’s now walk or ride on bicycles and 
yet, we have plenty of needs.” KII-BodaBoda Rider

Salary cuts 

There were job losses and pay cuts among both the commuters and transporters because of slow 

down or no business resulting from transport restrictions. The respondents mentioned the loss of jobs 

resulting from taxi stages that collapsed especially for short distances as people got used to walking 

during the lockdowns. Other people had the opportunity to work but they feared contracting COVID-19 

at their workplaces and run the risk of infecting their family members and they gave up on their jobs.

“Personally, it became hard because I am a breadwinner and having my salary 
cut means that my hand was cut off from reaching different people and it also 
meant that I had to sacrifice, yeah…I had to sacrifice how I would manage the 
little pay coming in and still be able to support my people, that is my family”. 
IDI-Employee Safe Boda Association

Exorbitant fines 

Throughout the pandemic, police officers have been enforcing the presidential COVD-19 transport-re-

lated restrictions that include making sure that Boda Bodas and taxis do not work past the stipulated 

timelines commonly known as enforcing a curfew. During this period, the Boda riders decried extortion 

and harsh treatment at the hands of the police.  

“Until the President stepped in and saved the situation during the first lockdown 
when he commanded that all motorcycles be given back to owners without pay-
ing, we used to pay a receipt of 150,000USH or 200,000USH. You wonder how a 
person like a Boda Boda rider who is not working will get that money. 
It happened in the first lockdown and it has been far worse in the second lock-
down. The President made the mistake of instructing police officers not to arrest 
any Boda Boda man but instead make them pay a moderate fine. This gave po-
lice officers a lot of opportunities and I do not think there is any police officer who 
has remained poor during this lockdown. They have got a lot of money mostly 
from Boda Boda riders. 
A person who does not even have food to eat at home can be arrested and forced 
to pay a fine of 100,000Ugsh. He sells a goat to pay for the motorcycle instead of 
using the money to buy food for children because he uses the motorcycle to look 
for money for food”. P12: Safe Boda Riders Association 2
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Loss of allowances 

Although they were receiving their salary in full, some of the special interest groups reported a reduc-
tion in their finances during the lockdowns because they were not receiving allowances that accrued 
from implementing activities. 

“……I was confident that salary would come in, but then we couldn’t work, we 
couldn’t move, we couldn’t do the usual work we do and so it reduced the mon-
ey. We couldn’t get allowances for doing activities, so, we were home basically 
doing whatever we could do on computer, but staying home, and so, the income 
reduces”. KII- MoWT

Increased expenditure on transport

Commuters such as health workers that had no private cars were allowed to use their work identity 
cards to move on boda bodas, however, their finances were affected due to hiked transport fares. They 
reported doubled or even more than doubled transport fares depending on the time of movement due 
to curfew.

“Boda-bodas on a normal day were supposed to charge 5,000shs but then due 
to the lockdown, it doubled, today it’s 10,000shs when you have gone back early 
but when you go back late in the night they charge you 20,000shs. KII- Health-
worker_3

It favors the owners of the cars. But it is the passengers who suffer because even 
right now when you are on that side of Kisenyi when it reaches 3 pm you can trav-
el especially on this side of Gayaza you travel at 4,000shs but at 4 pm gets you 
there you will have to come back at 5,000/= or 6,000/= or 7,000/= that is to bring 
you back. But suppose now I’m already at the workplace, my time it is already 
3:36 pm then I’m still on that side by the time I’m getting back, I find the transport 
cost so high. So, it also makes people restless at work, like let me do the work 
quickly, I jump on the boda-boda I catch with the transport cost to take me home, 
those are all challenges”. Healthworker_2

Socio-economic impact on daily activities 

The respondents mentioned the loss of working time, loss of employment, increased workload, ab-
senteeism from work, and activity diversification as effects of the COVID-19 induced restrictions on 
transport in the first lockdown, in between, and during the second lockdown.

Loss of working time

For taxi drivers, the average number of working hours decreased from 15.7 hours before lockdown to 
12.1 hours when the first lockdown was lifted and 9.7 hours upon lifting the second lockdown. For bo-
da-boda riders, the average number of working hours decreased from 13.8 hours before lockdown to 
7.1 hours during the first lockdown but later increased to 10.3 hours when the first lockdown was lifted 
and decreased to 9.5 hours upon enforcement of the second lockdown (figure 13). 
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Figure 13: Average working hours of the tranporters

Across the entire study period; participants reported that many people faced the severe loss of their 
working time, mainly due to enforcement of a nationwide curfew and restrictions on public and private 
transport. 

In the first lockdown, as the government restricted public transport (Buses, Taxis, Boda Bodas) and 
private cars as well as implemented a nationwide curfew, participants faced challenges accessing their 
workplaces. Those who accessed their workplaces reported long travel time during commute which re-
duced their working time. Others reported that they left their work earlier than during the pre-COVID-19 
periods due to fear of curfew, and repercussions associated with violating it: 

“We used to begin work early at 5:00 am and one would begin looking for passengers 
for example those who work in markets. Now the law requires us to get on the road at 
5:30 am. That means that the time for early work was reduced. Then, some of our cars 
used to work at night because of the nightclubs like in Kansanga. So, those drivers used 
to spend the night working. We had stages that used to work 24 hours like the Entebbe 
stage because they were people who for example used to go to the airport.” KII- KOTSA.

“…. I would leave at around 3:00 pm to avoid the embarrassment of course” P25: 
Healthworker_7

“….And then the timing, those cars are meant to pick us from home and drop us 
back but I don’t know if these cars at the same time are doing something some-
where or picking other people because those are cars from city hall, which are 
being deployed to take us, now they bring you very early here then straight away 
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they are jumping and going away, that one we had no problem we start our work, 
but when we were still at the process of doing work like now with you if we were in 
the lockdown the phone is ringing, ‘where are you we have to go you are wasting 
our time you are doing what…’ we are always on pressure.  You may not complete 
your work on the table, you just have to leave and go because you can’t walk 
home.” P24: Healthworker_2

With the subsequent phased lifting of the first lockdown, to allow public and private means to operate 
at half capacity, and extending curfew hours, respondents reported that many people continued to face 
severe loss of their working time. Some reported that this was due to a low number of vehicles on the 
road which affected their arrival time at work: 

“…. In addition to being expensive, vehicles didn’t raise in numbers so you could 
find that they even come a bit late because you can have the money but vehicles 
are few on the road. So, others could come a bit late because vehicles were few”. 
P23: Healthworker_6

“…The curfew time had to come in as a negative thing because you could find 
you are still having some cases to attend to but public transport is done-is over so 
you could end up in big expenses of using alternative means”. P23: Healthwork-
er_6

Transporters explained that the low number of vehicles on the road was due to a reduction in the num-
ber of passengers which affected their operations hence opting to close business in some areas as 
explained by one of the KIs:

“The other challenge is that the lockdown brought us curfew up to now. We used 
to begin work early at 5:00 am and one would begin looking for passengers for 
example those who work in markets. Now the law requires us to get on the road 
at 5:30 am. That means that the time for early work was reduced. Then, some of 
our cars used to work at night because of the nightclubs like in Kansanga. So, 
those drivers used to spend the night working. We had stages that used to work 
24 hours like Entebbe stage because they were people who for example used to 
go to the airport”. P 5: KOTSA  

In the second lockdown, the government reinstated restrictions on public and private transport, allow-
ing only those with travel permits, and also reinforced a nationwide curfew. Many essential workers who 
continued to commute reported shortened working hours than they would during the pre-COVID-19 
periods as explained by one of the respondents: 

“And remember there was a curfew, they didn’t allow vehicles to move by 5. So, 
generally, people could reach here, latest 10 and they are supposed to leave by 
3[3:00 pm].” P26: Healthworker_1 
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Absenteeism from work 

More healthworkers (44) reported having missed work sometimes when the first lockdown was insti-
tuted compared to marketvendors (14) (figure 14)

Figure 14: Frequency of missing work among health workers and market vendors

Respondents reported gross absenteeism from work during the first lockdown. This was because of 
limited access to workplaces arising from restrictions on public and private transport. Even when some 
institutions organized transport for their employees, they could only pick up those who resided near, 
leaving those who we in hard to reach areas or far away from the places of work: 

“some people who were very far, some of our colleagues who were very far were 
not picked because there are some people who stay beyond - like somebody 
coming from these ends of Ssemuto. So, a vehicle picking that one was very ex-
pensive for them. So, they relied on people who were closer so it had it make us 
work for more days because they could not reach everywhere”. P23: Healthwork-
er_6

When the government lifted the first lockdown and allowed public and private means to operate at 
half capacity, participants reported that people continued to miss work mainly due to exorbitant public 
transport costs as explained: 

“Much of your salary is going on the road. So it may even discourage one from 
work, losing hope to work if you get another better job whether it is not of your ca-
reer because of the transport cost that is one. Two, it brings a lot of absenteeism 
because if I’ve come today and spent 20,000shs Monday, Tuesday up to Friday, 
so I may decide to come on Monday, I skip the four days I may either come twice 
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in a week then the other weeks I try to sit home because of the transport. So, 
those are some of the challenges. You can’t make one come daily on duty”. P24: 
Healthworker_2

With the government reinstating restrictions on public and private transport in the second lockdown, 
absenteeism from work was exacerbated as explained below: 

“The second lockdown? During the second lockdown, people had again gotten 
used to using taxis. As soon as they had started adopting using vehicles, the 
second lockdown kicked in and a person who was used to using a vehicle going 
back to walking, that affected them so much and most people that were working 
first left work and stayed home “I was used to moving by car and now I cannot 
walk”. So someone would be like “I cannot walk for such a long distance, let me 
first settle at home”. Now, if affected them somehow and getting used to the idea 
of walking took a long time and most of the people that worked far like in town left 
work “I don’t have the strength to walk. The journey is long” and the person ends 
up giving up”. P37: Marketvendor_2

Loss of employment

Participants reported that people lost employment during the first lockdown. Health facility staff at-
tributed the loss of employment to the reduced number of patients accessing the health facilities due 
to transport restrictions. This, in turn, affected revenues of mainly private health facilities, thus laying 
off most of their staff: 

“Okay we had at some point in time when the facility couldn’t sustain us any lon-
ger and so they would be laying some of us off because most organizations were 
laying their colleagues off and then others were going without pay so I was like 
what if that also happens what next? Because you look at rent look at the bills so 
that was also another one yeah but thank God they didn’t lay us off.” P33: Health-
worker_4

“Life became a challenge, and people lost jobs. We were grateful when the lock-
down was lifted thinking that the situation had improved. However, we had just 
resumed work and Boda Boda riders had started working to ensure that they pay 
the loan then another lockdown was announced. So as leaders and those in the 
transport sector, the situation has affected us a lot and we think that our life might 
not stabilize again because we have loans from banks. Our houses are going to 
be taken by banks and we are worried. That is what I can tell you regarding the 
first lockdown”. P12: Safe Boda Riders Association 2

“Yeah, first of all, not being able to move from one place to another is a direct 
effect because you will not be able to earn anything. You remain at zero point, no 
thinking and even if you think about something, there is no way you can imple-
ment it and that is the first effect”. P21: UTRADA

Participants, particularly transporters, reported that lifting the lockdown did not change much regard-
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ing the employment levels compared to pre-COVID-19 periods 

“So, in our profession, as I have been telling you nothing is moving. Another thing 
is that some of our vehicles are now down and we have no money to work on them 
because we are not getting the money. So, that’s how we have been affected”. 
P18: Taxi Drivers’ Association 1

“Remember, we drivers have few cars compared to the number of people using 
the stage. Let me give an example of our stage. We may be around 400 members 
but only have 120 cars. But all these people survive because if I have a car, I can 
as well give it to my colleague who doesn’t have one. These are the ones we call 
spare drivers or the “bibaluwa”. I may get a car from the owner but when there is 
a friend of mine who doesn’t have a car. So, when I drive from morning until like 
1 pm or midday, I will relax and also give my friend to drive. The one I have given 
to drive will also get what to eat”. P 5: KOTSA

This is supported by comments from commuters who reported that people continued to walk even 
when public transport was opened because they had gotten used to walking in the first lockdown and 
didn’t have money to spend on transport: 

“At that time, okay most of the people that I knew and saw had gotten used to 
moving on foot and when public transport resumed, they didn’t rush to use them 
because they were used to footing but also, the money was scarce at that time. 
You get little money and yet you have to board a taxi so to be wise, you decide 
to walk but you must keep time because curfew was starting at 7:00 pm and that 
means that 7:00 pm must find you home and for that, you at least had to leave 
work at 4:00 pm and you walk for two hours because you have to reach home 
on time. Now, regarding the taxis and public transport, it first delayed to be em-
braced because people had got used to walking and they continued walking but it 
helped some people who had become fat reduce fat [laughs] because you could 
find that you were fat and now, you have reduced, you thought you couldn’t walk 
all that long-distance but now, you have walked it and because of that, someone 
says “let me first forget using public transport”… “. P37: Marketvendor_2 

The taxidrivers noted that there are categories of people who relied on the transport sector for their 
livelihoods who lost jobs when the restrictions were implemented: 

 “There are certain categories of people who lost their jobs completely and so 
because of the new restrictions. I want you to look at these ladies in the taxi park 
who used to wake up very early at 4:00am to prepare breakfast for people who 
are returning from long distances. Remember, we had long distance drivers who 
would only operate in the night. So people would need food on arrival or on de-
parture. All those people lost their jobs. For two years now, they have not worked. 
So very many people whose daily income relied on the transport sector lost their 
jobs completely because of those new restrictions” P 5: KOTSA

Increased workload
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In both lockdowns, participants reported an increase in workload. This is because several of their 
workmates could not report to work following a ban on public and private transport and so they had to 
cover them up: 

“So, the effect of that lockdown affected me personally in a way that I used to work 
overtime because those who stayed very far were unable to come to work the first 
three weeks of the lockdown.  So, as a supervisor on the unit, I was trained that 
you cannot leave your patient when you have not handed over.” P30: Healthwork-
er_12 

“It was so hectic that we were overwhelmed with work that those who were from 
very far did not come to work.” P30: Healthworker_12.  

Diversification

Following a ban on public transport during lockdowns, participants reported diversification of their in-
come sources as explained below:  

“We had to make dynamic decisions, we had to change ironically because why 
would you go and buy a boda-boda if the boda-boda person is restricted to work-
ing for a few hours? Because before the lockdown was lifted, sanitizers are con-
sumed and so, even in business, why would you want to own a shop? Yet you 
could do online ads and you get customers. So, I learned a lot and picked a leaf 
from that lot”. P13: Safe Boda Riders Association 

Few customers

The market vendors reported that although the number of customers reduced in the first lockdown 
which consequently reduced their incomes, people were buying as opposed to the second lockdown. 

“The first lockdown wasn’t bad because customers were few but they had money. 
People could come and shop for a lot of food, put on a bodaboda and carry it. The 
first lockdown was good because people had money and we didn’t have the fear 
for COVID-19”. P36: Market vendor_3 

However, the situation was different in the second lockdown. They said that most customers no longer 
had money to buy food and as a result, even the few that came, they bought few things. This affected 
some of the market vendors to the point of running out of business. They said that some of the stalls 
in the market that used to have vendors have since been abandoned. 

“It was bad. It wasn’t like in the first lockdown because in the first lockdown, 
people had money in their accounts and it was finished and now in the second 
lockdown, people didn’t have money. When things are going well, you can see 
that the market is full of people. But now, you will find in the morning that people 
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are not there and you wait for the time to go back home. Many businesses have 
collapsed in the second lockdown and you can see that there are many empty 
spaces in the market here. You can find when they are covered and for some, 
what they are selling is already ripe or spoilt in the second lockdown”. P36: Market 
vendor_5 

“Concerning the second lockdown, I would love to say that finances have crum-
bled a lot, and life in the second lockdown is worse than during the first lockdown. 
We are very poor and business is no longer progressing, everything especially 
economically has crumbled and is very bad”. Marketvendor_2

“Yes, it affected us a lot because now, I want to tell you that you can come in the 
morning and you sit yet no one comes to buy because people don’t have money. 
You wait in the evening but a customer will tell you “silina sente” translating to “I 
don’t have money” and a customer who used to buy things of five thousand now 
can only buy [for] two thousand. Ebintu tebitambula translating to “things are not 
moving” and we just keep here to maintain the business and the client base be-
cause now things can ripen when no one is buying”. P36: Marketvendor_5 

Despite the few customers, some of the market vendors reported having even turned away some who 
were too stubborn to follow the SOPs. They said that some of the customers when told to follow the 
SOPs would opt not to buy and leave

“COVID-19 and its rules have affected the activities of the market because the 
customers themselves are big-headed. When you tell him or her about SOPs and 
he or she is not willing to do them, count him/her go. The seller would lose them. 
So, the seller will also be affected. Then, the customers at times will fall into the 
hands of the enforcers. They can beat them and their money is also taken. They 
would have been affected. So covid itself has made everything lag behind in this 
period”. Marketvendor_1

Effect of transport restrictions on the social welfare of the respondent 

The respondents talked of increased domestic violence and separation of couples, sleeping at work-
places away from their families, challenges of providing the basic needs, loss of family members 
and close friends to COVID-19, reduced socializing, and fear of infecting their family members with 
COVID-19 after along days’ work.

Increased domestic violence

The findings show that there was an increase in domestic violence and separations. These resulted 
from the fact that most men were no longer working and did not have the money to take care of their 
families. Some of the men had never sat home for a long period and hence did not know what to do 
and they were scared said as put by one of the respondents.
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“Another thing is that there was a lot of domestic violence and chaos. As I told 
you, I am a leader. At the stage level, they would report to you a case and another 
at the division level on the same day. They would report that “now my husband; 
now we don’t have food”! There was chaos, they were fighting and so many were 
divorcing or separating. That was the daily situation”. KII-Chairman BodaBoda 
stage

“What scared me first; that I had never stayed with my family for 3 months. That is 
the worry I had most”. Boda boda rider

“The lockdown affected public transport in the way that taxi operators for instance 
before lockdown, were making money but during the lockdown, they were no 
longer making money to be able to help their families and for some, their women 
abandoned them. Yes, some women abandoned their husbands because they 
were not working. After all, in that whole period, there was no work yet that is the 
only way they could earn their money. For those that worked in the markets, they 
were not living so badly because they were able to survive, yes”. Market vendor_5

Separation from family resulting from sleeping at the workplace

The abrupt ban on public and private motorised transport following the enforcement of the first lock-
down left the participants stranded wherever they were. Some were found at their workplaces and 
were thus separated from their loved ones during the entire lockdown period:

“Separation from my family was a very great fear in me. I felt traumatized. It took 
me six months without seeing my family. My kids were upcountry and I had no 
way of meeting them.” P30: Healthworker_12

Failure/inability to provide for the family

Children coming back home due to COVID-19 increased the size of most households. Given that most 
people were not working during the lockdowns, most parents grappled with providing the basic needs 
especially food.  Respondents intimated to the research teams that their biggest worry was feeding 
their families. Some also indicated that even if schools were to open, they would not have the money 
to send the children back to school.

“In the second lockdown, still, it was food. How does food worry us? In a way that 
in the middle of debts that people had in shops and in banks, again they took 
them to a second lockdown”. Boda Boda Rider

“The first lockdown children were home and no longer went to school. But even if 
they were going to school, I can tell you the fact we don’t have school fees. Even if 
they open up schools right now, we work from 6:00 Am and by 7:00 PM it’s curfew 
time we can’t make money because if the vehicle can only make one route and 
with that one route I can’t even make saving for the vehicle. The little money I get 
in one route is for the driver and then conductor to use for survival in their families 
therefore, this has affected us seriously and secondly, we have got a challenge 
with the banks. The banks are on our necks, families are worse off, and we have 
no way out”. Taxi Drivers Association

“I had that worry so much. I got a chance that I had built a house and I was not 
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worried about accommodation. But what worried me most was food”. Boda boda 
rider 1

Reduced socializing

During the lockdowns, people were not allowed to travel and as a result, their social life suffered. Some 
of the respondents said that life changed because they were staying indoors all through while the 
parents reported that their children became a headache because they could not move around to visit 
their friends and socialize. 

“Life changed because I could not leave the house, say, “let me go visit such and 
such a person so that he could give me some money” I had to stay home”. Taxi 
Driver Nansana Park 4

“Then the school children, because they would not visit friends, they also re-
mained indoors and they were also a headache, a headache to themselves and 
some of us”. Police Officer_1

“Reached a time especially in the second lockdown when we even feared our 
friends, someone telling you to come and visit? Our social life died. I am a people 
person and it’s maybe my biggest strength but unfortunately, I had to adjust and 
started distancing from people, not going for my daily routine. For instance, every 
Friday, I had to drive for a tour, or I would have people I am taking around either 
within Uganda or the neighboring countries but that also died. Soccer, I mean 
soccer has never been interesting at home, yeah…I mean going to those hubs 
where you have different supporters that vibe, I mean all that died. I am a person 
who loves going out, all that died and what was even scarier is that you couldn’t 
even access your family because of the fear like for the old people, how could you 
go to visit? What if you take the virus to them and yet the message passing around 
indicated that people that were prone to having the virus were the elderly”. Safe 
Boda Riders association

Limited participation in social events

During the first and second lockdown, people were not allowed to travel for burial. The burial of 
COVID-19 deceased persons was the work of the state. After lifting the lockdown, people traveled to 
bury their family members and friends that had succumbed to CIVID-19 but they would not be allowed 
to reach where the body was to pay their last respects. Some complained of not even being able to 
give their condolences.

“We wanted to go and bury but it was impossible. It was those people doing it, 
we sat far away and distanced ourselves but we reached the burial site”. P27: 
Healthworker_8 
“It has really affected us, we have been affected financially, being hurt at heart, 
people cannot come and attend the burial nor pay condolences, they got scared 
and others when they learned about it just went back, they just made calls ‘my 
dear we fear coming to meet you we heard he passed on because of Covid’. They 
just made calls and that was all.”   P27: Healthworker_8  

Quality of health care  
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In the first lockdown, respondents noted that the enforcement of transport restrictions impacted on the 
quality of healthcare. Some health workers noted that they worked in a rush which affected the quality 
of work. Others argued that transport restrictions affected attendance of staff to their jobs which lead 
to staffing gaps hence affecting quality of health care provided:

“… But it also affects the quality of the service because I always have to be in a 
hurry. I can even deliberately sneak and I go away to catch up with that time of 
transport to take me home. Because at first, we used to pay fair price but now at 
the moment it has gone up but your salary scope has remained constant.” P24: 
Healthworker_2 

“… It affects the workload where the services in other departments are not run well due to the staff who 
are not available in that particular area. Take for example family planning, if a staff in family planning is 
not picked, even if someone sits there to cover you may not cover all the procedures which have to be 
done there because you have not specialized in 

Limited Access to social services 

Participants reported that restrictions on transport affected access to social services: 

“And another challenge we still had with this transport due to COVID, you don’t 
have freedom of anything, they pick you from here, then drop you here and may-
be you may need to purchase something as you reach home as usual you can 
buy some things greens what, what to take back home with you but some drivers, 
I’m sorry to mention but these are realities, they can’t accept to stop for a minute 
for you to buy something so that you can take home.” P24: Healthworker_2 



72 73

Final Technical Report_Impact of COVID-19 sample



72 73

Final Technical Report_Impact of COVID-19 sample

7.0
CONCLUSIONS 



74 75

Final Technical Report_Impact of COVID-19 sample

7.0 CONCLUSIONS 
Impact on Mobility patterns 

•	 A large proportion (40%) of the health workers and market vendors stopped traveling long 

distances to work; some stayed home, others moved and stayed close to or at their places of 

work;  

•	 Health workers and market vendors spent more time traveling than during the pre-COVID-19 

times

•	 During the first lockdown, health workers and market vendors spent an average of four times 

more money on transport compared to the pre-pandemic costs. They came down after that, but 

14 months’ later costs had not reverted to pre-pandemic levels.

•	 Health workers and market vendors changed transport modes; mostly from taxis and boda-bo-

das to either walking, cycling, or using private means to commute to work. 

•	 Use of public transport, mainly taxis, ceased during the first lockdown (March – July 2020), but 

when the lockdown was lifted, it remained low. 

•	 Cycling was very low (only 7 commuters cycling) before the pandemic and increased only mar-

ginally (21 commuters cycling in the second lockdown), even in the presence of great transport 

hardships.

•	 Personal (non-commercial) motorcycles were rare (only 8 commuters used private motorcy-

cles before the first lockdown and in the second lockdown) 

•	 The number of trips made by transporters reduced. The reduction was higher among the bo-

da-boda riders than taxi drivers

•	 Trips made by taxi-drivers took longer across the different lockdown periods compared to the 

pre-pandemic times. 

Commuter coping strategies to the transport restrictions 

•	 To cope with challenges of transport restrictions, commuters; 

•	 used institutional identity cards to prove that they had legitimate reasons for travel when con-

fronted by harsh security personnel  

•	 used alternative routes to avoid law enforcement. 

•	 relocated to stay closer to or at the workplace to overcome transport challenges 

•	 shared transport (ride-share) with colleagues to overcome transport challenges 

•	 relied on organized institutional transport (some bore the cost of this transport)

•	 worked in shifts to minimize risk of exposure to COVID-19 infection during transit, 

•	 adhered to the SOPs to minimize risk of contracting COVID-19 during transit. 

•	 worked for fewer days than before to minimize exposure to COVID-19 during transit and at 

work,

•	 used courier services to maintain communication and deliver supplies to family members,

•	 walked to and from work (especially to health facilities) to avoid absenteeism for fear of losing 

their jobs
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•	 were forced to sell their perishable merchandise at lower cost to avoid incurring more losses

•	 went without meals due to deepening food insecurity

•	 bargained with transporters to reduce the escalating transport costs. 

Transporter coping strategies 

•	 Transporters used the following strategies to cope with restrictions on transport: 

•	 adopted use of virtual meeting platforms (e.g. Zoom) to maintain communication between ad-

ministrators and drivers / riders. 

•	 removed less viable stages when numbers of commuters reduced 

•	 engaged in other businesses to sustain incomes when unable to work in the transport sector, 

•	 hired out their bikes to commuters able to ride themselves to sustain incomes, 

•	 reallocation of resources to cater for the increased operational costs within the transport sec-

tor, 

•	 retraining of boda-boda riders to reduce risk of road crashes, 

•	 alternative routes due to avoid law enforcement, 

•	 contributed money to cater for the sanitary requirements in taxi parks and vehicles 

Impact of implementing COVID-19 induced transport regulations on individual incomes 

•	 Commuters lost income resulting from staying away from work. 

•	 Transporters lost incomes because of transport restrictions. Losses were steeper among 

taxi drivers than boda-boda but even with lifting of the lockdowns, incomes did not revert to 

pre-pandemic levels.

•	 Transporters who had bought their vehicles on loan were failing to pay their loans, and there 

was a risk that financial institutions would repossess the vehicles 

•	 Transporters paid exorbitant fines for infringement of the restrictions

•	 Commuters spent a lot more money on transport 

•	 The amount of money spent on fuel daily almost doubled across the lockdown periods com-

pared to pre-pandemic periods for taxi drivers. However, for boda-boda riders, the amount 

spent on fuel daily reduced to more than half over similar time periods

Impact of implementing COVID-19 induced transport regulations on daily activities 

•	 Both commuters and transporters worked for fewer hours than before the pandemic. Some 

stopped working altogether. 

•	 Both commuters and transporters lost jobs. 

•	 The workload of health workers who could commute during lockdown increased 

•	 Some transporters abandoned the transport sector and found jobs elsewhere.

Impact of implementing COVID-19 induced transport regulations on social welfare 

•	 Transporters and commuters reported an increase in domestic violence

•	 Respondents were separated from their families 
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•	 Many respondents experienced critical food insecurity. 

•	 The quality of health care deteriorated 

•	 Health workers, market vendors and transporters faced challenges accessing social services 

•	 Participants are no longer engaging in social events 
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8.0 RECOMMENDATIONS 

•	 Abrupt and severe restrictions on motorized transport in the Kampala Metropolitan Area re-

sulted in major disruption of all services. Essential services, including health care and food 

provision, were severely affected. It became apparent in the first few days that the city and 

its environs were unprepared for this emergency. Coping mechanisms were haphazard and 

inadequate, largely dependent on the ingenuity and resilience of individuals, rather than the 

planning and resilience of organizations and their systems. 

•	 It is likely that public health emergencies of this nature will recur. Governments (national and 

sub-national), organizations, and individuals should plan to manage similar situations as part 

of their disaster preparedness. But much of what needs to be done to make communities more 

resilient is necessary even without pandemic induced transport restrictions.

•	 All agencies that provide essential services should develop contingency plans for staff trans-

port and accommodation during times when public transport is suspended. This should in-

clude:

•	 Arrangements to have skeleton staff stay on site to sustain services.

•	 Arrangements to run special transport (e.g. bus or staff van rentals)

•	 Provision of walking and cycling spaces all over the KMPA. This is part of the Global plan for 

the Decade of Action for Road safety 2021-2030, which stipulates that governments should, 

‘Discourage the use of private vehicles in high density urban areas by putting restrictions on 

motor vehicle users, vehicles, and road infrastructure, and provide alternatives that are acces-

sible, safe, and easy to use, such as walking, cycling, buses and trams.’

•	 While most Kampala residents already walk much more than the residents of similar sized 

cities in high-income countries, the environment in which they walk is very hazardous. The city 

should provide safe walking spaces.

•	 Cycling is not used much as a mode of transportation in KMPA. This is attributed to a number 

of factors – bicycles are costly, the local culture does not encourage women riding bicycles, 

and cycling is known to be a high risk activity for road traffic crashes. Providing safe riding 

spaces will help overcome part of the barrier to cycling. 

•	 Identification of essential workers. In times of emergency essential workers should be very 

easily and quickly identified. The identification should be unique – like that used by humanitar-

ian workers and members of the media during conflict. These cards should be different from 

the usual identity cards issued by individual organizations. Lists of people deemed as essential 

should be compiled and kept ready as part of the disaster preparedness plan. This allows for 

the speedy production of ‘essential worker’ IDs and minimizes the possibility of non-essential 

persons getting such cards.

New research areas 

•	 Assessment of the safety needs of road users who are most vulnerable including pedestrians, 

cyclists, motorcyclist and users of public transport. This is important because of the modal shift 

from public transport to walking and use of private transport. 
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•	 With an increase in private car usage, we need to explore factors surrounding uptake and 

implementation of car and motorcycle assessment programs in KMA. We need to explore 

the role of various actors in car and motorcycle assessment programs for optimal use of their 

synergy with the overall aim of ensuring compliance with basic vehicle and motorcycle safety 

regulation. 

•	 We also need to explore and document barriers and opportunities for intermodal integration 

within KMA

Study Limitations 

•	 The study involved asking participants questions about incidents that happened over a year 

ago which may introduce recall bias. This, however, was catered for by using memory joggers 

such as stipulating the actual time period in question so as to improve memory. 

Study strength

•	 We used a rigorous mixed methods approach allowing for triangulation of our results. 

•	 We also conducted a results validation involving presenting results to the population from 

which we generated them so as to improve trustworthiness and rigor of our results. 
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