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Technical Support 
During the period May – July 2021, MPact and ARASA provided technical support to civil society 
in Uganda to review, provide feedback on and support the strengthening of Uganda’s Covid-19 
Resource Mobilisation (C19RM) Funding Request to the Global Fund, in order to ensure 
strengthened inclusion of human rights and gender equality issues facing key populations, with a 
specific focus on men who have sex with men and transgender persons, in the Request for 
Funding (RFF). 
 
Specific support included: 
• Consultation with national civil society representative(s); 
• Review of draft C19 RM and provision of written feedback; 
• Follow-up with national civil society representative(s); 
• Review of final C19 RM; and 
• Report on usefulness of technical support, in terms of feedback from national stakeholders 

and inclusion of key issues in final document. 
 
Key Issues arising 
Arising out of consultations with civil society organisations (CSOs) and a desk review of Uganda’s 
draft C19RM in the context of key human rights and gender equality issues and recent 
developments in Uganda, as well as Uganda’s current Global Fund-funded human rights 
programme, the following key issues were highlighted for submission to Uganda’s Country Co-
ordinating Mechanism (CCM): 
 

• The draft C19RM contained limited information on the impact of COVID-19 on human rights 
access, access to services and access to justice for specific key and vulnerable populations, 
such as men who have sex with men and transgender persons. The funding request could do 
with strengthening information on the impact of stigma and discrimination on access to 
rights, services and access to justice, and the success or otherwise of responses, to 
substantiate the request and show how challenges will be overcome by requested 
interventions. If necessary, it could furthermore request funding for ongoing assessments to 
build evidence on the impact of COVID-19 and associated laws and law enforcement, on the 
rights of key and vulnerable populations. 
 

• The draft C19RM included an important focus on gender-based violence (GBV) arising out of 
COVID-19 and association lockdown, but there was limited focus on or reference to the ways 
in which violence, including sexual and gender-based violence impacted on sexual and 
gender minorities in the contextual analysis or prioritized interventions. This is particularly 
important given the extent of violence against ‘criminalised populations’ such as men who 
have sex with men and trans persons in Uganda, and the increasingly punitive context 
created by the recently enacted Sexual Offences Act.1  

 
• The C19RM referred to the integration of requested interventions within the Equity Plan; 

however there was limited information provided on the current comprehensive HIV and TB-

 
1 Refer to HRAPF (May 2021) Analysis of the Sexual Offences Act 2021 and its implications on the human Rights 
of Criminalised Minorities for further analysis of the impact of the law on key populations and HIV responses 
more broadly. 



related human rights programmes underway in the country and the ways in which the 
prioritized interventions in this request would be integrated within those programmes. 

 
(See Annexure A for written comments submitted) 
 
Impact of Feedback on Final Uganda C19RM 
The final draft C19RM reviewed appears to have included somewhat strengthened interventions 
to address the impact of COVID-19 on key populations, including MSM and trans persons and to 
provide for strengthened community-led responses to COVID-19 in the context of HIV, TB and 
malaria . For instance: 
 

• The section on GBV, although primarily focussed on women and girls, makes mention of the 
impact of violence, including SGBV, on sexual and gender minorities and the need for 
strengthened action, including access to legal support services and justice to remedy this;  

• There is strong recognition of the need to implement assessments, as well as strengthened 
community-led monitoring, in order to more fully assess, understand and document the 
impact of COVID-19 on access to rights and access to justice for key populations including 
LGBTI persons, to build the evidence in order to inform advocacy and other action; 

• There is a request for funding for further outreach support to ensure that health services are 
able to reach key populations, including MSM and transgender groups; and 

• Funding is requested to update the existing equity plan to include all COVID-19-related 
human rights and gender-related barriers and to provide necessary training and socio-
economic support to key and vulnerable populations. 

• Funding is requested to strengthen the capacity of community based organisations to 
support community-led responses to COVID-19, HIV, TB and malaria. 

 
Inclusion and Participation of Key Populations within the C19RM process 
Unofficial feedback from Uganda (CSOs) indicate that efforts were made to ensure the 
participation and inclusion of CSOs, including key populations, within the funding request 
development process. However, concerns were raised over: 
 
• the limited time available to engage; the time constraints meant that there was not always 

sufficient time to bring all necessary stakeholders to the table and prepare adequate inputs 
into the process. As a result, the technical support was appreciated and should always be 
embedded in the programme. 

 
• The prioritization of public health-led medical services over community-led services. There 

was a general sense that community-led interventions were not prioritised as fully as 
biomedical approaches towards COVID-19 within Uganda’s C19RM, and that this may impact 
on the ability of communities, who provide services (e.g. Drop-In Centres) to reach out to 
key populations such as men who have sex with men and trans persons. 

 
 
 
  



Annexure A: MPact - ARASA Comments on Uganda C19RM Funding Request 
 
GENERAL FEEDBACK: 
 

1. Limited information on impact of COVID-19 on human rights, access to services 
and access to justice for specific key and vulnerable populations:  

 
The C19RM is to be commended for inclusion of issues of human rights and gender equality, and the 
impact of COVID-19 more generally on the rights of key and vulnerable populations. For instance, it 
includes mention of stigma and discrimination, increased rights violations during COVID-19, increased 
gender-based violence – specifically in relation to women and girls – and decreased access to HIV 
and TB services due to the service disruption, lockdown etc, amongst other things.  
 
However, there is limited specific information on the particular human rights violations affecting 
specific key populations, such as men who have sex with men and transgender persons (there is a 
section that provides some additional information on the impact of COVID-19 on female sex workers). 
There is limited information on the impact of e.g. lockdown regulations on young LGBTI persons in 
unsupportive family environments, and the enforcement of lockdown regulations on ‘criminalised’ 
populations such as men who have sex with men and sex workers.  
 
The Global Fund Guidance Note on Human Rights in the Time of COVID-19 and the Global Fund 
COVID-19 Community Rights and Gender Guidance Note recognise a number of common issues 
facing key populations as a result of COVID-19 and associated lockdown. There are reports that, e.g. 
key populations have been scapegoated as spreaders of COVID-19 and endured further discrimination 
within their families, society and health facilities as a result of COVID-19. The RFF should be 
encouraged to include any information provided by e.g. key population networks and organisations, 
existing community-led monitoring initiatives, national and, if need be, regional and global research 
findings to supplement existing information on the challenges facing specific key populations, 
particularly in Uganda’s legal environment. 
 
 
 

2. Limited focus on gender-based violence against sexual and gender minorities 
 
Further to the above, the C19RM RFF is to be commended for a strong focus on the need to address 
increased gender-based violence and intimate partner violence experienced during COVID-19 and 
associated lockdown, which includes aspects of prevention as well as an improved response, including 
through training of health workers and law enforcers, amongst others. However, there is limited focus 
on increased violence against sexual and gender minorities within these interventions.  
 

3. Insufficient explanation of the integration of rights-related interventions into the 
existing Global Fund HIV and TB Human Rights Programme 
 

A third general comment is the need to strengthen an understanding of the comprehensive current 
HIV- and TB-related human rights programmes underway in the country, the gaps and challenges 
within those (e.g. ongoing stigma and discrimination affecting key and vulnerable populations, limited 
‘legal literacy’ etc.) and the ways in which these proposed interventions will integrate within those; 
with specific mention of existing programmes such as (i) stigma and discrimination reduction; (ii) 
legal literacy; (iii) legal support services; (iv) sensitising law makers and law enforcers; (v) sensitising 
health workers; (vi) monitoring (including community-led monitoring), law and policy review and 
reform; and (vii) programmes to reduce gender inequality, harmful gender norms and gender-based 
violence. 
 
There are some indications that the RFF will try to adopt an integrated approach with, e.g., a 
suggestion to integrate COVID-19 into the current Equity Plan and to include COVID-19 in the current 
training of health workers and into current efforts to undertaken community-led monitoring. However, 
it would be good to see a strengthened explanation of the ways in which current human rights 

https://www.theglobalfund.org/media/9538/covid19_humanrights_guidancenote_en.pdf
https://www.theglobalfund.org/media/9648/covid19_communityrightsgender_guidancenote_en.pdf
https://www.theglobalfund.org/media/9648/covid19_communityrightsgender_guidancenote_en.pdf


programmes can be expanded to include responses to COVID-19-related rights violations and issues. 
The Global Fund Guidance Note on Human Rights in the Time of COVID-19 includes some useful 
guidance and suggested responses in this respect. 
 
 

4. Need to strengthen / build justification and rationale within the RFF, for the 
suggested response  

 
The current C19RM RFF provides fairly limited information on the impact of COVID-19 on the 
rights of key and vulnerable populations in key background / contextual sections (such as 
sections 2.1 (Country Context) and sections 2.3 (information on impact of COVID-19 on 
disruptions of services for key populations, on human rights and gender-based violence). These 
sections are critical to building the rationale for the prioritised interventions in the Funding 
Request.  
 
Currently, a large amount of this information is included in Section 2.3.6 which is the table 
describing the prioritised interventions and the rationale for them. This section is, as a result, 
extremely long and in need of an edit. We would like to suggest the need to strengthen the 
contextual / background information, and to edit / cut down on the current sections within the 
prioritised interventions (the ‘rationale’). We believe this will strengthen the Funding Request, 
helping to build the case for the prioritized interventions throughout the document, rather than 
overloading Section 2.3.6 with too much information. 
 
 

SPECIFIC FEEDBACK 
 

5. Human Rights Issues: Section 2.1 Country Context  
 
Section 2.1 describes the Country Context, including (i) the impact of COVID-19 on health care 
services; (ii) the role of civil society organisations; and (iii) the challenges.  There is some mention of 
stigma and its impact on access to health services, including for key and vulnerable populations, in 
this section, the role of CSOs in responding to stigma, discrimination and rights violations as well as 
undertaking rapid assessments in affected communities, and challenges – including stigma and 
discrimination – encountered by people living with HIV, TB, key and vulnerable populations.  
 
We would recommend that this section provide further information on (i) the nature and extent of 
stigma and discrimination against specific key and vulnerable populations during that initial period, 
where such information is available, including any specific information arising from the ‘rapid 
assessments’; (ii) the impact on rights and access to services; (iii) the specific legal services provided 
by CSOs during that period (see p9) or alternatively that reference is made to Section 2.3, where 
further details are provided on human rights / gender-related issues arising for key and vulnerable 
populations. The issues described are currently very general, referring to COVID-19 related stigma, 
discrimination and fear, with limited specific reference to the intersection between this and key and 
vulnerable populations. 
 

6. Human Rights Challenges identified in implementation of previous C19RM award 
 
Section 2.2 identifies various challenges and bottlenecks arising in the implementation of the previous 
C19RM award. The previous award including community-level sensitisation to reduce COVID-19 
related stigma and discrimination and the RFF also describes how CSOs adapted services to respond 
to COVID-19 related restrictions, including through the provision of electronic legal aid services and 
undertaking rapid assessments to identify and respond to the needs of people living with HIV, people 
with TB, key and vulnerable populations.  
 
This section again describes how COVID-19 related stigma and discrimination created fear, limiting 
access to health services. However, it also goes on to describe the disruption to services as a result of 
lockdown, including the closure of safe spaces for key populations and for those experiencing gender-

https://www.theglobalfund.org/media/9538/covid19_humanrights_guidancenote_en.pdf


based violence (GBV), the inability to hold community-level meetings, dialogues etc. and the impact 
on delivery of other health services, including HIV and TB services. This is important information; 
however it is not clear how the Funding Request picks up on and responds to some of these 
challenges and bottlenecks, particularly those affecting key populations. 
 

7. Disruption of HIV services and TB services for key and vulnerable populations 
 
Sections 2.3.1 and 2.3.2 describe the ways in which COVID-19 disrupted access to HIV and TB 
services for key and vulnerable populations and how these are being addressed. This section expands 
upon some of the issues identified in the previous section, including amongst others: 
• Stigma and discrimination arising as a result of fears and misconceptions about COVID-19 
• The closure of service shelters for GBV and key populations 
• Heightened gender-based violence as a result of lockdown, lost livelihoods and other pressures 
• Poor health-seeking behaviour / limited access to health care services 
• Specific rights-related issues facing female sex workers. 
 
Importantly, the section emphasises the importance of community-based responses to COVID-19, 
including responses to rights-based issues and the need to increase community-level capacity to 
participate in the response. 
 
The section does not provide sufficient information, however, on the nature and extent of COVID-19 
related stigma and discrimination, who is in fact most affected and how stigma and discrimination 
impacts on people living with HIV, TB, key and vulnerable populations. It is unclear who experiences 
this stigma and discrimination, what form it takes, by whom and how it impacts on access to services. 
There is also limited, specific information on key and vulnerable populations with the exception of sex 
workers. There is no information on the impact of stigma and discrimination on men who have sex 
with men and trans people, for instance; nor is there information on the perpetrators of stigma and 
discrimination (community, health workers, employers, police etc.) 
 

8. Impact of COVID-19 on gender-based violence and human rights 
 
Section 2.3.4 further describes the impact of COVID-19 on the rights of key and vulnerable 
populations, many of which have been previously described, including  
 
• Heightened gender-based violence and sexual abuse, with limited access to justice for violence 

and abuse 
• Increased human rights violations amongst key populations and limited reporting of violations 
• Closures of service shelters / safe spaces for GBV and key populations 
• Increased violations of children’s rights, including child marriage, and sexual abuse. 
 
It furthermore describes current responses to address these issues and how they will continue to be 
addressed through various measures that include: 

• Support for women and girls affected by GBV and intimate partner violence 
• Support for women and affected key populations with access to justice / access to expanded legal 

support services for rights violations 
• Scale-up of community-led monitoring of rights violations, including COVID-19 related rights 

violations 
• Scale-up of community level stigma and discrimination reduction and awareness-raising 

interventions, and 
• Training of law enforcers on responsive policing, including to respond to intimate partner and 

gender-based violence. 
 
As commented previously, it would be useful to see more specific information on the kinds of rights 
violations experienced by specific populations, including e.g. key populations, during this period. 
There is strong evidence in a number of countries that already marginalised and ‘criminalised’ 
populations such as sex workers, people who use drugs and men who have sex with men and trans 
persons have experienced disproportionate / heightened stigma, discrimination and violence, 



including at as a result of discrimination in health care facilities and through restrictive law 
enforcement practices, during COVID-19. Current descriptions of gender-based violence focus 
primarily on women and children, with limited reference to violence against sexual and gender 
minorities and other key populations. Any important information arising from the interventions 
described above that are currently being implemented (e.g. community-led monitoring and rapid 
assessments) or information from research studies or reports by organisations working with key 
populations would provide additional and important focus to the Funding Request and proposed 
interventions.  
 
 

9. Prioritized Interventions  
 
Section 2.3.6 describes the prioritized interventions in the Funding Request. The Funding Request is 
to be commended for including reference to programmes to address human rights and gender-related 
barriers to HIV and TB services for people living with HIV, people with TB, key and vulnerable 
populations. In particular, the following comments are made: 
 
• Intervention: Country-level Co-ordination and Planning refers to the need to integrate COVID-19 

into the current Equity Plan (at p22) to reduce stigma and discrimination against people living 
with HIV, people with TB, key and vulnerable populations; this is welcomed. It also highlights the 
role of community-based organisations and the need to ensure these organisations are part of a 
coordinated response. 
 

• Intervention: Communication refers to the need to strengthen various forms of communication 
around COVID-19, including communication to address stigma and discrimination. It may be 
useful to outline key activities already underway at community level, to deal with stigma and 
discrimination in the context of HIV and TB, including for that experienced by key and vulnerable 
populations and the ways in which these proposed interventions will align with these activities. 
Similarly, community-led monitoring interventions (at p29) should describe existing initiatives to 
monitor rights violations against affected populations and how COVID-19 is to be integrated 
within these systems. 
 
Note further that the ‘rationale’ for the proposed communications interventions includes detailed 
contextual information about the current Ugandan context of stigma, discrimination, violence, 
punitive and discriminatory laws and policies and the ways in which these impact on key and 
vulnerable populations. We have various concerns with this commentary / rationale: 
 
Firstly, much of this information would be better placed within the contextual / background 
sections discussed above to build the justification for various interventions required to respond to 
the vulnerability of key and vulnerable populations. Secondly, the various human rights and 
gender-related challenges described require a comprehensive range of human rights 
programmatic responses over and above communication / stigma and discrimination reduction, 
including for instance, legal literacy campaigns, training of law enforcers, training of health 
workers, access to legal support services as well as law and policy review and reform and efforts 
to address gender-based violence that include violence against sexual and gender minorities. 
Thirdly, as mentioned previously, while the information on gender-based violence experienced by 
women and children is laudable, there is no real analysis of heightened GBV experienced by other 
key populations, specifically sex workers, men who have sex and men and trans people, during 
COVID-19. Finally, the (misplaced) contextual section fails to make mention of the recently 
enacted Sexual Offences Act and the ways in which this impacts on and increases the 
vulnerability of any person engaging in same-sex sex or anal sex, with harsh prison sentences 
and punishment extending to family members who fail to report offences.2  
 

 
2 Refer to HRAPF (May 2021) Analysis of the Sexual Offences Act 2021 and its implications on the human Rights 
of Criminalised Minorities for further analysis of the impact of the law on key populations and HIV responses 
more broadly. 



• Intervention: Mitigation proposes a number of interventions to strengthen HIV and TB services, 
including through the training of health workers. This may be a useful opportunity to discuss 
existing programmes to sensitise health workers on the rights of people living with HIV, TB, key 
and vulnerable populations and the extent to which these programmes can integrate information 
on non-discriminatory responses to COVID-19, as well as deal with potential stigma, 
discrimination and rights violations experienced by health workers themselves. 
 

• Intervention: GBV provides detailed provision for enhanced responses to gender-based violence, 
to deal with the increase in GBV as a result of COVID-19.  

 
As mentioned previously, there is a strong focus on women and children, with limited provision 
for dealing with gender-based and intimate partner violence experienced by key populations. 
There is some reference to, e.g. interventions to support for linkages to access to justice and 
legal redress for women and ‘affected key populations’ and engaging with community leaders to 
raise awareness on rights violations in the context of COVID-19 against key and vulnerable 
populations.  
 
As also mentioned previously, it would be useful to see a description of current programmes to 
address various forms of violence against key populations, the nature and extent of stigma, 
discrimination and violence against key and vulnerable populations as a result of COVID-19 and a 
full range of programmatic responses to respond to such, outside of this proposed GBV 
intervention.  

 

• Intervention: Community-Led Monitoring refers to efforts to monitor human rights violations in 
the context of COVID-19 affecting key and vulnerable populations. This is to be welcomed; given 
the existence of current efforts to undertake community-led monitoring, it is appropriate that 
these interventions are well placed to integrate the monitoring of COVID-19 on human rights. It 
would be useful to describe the ways in which current monitoring initiatives monitor rights 
violations for key and vulnerable populations, and how COVID-19 related monitoring will prioritise 
key and vulnerable populations,  over and above the specific and predominantly TB-focused 
activities described in this section of the Funding Request. 
 

• Intervention: Community-led Advocacy and Research: Given the paucity of specific information on 
the impact of COVID-19 on the rights of key and vulnerable populations, it is commendable to 
see some reference to the need for data on human rights and gender-related barriers, including 
legal and policy barriers to community responses. It is critical that community-led research, rapid 
assessments, needs assessments and other data collection, including that from community-led 
monitoring, is used to further refine and inform a strong, comprehensive response to reduce 
human rights and gender-related barriers to HIV and TB services for people living with HIV, TB,  
and all key and vulnerable populations. 

 
 

10. Implementation Arrangements 
 
It is recommended that 30% of the Funding Request goes to community-based organisations, 
including key population-led organisations. It would be good to see this specifically mentioned in the 
Funding Request. 
 
 
 


