Introduction

The artisanal and small-scale mining (ASM)

sector in Uganda employs 40,000 women
(1). Asignificant portion of these is adolescent
girls and young women (AGYW) age 10-24
years. ASM communities experience socio-
economic instability and limited access
to basic services, which affects AGYW in

particular.

Problem and Context

Contrary to the sustainable development
goal vision to leave no one behind, AGYW
in ASM have not been targeted for
interventions to address their dire situation.
AGYW

socio-economic and health vulnerabilities

experience multiple gendered

that affect their wellbeing and resilience
during crises. Driven by poverty and social
challenges, AGYW in ASM not only work
but involuntarily or voluntarily engaged in

activities that compromise their health.

Studies elsewhere report risky

behaviors, high rates of sexually transmitted
infections, and teen pregnancy AGYW
in ASM communities (2, 3). Our team
sought to assess the economic, health
impacts and the resilience of adolescent
girls in unplanned mining communities and
coping mechanisms during the COVID-19
pandemic to support their future resilience

and ability to cope during recovery and in

similar future crises.

sexual

Recommendationsto enhance adolescent
health and economicresiliencein artisanal

Our Approach

We used a mixed-methods study
design with AGYW that involved
data collection, prioritizing needs and
designing an intervention. The study
was conducted in Eastern (Busia and
Namayingo districts) and Central
(Kassanda and Mubende) regions og
Uganda. Methods of data collection
included a survey of 810 AGYW; 25 key
informant interviews (Kl) with national
and community level policymakers,
leaders, and government-affiliated
individuals; 10 in-depth interviews with
AGYW; eight focus group discussions
with AGYW, and five participatory

multi stakeholder workshops.

We learnt that the health and economic
vulnerability of AGYW increased due to
the COVID-19 pandemic, and it is yet
to stabilize. Many of the AGYW in ASM
are desperate, facing extreme poverty
that increased the risk of social, sexual
and reproductive health challenges. They
are ethnically diverse, with foreigners
constituting 10% of the participants, the
majority are primary school dropouts or
had no formal education (64%), 30% had
lost one or both parents, 41% are below
20 years and 45% are migrants.

ASM social settings are male dominated
with low levels of gender awareness and

basic SRH, economic and human rights.

Decision making concerning sexual and
reproductive health favors men. However,
local stakeholders are open to interventions

that address these gender issues.

Sexual and Reproductive

Health

*  Risky sexual behaviors and sexual and
reproductive health outcomes are a
major concern
Trafficked AGYW are highly vulnerable
to risky sexual activities.
Sexual harassment in such contexts is
also common
AGYW exchange sexual favors for
opportunities to work or in exchange
for cash or gold ore

C“When girls go to the mines, often it is'

‘you give me I give you’. Young girls
want to survive. They will do whatever
the boy asks in order to get soil that
contains gold.

“When you critically consider this
place, what can one do to earn a living?
We pose as waitresses, vendors yet in
actual sense we are commercial sex
:workers” (AGYW, Central Uganda)

Transactional sex escalated during the

COVID-19 lockdown. A male respondent

made the following report:
5".‘Some girls resorted to pmstitution.";
‘Even a girl who could never allow
you to get close to her before the
lockdown, would ask you to go with
her in exchange for a ‘kikomando’
[Chapati and beans meal]. That is
how cheap girls were....” (Male
FGD participant, Eastern Uganda).

“Girls suffered more... in the process
of looking for survival, they have
ended up being defiled, being married
ioff when they are young ...." :
22% of all AGYW, and 28% among
those who had ever had sex, had
more than one sexual partner in the

past year

Gender based violence is highly
prevalent, taken as the norm, hence
under reported




Physical violence after the COVID-19 lockdown was 26% in
the Central region and higher in Eastern region at 31%

Sexual violence after lockdown was 9%. The prevalence of all
forms of violence was higher in the Eastern Region and was
higher during the COVID-19 lockdown (see figurel)

Percentages

Figure 1 Violence before, during and after COVID Lockdowns by Region among AGYW in ASM -
Uganda

Alcohol/substance use by AGYW was 19%, much
higher in Central Uganda at 31%. All the 12 (2%)
substance users were from central Uganda
The above factors are associated with poor SRH
outcomes - 40% of all AGYW had a self-reported
STI; Central had a higher prevalence (52%)

Figure 2The situation concerning Alcohol/substance use and STis by
Region of Residence
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Common risk factors for both multiple sexual partnerships and STls are working during the COVID19 lockdown, transactional

sex, and low level of education. Additionally, risk factors for multiple sexual partnerships were being previously married, low,

or unfair payments, predominantly working in the mines, and experiencing sexual violence.

Recommendations

the
participants included Ministry-specific

Recommendations  from study
opportunities but also highlight the
need for intersectional collaboration to
improve both short term and long term
social, health and economic outcomes.
We urge the Ministry of Labour, Gender,
and Social Development (MGLSD) to:
Coordinate with the Ministry of Health
to facilitate healthcare workers and
extension staff to consistently provide
youth-friendly services and counselling
Create public awareness on adolescent
rights, responsibilities, and needs
Ensure that gender is mainstreamed
in all programmes on adolescent
health and development.
Enforce occupational safety regulations
as stipulated by law

Work  with
sensitization of ASM workers on risks of

partners to promote
mining, and the use of mercury in ore
processing

Support collaborative efforts to enforce
regulations concerning excessive alcohol
and drug abuse, and establish rehabilitation
services

that target
male miners concerning sexual behavior

Implement interventions
change and responsible parenthood
Advocate forincreased resource allocation
for Adolescent/Youth programmes at all
levels

Implement a national youth policy that
is responsive to adolescent health needs
including the SRHR needs of both AGYW
and their partners (men in ASM).

Way forward

As a key member of the National
Steering Committee on Adolescent
Health, which brings together key
stakeholders, the MGLSD role in
improving the well-being of ASM
workers would be strengthened
by ensuring the effective
implementation of the requisite
policies and guidelines to mitigate
highlighted by

our study. Some of the laws and

the challenges

policies under the mandate of
MGLSD include the Occupational
Safety and Health Act, National
and the

Domestic Violence Act, among

Employment  Policy,

others.
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