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EXECUTIVE SUMMARY
On 12 March 2020, the World Health Organisation (WHO) declared COVID-19 as a global pandemic. Soon, the
international community sprang into action to respond to the pandemic. One of the critical members of the
international community that responded to COVID-19 were civil society organisations (CSOs) who stepped in in
various ways to fill gaps and complete the efforts of other stakeholders.
In Africa, the reach of CSO responses from a
geographical perspective included rural areas, urban
areas, refugee camps, informal settlements/slums,
and townships amidst operational and financial
constraints. According to reports, CSOs, many of
whom were working at the grassroots level, persisted
in their efforts to reach as many people as possible.
Reports indicate that the nature of CSO responses
was broad and varied and included providing food
and services such as health care, access to
education, awareness-raising and sensitisation,
defending human rights, and psycho-social services.
CSOs used their comparative advantage and
experience to support vulnerable and marginalised
groups. What is also emerging is that most CSOs
primarily directed their responses to the population
groups that they ordinarily work with and within their
different thematic areas. However, in some
instances, CSOs collaborated with others working in
thematic areas that they do normally cover to provide
blended support across the different marginalised
and vulnerable groups. Sources further indicate that
the population groups that benefited from CSO
interventions mainly included domestic workers,
children and youth, women and girls, sex workers,
persons with disabilities, older people, LGBTIQ
populations, homeless people, indigenous groups,
informal traders, and informal waste recyclers.
Reports indicate that CSOs responses were not
without challenges. Challenges included the
disruption of CSO daily operations and diversion of
funding to COVID-19 response to the extent that
some had cut back on planned activities.
This resulted I in funding constraints that forced
some already struggling organisation to lay-off staff
at a time that they needed them the most or close
shop completely. A lot of CSO could not access
funding as funders redirected financial support
towards strengthening national health systems and
vaccination research. The lack of governments
support in many countries was also reported.

Despite the challenges that African CSOs have been
facing since the beginning of the pandemic, many
opportunities have arisen. Given the improved
cooperation and partnerships between CSOs and
their communities, governments, the private sector,
and other non-state actors, CSOs can now leverage
these relationships to the benefit of their
constituencies. The improved trust CSOs are getting
from communities, and the direct channels of
communication that now exist with governments, the
private sector and other non-state actors, should be
nurtured going forward.
Lockdown enforcements and other control and
prevention measures have taught organisations to be
flexible and re-evaluate places of work to include
virtual ways of working. CSOs became more creative
and innovative in their operation by continuing civic
engagement on digital platforms such as Facebook,
Instagram, and WhatsApp. CSOs that did not utilise
digital channels before COVID-19 can now expand
their visibility on the platforms that their communities
ordinarily use. The worsening sustainability
problems facing many CSOs have further highlighted
the need to adjust CSO models to align with the
available resources and explore alternative funding
sources.
CSOs have always been aware of the social and
economic inequalities in many African countries, but
COVID-19 has exposed more of these inequalities
and the fact that they significantly affect women as
they are often the caregivers. CSOs working in
solidarity with others and pulling resources together
has opened-up opportunities for them to do more for
their communities. Speaking with one voice has also
helped to promote and defend the human rights of
the vulnerable and marginalised groups.
Several lessons around government and CSO
responses to COVID-19 have been deduced from the
available literature. This report provides examples of
CSO as well as government responses to COVID-19.
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It importantly provides lessons learnt gleaned from
the various reports reviewed.
The lessons elaborated in section 11 of this report
apply to civil society organisations, government and
other stakeholders summarised as follows:
Government support and partnership
with civil society yields better
outcomes.
It is important for governments to
create enabling environments for
philanthropy to thrive.
A supportive operating environment
for civil society leads to better
outcomes.
A CSO collective voice is important
for achievement of better results.
CSOs recognise that the situation that
the world is currently in due to
COVID-19 requires a shift in the way
things are done. In other words, it
cannot be business as usual.
CSO understand the importance of

stakeholder preparedness to respond
to pandemics and crisis as well as
being accountable to citizens.
It must be noted that this list is not an exhaustive list of
lessons learnt understanding that learning is a
continuous process and new lessons will emerge as the
COVID-19 pandemic unfolds.
There are six recurrent recommendations that emerge
from the review of the reports. The first is a call for the
establishment of a donor-pooled mechanisms that
would provide unrestricted, rapid, and flexible funding to
CSOs. The second recommendation is the need for
better networking and greater solidarity amongst all
stakeholders to provide adequate response measures.
A third recommendation is the active involvement of
CSOs in the response to COVID-19 including their
inclusion in national government structures enabling
their rapid deployment to frontline response
interventions. Fourthly, reports call for CSOs to
intensify their watchdog role to monitor the use of
COVID-19 resources. Another key recommendation is
for CSOs to work closely with Government and other
development agencies to strengthen transparency and
accountability in the delivery of social protection
programmes. Lastly, governments are called upon to
recognise the role of CSOs as a key strategic partner in
the collective response to COVID-19.
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BACKGROUND
No single country around the world has been spared by the impact of COVID-19, with different population groups
being affected and impacted in various ways. The pandemic has exposed entrenched inequalities, structural
inequalities, historical injustices, widespread discrimination, lack of access to healthcare and other essential
services, vulnerability of workers, fragile or wholly inadequate health systems and increasing domestic violence. As
such, it has been described as an inequality pandemic (Qureishi, 2020). As an OXFAM International Briefing Paper
explains: “the coronavirus pandemic has the potential to lead to an increase in inequality in almost every country at
once, the first time this has happened since records began” (Berkhout et al., 2021).
The implications of COVID-19 responses within
existing structural inequalities between rural and
urban, formal, and informal, women, and men,
between geographic regions such as North and
South, and rich and poor are revealing. It has
become clear that the implementation of COVID-19
measures created new forms of inequalities. The
situation was exacerbated further because many
governments were not prepared to respond to such a
pandemic.
As many African governments struggled to put in
place mitigation measures to support and protect
vulnerable groups in different geographical areas,
civil society organisations (CSOs) stepped in to offer
support in various ways to curb further inequalities

amidst the pandemic. In many African countries,
CSOs have actively engaged in the fight against the
pandemic. As non-profit organisations with core
values underpinned in performing crucial
developmental, humanitarian and advocacy
functions, they played an essential role in delivering
humanitarian services to communities in different
geographical areas. With their interest in uplifting
communities both at the community and national
level, CSOs could connect with their beneficiaries
and provide support where necessary. Several
studies conducted in the Southern, Eastern and
Western parts of Africa highlighted that when the
pandemic started, CSOs took measures to reinvent
their roles, adapt to the changing circumstance, and
redirect their activities to fight against COVID-19.
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INTRODUCTION
A myriad of studies have been undertaken to shine a light on how different sectors of African society, including
CSOs, have responded to the pandemic. The information on the responses is by and large located in various
places, making it challenging for individuals and organisations to access synthesised information from one source.
It is within this context that this synthesis report has been developed to bring together the different ways in which
CSOs have responded to COVID-19 and other related issues.
This synthesis report was commissioned by the
Africa Philanthropy Network (APN) and undertaken
by Ungweru-Chiedza Social Development (UCSD)
with the objective of getting a better understanding of
the ways in which civil society organisations have
responded to the COVID-19 pandemic with a special
focus on vulnerable and marginalised populations.
Established in 2009, APN is the only continent-wide
network of organizations and individuals in Africa and
its diaspora who promotes the culture of
philanthropic giving. It brings an ecosystem of

philanthropy support institutions and civil society
member organizations serving different forms of
philanthropy currently in 48 African countries. It
further serves as a space for African institutions to
interrogate and intervene in the power dynamics that
shape how resource mobilisation, distribution, and
spending impact the possibilities of transformative
change in Africa.

OBJECTIVES OF THE STUDY
The main goal of this research is to synthesise the findings of the research that is already available from other
organisations into one coherent report. The main objective of the research is to assess and analyse ways in which
civil society organisations have responded to the Covid-19 pandemic with a special focus on population groups
particularly those on the margins of the economy as well as geographical areas across Africa.
The subsidiary objectives of the research are to:
Analyse the role of community philanthropy in
responding to the pandemic. Identify areas for further
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research on the Covid-19 pandemic, particularly as it
pertains civil society organisations.
Consolidate recommendations to CSOs,
governments and other stakeholders that will inform

their future programming and response to future
pandemics and crisis.

SCOPE OF THE STUDY

The key focus areas that the synthesis report looked at were:
The identified benefits of CSO responses that
Emerging opportunities and challenges from the
accrued to population groups such as different
crisis and the lessons that have been learnt.
genders, children, youth, immigrants, minority
Provide proposed recommendations for future
groups, domestic workers, and disabilities.
programming and response.
The geographical coverage of benefits of responses
at the country level and looking at urban, rural,
A total of 35 countries are represented in this
suburban, townships, informal settlements, and
synthesis report covering West Africa, East Africa,
refugee camps).
Southern Africa, North Africa, and Central Africa.
Thematic areas that responses have covered,
including control and prevention, service provision,
impact assessment and mitigation, and the effective
coordination of other organization.
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METHODOLOGY

The methodology employed in developing this synthesis report included desktop research undertaken using
available resources online. It further involved a review of reports, literature, and journals from reputable
organisations and authors with a central focus on how African civil society organisations responded to the COVID19 pandemic. The existing data was then aggregated and summarized, adopting primarily quantitative research
data analysis with qualitative research data analysis.
MAJOR FINDINGS AND OBSERVATIONS

The different socio-economic and political contexts in
how CSO responded to COVID-19.
In some countries, most CSOs supported vulnerable
and marginalised groups that they already support,
which saw other groups underserviced.
In other cases, CSOs collaborated and provided
support in geographical and thematic areas where
there was need.
CSOs shifted their attention away from their core
mandates to COVID-19 interventions, resulting in the
re-allocation of resources.

Despite the dwindling resources to CSOs in the
continent, CSOs played a crucial role in contributing
to controlling COVID-19 and easing its effects on
vulnerable groups.
CSOs, primarily community-based organisations, are
frontline workers, although governments did not
recognise them as such.
A key observation is that philanthropic responses to
COVID-19 are either not fully documented or not
documented at all.
The literature review reveals that most reports focus
on vertical philanthropy and very little on horizontal
giving.
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LIMITATIONS OF THE STUDY

The main limitation of the study were:
Limited information about CSO responses to COVID19 on some countries including Island nations
(Mauritius, Seychelles, and Comoros).
Reports weigh more heavily on impact of COVID-19
compared to how philanthropy was brought to bear in
the response to the pandemic.
There was limited evidence and information in
literature on CSO responses to COVID-19 with

regards to some marginalised and vulnerable groups
particularly indigenous communities, homeless
people, and informal traders.
The majority of CSO responses are of INGOs and
other international development agencies.
In many reports CSO responses were generalised
with no mention of what CSO names as well as
specific areas where responses occurred.
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GOVERNMENTS’ RESPONSES AT A GLANCE

Much as this report is focused on CSO responses to COVID-19, it is important to highlight the responses of
governments to ascertain how CSOs added value to the collective response. Therefore, the section below will
briefly discuss governments’ efforts, roles, and responsibilities in responding to the pandemic.
African governments have put in place measures to
thwart the spread and effects of the pandemic.
However, they have faced significant criticism about
their willingness and commitment to respond
adequately, equitably, and inclusively to the
pandemic.
This is despite legal, policy and institutional
frameworks, including the constitutions of many
African states that provide for the rights of people to
health, decent work, adequate housing and
sanitation, access to health facilities and services,
education, food, and clean water being in place.
However, it is important to note that the COVID-19
outbreak started when African countries were already
experiencing other socio-economic and political
challenges leading to governments’ struggle in
dealing with the crisis.
On the health front, Africa at large continues to face
strained health systems. South Sudan was already
politically unstable, while Zimbabwe faced economic
challenges exacerbated by a lack of transparency
and accountability. With Mali being socially and
politically unstable, South African, and Kenyan
economies were characterized by an economic
decline. DRC and Burundi faced an unpredictable
humanitarian situation, and according to
Transparency International (2020), Zambia was in

debt coupled with a currency that was increasingly
losing value. Citizens, especially the poorest and
most vulnerable, had to bear the brunt of their
respective governments’ unpreparedness and, in
some cases, unwillingness to fully deal with the
crisis. A comparative look at these governments’
responses highlights how some governments
were/are more committed or capable of meeting their
citizens' needs than others.
South Africa has the highest number of coronavirus
cases in Africa, with 2,858,195 cumulative cases
accounting for almost half of all the cases in the
region as of 13 September 2021 (WHO, 2021). From
the list of targeted countries, Tanzania has the lowest
number of cases with 1 367 as of 13 September
2021 (ibid).
In response to the growing numbers of cases, most
African countries have taken the legislative route,
passing regulations and laws to control the
movement, and gathering of people (ICNL,2021).
South Africa, and other countries including Malawi,
Angola, DRC, and Uganda, declared states of
emergencies that saw the institution of national
lockdowns, full or partial banning of public
gatherings, closures of institutions of learning,
implementation of curfews and other measures
(African Union, 2020). South Africa declared the
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COVID-19 pandemic a National State of Disaster on
23 March 2020 (Tshikululu Social Investments,
2020). Zimbabwe was also put under lockdown on
the 30th of March 2020 (SIVIO Institute, 2020).
These measures have been, over time, relaxed or
lifted. In many countries, these measures have been
followed by the rolling out of COVID-19 testing and
vaccination programmes.
According to a report by Zimbabwe Democracy
Institute (2021), Eswatini has been aiming to
vaccinate all its 1.3 million people, while Botswana is
reported to have put in place good financing and
resource mobilization measures for its vaccine
rollout. However, as of 26 August 2021, Zimbabwe
had vaccinated only 15% of its herd immunity target
of 60%.
South Africa put in place a ZAR 500 billion relief
package to provide food parcels, increased
temporary social grants, and enacted the Temporary
Employee/Employer Relief Scheme (TERS)
(Corruption Watch, 2020). However, most of these
measures have been reportedly characterised by
gross misappropriation and diversion of funds meant
for the response (ibid). In addition to these
measures, the Solidarity Fund, which received over
ZAR 3 billion, was put in place as a fund mobilisation
measure bringing together South African actors in
the fight against the pandemic (Solidarity
Fund,2021).
Mozambique has been considered a good case
study. With 46.1 % of Mozambique’s population
being poor, their Social Protection Response Plan
(described as one of the most innovative in Africa
using new technologies for reaching out to
beneficiaries) prioritized those that are most
vulnerable, including informal workers (ILO, 2020).
However, the International Domestic Workers
Federation (2021) report notes that despite the state
promising to cover domestic workers in its response,
only those within the confines of Maputo were

eligible, with even those eligible still waiting for state
support.
Commendably, Togo initiated the Give Direct-Novissi
cash transfer programme targeting people living in
the 100 most vulnerable cantons of rural Togo
(UNICEF, 2021). The Zimbabwean government
committed to include the needs of the most
vulnerable in its response. However, the study by
the Zimbabwe Peace Project (2021) shows that the
measures put in place have not been able to provide
for the needs of many. Instead, there have been
reports of abuse of $890 million of the funds put
aside to fight the virus (Newsday, 2021).
Meanwhile, in Kenya, the Refugee Consortium
reported that it was questionable whether refugees
with no Kenyan identity cards would receive any
cash transfers from the government (UN Women,
2020). In Congo, as of November 2020, citizens in
Zanaga, or Komono, had not received the promised
50,000 FCFA (76 EUR) per person of the funds put
aside for vulnerable families (FERN 2020).
However, there were many instances where citizens
received unemployment benefits and emergency
cash transfers in Namibia, food baskets and
vouchers in Uganda, and rent support in Burkina
Faso. Namibia, Kenya, and Burkina Faso are on the
map for supporting domestic workers through social
insurance, while in Guinea, Senegal and Ivory Coast
was limited (International Workers Federation, 2021).
The CIVICUS (2020) report notes that state
emergency responses were inadequate and/or did
not reach the most vulnerable population groups.
CSOs have, therefore, stepped in to fill the vacuum.
The Epic Africa and @AfricanNGOs (2020) report,
which was based on their survey of 1 015 CSOs
across 44 countries (7% of respondents being
Community Based Organizations), also highlighted
that governments could not respond to the
challenges alone, indicating the need for CSOs to be
involved.
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This section presents and highlights African CSOs COVID-19
interventions, drawing on available quantitative and qualitative
data. For purposes of this section, CSOs are non-profit
organisations, sometimes loosely referred to as NonGovernmental Organisations (NGOs), that fill gaps in
governments’ policy and programmatic responses to societal
problems. These organisations include but are not limited to
Faith-Based Organisations/religious organisations (FBOs), charities, umbrella organisations and associations,
social movements, Community Based Organisations (CBOs), Community Foundations (CFs) and intergovernmental organisations (INGOs). CSOs have been vital in innovatively responding to COVID-19 despite limited
government support, and more restricted civic space as a result of emergency measures. (Charities Aid
Foundation, 2020).
KEY ROLES PLAYED BY CSOS IN RESPONSE TO COVID-19

In the light of the challenges brought about by the
coronavirus and the inadequate government
responses, African CSOs have stepped in to fill in the

gaps (African Philanthropy Forum & Dalberg, 2020).
COVID-19 is an all-encompassing issue facilitating
the need for CSOs to step up to fill in the vacuum
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despite the challenges the pandemic has presented
for them, including limited operating space, little to no
support from governments and competitive funding
pushing most of them to the brink of closure. Despite
that, African CSOs have been able to adapt and
CSOs as Watchdogs.

actively play various roles, in response to the
pandemic.
This section provides an in-depth look at some of the
key roles played by African CSOs as well as the
thematic areas in which they were active
funds
by
the
Gambian
governme

Corruption has been rampant in many countries
including South Africa and Zimbabwe. There have
been many instances where funds set aside for the
COVID-19 responses have been diverted and/or
looted. In some countries, CSOs have intensified
their efforts to enhance transparency and
accountability in the management and utilisation of
COVID-19 response funds through playing an
oversight role and monitoring national COVID-19
budgets. According to UNODC (2020) report that
included twenty-one (21) Central and West African
countries, namely Benin, Burkina Faso, Cabo Verde,
Cameroon, Central African Republic, Chad, Côte
d’Ivoire, Gabon, The Gambia, Ghana, Guinea,
Guinea-Bissau, Liberia, Mali, Mauritania, Niger,
Nigeria, Sao Tome and Principe, Senegal, Sierra
Leone, and Togo, only eight (8) had involved CSOs
in monitoring the funds meant for emergency
support.

videos translated into different languages (AntiCorruption Centre, 2021).

Gambia Participates, a youth-led CSO that focuses
on enhancing transparency and educating citizens on
how government funds are spent to eradicate
corruption, partnered with Research and Strategic
Studies in their efforts to track the use of COVID-19
They have been able to expose how the government
had ghost ‘frontline workers’ receiving risk
allowances and continue to create awareness
amongst the general population regarding the use
and abuse of COVID-19 funds through social media

C19 People’s Coalition and Corruption Watch in
South Africa have been vocal about the need to
ensure transparency in utilising funds set aside for
the COVID-19 response. Corruption Watch is also
part of the Budget Justice Coalition, which ensures
meaningful participation, understanding and
oversight around the use of COVID-19 funds
(Corruption Watch, 2021). In addition, the
International Budget Partnership, alongside its
network of South African CSOs, provided support to
informal settlement residents for them to monitor and
report of hygiene services delivery (CIVICUS, 2020).
In Senegal, a group of CSOs is involved in a
committee set up to monitor the distribution of food
and other supplies. Their role includes identifying the
needs and priorities of local people and reporting on
any cases of misappropriation (UNODC, 2020).

Defending Human Rights
Alongside responses to meet essential needs, CSOs
in Africa contributed immensely in defending the
rights of vulnerable and excluded groups whose
access to rights was further hampered by the
pandemic. Human rights were violated in multiple
dimensions across the continent during the
pandemic. People who breached the lockdown
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measures and regulations, for instance, faced
punishment in respective countries, including Kenya,
Nigeria, and Rwanda (Civicus, 2020). Vulnerable
groups, including racial and religious minorities, sex
workers, LGBTQI+, and the homeless or informal
settlers, experienced severe punishment for violating
emergency regulations during lockdown in West and
Central Africa.
CSOs contributed maximally to ensure justice for
victims of human rights abuses by security forces
(West Africa Civil Society Institute, 2020). For
example, in one of the studies conducted to assess
the impact of COVID-19 on Nigerian CSOs with 80
CSOs, a coalition of CSOs under the banner of the
Action Group on Free Civic Space launched legal
helplines to report incidents of COVID-19 human
rights violations. Within four weeks, the Action Group
Coalition handled 103 cases of human rights
violations involving unlawful detention, extortion,
assault, domestic violence, stigmatisation, and
murder (West Africa Civil Society Institute, 2020).
The coalition also managed to grant free legal
representation, secured police bails, and
campaigned against using public health emergencies
as a pretext for the continued closure of the civic
spaces (West Africa Civil Society Institute, 2020).
Another CSO in Nigeria, Nigeria's Citizens' Gavel, a
civic tech organisation, increased its provision of
remote legal support to women experiencing GBV
(Civicus, 2020). Also, Malawi's Centre for Social
Concern and Development launched a mobile-tomobile check-in service to allow girls at risk to stay in
contact with them (Civicus, 2020).
More so, CSOs also played a significant role in
holding governments accountable for decisions made
in responding to the pandemic, including decisions
on procurement and the use of resources (Civicus,
2020). In Nigeria, Spaces for Change applied
existing approaches to tracking and defending civic
space to monitor the state's emergency measures
(Civicus, 2020). In doing so, Spaces for Change
established a tracking team to map and monitor
restrictions in an online database, enabling it to
report on a range of rights violations, including state

violence. In Tunisia, bloggers and social media
activists used their platforms to criticise the state’s
handling of the crisis and alleged corruption in the
distribution of emergency supplies even though they
were risking their lives. Through activism by CSOs,
the health minister in Zimbabwe was dismissed and
arrested following the exposure of alleged corruption
in awarding a large contract for the supply of medical
and testing equipment (Civicus, 2020: p.26). As
many of the above examples indicate, CSOs worked
in multiple ways to promote awareness and defended
the human rights of people.
During the pandemic, domestic violence issues
increased immensely within households affecting
women, young girls, and children in Africa. In
response, CSOs ensured that these vulnerable
groups had access to shelters, psychological
support, and legal help. For example, many CSOs
operating across West and East Africa managed to
set up helplines to provide free legal services to
people experiencing domestic violence. A local
women organisation called Women NGO Secretariat
of Liberia (WONGOSOL) led this effort and aided the
government in collecting the data and information
needed to prosecute domestic violence perpetrators
(West Africa Civil Society Institute, 2020).
In Malawi, CSOs could not conduct physical
meetings with the girls to educate them on GBV and
child marriage, as well as distribute condoms and
contraceptives.
The CSOs also encountered
challenges, combining their delivery methods online
and offline. For example, the Centre for Social
Concern and Development in Malawi shared
information about strategies to protect young girls
and women from GBV under lockdowns and ways to
report violence through social media, WhatsApp,
podcast and community radio and TV appearances
in order to share messages with girls and young
women (Civicus, 2020). Thus, CSOs acted as vital
hubs for disseminating and sharing critical
information about COVID-19 and ways to reduce
infection risk.
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The Cameroon Association for the Protection and
Education of the Child trains local health workers to
monitor and raise awareness of the risk of VAWG in
their neighbourhoods (UN Women, 2020). In

CSOs as Public Policy Advocacy Actors
CSOs such as OSISA have advocated for equitable
state policies, transparent use of COVID-19 funds,
and inclusive programmatic responses (OSISA,
2020). Mechanisms and campaigns have been in
place by CSOs to ensure that the overall responses
by the government reach the most vulnerable
population groups. There have been many notable
examples of successful efforts by CSOs in lobbying
the governments.
Nigerian CSOs played a critical role in replacing the
National Quarantine Act of 2004 with the Control of
Infectious Diseases Act (CIDA) Bill 2020, which sets
the country's response to communicable diseases
like coronavirus (WACSI, 2021). The former was
associated with many limitations, therefore, in
response, Nigerian CSOs embarked on a campaign
that led to the 2004 bill’s uprooting.
Youth Alliance for Rural Development (YARD), a
Liberian youth-led civil society advocacy group,
successfully advocated for local government to
partner with CSOs to fight against the pandemic
(CIVICUS, 2020). Also, noting the gendered
dimensions of the pandemic, several Liberian CSOs
united and called on the state to use a gender-based
approach in its responses (CIVICUS, 2020).
In addition, AIDS Healthcare Foundation in Malawi
led a group of CSOs under the ‘Vaccine Our World’
banner and delivered a petition to the government
‘for a $40 million supplementary budget for the
procurement of COVID-19 vaccines, sufficient to
reach 11 million individuals’ (Nyasa Times, 2021). It
CSOs as Emergency Responders and Service Providers
During the pandemic, provision of essential services
such as food, hygiene kits, sanitary items, and
personal protection equipment (PPE) has been
highly prioritised, by CSOs operating both at

Eswatini, Swaziland Action Group Against Abuse
sought ways to upgrade their helpline so employees
can receive calls at home (UN Women, 2020).

is of utmost importance to note how, in many cases,

CSOs came together to lobby the government.
In South Africa, the Democracy Works Foundation
trained and helped CBOs in developing advocacy
tools (CIVICUS, 2020). Also, in South Africa, Graca
Machel Trust (GMT) which is popular for supporting
women and children launched the “Ilizwi initiative”, a
platform involving community leaders, CSOs, the
private sector and various other players to shape
policy discourse of the COVID-19 responses with
regards to women and children (African Philanthropy
Forum & Dalberg, 2020).
In Nigeria, BudgIT, a CSO dedicated to holding the
government accountable by providing statistics and
information related to public finance, created a
website with a list of donations to the government
named CovidFundTracka (International Budget
Partnership, 2020).

community and national level. The provision of these
services was targeted at different population groups
in various geographical areas. CSOs have been
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involved in providing essential support services as

outlined in the sections below.

Control and Prevention of COVID-19
CSOs played a significant role in creating appropriate
channels and strategies to disseminate accurate
information across population groups living in diverse
geographical areas especially amongst those living in
hard-to-reach communities and remote areas. The
information developed and shared by civil society
was diverse as, in some cases, it sought to help
people understand how they could avoid infection
and seek treatment if experiencing symptoms. It also
set out the support schemes available and people's
social, political, and economic rights and ways of
defending these under emergency measures
(Civicus, 2020).
Several CSOs in Africa played a crucial role in
raising awareness about COVID-19 across
communities. In Liberia, several CSOs contributed
significantly in devising strategies to mitigate the
spread of COVID-19. For example, an outreach
campaign was initiated focusing on aiding
disadvantaged communities. The goal was to
strengthen and empower people with accurate
information about COVID-19, including sensitising
citizens to adhere to safety measures and avoiding
myths.
In Cameroon, several CSOs have been actively
engaging in raising awareness. For example,
SisterSpeak237, in partnership with the Arise for
Africa Foundation, has been actively involved in
supporting persons with disabilities in the Yaoundé V
neighbourhood (West Africa Civil Society, 2020). The
report indicated that these vulnerable groups were
provided with some hand sanitisers, protective
masks and sensitised on the necessity of frequent
hand washing to curb the spread of the virus. In
addition, Sisterspeak237 donated personal protective
equipment to the Bamenda regional hospital in the
Northwest Region of Cameroon (West Africa Civil
Society, 2020). An awareness campaign was also
carried out with Bobo Leenox Arts and

Sisterspeak237 focusing on sensitising people on
COVID-19 in the Northwest region.
Environmental Health Technicians and the National
Aids Council in Zimbabwe responded by conducting
COVID-19 awareness campaigns and training people
on how to look after COVID-19 patients (ZESN,
2021). Similarly, in Congo, several CSOs reached
out to the marginalised remote areas to raise
awareness for control and prevention using banners
and posters (Nzikou-Massala, 2020). A consortium of
Ethiopian Human Rights Organizations in Ethiopia
devised informational materials in all local languages
and mobilised advocacy work through radio and TV
(CIVICUS, 2020).
In Sierra Leone, a network of Community Action
Networks (CANs) utilised lessons learnt from the
Ebola epidemic to establish community care centres
to assist infected community members (Maverick
Citizen, 2020). In Ghana, CSOs from faith-based
organisations have also played a critical role in
sensitizing and informing the public about COVID-19.
Crusaders for Environmental Protection and Ozone
Watch in Cameroon shifted their focus from
environmental works to taking part in mask
distributions, sanitiser production, as well as putting
water stations for hand washing (CIVICUS, 2020).
The role played by the youth to deal with COVID-19
cannot be ignored. For example, Liberia's Youth
Alliance for Rural Development (YARD) became the
first responder to activate COVID-19 awareness
through community workshops (CIVICUS, 2020).
BPW Freetown, Sierra Leone, launched campaigns
that sought to disseminate credible COVID-19
related information (UNESCO, 2020). A youth
organization in Kenya, Stowelink, gathers and
disseminates up-to-date information about COVID-19
in English, Kiswahili, and Amharic (LSE, 2020).
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Women Challenged to Challenge in Kenya is utilizing
community radio stations to disseminate VAWG
related information targeting those with limited or no
access to the internet (UN Women, 2020). Similarly,
the Centre for Social Concern and Development
(CESOCODE) in Malawi used social media,
WhatsApp, a podcast in addition to the community
radio and TV appearances. CESOCODE tried to be
more inclusive by integrating sign language in the
awareness-raising efforts (CIVICUS, 2020).
Cameroon’s Crusaders for Environmental Protection
and Ozone Watch also utilized social media to share
information, ‘particularly targeting people affected by
conflict in the country’s Anglophone region’. In
addition to this, they embarked on distributing flyers
and using radio (CIVICUS, 2020). In Cameroon,
alongside work to distribute masks to jails, Local
Youth Corner offered sessions with prisoners to raise
their awareness of the virus and counter

misinformation (ibid). Six (6) Sudanese NGOs in
Yambio partnered to raise awareness through
translating and disseminating COVID-19 information
through radio. They also did door to door awareness
raising (LSE, 2021). Similarly, Youth Alliance for
Rural Development in Liberia built awareness
through community workshops (CIVICUS, 2020).
Overall, the most common forms of awarenessraising efforts amongst African CSOs have been the
radio and social media.
In Burkina Faso, the National Youth Council
established a training program, ‘Battalion 2020
against COVID-19’ on health and sanitation for 1,500
young volunteers (LSE, 2020). Red Cross trained
volunteers to disseminate and thwart myths and
misinformation. They also embarked on contact
tracing activities (Parliamentary Monitoring Group,
2020).
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Water and Sanitation Services
The Eastern Cape of South Africa is known for its
water woes. Through the efforts of Gift of the Givers,
water tankers delivered 530 000L of water per week
in the Eastern Cape. They also drilled 400 boreholes
in 18 months to provide clean drinking water (Gift of
the Givers, 2020). Crusaders for Environmental
Protection and Ozone Watch and Local Youth Corner
in Cameroon installed buckets for hand washing with,
as well as helped to manufacture and distribute free
sanitisers to communities lacking access to clean
water (CIVICUS, 2020).
Wash from the Start, a programme that was initiated
in 2016 by Organisation Mondiale Poure I'Education
Pre'scoliare (OMEP) in collaboration with UNICEF in
Nigeria, intensified its awareness-raising efforts
amongst adults and children on the need to wash

hands regularly to prevent infectious disease
(UNESCO, 2020; OMEP, 2021). Africa Awake in
South Africa raised donations to buy hand sanitisers
to distribute among car guards and the homeless
community in Johannesburg

Health Services Provision
In Malawi, some CSOs played a significant role in
distributing and providing essential services across
different areas. For example, PPEs were distributed
across 25 districts to health workers after the
intervention of CSOs such as the VillageReach (PHM
Malawi, 2020: p2-3). Other support and resources for
frontline health workers came from VillageReach,
LastMile Health, Community Health Impact Coalition,
and many others through their PPE Mobilisation
Campaign for Health Workers (PHM Malawi, 2020).
Through activism, the government of Malawi also
approved and increased risk allowances and
subsequently granted an additional 20 000
MK/month ($27) minimum from 2,000 MK/month
($2.40) to healthcare providers (PHM Malawi, 2020).

Gift of the Givers Foundation is one of the most
significant disaster responses, non-governmental
organisations in Africa working towards delivering
life-saving goods and on-the-ground support for
innumerable people in more than 43 countries across
the globe, including South Africa. In response to
COVID-19, Gift of the Givers Foundation provided
support and protection equipment to frontline health
care workers and health workers in private and public
hospitals across South Africa. About one million
masks were procured with other protective gear such
as coveralls, Hazmat suits, reusable and disposable
surgical gowns, scrub suits, latex gloves, head
covers, shoe covers, goggles, visors, thermal scans,
and sanitiser (Gift of the Givers Foundation, 2020).
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Of these, 160 hospitals and clinics received
protective supplies across South Africa that included
ultrasound
machines,
pulse
oximeters,
laryngoscopes and medicines for general use to

Care Courier Pharmacy to provide a mobile COVID19 testing team; the team conducted mass testing
covering parts of Gauteng, Mpumalanga Northwest,
and Limpopo (Gift of the Givers Foundation, 2020).
In Uganda, the Initiative for Social and Economic
Rights (ISER) advocated for improving the public
health system, which included an introduction of
national health insurance that would benefit all
citizens, particularly the vulnerable (Kasule, 2020).
Likewise, in Mauritius, CSOs, particularly in the
health sector, also stepped in to help boost the
health protocols for their beneficiaries. For instance,
to ensure that the blood banks had sufficient blood,
the Blood Donors Association organised blood
donation campaigns around supermarkets. The
Société des Professionnels en Psychologie and the
Association des Praticiens de l’Approche Centrée sur
la Personne established a psychological support free
phone line for the general public (WHO &
Government of Mauritius, 2020).

The Gift of the Givers Foundation also donated
furniture for established tents. It opened and set up
thirteen COVID-19 testing sites across the country.
About 5000 people were screened and tested by the
Gift of the Givers team members (Gift of the Givers
Foundation, 2020). They also partnered with First

Further, Nigeria's Centre for Democracy and
Development (CDD) launched a fact-checking
campaign on COVID-19, providing information using
the widely spoken local languages. The Akin Fadeyi
Foundation produced public health videos in Nigerian
languages. In addition, Infodemic transmitted
information in local languages through traditional,
social, and political leaders who usually wield power
and trust positions (INCLUDE, 2021). In Tunisia, a
network of local NGOs, RADROS, in partnership with
UNHCR, distributed sanitisers and waste disposal
items to healthcare facilities (UNHCR, 2021). In
Cameroon, Crusaders for Environmental Protection
and Ozone Watch distributed masks and sanitiser
(CIVICUS,
2020).

Mental health / Psycho-social Support
The COVID-19 pandemic brought in its wake an
unforeseen mental health crisis across different
population groups in Africa. In most parts of Africa,
mental health issues have never been taken
seriously. However, COVID-19 brought about the

need for serious conversations and action
surrounding mental health with CSOs at the forefront.
Vulnerable groups of low-income urban informal
settlement dwellers living under economic constraints
were put under further pressure by lockdown rules

support facilities. In addition to these supplies, fifteen
video laryngoscopes for ICU have been bought and
delivered to Steve Biko, Tshwane General, Charlotte
Maxeke, Rahima Moosa and Sebokeng Hospitals
(Gift of the Givers Foundation, 2020).
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(Frontiers in Psychiatric, 2021). The pandemic also
caused mental health problems on health care
workers who provided care for COVID-19 patients
while also putting a strain on people living with preexisting mental health treatment needs, key
population groups such as sex workers, and
LGBTQ+. In a study conducted in South Africa on the
impact of COVID-19 on mental health amongst South
Africans living in Soweto, it was found that adults
who had experienced childhood trauma and other
related adversities were at higher risk of developing
depressive symptoms precipitated by the perceived
risk of contracting COVID-19 (Kim et al., 2020).
A study conducted by the Human Sciences Research
Council (2020) reported that 33% of South Africans
were depressed, while 45% were fearful, and 29%
were experiencing loneliness during the first
lockdown period. However, even though the
provision of and access to essential services,
including mental health care, was permitted during
the lockdown period in South Africa, some mental
health care users were unable to access services
due to limitations and risks presented by physical
contact and in-person consultations. In line with this,
one psychologist working for Doctors Without
Borders, an NGO providing health support and
services in different countries, including South Africa,

reported a decrease in mental health visits during the
lockdown period in Tshwane (Nguse & Wassenaar,
2021).
In response, mental health NGOs partnered with the
Nigerian Association of Psychiatrists, the Association
of Psychiatric nurses and clinical health workers to
form ‘Partners in Mental Health’ to offer mental
health training in Nigeria (United Nations, 2020). In
Tunisia, the Tunisian Association of Democratic
Women (ATFD) and many other CSOs intensified
their counselling services (CIVICUS, 2020).
Cameroon, Kenya, South Africa, Tanzania, and
Uganda notably included mental health in their health
guidelines and operating procedures, while
Botswana, Sierra Leone, Ethiopia, Zambia, and
Zimbabwe did not (Molebatsi et al., 2021).
African CSOs contributed significantly in responding
effectively to the public, health, and social issues,
especially when access to resources became more
insecure. The need for various services increased
drastically across communities. Each population
group in different geographical areas needed support
one way or the other from CSOs as people were left
without their regular incomes. As such, CSOs
devoted themselves to helping people that were
more adversely affected by the pandemic.

Sexual and Reproductive Health and Rights
CSOs remain a crucial player in ensuring services
related to sexual and reproductive health and rights
(SRHR) to young people and other vulnerable groups
in Africa. Girls’ and women’s sexual and reproductive
health are a priority. They must include access to
modern contraception, menstrual health and hygiene
management, antenatal and postnatal care, clean
and safe delivery, access to safe abortion (where
legal) and post-abortion care, and provisions for the
clinical management of rape (HSRC, 2020).
Lockdown measures set out in response to COVID19 have shut down educational institutions across
the globe. This has hindered young people and youth
from accessing comprehensive sexuality education

(CSE). Even though schools shifted to digital
teaching methods, CSE often tends to be
overlooked. Moreover, young females from
vulnerable households have even lesser
opportunities of obtaining CSE information as they do
not have access to the internet, especially for those
in the rural areas, informal settlements/slums, and
refugee camps in Africa. A report by Plan
International, Adolescent Girls in Crisis: Voices from
the Lake Chad Basin, reported that young women
and girls were particularly affected, given the
challenges that they already face around access to
essential social services and lack of voice (Plan
International, 2020).
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The COVID-19 has worsened the already restricted
access to SRHR information and services by young
women and girls. Resources have been shifted away
from essential SRHR services towards COVID-19
related responses. The difficulties being faced by
young women and girls to access contraceptives and
other services like safe abortion have taken away
their right to control their lives.
Some African CSOs operating at community level
played a crucial role in responding to these

Provision of Short-Term Food Relief and Nutrition
The initiation of lockdowns in different countries left
many people in need of emergency food support as
they had lost their livelihoods. In response to the
lockdown in South Africa, some civil society actors
ensured that food got to those who needed it.
Examples include the Community Action Networks in
Cape Town and Gauteng and similar initiatives in
more rural areas, such as the Eastern Cape. They
also have extraordinary crisis response efforts by
pre-existing NGOs, such as Boost Africa and
Umgibe, and novel social innovations like Food Flow.
For example, in the Western Cape, the Economic
Development Partnership estimated that such
initiatives had contributed about half of all food aid by
July 2020. This was especially salient considering
that the state had decreased food distribution during
the COVID-19 crisis. (The Conversation, July 2020).

challenges. For example, several CSOs operating in
Malawi managed to distribute condoms and
contraceptives to young girls and boys during the
pandemic. The Centre for Social Concern and
Development in Malawi managed to distribute
contraceptives to young girls in rural areas of Malawi
(Civicus Organisation, 2020).

Similarly, in countries like Senegal, Togo, Tanzania,
and Mozambique 67% of domestic workers received
support from their respective unions in the form of
food and personal protective equipment. Domestic
workers were also trained in new economic activities
such as making masks and soap for sale
(International Domestic Workers Federation, 2020:
p.26). Mutual Aid, a grassroots disaster relief
organization in Kenya, collected mobile money
donations to buy and distribute food packages to
poor households in Nairobi and Mombasa (LSE,
2020). In South Africa, Food forward collaborated
with other NGOs to distribute food parcels
(Parliamentary Monitoring Group, 2020). The Hub in
Lesotho implemented the Skills & Soup programme
and provided learners with nutritious meals twice a
week (UNAIDS, 2020).

Access to decent work/ Small Medium Enterprise Support
The outbreak and disastrous implications of COVID19 followed by governments’ responses, including
implementation of lockdowns, led to a significant loss
of jobs and livelihoods, accelerating the need for
CSOs to support especially small to medium
enterprises and cross border traders with funds and
new market channels, where possible (African

Philanthropy Forum & Dalberg, 2020). In South
Sudan, an NGO provided ‘unconditional cash grants
to people whose businesses were forced to close
during the lockdown, including women running
restaurants or selling tea, fruit and vegetables along
the roadside’ (ibid).
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Access to Education
A ZIMSTATS PICES report (2020) shows that most
rural children in Zimbabwe were not able to engage
in online or distance learning following the lockdown.
This affected the quality of education they received.
EDUCO and NRC in Mali were funded by Education

Cannot Wait to target 170 schools in their COVID-19
education response, whilst ACODIS and GARDL, in
partnership with UNICEF, were supporting education
responses for children in Gao and Menaka regions
(UNICEF, 2020).

CSO RESPONSES ON POPULATION GROUPS

COVID-19 created adverse health and economic
impacts for the most vulnerable population groups
across many African communities. This pandemic
caused uneven effects on different population
groups, compounded by pre-existing inequalities and
subsequent lockdowns and restrictions. Key
vulnerable groups are often excluded and forgotten,
primarily when resources are distributed in a
pandemic or crisis. In response to these multidimensional impacts of COVID-19 on different

population groups, CSOs, with their long tradition of
performing crucial developmental, humanitarian, and
advocacy functions, stepped up to assist these
population groups in various ways. The following
section will discuss how CSOs have responded to
the COVID-19 pandemic, focusing on population
groups, particularly those on the margins of the
economy across Africa.
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The ongoing COVID-19 pandemic has left an
indelible impact on the continent’s small and
medium-sized enterprises (SMEs).
In Africa,
populations operating in the informal economic
sectors, including informal/cross border traders,
domestic workers, and other groups were hugely
affected by the pandemic. About 86% of total
employment in Africa is informal, with up to 91% in
West African countries. (Organization for Economic
Co-operation and Development, 2020). In May
countries informal traders and SMEs could not
CSO Responses on Sex Workers
Women, young females, and youths who engage in
sex work were left stranded when the pandemic
started as they were unable to generate incomes and
feed their families due to the restrictions. Reaching
this minority group with health services and
behavioural change interventions is ordinarily
challenging because they are often mobile and
hidden. In the face of the current pandemic, this
group became even more vulnerable as it was not
mobile due to restrictions on movement.
Several reports indicated that many sex workers
could not maintain a stable income to sustain
themselves and their dependence during the
pandemic. For example, in Zimbabwe, the Family

CSO Responses on Informal Traders and SmallMedium & Micro Enterprises (SMMEs)
access government relief programmes leaving
them at the brink of starvation.
The disastrous implications of COVID-19 followed
by
governments’
responses,
including
implementation of lockdowns, led to a significant
loss of jobs and livelihoods, accelerating the need
for CSOs to support especially small to medium
enterprises (SMEs).
African philanthropy has
stepped up to respond in the COVID crisis filing
the gaps left by traditional donor models and the
public sector by supporting SMEs with working
capital and funding needs, as well as new market
channels (African Philanthropy Forum & Dalberg,
2020). In South Sudan, an NGO provided
‘unconditional cash grants to people whose
businesses were forced to close during the
lockdown, including women running restaurants or
selling tea, fruit and vegetables along the roadside’
(LSE 2020).
Much as there is clearly a multitude of evidence on
the impact of COVID-19 on informal and informal
cross border traders, there is a limitation in evidence
on CSO responses. Some CSOs however did
respond such as the Southern Africa Cross Border
Traders Association (SACBTA) in Zambia that
embarked on the COVID-19 sensitisation around
Cross Border markets in Lusaka in partnership with
Circle
of
Hope
(SACBTA,
2020).
AIDS Caring Trust reported that self-identified sex
workers, especially those who identify as
transgender, suffered from the double blow of
needing to take risks to survive and encountering
police brutality and violence when they do so (UN
Women, 2020).
Several reports indicated that sex workers were
excluded from government relief programmes. In
April 2020, the NSWP launched a global survey to
understand the impact of COVID-19 on sex workers.
The survey received 22 responses from 13 countries
– Angola, Burundi, Cameroon, the Democratic
Republic of the Congo, Eswatini, Ethiopia, Kenya,
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Nigeria, Senegal, South Africa, Togo, Tunisia, and
Zambia. Sex workers in the report indicated that they
did not receive benefits from their government’s
social services.
The Southern Africa Litigation Centre conducted
another study in 2020 across seven Sub-Saharan
countries (Botswana, Namibia, Eswatini, Tanzania,
Zambia, Zimbabwe, Malawi) to assess the impact
COVID-19 has had on sex workers. Respondents in
this study expressed their concerns highlighting that
they were excluded from the pandemic responses.
CSOs in some countries are reported to have
provided support to sex workers. In countries like
CSO Response on Informal Waste Recyclers
Informal waste pickers play an integral role in
South Africa’s waste industry and other parts of
Africa (Women in Informal Employment
Globalizing and Organizing -WIEGO, 2020).
They are women and men known locally as
reclaimers, waste pickers or bagerezi, and they
earn income from collecting, sorting, and selling
recyclable discards (WIEGO, 2020). One of their
main roles is to remove waste from city streets
and keep it out of municipal landfills. An
estimated 90,000 people rely on waste picking to
earn a living in South Africa (WIEGO, 2020).
However, they remain vulnerable and poorly
compensated in a highly profitable industry and,
their position has worsened during the pandemic.
During the pandemic, the concerted advocacy of
reclaimers' organizations including the South
African Waste Pickers' Association and the
African Reclaimers Organisation (ARO) in

Cameron, Kenya, the Democratic Republic of Congo
and Benin, sex worker-led CSOs have been
mobilising and championing solutions to support their
communities. In Cameroon, Alcondoms and Hoymas,
BHESP and SWOP Ambassadors in Kenya
mobilised peers to distribute PrEP and ARV’S to sex
workers in their homes, food, and hygiene packages.
Sisonke South Africa, FADA in Rwanda and sex
workers organisations in the Democratic Republic of
Congo, Benin and Kenya played a crucial role in
sensitising communities and brothel-owners about
COVID-19 hygiene and safety guidelines to reduce
infection risks.

Johannesburg South Africa played a crucial role in
delivering food packages and other support to their
colleagues (WIEGO, 2020). WIEGO also reported
that ARO increased its service provision of essential
resources to surrounding neighbourhoods in
Johannesburg after corporate contractors and
municipal services were interrupted by the pandemic
(ibid).
CSO Responses on Domestic Workers
According to the International Labour Organisation
Report (ILO), there are approximately 5.2 million
domestic workers across the African continent,
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although the actual number is projected to be much
larger (2020). Domestic work is often embedded in
familial practices of support, reciprocity, and
interdependence. Thus, it is often not declared as
employment, making it challenging to collect data on
domestic work in Africa (International Labour
Organisation, 2016). It is estimated that threequarters of domestic workers are women. Male
domestic workers are more commonplace in less
industrialised countries and in regions where norms
discourage women from engaging in economic
activities outside their homes (International Labour
Organisation, 2013b). This has resulted in gender
discrimination in the formal labour market, despite
female domestic workers being highly educated than
men. While paid domestic work is concentrated in
urban centres, it is widespread in rural areas, where
child labour is not uncommon. (ibid)
In Africa, domestic work is highly characterised by
low wages, excessive working hours, occupational
health and safety hazards, and social security
absence
(International
Domestic
Workers
Federation, 2020: p.5). With COVID-19 domestic
workers' conditions became even more precarious as
many did not have access to social security benefits,
occupational health, and safety risks, working under
unsafe conditions, received low wages or reduced
wages and unreasonably long hours (IDWF, 2021:
p.33; IZWI Domestic Workers Alliances, 2020).
The IDWF surveyed 14 countries in Africa, namely
Burkina Faso, Ethiopia, Guinea, Ivory Coast, Kenya,
Malawi, Mozambique, Namibia, Senegal, South
Africa, Tanzania, Togo, Uganda, and Zambia, to
assess the impact of COVID-19 on domestic
workers. The survey consisted of domestic workers
living in urban areas (65%), national migrants (24%),
international migrants (6%) and women (87%), of
whom the vast majority identified as Black or African.
At least 72 per cent of the participants reported that
they had lost their primary source of income during
the pandemic or experienced a reduction in income
(IDWF, 2020: p.18). About 85 per cent of the
domestic workers were laid-off and did not receive
severance pay, while 11 per cent received between
one- and three-months’ worth of severance

(International Domestic Workers Federation, 2020: p.
18).
Most of the domestic workers did not have access to
social security benefits; 70% of domestic workers
surveyed did not contribute to social insurance
schemes and thus, had no access to contributory
benefits during the lockdown period (International
Domestic Workers Federation, 2020: p.21). Further,
only three countries, Namibia, Kenya, and BurkinaFaso, had domestic workers with social insurance
coverage, while in Guinea, Senegal, and Ivory Coast,
social insurance was reported to be low (p. 21). In
some countries, even though some domestic workers
had contributed to the social insurance schemes,
they did not receive unemployment benefits at all
(International Domestic Workers Federation, 2020:
p.21-22). In Mozambique, the state committed to
incorporate domestic workers into its emergency
COVID-19 package with confinement to those living
in Maputo; however, none of the domestic workers
received the emergency packages.
It was reported that governments, unions, and
religious groups tried to assist domestic workers
during the pandemic in some countries. Some states
offered support in the form of suspension of payment
of utility bills, the distribution of food and personal
protective equipment, and the introduction of
emergency cash transfers (International Domestic
Workers Federation, 2021). For example, in Senegal,
the utility bills for domestic workers were cancelled,
while in Namibia, they received unemployment
benefits and emergency cash transfers. In Uganda
and Burkina-Faso, they received food baskets and
vouchers and rent support. The reason for low levels
of coverage was that most domestic workers were
not eligible to apply (International Domestic Workers
Federation, 2021: p.22).
In a study conducted by IZWI, across three provinces
in South Africa covering Gauteng, Kwazulu-Natal,
and Western Cape Province, CSOs responded to
gender-based violence experienced by women. In
partnership with other CSOs, IZWI offered
mentorship and financial support to domestic workers
during the pandemic (IZWI, 2020).
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Overall, the impact of CSOs intervention on domestic
workers was minimal during the pandemic.
Therefore, it is important for CSOs to continue to
provide ongoing education to domestic workers on
GBV, develop education and information materials
(in all relevant SADC Regional languages), and

programmes on GBV. Importantly, CSOs should
implement comprehensive interventions that will
assist domestic workers to understand their socioeconomic conditions. As such, for many domestic
workers, the pandemic left them in an insecure state
with no sustenance.

CSO Responses on Children and Youth.
The COVID-19 pandemic has posed a considerable
threat and multifaceted challenges for vulnerable
children and youths in Africa. It has widened the
unequal access to opportunities, education,
safety/protection, and health services, particularly for
the girls (Save the Children, 2020). All this has
deepened child poverty.
The poverty level is linked to persistent inequalities in
communities, which has heightened during the
pandemic. Many families across Africa lost their
incomes, leaving them financially vulnerable. In a
survey covering four countries, namely Burkina
Faso, Niger, Sierra Leone, and Senegal,
conducted by Save the Children in 2020, it was
found that more than 92% of households
struggled to buy food. They were also unable to
pay for health care, rent, fuel, and other
essentials.
Thus,
COVID-19
brought
unprecedented negative consequences on
children and this risked reversing the
development progress of recent years for
children and young people, particularly in SubSaharan Africa.

significantly limited, especially for children living in
rural areas, informal settlements/slums and refugee
camps compared to their counterparts in urban
areas. In most marginalised communities, access to
the internet, electricity, digital tools like PCs, and
other resources necessary for learning are minimal
(Plan International, 2020; Save the Children, 2020).
As a result, many of the children and youths from
disadvantaged households are more prone to
achieving the worst results through distance learning.

Since the beginning of COVID-19, an estimate of
over 262.5 million children from pre-primary and
secondary school are currently out of school
(Save the Children, 2020). The impact is worse
for girls, making them more vulnerable (Plan
International, 2020).
Even though many schools adopted the online
learning programme as recommended by
governments, this has been unfruitful due to various
reasons. For most African countries, the chances of
many children accessing remote learning are

Schools in Africa are not only a place for learning but
also a safe place for protection from violence,
exploitation, child marriages, physical and emotional
abuse, and child labour. Schools also provide
nutritious meals, sometimes their only meal of the
day (Save the Children, 2020).
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One of the studies conducted by Plan International
sought to assess the impact of COVID-19 on youth in
Chad. A respondent echoed that “COVID-19 has
affected my family because all the schools were
closed and as a result, my father wanted me to marry
one of my cousins who is also my age mate” (Plan
International, 2020: 13). The International Federation
of Women Lawyers in Cameroon indicated that the
high levels of poverty that plunged many families
exposed young girls and forced them into street
trading, putting them at risk of human traffickers and
other abusers (Civicus, 2020). In the same country,
an increase in forced and child marriages was
reported as families exchanged their children and
young girls for a bride price to make ends meet
(Civicus, 2020).
Young people that were interviewed in Cameroon,
Chad, Niger, and Nigeria reported that the
suspension of some NGO activities was a trigger of
child rights' violations as they could not report
incidents and get support if they experienced
violence (Plan International, 2020: p.2). Similarly, in
Niger, respondents noted that the suspension of
NGO activities meant that cases of sexual violence
went unreported and that vulnerable groups could

not access safe spaces and needed protection
services (Plan International, 2020: p.2).
In response to these challenges organisations, such
as the Amnesty International, Advancing Rights in
Southern Africa (ARISA), Southern Africa Litigation
Centre (SALC) and the Southern Africa Human
Rights Defenders Network (SAHRDN) worked in
various countries to support children and young girls
who had experienced abuse and violence during the
pandemic.
In Cameroon, Kenya, Uganda, Ghana, Liberia, South
Sudan, Gambia, and Nigeria it was reported that
young people mobilised themselves and played a
critical role in disseminating accurate information on
COVID-19, tackling myths and stigma, policing fake
news,
and
supporting
information-sharing
programmes
on
risk
reduction,
national
preparedness, and response efforts (Mo Ibrahim,
2020; Southern African Trust, 2020). In South Africa,
one of the CSOs Ndlovu Youth Choir used
entertainment to raise awareness in communities.
The Choir, composed, performed, and filmed a
musical rendition to WHO on COVID-19 safety
(Africa Renewal, 2020).
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CSO Responses on Women and Young Girls
In Africa, women and girls remain marginalised. About
86% of total employment in Africa is in the informal
sector, with up to 91% in West African countries, and
about 82% of Africans are without social protection
(Organization for Economic Co-operation and
Development, 2020). Women form a significant part of
the informal sector. They often work in precarious
conditions with low wages, insecure employment,
unreliable working hours, and few benefits (AU, 2020).
With COVID-19 regulations and lockdowns women
experienced the adverse effects of the pandemic as
they were unable to function and operate fully.

female genital mutilation. In Cameroon, three CSOs
described an increase in gender-based violence
experienced by girls (under 18 years old), including
child marriage (United Nations Women, 2020). In
South Sudan and Tunisia, many women and girls
sought shelter to protect themselves as they were
escaping violence. Female learners who participated in
a study conducted by Oxfam across five schools
shared the same sentiments. (Oxfam, 2020: p. 22). In a
survey of the IDWF domestic workers also reported
several incidents of gender-based violence (2021: p.
21).
Earlier in 2020, the United Nations Trust Fund
completed an assessment of the impact of COVID-19
with CSOs from across five regions, including Africa
(United Nations Women, 2020). The responses from
the CSOs revealed an alarming increase in, severity
and frequency of violence against women. The report
articulates that those women who experienced
violence could not report cases because of lockdowns
as many facilities were closed in many countries. This
made it more difficult for women to escape violence or
seek support and justice.

Reports and studies conducted across Africa indicate
that the restriction on operation, movements and
lockdowns imposed by many African governments to
mitigate the spread of the COVID-19 pandemic
enormously impacted women in many ways. Crossborder traders lost their income, jobs, and their small
businesses closed, resulting in loss of sustenance
(AU, 2020). The report also indicated that COVID-19
affected the successful implementation of the Africa
Continental Free Trade Area (AfCFTA) (AU, 2020).
With the economic uncertainty and the confinement of
large households in small spaces, women and young
girls across Africa faced an increased risk of genderbased violence (GBV), harassment and a higher risk of

In this regard, CSOs took proactive action to fill gaps
where governments were unable or unwilling to
provide services to prevent and end violence against
women amidst the pandemic. Some African CSOs
implemented effective monitoring of trends of GBV.
CSOs also took their time to listen to stories of
survivors, documenting their experiences and making
service data available so that lived realities can inform
local and national response efforts on the ground. Two
CSOs in Cameroon, the Cameroon Association for the
Protection and Education of the Child and the
International Federation of Women Lawyers, offered
some legal assistance to victims of gender-based
violence during the pandemic.
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CSO Responses on Persons with Disabilities
Persons with disabilities, represent a diverse

population of people with different impairments and
support requirements, who face significant barriers in
exercising their rights throughout their lives
(UNDESA, 2019). Persons with disabilities
experienced greater marginalisation during the
pandemic as they could not access healthcare
services, employment, and education in various
geographical spheres. They also experienced
different forms of stigmatisation, including exclusion
from participating in the community, and higher rates
of violence and abuse (United Nations, 2020: p.2).
Moreover, they were among the hardest to reach
population groups during the pandemic.
In Côte d'Ivoire, the Dignité et Droits pour les
Enfants' unique education centre for girls with
disabilities was closed during the lockdown, taking
away a safe environment where cases of violence
against women could be identified and referred to the
authorities (United Nations Women, 2020). The
Rwandan Organization of Women with Disabilities

conducted a rapid assessment with beneficiaries and
found that the COVID-19 stay-at-home orders had
exacerbated violence for women and girls with
disabilities (United Nations Women, 2020).
Some CSOs in response in Rwanda and Côte
d'Ivoire distributed sanitisers, food packages and
masks to young girls and women living with
disabilities in the rural areas.
In Cameroon, several CSOs have been actively
engaging in raising awareness. For example,
SisterSpeak237, in partnership with the Arise for
Africa Foundation, has been actively involved in
supporting persons with disabilities in the Yaoundé V
neighbourhood (West Africa Civil Society, 2020). The
report indicated that these vulnerable groups were
provided with some hand sanitisers, protective
masks and sensitised on the necessity of frequent
hand washing to curb the spread of the virus. In
addition, Sisterspeak237 donated personal protective
equipment to the Bamenda regional hospital in the
Northwest Region of Cameroon (West Africa Civil
Society, 2020). An awareness campaign was also
carried out with Bobo Leenox Arts and
Sisterspeak237 focusing on sensitising people on
COVID-19 in the Northwest region.
In South Africa, the Centre for Child Law took the
Government of the Republic of South Africa to court
to protect the right to education of learners with
disabilities during COVID 19. It argued that
notwithstanding its normative compliance with the
international regime of the right to an inclusive basic
education, the government has failed learners with
disabilities during Covid 19 (Cambridge university
Press 2021).

In Ethiopia HelpAge mobilised 150 home-based care volunteers in communities to support over 3000 people and people with disabilities. Their
reach to elderly people included conducting awareness and education campaigns through developing radio programmes on COVID-19. The
CSO managed to provide essential resources such as soap, food, gloves, and masks to the elderly.
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CSO Response on Immigrants/Refugee
Refugee Consortium of Kenya stepped in to fill the
gaps in state-provided services and social protection
programmes and supported refugees who lack
Kenyan identity cards with stipends to buy essential
items, including food and medicine, as the
government could not reach them (UN Women,
2020).

According to Mukumbang (2020), although COVID19 disproportionately has a more significant impact
on certain populations, asylum seekers, refugees,
and foreign-born migrants usually find themselves in
comparatively worse positions of vulnerability. The
position of these vulnerable groups is usually “an
extrapolation” of already existing vulnerabilities
(Mukumbang, 2020: p. 2), emanating from debilitated
social support structures, miserable socio-economic
prospects, unequal access to healthcare and social
services, precarious housing conditions, tenuous
living and working conditions, and higher risks of
exploitation and abuse. These conditions are
worsened in the context of the COVID-19 pandemic
because people live in crowded refugee camps with
little or no resources, diminished access to food and
healthcare services, and opportunities to practice
personal hygiene and social (physical) distancing
(Mukumbang, 2020).
At the start of the COVID-19 pandemic, few countries
were reported to have taken steps to accommodate
asylum seekers and refugees, while many other
countries have persisted with policies that exclude
asylum seekers, refugees, and foreign-born migrants
from critical services. Few African countries have put
measures in place to accommodate asylum seekers.
South Africa’s policies towards immigrants and
refugees during the pandemic accommodated this
population group to some extent. In Kenya, the

In Africa, populations operating in the informal
economic sectors, including informal/cross border
traders, domestic workers, other groups such as
undocumented immigrants, refugees were hugely
affected by the COVID-19. About 86% of total
employment in Africa is informal, with up to 91% in
West African countries," and relatedly, "about 82% of
Africans are without social protection (Organization
for Economic Co-operation and Development, 2020).
These vulnerable groups could not access
government relief programmes such as cash
transfers, although some countries such as Burkina
Faso and Cameroon provided support.
When the African Union conducted a Partnership for
Evidence-Based Response to COVID-19 (PERC)
survey with its 18 Member States, it was revealed
that only 14% of the targeted population reported
having received additional assistance from the
government over the previous months (African
Union, 2020). This was despite the agreement that
was made between member states to offer
emergency assistance in the form of cash transfers,
food distribution, hygiene supplies and personal
protective equipment distribution, reduced fees for
electricity, water, and mobile payments to offset
households' economic losses by early September
2020 (African Union, 2020).
Once again, much as there is clearly a multitude of
evidence on the impact of COVID-19 on informal and
informal cross border traders, there is a limitation in
evidence on CSO responses on them. Some CSOs
however did respond such as the Southern Africa
Cross Border Traders Association (SACBTA) in
Zambia that embarked on the covid19 sensitisation

Page 28 of 61

SYNTHESIS REPORT: African CSO Response to COVID-19

around Cross Border markets in Lusaka in
CSO Response on LGBTIQ Individuals
LGBTIQ persons are disproportionately represented
in the areas associated with poverty, such as
homelessness, criminality, stigmatising, violence,
and access to healthcare services. In many contexts,
LGBTIQ persons rely on the informal sector for
income and, with government regulations and
restrictions, their sources of income were disrupted.
In countries like Nigeria, Liberia, Uganda and
Senegal LGBTIQ people experienced discrimination
and stigma. In these countries, LBTIQ persons were
labelled and blamed for bringing COVID-19 to their
nations as God’s punishment for their homosexuality
(Bishop, A, 2020).
In response, Human rights lawyers from a Ugandan
LGBT advocacy organization, Human Rights
Awareness and Promotion Forum (HRAPF),
represented the queer young homeless individuals in
litigation to vindicate their infringed rights (Opinio
Juris, 2020). In Zimbabwe and Kenya, LGBTIQ
CSO Response on Indigenous People
In Africa, indigenous people are characterised by

their distinct cultures and ways of life that differ
considerably from the dominant society (African
Commission on Human and Peoples’ RightsACHPR, 2006). They include hunter-gatherers,
pastoralists as well as some small-scale farmers and
strongly believe that their cultures are under threat, in

partnership with Circle of Hope (SACBTA, 2020).

advocates played a significant role in raising
awareness about the increased human rights abuses
that took place during the pandemic (Opinio Juris,

2020). One Actions Foundation offered free therapy
services to LGBTIQ person in urban areas of Nigeria
(ICARH, 2020).

some cases to the point of extinction (ACHPR,
2006). Thus, their survival depends on access and
rights to their traditional lands and the natural
resources thereon. With the pandemic, their situation
worsened socially and politically as they live in
inaccessible regions, often geographically isolated.
One of the studies conducted by the Freedom House
(2020) covering Angola, Botswana, Namibia, and
South Africa indicated that government responses to
the pandemic failed to consider the lived realities of
indigenous people in the region. The report indicates
that in the absence of context-specific social and
economic protections, COVID-19 related restrictions
have put these groups at risk in various ways.
Access to health services, discrimination, stigma,
gender-based violence and increased food insecurity
were reported as major barriers for indigenous
people during the pandemic across Namibia and
Botswana (Freedom House, 2020).
Realizing the threats of COVID-19 to their
communities, East Africa’s Indigenous women are
organizing their communities to ensure compliance
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with physical distancing measures and promote
hygiene, isolation, and care of those at risk or
infected. For instance, Indigenous women’s
associations in Kenya and Tanzania are using local
language to reach their communities with accurate
information on the pandemic while also advocating
and campaigning for more government support and
attention to vulnerable communities. Through
organizations such as Hadzabe Survival Council, an
NGO run by members of Tanzania’s Hadzabe
Indigenous peoples, women are raising awareness of
the virus within their community and sensitizing

people on the importance of hand hygiene, the use of
face coverings and the need for physical distancing.
Indigenous craftswomen in the region are selling
masks made from local materials and promoting their
use in their communities. There are also Indigenous
women’s organizations in the region that are working
with international agencies to draw attention to the
plight of Indigenous communities and to mainstream
their communities’ needs into national COVID-19
responses (International Center for Research on
Women,
2021

CSO Response on Older People.
Without a doubt, COVID-19 has caused untold fear
and suffering for older people across the world. In
Africa Older people, especially older refugees,
remain one of the most at-risk groups in Uganda both
from COVID-19 and from pre-existing vulnerabilities
(Help Age International, 2020). Uganda hosts the
third-largest refugee population in the world, around
1.4 million refugees and asylum seekers (UNHCR,
2020). Most of the refugees are from neighbouring
countries such as the Democratic Republic of Congo
(DRC), South Sudan, Rwanda, Burundi, Ethiopia,

Sudan, Eritrea, and Somalia (Help Age International,
2020).
The pandemic posed many challenges to elderly
people in Uganda, Kenya, South Africa, and
Zimbabwe as they were unable to access healthcare
services which resulted in many suffering from
mental health problems. In Ethiopia, particularly in
Addis Ababa and Hawassa, HelpAge mobilised 150
home-based care volunteers in communities to
support over 3000 people and people with
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disabilities. Their reach to elderly people included
conducting awareness and education campaigns
through developing radio programmes on COVID-19.
The CSO managed to provide essential resources
such as soap, food, gloves, and masks to the elderly
people across Addis Ababa and Hawassa (HelpAge
International, 2020).
During the pandemic, a group of older people in
Arusha, Tanzania, lobbied the local government to
ensure free health care for all older people,

supported by HelpAge International’s partner in
Arusha, the Arusha Retired People’s
Association (CHAWAMA)- (Help Age International,
2020). In some rural communities of Rwanda,
grassroots community groups in coordination with the
government and community health workers
contributed significantly in supporting elderly people
through monitoring their health and social conditions
and training them on social distancing and other
necessary measures to avoid infection and stay
healthy
(United
Nations
Report,
2020)
CSO Response on Homeless People
social network of assistance, and who are
therefore not able to shelter themselves at a given
time or place (Tshwane Homeless Forum, 2015).
COVID-19 has had a severe impact on homeless
people. The homelessness epidemic is a daunting
and overwhelming task to tackle, especially during
a pandemic (Safer Spaces, 2020).
In South Africa, the Caledonian Stadium in the city
of Tshwane was allocated as the central mass
temporary shelter for homeless people. It was
reserved as a local response to the imperatives of
the novel coronavirus (Tessa et al., 2020).
Typically, the stadium provides space for
approximately 2000 people, but the numbers
exceeded expectations at the peak of the
pandemic (Tessa et al.,2020).

Homeless people can be classified as all people
living on the streets, whether temporarily or
chronically (Tshwane Homeless Forum, 2015). They
can be further classified as people who live on the
streets (on pavements, under bridges, in bushes or
next to rivers or spruits), who fall outside a viable

Kenya Plantation and Agricultural Workers Union
(KPAWU) has been actively supporting the street
children of Nakuru county since the onslaught of
COVID-19. They are ensuring that the children have
access to basic needs like food, soap, and menstrual
hygiene products. KPAWU is also working in
collaboration with Kenya’s Ministry of Health on
generating preventive awareness in the homeless
community (Global March, 2021)
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GEOGRAPHICAL REACH OF CSO RESPONSES
In Africa, there are many hard-to-reach areas, remote areas, disaster, and fragile areas that can be forgotten,
especially in times of pandemics such as COVID-19. These areas must be considered when mitigation measures
are developed. The following section discusses how civil society organisations have responded to the COVID-19
pandemic, focusing on different geographical
areas across Africa. The geographical areas
covered in this section include rural areas,
refugee camps, informal settlements/slums,
urban areas, and townships.
Rural Areas
More than half of the people in Sub-Saharan
Africa live in rural areas (World Bank, 2020).
Populations in rural areas comprise various
age groups, including the COVID-19high-risk
group such as the elderly. As such,
communities deal with a double burden of
communicable
and
non-communicable
diseases. According to the United Nations
Commission for Africa (2020), only one-third of
households in rural areas have access to
basic handwashing facilities. Reports indicate
that since the emergence of COVID-19
significant attention and responses in Africa
have been concentrated in urban areas.
Afrobarometer survey (2020) indicated that in South
Africa, about half of the citizens do not have piped
water (47%) or toilet facilities (51%) in their homes
and, 44% of rural dwellers leave their compound to
access water. While people are encouraged to work
from home during the lockdown, only 58% enjoy a
reliable supply of electricity. Access to basic services
is unequally distributed among different groups. At
the same time, two in three urban residents (67%)
have piped water in their homes, and only one in five
rural residents (22%).
Action Aid improved access to WASH in rural
communities of Nigeria, Niger, and Uganda by
constructing boreholes and supplying PPEs,
Veronica buckets, soaps, and sanitisers among
others (INCLUDE, 2021). Distribution of relief items

was conducted in collaboration with NADMO, District
Assemblies COVID-19 Taskforce and Communitybased Organisations (CBOs) and NGOs. In Obuasi
for instance, Action Aid partnered with Social Support
Foundation to provide WASH materials to vulnerable
residents (INCLUDE, 2021).
In Cameroon, several CSOs supported people living
in the rural areas in various ways. For example,
Crusaders for Environmental Protection and Ozone
Watch reoriented their work and focused on
distributing masks, producing sanitiser, and installing
buckets for hand washing in the rural areas (Civicus,
2020). The Centre for Human Rights and Democracy
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in Africa, a CSO that focuses on human rights
advocacy and promoting democratic governance,
provided the same services to communities in
Cameroon. In Kenya, Burundi, and Uganda, CSOs
offered different services to family households and
communities, such as food, hygiene kits and
emergency cash during the lockdown periods (West
Africa Civil Society Institute, 2021).

Similarly, in Kenya, CSOs coordinated and supported
vulnerable groups living in rural areas. For example,
members of the Sustainable development Goals
(SDG) Kenya Forum, provided personal protective
equipment such as face masks, soap, medical
supplies, sanitisers, food, and water during
lockdowns to people living in the informal
settlements, particularly in the Kilifi, Mombasa,
Nairobi, and Kisumu areas (West Africa Civil Society
Institute, 2021).
Refugee Camps.
The Center for Human Rights and Democracy in
Africa (CHRDA) donated more than 5000 reusable
face masks, hand wash buckets, and detergents to
some marginalised and vulnerable populations in
the Southwest Region of Cameroon (CHRDA,
2020b). Danish Refugee Council (DRC) conducted a
study focusing on DRC’s response in the context of
its global appeal for a total of 75 million USD to
address the impact of COVID-19. In this study, it is
reported that in Kenya, CSOs addressed the specific
needs of survivors of sexual and gender-based
violence (SGBV), unaccompanied and separated
children, and households with vulnerable members
(DRC, 2020).

In Nigeria, there are concerns around the public
health and social impacts of COVID-19 in the
country's northeast region. The region is well-known
for constituting over 1.8 million internally displaced
people living in overcrowded camps struggling to
survive (OECD, 2020). Its health care system is
dysfunctional, with 35% of health facilities damaged
by conflict, making it difficult to conduct routine
vaccination campaigns and other essential health
services (OECD, 2020). As a result, these conditions
make people particularly vulnerable to public health
and the socioeconomic impacts of the crisis, further
exacerbated by the lack of financial and other
support.

Specifically, psychosocial support was offered in the
refugee camps in Dadaab and Kakuma/Kalobeyei,
but also in Nairobi (DRC, 2020: p.14). In Somalia,
and DRC programmes specifically targeted
households with more than 10 people, the elderly,
and people with underlying conditions. In South
Sudan, with a population living in a severe
humanitarian crisis in need of information on COVID19, it was indicated that DRC combined awarenessraising and COVID-19 messaging, with food aid and
individual protection assistance, alongside shelter
and livelihood interventions (DRC, 2020).
Through collaboration with UNHCR, IRC, Plan
International and HelpAge International, DRC
facilitated the production of reusable face masks for
refugees in Mtendeli, Nduta and Nyarugusu camps in
Tanzania (DRC, 2020: p. 16). The report indicated
that 489 females and 289 males from these refugee
communities were trained and engaged in the
production of reusable face masks to generate
income for their households (DRC, 2020:P 16-17).
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Informal Settlements/Slums
Informal settlements are widespread across many
African countries. In 2019, about 47% of
Africa’s urban population lived in slums or
informal settlements, which translates to about
257 million people across the continent (United
Nations Human Settlements Programme,
2020). In South Africa, for example, at least 1.2
million vulnerable households were residing in
more than 2700 informal settlements and
extremely
dense
inner-city
buildings
(Partnership Framework Agreement between
Civil Society Organisations and the National
Department of Human Settlements, 2020). It is
estimated that at least half of the urban
population lives in slums or informal settlements
in East and West Africa. The same is true for
about 3 out of 5 urban residents in Central
Africa (United Nations Human Settlements
Programme, 2020: p. 8). West Africa has the
highest slum residents, while Southern Africa
has the lowest, 94 million and 11 million people,
respectively
(United
Nations
Human
Settlements Programme, 2020).
With the COVID-19 pandemic intensifying, the
informal settlements posed an imminent life and
death situation, given the living conditions in these
setups. Whereas social and physical distancing and
hand washing are essential precautions against the
spread of COVID-19, in urban slums where physical
space is constrained, rooms are often shared and
poorly ventilated, while water and sanitation services
are inadequate or absent.

As such, CSOs played a crucial role in meeting the
needs of people who were homeless or in informal
settlements. In Kenya, grassroots groups and faithbased organisations in informal settlements donated
money, food, and hand sanitisers, and carried out
information campaigns (Charities Aid Foundation,
2020). In Tunisia, a national group of around 600
CSOs coordinated with the government at the local
and national levels to help with food distribution
(Charities Aid Foundation, 2020).
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Urban Areas
the spread of COVID-19 (West Africa Civil Society,
20220). Some of the CSOs that were involved
included the Centre for Human Rights and
Democracy in Africa (CHRDA) Teen Alive, Colours of
Roses Foundation and Integrated Health Centre
Great Soppo. These CSOs were also involved in a
sensitisation campaign focused on using hand
sanitisers and face masks. Women and young girls
were also sensitized on how to track COVID-19
symptoms hoping that they would also teach other
people
in
their
communities.

Africa has been experiencing rapid urban growth
over the past decades. It is projected that Africa's
urban residents will increase to 1.5 billion by 2050
(UN-Habitat, UNCDF, UCLG-Africa, UNECA, 2020).
The increase of population in the cities exposes
African cities to epidemiological pandemics such as
COVID-19. Currently, African cities have been
reported as the epicentres of the COVID-19 with
higher numbers of confirmed COVID-19 cases. Most
African cities are unplanned and poorly managed,
resulting in widespread informal settlements and
severe infrastructure and service deficits. Most of
the population rely on the informal sector for income
generation.
Access to basic sanitation services and handwashing
facilities is scarce. About 69 million African urban
residents have no access to safe water services,
most of which are in Central Africa (22 million), West
Africa (21 million) and East Africa (19 million). It is
indicated that only 55% of all African urban residents
have access to basic sanitation services (improved
sanitation facilities not shared with other households)
and 44% in sub-Saharan Africa (N-Habitat, UNCDF,
UCLG-Africa, UNECA, 2020).
The pandemic immensely impacted people living
across various urban areas in Africa. One of the
barriers was access to WASH. In response, CSOs in
Cameroon collaborated to support and educate
women living in the city on sanitation to fight against

CSOs in Morocco, such as Solidarity with Women in
Distress, contributed significantly to supporting single
mothers living in isolated districts of the cities of
Casablanca and Marrakesh (Civicus, 2020: p.8). This
CSO was involved in the distribution of food baskets
to single mothers. Ikamva Labantu, a CSO operating
in Cape Town, South Africa, mobilised to provide
food and hygiene parcels to over 1,000 older people
in the township. In the Democratic Republic of the
Congo (DRC), BIFERD (Bureau d’Informations,
Formations, Échanges et Recherches pour le

Développement), a national-level CSO, worked with
partners and youth groups to distribute food hygiene
products and masks (Civicus, 2020: p. 8).
Across the geographical areas covered in this report,
some patterns can be observed in relation to CSOs
responses. CSOs have attempted at many levels to
meet the needs of vulnerable population groups
across different geographies. Their responses were
mainly focused on distributing essential services
such as PPE kits, food, WASH, awareness raising
campaigns, defending human rights and
dissemination of information. In their effort to reach
as many vulnerable people as possible, CSOs
adopted an inclusive approach to ensure that they
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service refugee camps, informal settlements/slums,

urban areas, rural areas and more.

IMPACT ASSESSMENT AND MITIGATION

these measures and the number of requests for support
received.
An assessment of the above responses by

CSOs to COVID 19 indicates that most of
the activities could reach the most deserving
communities and population groups. However, most
organisations had no funds set aside to monitor and
evaluate the outcomes and impacts of their projects.
According to East Africa Philanthropy Network (2020),
some CSOs resorted to remote ways of monitoring their
work, which included online review meetings, updates,
and briefings, and sharing of photos and videos.

As of 2020, Gift of the Givers had purchased one million
masks, set up thirteen COVID-19 testing sites,
screened, and tested more than 5000 patients, funded
100 feeding centres, and delivered 70 000 food parcels
of the 100 000 to families in South Africa (Gift of the
Givers, 2020).In addition, they purchased fifteen video
laryngoscopes for ICU, which were given to hospitals
including Steve Biko, Tshwane General, Charlotte
Maxeke, Rahima Moosa and Sebokeng Hospitals (ibid).

Through most of their awareness-raising and service
provision activities, CSOs have reached many
population groups, and people have received up-todate, accurate information related to COVID19. A key
observation is that reports showed many successes at
the output level, but there is limited evidence from
CSOs on whether any outcomes or impacts were
achieved. For example, In Nigeria, Action Group on
Free Civic Space launched legal helplines to report
COVID-19 human rights violations. In four weeks, they
had received 103 cases of human rights violations that
included unlawful detention, extortion, assault, domestic
violence, and murder. (WACSI, 2021). Some of the
indicators used to assess their work included the
number of targeted people/communities reached by

For the watchdog and advocacy CSOs, successes can
be measured by the response and action from targeted
policymakers. Nigerian CSOs successfully advocated
for the replacement of the National Quarantine Act of
2004 with the Control of Infectious Diseases Act (CIDA)
Bill 2020 (WACSI, 2021). More examples of successful
policy influence include Gambia Participates that was
also able to expose how the government had ghost
‘frontline workers’ receiving risk allowances (AntiCorruption Centre, 2021). In Liberia, Youth Alliance for
Rural Development (YARD), a youth-led civil society
advocacy group, successfully advocated for local
government to involve CSOs as partners in the fight
against the pandemic (CIVICUS, 2020). There has,
however, been little evidence on how these actions
have helped or changed people’s lives.
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COORDINATION OF OTHER ORGANISATIONS
COVID-19 is not just a health rights
issue but one that covers all human
rights
dimensions.
Consequently,
adequately dealing with it requires a
broad, collaborative, and multi-sectoral effort. On
this account, in most African states, many CSOs
formed multi-sectoral teams for shared learning,
capacity building and resource mobilization, to
advocate for improved service delivery and to
provide services to different communities in need.
The Epic Africa and @African NGOs (2020) reports
indicate that only 25% of respondents had CSOs in
their respective countries forming national
coordinated coalitions and a further 25% of
partnering CSOs in other countries responding to
COVID 19.
As indicated earlier, cases of CSO-CSO, CSO-state
or public-private sector collaboration have been a
common phenomenon in many African countries. A
notable example of coordinated efforts in response to
COVID-19is South Africa’s Solidarity Fund, which
has raised more than ZAR 3 billion for health-related
needs, humanitarian work, and campaigns (Solidarity
Fund 2021). The Fund has seen solidarity from the
government, individuals, the private sector and
CSOs, including Consulting Engineers South Africa,
Harambee, South African Police Service and the
Wilfred and Fay Back Charitable Trust (ibid). In
Yambio, South Sudan, 30 women spread across the
government, FBOs, and the private sector came
together to form a Senior Leaders Women Group,
which distributed hand sanitiser and face masks and
raised awareness in four counties (LSE, 2021).
In Congo, 67 CSOs and two local councils started
the Multi-Actor Concerted Programme (PCPACongo) that implements activities. Furthermore, 52%
of this programme collaborate with the government
on their COVID 19 response activities (FERN, 2020).
In Nigeria, CSOs formed a coalition named Action
Group on Free Civic Space that, apart from offering
pro bono legal representation, launched legal
helplines to report incidents of COVID-19 human

rights violations. They received 103 cases of human
rights violations (unlawful detention, extortion,
assault, domestic violence, and murder) in the space
of weeks (WACSI, 2021).
Gift of the Givers partnered with First Care Courier

Pharmacy to provide a mobile COVID-19 mass
testing team that covers parts of Gauteng,
Mpumalanga, Northwest and Limpopo, South Africa
(Gift of the Givers, 2020).The Ghana Graffiti
Collective in Accra partnered with the Accra
Metropolitan Assembly, European Union (EU) and
International Organization for Migration (IOM) to
raise awareness of the pandemic using street art
(CIVICUS, 2020).GMT initiated the Ilizwi (Voices)
platform that involved getting voices from CSOs,
community leaders, youth, sector specialists and the
private sector on the shared experiences of women
and children.
It is worrisome to note that some governments are
notorious for limiting the operating space of CSOs
and undervaluing their contribution. This account of
CSOs work is a clear indication of their importance.
As we advance, citizens should witness more crosssectoral collaboration cases towards learning,
advocacy, and joint resource mobilization (East
Africa Philanthropy Network, 2020).
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OPPORTUNITIES
Although African CSOs have faced daunting challenges that have impacted their work, the following opportunities
for CSO have been identified.
IMPROVED COOPERATION AND PARTNERSHIP

COVID-19 is beyond a health crisis that
has exposed many other developmental
challenges within Africa and gaps that
remain due to governments’ inadequate support,
which has led to CSOs continuing to assume the
critical role of frontline helpers for their communities
(Epic Africa, 2020). Civil Society can therefore
leverage the trust it gets from communities and the
direct system of communication between them to
work with governments and other agencies in

supporting the needs of the communities (AFRA,
2020). Mullard and Aarvik (2020) add that NGOs can
explore new alliances with other CSOs such as
churches and professional organisations. For
instance, OSISA embarked on pursuing alliances
and collaborations with international organisations,
churches, local governments, technical experts,
community organisations, government departments,
and media outlets (OSISA, 2020).

RESILIENCE, GROWTH AND ADJUSTMENT

COVID-19 has created fear among most
people, not only because of the infection
itself but because of the effects that have
come with it, such as job losses, food shortages,
extended school closures and a decline in financial
income. As such, there is an opportunity to consider
more psychological support for affected communities
(Tshikululu Social Investments, 2020).
Lockdown enforcements and other control and
prevention measures reveal that organisations

should be flexible about where staff can operate
from, as a place of work can never be restricted to an
organisation’s physical address (WACSI, 2021).
Additionally, the financial shocks brought about by
COVID-19 indicate a sobering lesson that CSOs
need to adapt and adjust to adaptive management
approaches such as financial sustainability (Nyambe,
2020).
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INCREASED AWARENESS AND SOLIDARITY

COVID-19 increased awareness of proliferated social
and economic inequalities (LSE, 2021).
These developments have brought the
CSOs together to work in solidarity to
provide for their communities with
essential needs such as food, and PPEs, but has
also allowed the CSOs to speak with one voice in

promoting and defending the human rights of the
most vulnerable and excluded people (CIVICUS,
2020).Secondly, there has also been increased
awareness of CSOs as they stepped in for their
communities, as such proving their legitimacy and
relevance, contrary to commonly held views (Mullard
& Aarvik, 2020).

DIGITALISATION, CREATIVITY, AND INNOVATION

Lockdown transitions presented CSOs
with an opportunity to become more
creative and innovative in their operations,
with civic engagement moving to digital spaces such
as Facebook, Instagram, and WhatsApp (Mullard &
Aarvik, 2020). For instance, the National Association
of Youth Organisation in Zimbabwe utilised digital

social media to disseminate COVID-19 awareness
messages (NAYO, 2020). CSOs can leverage on
expanding their visibility on all digital platforms where
communities are interacting digitally, but also
prioritise digital advocacy, as well as build new
alliances (Mullard & Aarvik, 2020).
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CHALLENGES
As the COVID-19 pandemic swept across the world, CSOs once again stepped in to provide the much-needed
assistance to their communities, working not just as frontline heroes but also ensuring that human rights,
particularly for the vulnerable and excluded groups, were preserved (CIVICUS, 2020). As usual, a lot of CSOs
experienced many challenges exacerbated by COVID-19.
This section, therefore, offers collected data from different literature on challenges encountered by the CSOs during
the pandemic.
DISRUPTION IN OPERATIONS

Most reports highlight that some CSOs experienced
setbacks in their operations and programmes across
Africa (CIVICUS, 2020). National lockdowns
enforced by governments appeared to have been
one major contributor to the disruptions of
operations. With lockdowns, organisations have had
to shift to online mode at a time when internet access
remains a challenge for a lot of people in Africa
(Jowah, 2020).
Surveys conducted by Epic Africa and
@AfricanNGOs, (2020) reports that about 84 % of 44
surveyed countries in Africa reported not being
prepared to deal with the disruptions brought about
by COVID-19. The transition to working from home
triggered by the national lockdowns came with team
coordination and supervision challenges and an
inability to provide staff with adequate mental and
emotional support.

WACSI (2021) reports that Nigerian CSOs, like their
African counterparts, equally suffered the impact of
COVID-19 as operations that required physical
interaction had to be temporarily stopped due to the
national lockdown measures. About 88 interviewed
CSOs indicated that lockdown led to interruptions of
the gains made before COVID-19, interfered with
staff’s abilities, disrupted critical activities such as
workshops, training, campaigns, conferences, and
peace initiatives in constituencies transiting from
conflict to peace (WACSI, 2021). Essop (2020) adds
that the disruption of crucial international meetings
impacted on the effective participation for CSOs to
pressure governments to act on critical issues such
as sustainable climate change initiative.
Quarantine measures and movement restrictions
have posed a major challenge for CSOs project
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implementation as activities requiring face-to-face
and direct service delivery could no longer happen,
causing great uncertainty and undeniable stress for
CSOs to plan and deliver their services and
programmes (Wood and Majumadar 2020).
IDWF (2021) reported how domestic workers’ unions
in Burkina Faso, Ethiopia, Guinea, Ivory Coast,
Kenya, Malawi, Mozambique, Namibia, Senegal, and
South Africa failed to undertake an online data
collection survey with domestic workers because
most of them were internet illiterate which made it
difficult for them to fill Google Forms as required.
LSE (2021) also reports that in Sudan, many
organisations cancelled or postponed projects
primarily because lockdown measures reduced
feasibility and because funders and donors
suspended their funding.

Although COVID-19 affected many CSOs, in South
Africa, dynamics seemed to have been different
depending on geographical location. Tshikululu
Social Investments (2020) reported that in South
Africa, CSOs with operations in rural provinces
experienced more operational disruptions than those
with operations in urban provinces. The survey
looked at 179 NPO respondents across South
Africa’s provinces. Surveyed sectors included
creative arts, education, environment, community
strengthening and care, health, and livelihoods. The
social-economic impact of COVID was similar in
Uganda. The most affected through job loss were
those in the informal sector, accounting for about
85% of the national workforce (Kasule, 2020)

LOSS OF FUNDING

COVID-19 came at a time when many
African
countries
were
already
experiencing fragile economic and social
conditions, and loss of funding proliferated the
situation (Nyambe, 2020).
A study by the Zambian Governance Foundation
(ZGF), as reported by Nyambe (2020), highlighted
how some CSOs in Zambia have not been able to
implement planned programmes, with others having
to bring their operations to an end due to loss of
funding.
Tshikululu Social Investments (2020) highlighted that
66% of surveyed 179 CSOs, indicated a decline in their
revenue since lockdown measures. The report cites
reasons such as stalling of income-generation activities
and reduced donations as some of the major attributes
toward the income decline. The report further indicated

that about 58% of the organisations did not pursue
relief funding as most of the funding did not offer
significant differences to uptake. Wood and
Majumdar (2020) noted that most CSOs funded by
UN Trust funds were diverted from existing projects
to COVID-19 initiatives as the CSOs stepped in to fill
in gaps in programmes needing State-provided
services and social protection.
Like many other African countries, the funding
constraints have also affected Nigerian CSOs in almost
all sectors; human rights, legislative, security, gender,
education, environment, security, health, housing, and
policy advocacy (WACSI, 2020). WACSI (2020) reports
that most CSOs rely on donor funding and grants,
butCOVID-19 has caused Nigerian CSOs a significant
loss of income from grants and fundraising activities.
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CAPACITY CONSTRAINTS

CSOs have ordinarily assumed the role
of offering solutions and fostering active
citizenship. But when COVID-19
unravelled, it revealed the inadequacy
and vulnerability of CSOs to respond to extreme
shocks such as the COVID-19 (Nyambe, 2020). As
reported by Epic Africa and @AfricanNGOs (2020),
with COVID-19, many African CSOs found
themselves as front line workers to fill in the gaps of
the failed service delivery by many governments.
Dilapidated health facilities and delivery systems
across many African countries meant that the CSOs
had pressure to fill the gaps (Nyambe, 2020). This
situation ultimately strained the CSOs capacity as
most of them had many of their staff laid off due to
funding challenges. For instance, in the Democratic

Republic of Congo, the Fund for Congolese Women
is already addressing conflict issues in the region,
financial crisis, and the Ebola epidemic. Now they
must deal with the effects of COVID-19
(CIVICUS,2020). In addition, staff that remained
following layoffs became stressed and burned out as
the volume of work increased, resulting in other
projects not being implemented (LSE, 2021).
Lack of internet access posed another significant
challenge that interfered with CSOs operations
across many African countries (Epic Africa &
@AfricanNGOs, 2020). As national lockdowns were
instituted, some organisations leveraged organising
online meetings and webinars but subsequently
incurring huge internet tariffs and other technical
costs (WACSI, 2020).

GENDERED IMPACT

COVID-19 eroded the gains that had been
made in promoting women’s rights and
economic empowerment over the years.
Women found themselves in the role of caregivers
within their households and communities at large.
WALPE (2020) talks about how women in Zimbabwe
were harassed when they went to fetch water, food,
and medicines. WALPE (2020) further reports that a
young woman from Chikangwe in Karoi was beaten
up by soldiers.
COVID-19 also dwindled the economic opportunities
for women. Moyo (2021) shares a story of one
woman in Zambia who could no longer continue with
her business of selling second-hand clothes as
people feared that they would contract COVID-19
from the clothes. Furthermore, COVID-19 affected
CSOs' work towards ending gender-based violence.
For instance, CSOs in Ethiopia who shelter women
and girls from violence saw a sharp rise in demand
for services (Wood and Majumdar, 2020).
The Centre for Social Concern and Development in
Malawi could not effectively engage or hold physical
meetings with the girls it serves on issues of gender-

based violence, nor could it distribute usual products
such as contraceptives and condoms (CIVICUS,
2020). Lockdown contributed to the rise of genderbased violence cases, but some cases were dropped
due to the inability of most girls to seek help
(Chimwaza, 2020). Echoing that lockdown measures
have posed greater risks for women in Africa,
Zimbabwean Sociologist Martha Mutisi is quoted by
Cascais (2020) saying, “We see a lot of genderbased violence, not only affecting adult women but
also targeting young girls. Most of our studies have
shown that perpetrators of gender-based violence
tend to be close to the victim. People enclosed in the
same place, not having the chance to move out of
the house, there is a lot of exposure”.
COVID-19 has further deepened pre-existing
inequalities and exposed the weaknesses inherent in
Africa’s social and political systems. Changwanda
(2020) reports how the Malawian government only
included four women in the COVID-19 response task
force to the dissatisfaction of many gender activists
in the country. Hamann and friends (2020) report that
a survey done by a consortium of researchers in
South Africa indicates that job losses as COVID-19
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unravelled were high among the disadvantaged,

including women.

LACK OF GOVERNMENT SUPPORT

About 71.58% of CSO respondents surveyed by Epic
Africa and @AfricanNGOs (2020) from 44 countries,
some of which included South Africa, Nigeria,
Ghana, Uganda, Tanzania, Democratic Republic of
Congo, Zimbabwe, Togo, and Eswatini, reported that
governments did not adequately recognize and
exploit the skills and experiences of CSOs in
addressing COVID-19.
Instead of states working collaboratively with CSOs,
the civic space became restricted, as many states
perceived CSOs to be competitors and opted to
privilege private sector allies (CIVICUS, 2020). As
reported by (ZESN, 2021), a citizen allegedly found
to be non-compliant with lockdown enforcement was
beaten and handcuffed by law enforcement officers
in Masvingo South, in Zimbabwe.
CIVICUS (2020) adds that states failed to address
specific needs of excluded groups such as those
working in the informal economy, those with no
proper migration documents as well as women. As a
result, CSOs had to step in providing the muchneeded support and information to offset the deficit.

For instance, OSISA operating in Angola, Botswana,
DRC, Lesotho, Madagascar, Malawi, Mozambique,
Namibia, Swaziland, Zambia, and Zimbabwe,
disseminated information on COVID-19 and
conducted awareness campaigns, among other
activities (OSISA, 2020).
On its part, Trust Africa in Senegal established a
COVID-19 solidarity fund, African Philanthropy
Network in Tanzania brought together community
philanthropy organisations to share information on
COVID-19 and mobilize joint action. In Sudan, a
member of an NGO reported how there were
restrictions for CSOs to hold any awareness
campaigns within the town of Yei as government
officials were nowhere to be found to offer them
clearance. As a result, there was no opportunity to
give information to the community that had no
newspapers or access to radios (LSE, 2020). In
Mozambique, the state, with the assistance of the
domestic workers union, pledged to provide a relief
package of $20 to domestic workers for six months.
However, the relief only went to domestic workers in
the capital city (IDWF, 2020).
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KEY LESSONS LEARNT
Reports reviewed showed several important lessons for CSOs, government, the donor community, and other
stakeholders. This section provides a selection of key lessons learnt from this pandemic and the interventions by
CSOs and other stakeholders.
GOVERNMENT SUPPORT AND PARTNERSHIP WITH CSOs YIELDS BETTER OUTCOMES

In cases where government has partnered
and leveraged CSOs, better outcomes
have been realised. In Tunisia, a national
group of around 600 CSOs coordinated with the
government at the local and national levels to help
with food distribution (Charities Aid Foundation,
2020). Youth Alliance for Rural Development
(YARD), a Liberian youth-led civil society advocacy

group, successfully advocated for local government
to partner with CSOs to fight against the pandemic
(CIVICUS, 2020). Also, noting the gendered
dimensions of the pandemic, several Liberian CSOs
united and called on the state to use a gender-based
approach in its responses (CIVICUS, 2020). There
are many other examples in literature where
government successful partnered with CSOs.

IMPORTANCE OF GOVERNMENT CREATING AN ENABLING ENVIRONMENT FOR PHILANTHROPY TO
THRIVE

The role that CSOs played and are still
playing to address the COVID-19
challenges has brought to the fore the
importance of philanthropy. There are numerous
examples of how CSO and other non-state actors
mobilised resources and volunteers to assist
communities.
For instance, in Burkina Faso, the National Youth
Council established a training program, ‘Battalion

2020 against COVID-19’ on health and sanitation for
1,500 young volunteers (LSE, 2020). Red Cross
trained volunteers to disseminate and thwart myths
and misinformation. They also embarked on contact
tracing activities (Parliamentary Monitoring Group,
2020). In Uganda, Community Transformation
Foundation Network cooperated with local
government task forces to support health provision.

A SUPPORTIVE OPERATING ENVIRONMENT FOR CIVIL SOCIETY LEADS TO BETTER OUTCOMES
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Africa, like many other continents, was
found unprepared for this pandemic. A
lesson for civil society is ensuring that their
governments prepare better for future pandemics.

There is work to be done by CSOs in partnership
with the government and the private sector to ensure
that health systems can withstand future pandemics
and, funds are set aside for future pandemics.

A CSO COLLECTIVE VOICE IS IMPORTANT FOR BETTER RESULTS

In many countries, the pandemic has
revealed a lack of collective voice in the
philanthropic sector (and civil society as a
whole). It has also shown that governments
underestimate and have a lack of understanding of
the role of philanthropy and civil society more

broadly. This crisis and the recovery phase offer an
opportunity for long-term collaboration and action
from a global perspective. Within this, national/local
and cross-border civil society infrastructure plays a
significant role in achieving policy change, facilitating
giving and building up civil society resilience.

IT IS NOT BUSINESS AS USUAL

Accelerating digital transformation - office
closures and restrictions on staff movement
fast-tracked the adoption of technology
solutions. It enabled CSO staff to work from
home and continue some of their operations. Staff
acquired new skills and gained experience in new
tools and applications. Combined with the use of

social media and crowd-funding platforms, CSOs
have harnessed their online presence to increase
their visibility, connect with new audiences and
secure support from new supporters. CSOs will
probably prioritize further technology investments in
the post-COVID-19 period as they restructure their
operations (EPIC-AFRICA, 2020).

CSO AND GOVERNMENT PREPAREDNESS AND ACCOUNTABILITY

Africa, like many other continents, was
found unprepared for this pandemic. A
lesson for civil society is ensuring that their

governments prepare better for future pandemics.

There is work to be done by CSOs in partnership
with the government and the private sector to ensure
that health systems can withstand future pandemics

and, funds are set aside for future pandemics.
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RECOMMENDATIONS
The recommendations that emerge from the review of the reports include funding, capacity, operational, and
government support. These have been further categorised into six specific recommendations.
POOLED FUNDING MECHANISMS

Epic Africa and @AfricanNGOs (2020), called for
donors to provide additional and unrestricted funding
through their internal mechanisms, and work with
others in creating pooled funding mechanisms for

CSOs. Government is also called upon to support
CSOs’ operations and COVID-19 activities through
national emergency funding mechanisms

NEED FOR GREATER NETWORKING AND SOLIDARITY AMONGST ALL STAKEHOLDERS

There is need for greater networking and solidarity by
all stakeholders (government, CSOs and private
sector) to provide adequate response measures.
CIVICUS (2020) elaborates that networks, and
partnerships within and beyond civil society help
develop crisis resilience. Governments are called
upon to recognise the role of CSOs as key strategic
partners in the collective response to COVID-19.
Rather than seeing civil society as an afterthought,
governments should be designing response
packages specific to the sector, tailored to CSO
needs and operations, and coordinating closely with
the sector from the outset. (Charities Aid Foundation,
2020).
It is encouraging to note that CSOs are collaborating
in responding to COVID-19 even as they face a
range of challenges including threats to their survival.
In Mauritius the Société des Professionnels en
Psychologie collaborated with the Association des
Praticiens de l’Approche Centrée sur la Personne

and MauriDoc to put in place a psychological support
free phone line for the general public ((WHO &
Government of Mauritius, 2020). In Malawi,
VillageReach, LastMile Health, Community Health
Impact Coalition partnered in distributing and
providing essential services across different areas in
the form of PPEs that were distributed across 25
districts to health workers (PHM Malawi, 2020: p2-3).
Alcondoms and Hoymas in Cameroon partnered with
BHESP and SWOP Ambassadors in Kenya and
mobilised peers to distribute PrEP and ARVS, food,
and hygiene packages to sex workers at their homes
(SALC, 2020).
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ACTIVE INVOLVEMENT OF CSOs IN THE RESPONSE TO COVID-19

CSO
s
shou
ld be
inclu
ded

in national government responses to COVID-19,
enabling their rapid deployment to frontline response
interventions. The ability for the government to
leverage on CSOs experience and expertise in
national responses should be beneficial to all stages
of response programmes. CSOs often have better
working relationships with local communities and are
trusted more by the community and its leadership,
therefore governments can leverage on this.
(Charities Aid Foundation, 2020).

CSOs SHOULD INTENSIFY THEIR WATCHDOG ROLE TO MONITOR THE USE OF COVID-19 RESOURCES

CSOs are crucial as watchdogs to monitor
how donations and government spending
are distributed and for what purpose.
Mismanagement and stolen assets have been
identified in many countries. Support packages have
also been used in countries as a political tool. In such
cases, emergency supplies maybe marked with
political party logos and distributed in the same
manner as campaign material. (Anti-Corruption

Resource Centre). A study by the Zimbabwe Peace
Project (2021) shows that the measures put in place
have not been able to provide for the needs of many.
Instead, there have been reports of abuse of $890
million of the funds put aside to fight the virus
(Newsday, 2021). CSOs should therefore work
closely with government and other development
agencies to strengthen transparency and
accountability mechanisms.

GOVERNMENT MUST TAKE A WIDER VIEW OF PHILANTHROPY

Policymakers often take a narrow view of
philanthropy and giving. A wider narrative
on the role and value of philanthropy and
giving in its broader sense seems to be lacking
across most countries. Governments should take a

strategic view of philanthropy and individual giving,
using incentives, flagship campaigns, partnerships,
and platforms as well as informal welfare economies
and volunteering to unlock further philanthropic
resources (Charities Aid Foundation, 2020).

GOVERNMENTS SHOULD CREATE AN OPERATING ENVIRONMENT THAT IS SUPPORTIVE TO CSOs

Governments should create an operating
environment that is supportive of civil
society. This means protecting civic space
and the ability of civil society to advocate for change,
safeguarding and developing a legal and regulatory
space that clearly defines civil society and its
composition. Organisations should be allowed to
flourish, rather than being restrained or in
competition with the government (Charities Aid
Foundation, 2020). Reports reviewed pointed to the
need for governments to open-up closed spaces for
CSOs to thrive and enable them deliver on their
mandates. Ways in which governments can do this

is through easing registration processes for CSOs,
providing tax concessions to individuals and
philanthropists as well as putting in place a
conducive operating environment for CSOs and
related organisations to mobilise domestic resources.
The Charities Aid Foundation (2020) report for
instance recommends that government should take
proportionate and time-bound measures to tackle the
crisis, whilst improving, rather than restricting the
operating environment for CSOs to encourage giving.
These could include reducing administrative and tax
burdens
on
CSOs.

RESEARCH GAPS AND AREAS FOR FURTHER
INTERROGATION
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There have been significant research and information
on the impact of COVID-19 on Civil Society
Organisations (CSOs). Some of the key impacts that
have been reported include CSOs having to cut back
on other areas of their work in order to divert
available funding to COVID-19, cutting down their

staff complement due to pressure on their core
budgets, failure to effectively monitor projects that
they fund, amongst others. We think that there is
sufficient opportunity for additional research on a
number of areas both at a broader level as well as at
the institutional level outlined

The extent of responses of local African CSOs in comparison with international civil society
organisations (INGOs) working in Africa?
The value of African CSO responses to COVID-19 taken together as a whole as well as disaggregated
by type of CSO to get a picture of the level philanthropic giving towards COVID-19?
Greater “deep dive” on the extent of African CSO responses in island countries as well as inland
Francophone and Lusophone countries.
Has the nature of development partnerships between various key players changed or are evolving in
the wake of COVID-19? This to include amongst African CSOs, between local African CSOs and INGOs,
between African CSOs and governments?
Have African CSO leadership models changed or evolved in the wake of COVID-19 and if so how?
Have programme assurance requirements traditionally asked of African CSOs by funders changed or
evolved? If so, how?
The extent to which CSOs galvanised social capital in the communities they operate.
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ANNEXURE I: ABBREVIATIONS AND ACRONYMS
ARISA
ARO
ATFD
AU
BBC
CESOCODE
CHRDA
CS
CSOs
DRC
DRC
EAC
GBV
GMT
HRAPF
HSRC
ICARH
ICNL
ICU
IDWF
ILO
NAYO
NGO’s
NRC
OMEP
OSISA
SAHRDN
SALC
UNESCO
UNHCR
UNICEF
VAWG
WACSI
WHO
WIEGO
YARD
ZESN

Advancing Rights in Southern Africa
African Reclaimers Organisation
The Tunisian Association of Democratic Women
African Union
British Broadcasting Corporation
Centre for Social Concern and Development
The Center for Human Rights and Democracy in Africa
Civil Society
Civil Society Organisations
Democratic Republic of Congo
Danish Refugee Council
East African Community
Gender-Based Violence
Graca Machel Trust
Human Rights Awareness and Promotion Forum
Human Sciences Research Council
International Centre for Advocacy on Right to Health
International Centre for Non-Profit Law
Intensive Care Unit
International Domestic Workers Federation
International Labour Organisation
National Association of Youth Organisations
Non-Governmental Organisations
Norwegian Refugee Council
Organisation Mondiale Poure I'Education Pre'scoliare
The Open Society Initiative for Southern Africa
Southern Africa Human Rights Defenders Network
Southern African Litigation Centre
United Nations Educational, Scientific and Cultural Organisation
United Nations High Commissioner for Refugees
United Nations International Children’s Emergency Fund
Violence Against Women and Girls
West Africa Civil Society Institute
World Health Organisation
Women in Informal Employment Globalizing and Organizing
Youth Alliance for Rural Development
Zimbabwe Election Support Network
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