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Research Aim: Critically assess and characterize the Batwa food system and lived experience of 

food insecurity. 

Objectives: 

1. Describe the Batwa food system 

2. Characterize experiences of food insecurity 

3. Identify self-reported determinants and perceptions of food insecurity 

Introduction 

The FAO defines food security as “all people, at all times, [having] physical and economic access to 

sufficient, safe and nutritious food to meet their dietary needs and food preferences for an active and 

healthy life” [1]. Food insecurity in itself is a negative outcome, and it can also lead indirectly to other 

negative health outcomes; malnutrition, stunting, wasting, mental stress, greater risk of infection and 

higher rates of chronic illness[2].  

 

The Batwa Pygmies, a rural Indigenous peoples living in southwestern Uganda, were evicted from their 

ancestral forest home in 1991 during the gazetting of the Bwindi Impenetrable National park (Fig 1)[3]. 

The hunter-gatherer population was forced to adopt a subsistence agricultural lifestyle as no formal 

compensation was given. Recent studies found that the Batwa have a very high burden of illness and food 

insecurity compared to the non-indigenous population, and they may not have the capacity to cope with  

additional stressors like climate change[4-5].  
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Methods 

Qualitative data was collected from June to August 2014 in Kampala and Kanungu District, Uganda. Semi-

structured gendered focus groups (n=14) (Fig. 2), community garden mapping (n=11) (Fig. 3) and 

community walks (n=7)  were conducted in 7 Batwa settlements. Key informants from health, government, 

NGOs, religious and community sectors were interviewed (n=15) 

This research was guided by a community-based participatory research (CBPR) approach, and all 

communities have been engaged as research partners since the project planning stages. 

The Batwa are chronically food insecure 

The prevalence and severity of food insecurity was 

high among all communities: “These days we are badly 

off in terms of food. You are about to hear of some of 

us dying because we don’t have enough food”. Despite 

this, some participants reported optimism about the 

future and for enhanced security as a result of 

improving access to education for their children and 

increased experience with agrarian practices within 

their communities. “We can grow our own crops, 

…thus the situation might be better in the future than 

today”.  Households protect children 

Household adults attempt to protect children from 

food insecurity. “What I do is mak[e] sure my children 

get food”. Reports of re-allocation of food within a 

household were common even in the most difficult 

period of the famine season: “[t]here are times when 

we have supper and we can’t have lunch the next day 

and if you have very little food you can serve it to the 

children and for you [adult] you stay hungry”. 

Concern for children was prominent throughout the 

interviews, particularly surrounding health and 

nutrition. “We suffer from snakes of the stomach 

[worms] and when children are not eating well they 

become more red [malnutrition]. You find when their 

cheeks are swollen and their hair turns brown 

[lightens] all that is because they are not eating 

well.”.  

Diet lacks diversity and caloric intake is insufficient  

Beans, posho (boiled maize flour), matoke (mashed 

plantain) and potatoes comprise the majority of caloric 

intake year round, and households were rarely able to secure 

meat (Fig 4). “The Batwa were rarely able to eat 3 meals 

“[b]cause we don’t always have enough food, we eat 1 or 2 

times a day most of the time”.  

Food insecurity is most severe during the dry 

season  

Food insecurity among households was higher in 

the dry seasons compared to the rainy and harvest 

seasons. A KI from Bwindi Community Hospital 

(BCH) noted that “…during the harvest seasons 

where most of the people have harvested, there 

are low cases of malnutrition, but during the 

sunny seasons there are high cases of 

malnutrition”. Seasonal differences were 

primarily due to agricultural cycles revolving 

around planting, growing and harvesting.  

Agricultural yields are constrained by climatic events and 

socioeconomic barriers 

The increases in availability, access and quality of food 

during the harvest season were highly dependent on the 

absence of extreme weather events (e.g. drought, hail), pests 

and crop raiding: “During the dry season many food crops 

dry up and at that time you can’t have much to eat. It varies 

because in the last season when we had planted millet it was 

raining heavily and all the seeds were swept off by running 

water”. FGDs and KIs, while optimistic about agriculture, 

extensively discussed both socioeconomic and 

environmental constraints to success. “[Success] depends on 

how much food crops [are] grown... If you’ve grown less 

food crops then they don’t last for long”. Land ownership, 

size and fertility were brought up frequently as constraints 

on agricultural yields. 

Poverty prevents saving and investment 

 “Digging” (manual agricultural labour), was identified as the primary source of food, 

when families had exhausted their harvests. The average wage is 4000UGS ($1.30 USD) 

for a day of intensive agricultural labour.  Dancing and selling crafts to tourists were 

identified as important economic activities, particularly for communities in close 

proximity to the National Park.. Alcohol addiction is prevalent in the communities. 

Spending cash income on alcohol was described by most households during FGDs as a 

significant stressor on food security. Men reported higher alcohol use than women, but 

most households reported high adult alcohol usage regardless of gender.  

Possible interventions 

FDGs and KIs identified the following 

interventions; more land, crop rotation (including 

fallow years), crop diversity, cash cropping, animal 

husbandry, access to agricultural inputs, saving 

during the harvest season, community or 

cooperative growing groups and agricultural and 

long-term planning education (Fig 5).     

Figure 1: Batwa Community Partners, Kanungu District, Uganda 

Figure 4: Word cloud of food types households reported eating.   
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Figure  5: Suggested intervention strategies 

Figure  3: Community garden mapping 

Figure 2: Focus group discussion 


