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Covid-19 Riskscapes: Viral Risk Perceptions in the African  
Great Lakes
Elizabeth Storer , Kate Dawson , and Cristin A. Fergus

Firoz Lalji Centre for Africa, London School of Economics and Political Science, London, UK

ABSTRACT
In this article we explore Covid-19 riskscapes across the African Great Lakes 
region. Drawing on fieldwork across Uganda and Malawi, our analysis centers 
around how two mobile, trans-border figures – truck drivers and migrant 
traders – came to be understood as shifting, yet central loci of perceived viral 
risk. We argue that political decision-making processes, with specific reference 
to the influence of Covid-19 testing regimes and reported disease metrics, 
aggravated antecedent geographies of blame targeted at mobile “others”. We 
find that using grounded riskscapes to examine localised renditions of risk 
reveals otherwise neglected forms of discriminatory discourse and practice.

KEYWORDS 
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COVID-19 has scripted the globe as a space of risk, resembling what Beck (1998) famously 
designates as “world risk society.” Lockdowns, masks, vaccination passes, and rapid testing have 
become universal strategies through which global society has attempted to navigate the risks of 
a contagious, planetary virus. Yet, despite the worldwide proliferation of these strategies, such 
practices have varied, generating particular impacts as they become embedded in heterogeneous 
cultures, politics and ecologies. Here, we take this heterogeneity seriously, moving beyond 
a reading of global risk, to consider risk perception in towns and cities within the African 
Great Lakes Region. In doing so, we work with the concept of “riskscapes” as a framework to 
understand localised COVID-19 responses. Accordingly, we offer both original empirical mate-
rial from Uganda and Malawi, and an example of how riskscapes might be used to understand 
previously unexplored local responses to COVID-19.

Riskscapes can be understood as shifting landscapes of networked risk – both individual and 
collective – that shape the way people act (Müller-Mahn et al. 2020) Riskscapes shift over time, 
bring into play multiple histories, ideas and materialities and entangle local to global scales 
(Müller-Mahn 2015) Critically, riskscapes are never neutral, objectively defined, landscapes of 
risk perception, but are produced when both individuals and societies “inscribe knowledge and 
perception of potential risks and opportunities in space, and act accordingly” (Müller-Mahn 
et al. 2018:2) Working with COVID-19 riskscapes invites us to understand risk perceptions of 
a global pandemic as at once grounded in particular places, while operating across multiple 
geographies. Crucially, we argue for an appreciation of how data and statistics, which have 
dominated government mapping of COVID-19, interact with local politics of interpretation, 
serving to reproduce discriminatory discourse and exclusionary practice. Through this enquiry, 
we ultimately connect riskscapes to the production of “geographies of blame” – spatialised 
renditions of uneven accusation for viral spread and origins – which have so far received limited 
attention in COVID-19 analysis (Farmer 2006)
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Examining the production of COVID-19 riskscapes in the African Great Lakes Region, we engage 
with an established network of researchers formed through a preexisting research project to produce 
local data from seven locations in Malawi and Uganda, stretching across a time-period of ten months 
from April 2020 to February 2021. Our study locations included dominant cities, secondary cities, 
border towns and rural villages, generating a rich, variegated geography of riskscape data in the region. 
Across these diverse places, we trace parallel exercises to integrate statistical and scientific data into 
local moral worlds, and memories of previous disease outbreaks. Cautious of homogenising diverse 
voices, we recognise that epidemiologists use the Great Lakes Region as a point of departure for its 
distinct ecological and socio-economic disease transmission dynamics.

The article is structured as follows. Firstly, we discuss the shift from global risk to grounded 
riskscapes. We then present our methodology, detailing the dynamics of our “remote” approach. 
Drawing on data from Uganda and Malawi, we then analyze how truck drivers and migrant traders 
emerged as central loci of perceived viral risk in a context of heterogeneous movement restrictions. We 
argue that such perceptions of risky sub-groups were produced at the intersection of national policies, 
including containment approaches, decisions around diagnostic testing and subsequent dissemination 
of statistics. As we show, these perceptions resonate with dynamics of previous viral riskscapes active 
in the region, thus re-activating geographies of blame and stigmatisation.

(Re) onstructing African Covid-19 riskscapes

COVID-19 and its accompanying sense of world risk has prompted an incessant tracking and tracing 
of pathogens and people, amounting to what Everts denotes as “the dashboard pandemic” – a view of 
the world shaped by “heat maps and aggregated numbers” (2020:260) The World Health 
Organisation’s Coronavirus Disease Dashboard, with cases depicted on choropleth maps for the 
quick visual consumption of vast amounts of data, is perhaps the most-often referenced. This 
approach has enabled the rapid mapping of territories according to risk, orienting governmental 
action and containment at the national scale (Radil et al. 2021)

Yet, as elsewhere, in the countries that comprise the African Great Lakes region (Figure 1) health 
statistics are contested sets of information. Throughout 2020, COVID-19 surveillance was an expres-
sion of the political and economic challenges which structured its data collection, driven by shortages 
in diagnostic tests, testing sites and laboratory facilities (Renzaho 2021) The roll-out of COVID-19 
testing was spatially uneven, initially often confined to airports and capital cities, and later border 
points and elected District Health Centers. As an indication, as of December 2020, of African’s 
1.2 billion population, just 2.4 million had taken a COVID-test (Chitungo et al. 2020) In Uganda 
and Malawi, throughout this research period, COVID-19 tests were not cheaply available. 
International commentators were divided as to whether this was indicative of a “silent epidemic” or 
reflected actual realities of case numbers (Houreld and Lewis 2020) 

Despite recognition of the partial view provided by statistics, popular discourses to explain 
COVID-19’s presence or absence in African countries readily circulated across the global riskscape. 
Continental generalisations commit the common error of homogenising Africa as a single space upon 
which discourses based on assumption, rather than evidence, can be merely projected. Scholars have 
highlighted the sensational and indeed, colonial construction that presented Africa as “disease-ridden” 
during the West African Ebola epidemic (Benton and Dionne 2015:223) In the time of COVID-19, 
dehumanising ideas about African “immunity” provide a similarly striking reproduction of what 
Mudimbe terms the “colonial library” – a set of representational orders that produce Africa as a “sign 
of absolute Otherness” (1988:38)

Indeed, as the African continent seemingly avoided the impacts of COVID-19, which devastated 
European health systems in early-mid 2020, international forecasters invoked older Afropessimist 
tropes to explain this “good news.” Whilst COVID-19 was attached to Asian or Caucasian people in 
the global media, Africans were presupposed to be immune to the virus (Mock 2020) Embedded in 
a long history of the oppression of Black people, this kind of scientific racism, Vaughn et al. point out, 
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is founded on the perception of ‘either racial propensity or “magical” immunity for illnesses due to 
[defective] biological differences’ (2020:11) and ultimately reproduces a dynamic of Othering that has 
remained central to questions of Africa and disease. Alternative global discourses to explain COVID- 
19 risk in Africa have ranged from oversimplified predictions of complete collapse, fears of variants 
reported to have emerged in African countries, to surprise at the apparent adeptness of African 
governments to manage a novel virus (Gilbert et al. 2020).

Such explanations do damage by removing the possibility of discussing, for example, demographic 
factors, or the effects of decisive regional and national governance from African states in the face of 
a novel threat (Rosenthal et al. 2020) Like epidemiological data, generalisations obscure too an engage-
ment with diverse realities of place-based riskscapes through which people themselves understand and 
respond to viral risk. Whilst dominant global tropes circulate around media outlets accessed across the 
continent, it would be strange if Africans understood COVID-19 solely through tropes which replicated 
Euro-American discourses. We thus argue that engaging with the notion of riskscapes allows us to 
challenge the views of both dashboard data and immunity discourses. As a framework which brings to 
bear multiple risks – viral and otherwise – each with their own rich histories and geographies, the notion 
of riskscapes offers a way of working against a tendency to write African perceptions of risk as simply 
a reproduction of global discourses (often emerging in Euro-America.) At the same time, it guards 
against a rendition which would suggest that risk perceptions of African citizens are totally different, 
thereby setting Africa apart from the world, as something Other (Mbembe 2001)

As risk perceptions unfolded in the borderscapes of the African Great Lakes Region, mobility emerged 
as a central way of designating risk. Our study thus speaks to a plethora of recent studies in Europe which 
have centered questions of mobility in their analyses of multi-scalar viral governance, impacts and 
inequalities (Bonaccorsi et al. 2020; Borkowski et al. 2021; Carteni et al. 2020; Glaeser et al. 2020; 

Figure 1. African Great Lakes region.
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Lunstrum et al. 2021; Martin and Bergmann 2021; Montacute 2020; Shokouhyar et al. 1999) Whilst fear 
of mobility was an anxiety that characterised COVID-19 globally, concern was inflected by governmental 
policies which allowed certain people to continue particular types of work in medical and economic 
frontlines (Cevik et al. 2021; Taylor et al. 2020) Studies have linked European governments’ differential 
movement restrictions to the reproduction of viral risk along raced and classed lines, often serving to 
widen preexisting inequalities (Dobusch and Kreissl 2020) Yet, continental abstractions, rather than 
regionally specific portraits of risk, have pervaded analyses of COVID-19 risk throughout the African 
continent. Across our research sites in Uganda and Malawi, particular classes of people continued to 
engage in mobile, insecure forms of work at state peripheries throughout COVID-19 and its lockdowns. 
As in Europe, viral risk was unevenly distributed.

Many studies which focus on health risks fail to explore the social processes through which risk is 
calculated and how mobility is ascribed meaning in populations’ strategies of protection. In their 
differential implications, we find that movement restrictions were connected to both exposure of some 
to risk, and the production of fear of particular mobile classes, among those relatively fixed in space 
during lockdowns. Whilst the allocation of blame may be a feature of any epidemic/pandemic 
emergency, we are particularly interested in how citizens interpret evidence and calculate risk to 
produce “others”. If, as Adams (2016) argues, data collection in emergency-mode tends to replicate 
existing social biases in data collection decisions, how do communities and local authorities engage 
with this data in politicised and divided contexts? If historical blame for affliction is reactivated (or 
evaded) we are interested in humanising the complex social processes through which populations 
make sense of evolving crisis, often through drawing on available science.

Through employing the notion of riskscapes, we offer space to consider such neglected under-
standings and practices central to COVID-19 viral risk perception, in turn re-centering meanings and 
practice, as global discourses are reworked locally. Whilst the concept of riskscapes has received 
limited application with reference to HIV/AIDS (Braun 2020) and Ebola (Ali et al. 2016; Gee and 
Skovdal 2017) it has not been applied to an analysis of COVID-19 perceptions in African countries. As 
a generative way of dealing with local specificity, shifting meanings and histories of diverse risk, the 
riskscape framework is brought into a cross-border region of Africa, with our findings grounded in 
various towns and cities where viral risk perceptions are produced and enacted in particular ways. 
Acknowledging the anxiety that often surrounds the movement of things, people and pathogens in any 
viral outbreak, we instead draw attention to the ways in which this anxiety plays in out in particular 
places, and the processes through which it becomes embedded in national politics, testing regimes and 
viral histories.

Remote research in the time of COVID-19

COVID-19 has demanded new ways of conducting research (Hensen et al. 2021; Richardson et al. 
2021; Saberi 2020) The notion of remote research has emerged as the de facto reality for many, with 
scholars often tapping into official COVID-19 response activities. Yet, given the aforementioned 
contestations in the African Great Lakes region, there is a risk that research replicates the social biases 
within government-led data collections.

Significantly, any kind of employment of a riskscape framework requires engagement with parti-
cular places in-situ. In this way, we faced a significant challenge in reconciling our commitment to 
grounded specificity with the necessity of remote research. Inspired by this insistence on local mean-
ings, we built on prior connections within the Localised Evidence and Decision-making (LEAD) 
project. We engaged with these preexisting networks creatively and pragmatically, in ways that were 
permitted through established institutional research clearance, and with respect to ethical considera-
tions specific to a pandemic.

LEAD was a two-year project (2019–2021) driven by the need for localised evidence to 
support public health practitioners to deliver place-based, meaningful decisions. The project’s 
original focus was the transmission and control of schistosomiasis in the African Great Lakes 
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Region. The project involved workshops with health practitioners, working at village, district and 
national levels across Malawi and Uganda, to build understandings of local evidence needs. 
When COVID-19 restrictions made further engagement impossible, we drew upon a network of 
established contacts, whose networks provided rich data from the various spaces in which they 
worked and lived.

Our method, in the first instance, included two extended questionnaires administered by 
research assistants who either lived or worked in the study sites in Uganda, (Kampala, Hoima, 
Pakwach and Arua) (Figure 2) and in Malawi, (Chikwawa, Blantyre and Lilongwe) (Figure 3) 
Research assistants administered the survey in their respective locations, engaging with their 
social and professional networks, thus ensuring that views were obtained from both communities 
and health workers. Recruitment was pragmatic, based on the freedoms allowed within con-
temporary movement/social distancing restrictions. The questionnaires thus included teachers, 
traders, healthcare providers, elderly populations and youth, as they could be accessed primarily 
as family, colleagues and neighbors.

The questions formed a tool to systemise the shifting landscape of interpretation, fears and evidence 
related to COVID −19. It consisted of 25 open-ended questions that sought to build local perspectives 
of COVID-19, covering care-seeking behaviors, community and personal protections, health informa-
tion, access and provision of health services, and disease perceptions. The researchers administering 
the questionnaires offered their individual interpretations of local sentiments alongside specific quotes 
from community engagements. To capture changes over time, questionnaires were administered 
twice, at four- to six-week intervals between April and August 2020. Where possible, researchers 
engaged with the same sample of people at both intervals. Whilst this replication was not intended to 
produce comparable quantitative data, it was intended to capture changing perceptions among groups 
who had experienced common policy and viral shifts.

Figure 2. Study sites in Uganda.
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The questionnaire data were supplemented with in-depth phone interviews, which took place 
between November 2020 and February 2021. These reflected on existing research findings – which 
were both auto-ethnographic and community-based – and attempted to understand further shifts in 
perceptions within respective communities. We also engaged with social media and newspaper 
sources, to provide an overview of the public discourse operating both nationally and within localities.

Thus, data collected at two intervals, across seven spaces in Uganda and Malawi, alongside follow- 
up in-depth interviews, constituted the data used for the analyses presented here. Working in places at 
the margins of government-led public health, in the midst of movement restrictions, required creative 
ways of working with researchers. Whilst the viewpoint we provide is partial, it nonetheless offers 
a perspective on the COVID-19 pandemic which has thus far largely been side-lined in scholarship on 
experiences in African countries. In this way, our findings are not a definitive theorisation, but are a set 
of interpretive narratives that bring into view localised perceptions of pandemic risk.

As we elaborate below, our findings show that as cases were recorded in Uganda and Malawi, 
specific groups of people were inscribed with increased perceptions of viral risk, due in large part to 
their specific form of labor: truck drivers, migrant traders, sex workers, healers and health workers. 
Whilst many of these individuals were made vulnerable through their participation in uneven 
capitalist systems, they were understood as bringing COVID-19 into communities.

Uganda: truck drivers and risk

The Ugandan government’s response to COVID-19 was one of the most stringent on the continent 
(Haider et al. 2020; Parker et al. 2020) Prior to the first case being reported there on 22 March 2020, the 
central government had undertaken multiple cautionary measures: it enforced mandatory screening 

Figure 3. Study sites in Malawi.
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and testing at land borders, restricted international travel, developed quarantine facilities for returning 
Ugandans, prohibited public gatherings,]and closed educational institutions (Parkes et al. 2020) 
Reproducing global manifestations of Sinophobia, many Ugandans avoided foreign travelers and 
Asian contract workers, as well as those who had traveled abroad. In Kampala, one respondent 
noted the heckling of white expatriates and Asian workers, since they were inscribed with the threat 
of infection. Early fears were most acute in the capital, Kampala, connected by air to China and 
Europe. But in peripheral towns too, Asian people were stigmatised. In Arua, a Chinese road-worker 
was evicted from a hotel in efforts to control viral spread in the region. Ugandans improvised forms of 
contact tracing, whereby those known to have traveled internationally were avoided.

After Uganda reported its first case, all non-Ugandan citizens were banned from entering the 
country: Entebbe International Airport was closed, public transport was suspended and only the sale 
of essential commodities was permitted. These measures were followed by wider restrictions on 
movement: a national nighttime curfew, stay-at-home directives, closure of non-food businesses, 
and restrictions on gatherings exceeding five persons. These restrictions had profound effects on 
everyday life. Lockdowns were policed by the military, with violations subject to sporadic, severe 
punishment. These measures continued until early June 2020, and for much longer in some “high risk” 
border districts, including our case study sites. Commentators feared neglecting economic security by 
prioritising health could bring widespread food shortages to the country’s poor (UNDP 2020a)

Noting the timing of the measures with the national election (held on 14 January 2021) observers 
drew connections between the stringency of measures and attempts by the ruling party to subdue 
political dissent (HRW 2020; Parker et al. 2020) Restrictions upon the entry of international 
reporters provided a stage for the longstanding National Resistance Movement (NRM) government 
to extend its tenure, away from international scrutiny. Ugandan President Yoweri Museveni boosted 
his own popularity as national protector in regular televised addresses, where his increasingly 
authoritarian tactics were transformed “into a caring grandpa who tenderly addresses his audience 
as bazzukulu, the Luganda word for grandchildren” (Anguyo 2020) Politics played out in other 
ways: the allocation of food relief designated as the sole purview of the ruling party and the 
distribution of face masks adorned with party emblems. Indeed, the politicisation of Uganda’s 
pandemic was not lost on the general population, many of whom initially equated COVID-19 to 
an artful “political manipulation.”

In our research sites – Kampala, the national capital, and the towns of Hoima, Pakwach and Arua – 
which lie on Uganda’s western border with the Democratic Republic of Congo (DRC) – residents 
deployed localised nuances to comprehend COVID-19, prior to the first official documentation of cases. 
Initially, many residents of Pakwach, which borders Lake Albert and is separated from the rest of Uganda 
by the River Nile, enculturated ideas of immunity to the specifics of local geography, explaining, for 
instance, that “this place along the lake/river is too hot, Corona cannot survive” (Ukumu 2020a) Such 
perceptions replicated colonial tropes of racial immunity, in which Africans are designated as immune to 
particular kinds of diseases (Espinosa 2015) Yet rather than simply reproduce racialised narratives, 
residents in Pakwach localised immunity ideas to the specificities of local ecologies.

As cases were registered in Uganda, new logics were required to explain why and how COVID- 
19 spread. For local populations, this demanded a reassessment of who was crossing internal 
borders, which came to be seen as the “first line of defense” against a virus from outside (Sebba 
2020) As with other Great Lakes countries, substantial volumes of regional freight are transported 
along Uganda’s roads. Our research sites, which punctuate the spinal road from Uganda’s border – 
where goods are transported from Kenya and Tanzania into DRC and South Sudan – have become 
stop-over points for truck drivers. Residents in these border towns are often engaged in small-scale 
trade in foodstuffs or the provision of lodging for drivers. COVID-19 would bring new resonance to 
these connections.

Truck drivers provided a ready target to explain the spread of viral risk. Those passing through 
Uganda (often migrants from Kenya, Tanzania, Somalia or Ethiopia) exhibit an obvious alterity to 
local populations. In towns along Uganda’s western border, the “foreignness” of truck drivers and 
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traders is made evident through personal encounters taking place in Kiswahili rather than local 
dialects, in addition to the ways in which workers frequent eateries and “hotels” considered to be 
“immoral” places by the majority Christian population.

Yet truck drivers became entangled with viral risk not simply because of their inherent 
difference, but because government COVID-19 responses brought new attention to the implica-
tions of their mobility. Across the Great Lakes region, from an early stage, regional and national 
attempts to fight COVID-19 was waged by stopping – or heavily monitoring – truck drivers 
entering countries at international land borders. Indeed, several heads of East African 
Community (EAC) bloc countries agreed to the double testing of truck drivers, and only after 
receiving a negative test were drivers allowed to pass. Zambia closed its borders after Tanzanian 
drivers, sex workers and immigration officers tested positive in May 2020. Yet in Uganda, whilst 
national “stay-at-home orders” fixed local populations in space, freight was permitted to move 
along Uganda’s roads to international border points.

The fear of truck drivers as viral agents has an important history in the Great Lakes region (Setel 
1999) Truck drivers were directly implicated in the spread of HIV/AIDS in the 1990s, as were the sex 
workers, or “barmaids,” who were associated with them at these stop-over points. Such ideas were 
deeply related to who was tested. In Uganda, findings from an early study in Rakai (Carswell et al. 
1989) which found a sample of truck drivers to be 33% positive and barmaids to be 67% positive, were 
extrapolated (in lieu of alternative evidence) to the rest of the country. Yet, as Allen (2006:12) notes, 
data on rates among drivers and sex workers in wider Uganda remained “sparse”. Whilst scholars 
codified these assumptions into research across Great Lakes countries, exploring knowledge, attitudes 
and practices among risk groups (Kohli et al. 2017; Morris and Ferguson 2006) other populations were 
simply ignored (Sileo et al. 2019) On the one hand the individuation of risk occluded considerations 
for capitalist inequalities which produced vulnerabilities associated with the spread of HIV. In equal 
measure, the construction of this risk group served to assuage fears among the community, particu-
larly during the early years of the epidemic (Akwara et al. 2003; Smith 2003)

As in the history of HIV/AIDS, approaches to COVID-19 testing produced the social realities they 
described. In Pakwach, where, from April 2020 onward, testing was implemented for migrants 
crossing the border, it was truck drivers who were tested, and so made up the first confirmed cases. 
This reflected wider patterns across Uganda. Based on an analysis of official press releases from the 
Ugandan government, Bajunirwe et al. (2020) noted that by June 2020, of 442 positive tests adminis-
tered, 317, or 71.8%, were truck drivers. Whilst statistics reflect testing strategies, these approaches 
quickly became expressed in local notions of viral risk. At that point, few members of the resident 
population had received a COVID-19 test.

Ugandan leaders too played a significant role in stoking public fears of truck drivers as intermediate 
viral threats. For instance, in April 2020, in Arua District, leaders refused to treat a Kenyan truck driver 
who had tested positive. Following the case, Dr Ruth Aceng, the Ugandan Minister for Health, warned 
Ugandans that “you need to prepare your minds that any cargo truck coming to your border points of 
entry, is a potential source of infection” (Ukumu 2020b) In response to these fears, a group of Pakwach 
residents demanded of the drivers, “Let them just pass, let them not stop here”. The Local Council 
Chairperson petitioned the COVID-19 Task Force to prohibit the stopping of truck drivers altogether. 
When these campaigns were ignored, borderland residents improvised their own solutions, which 
often involved avoidance or stigmatisation. Many locals sacrificed trade for safety, and no longer sold 
goods or offered shelter to drivers. Some landlords threatened to evict those who continued to have 
direct contact with truck drivers. Thus, local fears of truck drivers as COVID-19 carriers were 
accentuated by a wider politics of managing cases – in turn aggravating preexisting ideas about 
blame for the spread of disease.

Over time, fears of truck drivers were transposed onto selected groups of residents – such as the 
local sex workers who serviced them – who interacted with them. In Pakwach, residents reportedly 
heckled sex workers with “don’t bring us the Corona!”, forcing several women to flee to the 
neighboring District.
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Whilst these fears illustrate the longstanding marginal position of sex workers in Ugandan society, 
as well as the accusation of those with “immoral” habits for the earlier spread of HIV/AIDS, fears also 
responded to changing local evidence. On 24 April 2020, four Tanzanian truck drivers destined for 
DRC tested positive for COVID-19 at the Mutukulua border (Uganda/Tanzania) Test results were not 
released until the drivers had traveled for a subsequent day into the district, when contact tracing 
revealed they had interacted with nine sex workers after testing. The truck drivers and sex workers 
were subsequently quarantined together at a local school. As the news of cases spread, the infectious 
nature of other social groups of people were debated.

Sex workers and Ugandan traders occupied a liminal status: both were connected to risky outsiders 
but also remained as riskless insiders, and critically, this status transposed onto claims of environmental 
immunity. Thus, when it was later discovered that the sex workers who had quarantined with the truck- 
drivers tested negative, some concluded: “You see! The high temperatures of Pakwach burnt the corona 
on those that slept with the drivers” (Ukumu 2020b) Official evidence was negotiated within local moral 
words – being a powerful tool with which to both insist upon, as well as debunk viral risk.

It is important to highlight that while Ugandans along the western border discussed risk in locally 
specific terms, such comments were inherently political. In commenting on those who moved around 
for work, homebound residents lamented a President who prioritised national wealth and freight 
movement, whilst ordinary Ugandans faced destitution under restriction, saying: “We are here 
struggling, yet their [Museveni’s] business is moving on,” and “Our businesses can’t be done because 
movement is hard, yet theirs can’t be stopped.” Yet, political woes were translated into risk through the 
labeling of particular groups through testing strategies and contact tracing by District Health Teams. 
Here, risk was apportioned to evolving social categories, not just to outsiders, but later to insiders who 
associated with them.

Malawi: migrant traders

As in Uganda, many Malawians understood COVID-19 to come from people who resided outside 
national boundaries, in China or Europe. In Blantyre, many residents became increasingly panicked 
after images of Europeans dying in hospitals spread through social media. As was summarised by one 
researcher: “it was seen to belong to non-African races – anyone seen to be of a different color was seen 
to be a potential carrier of the virus.” Since COVID-19 appeared to be undermining health systems in 
European countries – where Malawians believed provision was adequate – there was heightened 
concern about the fate of Malawians should COVID-19 enter the country. Yet, at this stage, many 
emphasised the impermeability of African bodies to risk: “this virus cannot come here, it cannot enter 
African bodies.” Such comments reflect a sentiment that more clearly aligns with colonial tropes of 
racial difference, shifting focus onto the immunity of the body more specifically, as opposed to the 
environmental conditions of heat.

Accordingly, in March 2020, before cases were registered, fears of contact were primarily related to 
Asian people, particularly development workers within the country. While Malawians looked to the 
government to act, an increasingly unpopular regime was deemed at failing to regulate its borders. 
A high-profile failure occurred on 23 March 2020, when the government ordered the deportation of 14 
incoming Chinese nationals from Chileka International Airport. Since only 10 were in possession of 
return tickets, the remaining four were ordered to quarantine. When the Chinese nationals’ lawyers 
obtained a court injunction against the order and the individuals were freed, the impotency of the 
government was highlighted. The associations between COVID-19 and outsiders were further con-
firmed when the first three cases of COVID-19 documented in Malawi, registered on 2 April 2020, 
were found in the household of a resident who had traveled from India, and who had subsequently 
infected his relative and a domestic worker.

Fears were further heightened when neighboring South Africa and Zambia reported cases in early 
April. It is important to note that the Malawian economy is heavily dependent on labor migration to 
these countries. Some work is facilitated through government agreements, while other traders move 
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commodities over the border informally, along unmonitored roads. Thus, in ordinary times, the 
Malawian economy feeds into differential movement: those who move for trade, and those who 
remain occupied by agriculture, trade or other employment at home. In a crude sense, the economy 
is bifurcated between migrants and those who stay. During COVID-19, those who stayed were deeply 
worried about their livelihoods, should strict lockdown measures be imposed. Similar to Ugandans, 
whilst Malawians feared the health impacts of a new virus, many also feared the economic devastation 
that stay-at-home orders could bring. Thus, when on 18 April 2020, then-President Mutharika 
announced a 21-day lockdown that mandated the closure of schools and businesses, the move was 
deeply unpopular.

Fears were expressed locally and in political protest: manifesting simultaneously in avoidance of 
migrants and vociferous critiques of government policy. For example, in the city of Mzuzu in Malawi’s 
Northern region, residents opposed the establishment of an isolation unit, burning mattresses and 
beds during an open protest in May 2020. According to the Nyasa Times, one protestor explained: “we 
cannot allow COVID-19 patients near us.” Civil society groups instigated protests in major cities and 
petitioned the supreme court of Malawi to overthrow the lockdown. Coinciding with party campaigns 
in the run-up to the scheduled national election in July 2020, COVID-19 mitigation measures were 
drawn into party politicking. The then-opposition government, the United Transformation 
Movement (UTM) overtly challenged the government restrictions on internal movements in order 
to garner public support. At a political rally held in the capital, Lilongwe, in May, Dr Saulos Chilima, 
the then-vice-president and opposition leader instructed the public to ignore social distancing rules 
and “embrace” members of the party (Masina 2020)

As opposition to the lockdown grew, the government continued to pursue public health policies 
restricting movement, which was perceived to be bringing COVID-19 into Malawi. In Chikwawa, 
these policies were particularly unpopular with informal traders, who crossed borders into 
Mozambique and South Africa to purchase cheap goods for import. Whilst the livelihoods of traders, 
who feared to cross, were deeply affected, the government was seen as facilitating the return of 
registered migrants, and thereby bringing COVID-19 into the country. At the same time, there was 
no routine testing in place for those who returned. Amidst the lockdown, during the early months of 
the pandemic, efforts were made to repatriate migrant workers stranded in South Africa. On 
12 May 2020, the Malawian government sent buses to a COVID-19 “red zone” in South Africa to 
bring home stranded citizens. This move was widely opposed, particularly when returnee cases, which 
numbered 134 at the time, almost doubled the total number of confirmed cases in the country. At the 
intersection of government policies, in Blantyre and Chikwawa, Covid-19 was understood as tied to 
migrant workers. Commentary on government policies came to focus on whether these policies 
prevented the movement of outsider/border migrants.

Cross-border migrants also bear historical associations with purported responsibility for sickness. 
As with truck drivers, labor migrants offer a similarly uneasy position in the social fabric of rural 
African societies. Whilst family members are often reliant upon remittances and support from (usually 
male) traders, their mobility has long intersected with fears of bringing harm to relatives left behind. 
Such fears have long legacies in Malawi. During colonial rule, patterns of migration engendered new 
patterns of witchcraft accusation in rural-returnee communities (Englund 1996) Returnees were 
believed to have been corrupted by modernity, and were sometimes accused of witchcraft amidst 
health crises after return. Such fears as to the hidden potential of outsiders have prevailed in the 
postcolonial period, and have become linked to public health concerns. Chirwa (1998) documents how 
HIV/AIDS was used as a “smokescreen” to permit the repatriation of Malawian miners working as 
migrant laborers in South Africa between 1988–92. Yet, such measures served to stigmatise Malawian 
workers, presenting them as carriers of the virus within the public imagination. For migrants, the 
exclusionary dynamics of capitalism within state peripheries necessitates migration to survive, in turn, 
producing particular vulnerabilities – and these are further exacerbated as they are placed outside the 
socio-moral fabric of communities. As in Uganda, the approach of the Malawian government re- 
activated preexisting geographies of blame.
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This unpopularity of government measures helped to account for the election of a new leader, 
President Lazarus Chakwera, on 28 June 2020. Departing from his predecessor’s example, in a public 
address shortly after his election, Chakwera explained that “People have to accept COVID-19, that it is 
a new reality they have to live with, but be cautious at the same time” (Kaponda 2020) In mid-July, the 
Presidential Task-Force on COVID-19 introduced new measures including the mandatory wearing of 
face masks in public (including fines) but did not insist upon nationwide lockdowns. Mimicking the 
approach of the late Tanzanian President, John Magafuli, Chakwera invoked divine intervention in the 
face of the virus, hosting a National Day of Thanksgiving on 19 July 2020, preceded by three days of 
fasting and prayer. In October, he visited Tanzania and was photographed without a face mask. Whilst 
the virtual denialism of COVID-19 by the new President troubled many, the relief from lockdowns 
proved popular as reported caseloads remained low. By the end of October, just four cases had been 
reported from Chikwawa District, though rates were higher in Blantyre, the business center of the 
country, which registered a cumulative case load exceeding 1,500 cases, and a death toll of 75 by this 
time.

Attitudes changed from mid-December 2020 on, with the arrival of the Beta variant. Around the 
same time that international media reported the spread of a “new strain” across the border, cases 
began to rise in Malawi. By January 2021, people were dying on a daily basis in both urban and rural 
areas, with an interlocutor in Blantyre reporting, “There was fear – people can see death, so they fear.” 
Given these perceptions of mortality, many Chikwawa and Blantyre residents believed official statistics 
were much lower than actual rates of transmission. Fear was bolstered, moreover, by the death and 
public coverage of several high-profile government officials. In contrast to the first wave, this same 
interlocutor continued: “They are now showing they are serious, people believe there is COVID-19 
and it is killing people, there is no doubt.” On 12 January 2021, the new administration declared 
a National State of Emergency, which included a partial lockdown and saw the police enforcing mask- 
wearing and sanitation measures.

The new government continued to facilitate the return of Malawian migrants via buses, and to 
allow citizens to cross the border using their own means. Reportedly, this led some to discredit the 
new regime: “Politicians are the same, this is the way of politicians, we cannot take them seriously.” 
Unlike the administration of President Mutharika, however, Chakwera’s government instigated 
measures to test returnees at the border. According to an interlocutor in Chikwawa, many locals 
trusted the screening process: if community members had returned from South Africa and had 
received a negative test result at the border, their return was not stigmatised by relatives or 
neighbors.

With cases remaining high, however, some skepticism remained. In Chikwawa, rumors circulated 
regarding disparities on the bus manifest lists between the numbers of returning migrants and the 
actual number of passengers. It was thought that unregistered passengers may have evaded testing, and 
were responsible for the cases imported into communities. Knowing of the expense of testing in South 
Africa, other rumors circulated around fake COVID-19 certificates being purchased in South Africa to 
allow migrants to return home: “How many had come with fake certificates from abroad?” Given these 
fears, many reported a reluctance to engage with returnees, and the urban elite opposed the govern-
ment’s policies that facilitated return. In Blantyre, a theory circulated that the government had 
continued to allow returnees to keep numbers of positive cases high, thereby retaining international 
donations for COVID-19: “The guys on the task force, they knew if Malawi was declared free, they will 
lose their jobs.”

Riskscapes rapidly evolved as cases remained high in early 2021. With partial trust in border testing 
maintained, health workers became associated with spreading COVID-19. Whilst traders and health 
workers may present as distant social categories, Luedke and West (2006) note that health workers too 
transgress borders, serving as an embodiment of the ambiguity between different therapeutic systems. 
Indeed, if migrant traders had been thought to bring back the virus unwittingly as they moved 
physically across the border, more insidious claims were levied at health-workers. In Blantyre, rumors 
spread that medical personnel (who received allowances for treating COVID-19 patients) were 
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intentionally injecting people with COVID-19 to maintain their salaries. These theories were only 
confirmed for their adherents when health workers were designated as the first category to receive 
vaccines (whilst administering jabs to the general population) in March 2020. Reportedly, health 
workers were chased away from COVID-19 funerals on charges that “you are killing our relatives.” 
Geographies of blame adapted to new landscapes of grief and panic, with new “others” being reified 
through shifts in the landscape of national data and government policy.

Discussion: producing mobile ‘others’

Ultimately, we have demonstrated that viral threats do not reach a population unmediated. Embedded 
in the borderscapes of the African Great Lakes region, our research coalesced around movement. 
Manderson and Levine (2020:367) note that, by contrast to coverage of Ebola, COVID-19 appears to 
be beyond the specifics of culture. Whilst mobility, intensified at borders, is a feature of any viral 
outbreak, it is important that we unpack the grounded dynamics through which particular groups of 
mobile people become perceived as central nodes of risk. A grasp of this risk-perception allows us to 
make better sense of blame narratives.

We position risk perceptions as social processes, structured by viral histories, economic relations, 
health metrics, government (in) ction, and testing practices. During a crisis such as COVID-19, 
everyday attempts to make sense of uncertainty involve engaging, reinterpreting and localising 
“threats” made present internationally and nationally through Presidential declarations, World 
Health Organisation and government statistics and public health messages of local health teams. 
Riskscapes render themselves to encapsulate populations’ assessment of “scientific” evidence, whilst 
simultaneously and sensitively attending to local histories of viral blame.

Using this approach, we avoid collapsing variegated riskscapes into mere “conspiracy theories” or 
forms of “misinformation,” a designation which has been readily applied to encompass threads of 
the COVID-19 “infodemic” – understood as a parallel realm to formal scientific practice (Lancet 
Infectious Diseases 2020) However, it is false to suggest a dichotomy between practices deemed 
scientific and social. Indeed, such scripts have long been merged. Anthropologists have shown how 
biomedicine has become subsumed in forms of knowledge and rumor, which, whilst seemingly 
“irrational,” are given life through the opacities and illegitimacy of clinical practices in colonial and 
post-colonial contexts (for example, White 2000) Simultaneously, the social and political biases 
entangled in the production of so-called objective statistics, have been subject to ethnographic 
exploration (Biruk 2018)

In Uganda and Malawi, the immediate juxtaposition of COVID-19 with national elections, layered 
with everyday mistrust in leaders, led many to question how health measures were connected to 
struggles for power, and open to manipulation by zealous leaders seeking to avoid scrutiny or steal 
elections (Mwine-Kyarimpa 2021; Parker et al. 2020) Overt political calculations, manifesting as 
COVID-19 denialism or a rejection of efforts to control the virus, have been well documented in 
citizen’s responses to COVID-19 across Africa (Sabiti 2021; Vaughn et al. 2020) Yet, this mistrust plays 
out in other ways with respect to peoples’ assessment of risk. Peoples’ proactive search to obtain and 
apply information in contexts of flux and uncertainty, remains entangled with locally-specific drivers 
of risk (Müller-Mahn et al. 2020)

Our empirical analysis has highlighted the continuities in regionally specific forms of disease 
surveillance. This evidence contributes to a portrait hidden by the processes used to track and describe 
COVID-19 based on the collection of apparently objective epidemiological data. Whilst scholars have 
noted the shortcomings of “crisis” data collection in most national contexts, such limitations may be 
more acute in countries without robust routine disease surveillance systems in place, such as those in 
the African Great Lakes region. The “crisis” testing regimes set up in these contexts, accompanied by 
limited diagnostic resources, reproduce existing notions of “others” by targeting specific populations 
for testing and reporting on disease transmission within these groups – in turn, presenting the 
untested general population as (initially) free from infection.
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As elsewhere, across the many communities of the African Great Lakes region, data collection and 
health metrics (as well as their reporting through the media) are not objective, but are shaped by, and 
shape ideas of, who engenders the most risk (Biruk 2018) Initial limitations in diagnostic resources 
meant that widespread testing was not available or accessible to the entire population. The designa-
tions of testing priority groups were political decisions based largely on existing disease mitigation 
strategies of predefined “at-risk” populations, and a government’s desire to secure their borders to 
“control the virus.” Testing strategies became synonymous with border control, and thus (particularly 
when mortality rates remained low) the burden of the virus among general populations remained 
largely unknown, extrapolated as it was from very specific sub-groups.

In Uganda, testing efforts were focused at international and internal borders – rendering a focus on 
truck drivers. This was compounded as local sex workers who serviced them were also tested and 
quarantined. In Malawi, fears arose regarding unregistered returnees or returnees using falsified 
negative test certificates, highlighting how the very notion of testing was contested and continued to 
shape perceptions of viral risk. Whilst borders, as a real and imagined space, can reify boundaries 
between those inside and those outside, providing a medium to visibilise and produce the Other (Laine 
2016) in contexts of limited information and panic, testing processes intensify the production of 
difference across borders.

Though partial, testing statistics during COVID-19 are often treated as absolute, and objective facts 
(Caduff 2021) Our evidence shows how the selective nature of national policy decisions regarding 
testing eligibility (according to mobility) was erased when testing figures became incorporated within 
local formulations of risk. These were ideas which shifted with the localisation of testing – for example, 
after suspected cases were registered and contacts were chased. Crucially too, statistics became drawn 
into a social-moral world where risk was related to prior histories of blame activated by previous and 
existing health crises (notably HIV/AIDS) where the infectivity of particular sub-groups has been 
reified through testing. In this way, COVID-19 testing regimes aggravated preexisting processes of 
othering.

In many ways, these findings dialogue with an existing and more substantive body of work 
exploring social processes of risk and blame in Europe and the US. As has become clear throughout 
the pandemic, viral blame has been as unequal as viral transmission and forms of globalised 
Othering have been prominent throughout the pandemic (Ross 2020; Wald 2020) As Dionne argues 
in an analysis of “Pandemic Othering,” migrants and marginal groups have long been targets for 
blame and scapegoating during health crises, where ‘in-groups create the “other” as targets of blame 
and to build boundaries between groups, stigmatizing migrants and other marginal groups as 
“disease breeders”” (Dionne and Turkmen 2020, pp. 215–216) COVID-19 has seen accusations 
and attacks toward Asian people in the West, drawing on racist tropes and exoticisation tactics 
(Hasunuma 2020; Renny and Barreto 2021; Roberto et al. 2020; Sparke and Anguelov 2020) While 
not necessarily operating through the same logics, our data reveals localised geographies of blame. 
Such dynamics are critical in that they reveal potentially damaging incidences of exclusion and 
marginalisation. This can have significant bearings on health-seeking practices, as well as mental 
wellbeing and access to livelihoods.

In our study sites, fear of viral risk has been linked to moments of profound exclusion for particular 
social groups. At Uganda and Malawi’s borders, geographies of blame have been linked historically to 
draconian surveillance of outsiders, as well as improvised forms of quarantine. Such approaches to 
disease containment have compromised the rights of those deemed at “risk,” to “preserve the health” 
of the majority. Whilst containment strategies differed radically between communities, stigma was 
often weaponised to ostracise. For example, in North-Western Uganda during the 1990s HIV/AIDS 
crisis, elders publicly prohibited sexual intercourse outside of marriage, but also directly intervened to 
prevent marriages with women believed to be HIV-positive, and encouraged people to avoid contact 
with households associated with the virus (Allen and Storm 2012) This was a form of social quarantine 
derived when populations had been exposed to testing, but not treatment through anti-retroviral 
drugs. During the Congolese Ebola epidemic (2018–19) too, families, elders and local councillors were 

MEDICAL ANTHROPOLOGY 13



involved in scrutinising movement of traders, to ensure Ugandans did not cross over the border to 
Congo, potentially contracting the virus. Covid-19, known by many as the disease with “no cure”, 
ushered in a moment when survival was understood to rely on social vigilance.

While further work would be required to understand the links between health outcomes and viral risk 
perceptions, repeated and reactivated stigmatisation is certainly an important area of future enquiry. 
Indeed, the implications are significant, given that fears of being targeted, quarantined and marginalised 
during epidemic crises deeply influences health-seeking behavior. Such concerns are particularly acute 
given emerging evidence which suggests that social groups who anticipate stigma may be less likely to 
access COVID-19 tests, and latterly, vaccines (Earnshaw et al. 2021; Ferree et al. 2021)

Concluding remarks

To conclude, the data reveal how the perception of viral risk and geographies of accusation draw not just 
on continental demarcations, but also upon place-specific inequalities, viral pasts, histories of blame and 
public health policies. Through an analysis of grounded riskscapes in seven locations across Uganda and 
Malawi, our data show that as cases in local communities of Uganda and Malawi were registered, COVID- 
19 riskscapes were re-orientated in relation to internal and external borders. In this respect, bordered 
spaces acted as a prism through which mobility was made visible, testing was concentrated and risk 
perception manifest. It is within this landscape of risk that mobile others became central nodes of risk 
perception – thus producing and reenacting geographies of blame. In this respect, we argue that examining 
grounded riskscapes reveals otherwise neglected forms of discriminatory discourse and practice that 
remain out of view in the broader landscapes of pandemic geography and dashboard statistics.
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