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1. Background 
The COVID-19 pandemic caused unprecedented impacts on urban mobil i ty 
worldwide. Many cit ies curbed al l  but essential  travel and restr icted publ ic 
transport capacity as a way of reducing virus transmission.  
A key chal lenge for decision-makers in highly motorised cit ies was to avoid 
increased car use as a result  of reduced demand for publ ic transport.  
COVID-19 therefore created a new urgency to identi fy the vital  corr idors, 
prior i ty neighbourhoods and service destination catchments where streets 
and publ ic space needed quick, responsive and pract ical change to enable 
people to walk and cycle safely in their communit ies. 
At the end of 2020, most information on COVID-19 transport prior i t ies and 
responses had come from high-income countr ies, predominantly in Europe 
and the Americas. Less was known about what was happening in low- and 
middle-income countr ies, especial ly those in Afr ica, where walking was 
already the most common mode of transport,  with far higher mode shares 
than anywhere else in the world (SLoCaT, 2018).  
Despite this, walking and cycl ing in Afr ican cit ies is extremely dangerous, 
mainly due to the lack of infrastructure to support basic safety needs. Hence, 
there is already a publ ic health cr isis in Afr ica as road fatal i t ies are the 
highest in the world. Pedestr ians are overrepresented in the number of 
f a ta l i t i es (Wor ld Hea l th Organ iza t i on , 2013 ; 2016) , wh ich the re fo re 
disproport ionately affects the urban poor who rely on walking or cycl ing due 
to l imited transportat ion alternatives within their f inancial constraints.  
The COVID-19 pandemic created an opportunity to investigate how Afr ican 
cit ies responded to the rapid increases in people walking and cycl ing due to 
restr ict ions on publ ic transport,  and how to lock in any responses to ensure 
more of the needs are met of those who walk and cycle as their pr imary form 
of travel. 

2. Survey objectives 
A survey was developed by a partnership which included UN Environment, 
Walk21 Foundation, Manchester University and researcher Gail  Jennings. 
The aim was to contr ibute to the COVID-19 mobil i ty knowledge by asking 
transport off icials, pract i t ioners and activists in Afr ican cit ies, about their 
local responses to walking and cycl ing needs during COVID-19 mobil i ty 
restr ict ions? 
This report describes walking and cycl ing interventions that were planned or 
implemented to benefi t  walkers and cycl ists in Afr ica in direct response to 
COVID-19. (I t ’s acknowledged that i t  is diff icult  to general ise about a 
continent and that there are differences between regions and countr ies in 
Afr ica as well  as national context that impact responses). 
The main object ives of the survey were threefold:  

1. Showcase good practice of mobil i ty responses to COVID-19 in Afr ica; 
2. Col late an evidence base for future col laborat ion and act ion in Afr ica; 
3. Ensure that any support offered by potential  international col laborators 

matches the needs identi f ied by people working in this sector in Afr ican 
countr ies. 
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3. Context of Walking and cycling in Africa 
Walking and cycl ing are the most affordable and sustainable transport 
modes. Walking and cycl ing provide effect ive ways for ci t ies to reduce 
carbon emissions, whi lst also enhancing physical,  mental and social health, 
improving access to essential  services for the poor (e.g. education, health 
care and jobs), and creating more l iveable, equitable and prosperous cit ies. 
In Afr ican countr ies, walking is a major mode of travel,  ei ther as a f irst and 
last tr ip to and from publ ic transport or as the main mode in i tself .  Although 
there is very l imited scholarly research regarding people’s nuanced reasons 
for and experiences of walking, the accepted understanding is that in low 
and middle-income countr ies, people walk because they either do not own 
private transport,  cannot afford publ ic transport,  or because publ ic transport 
is not avai lable for their part icular tr ip purpose (Mitul lah et al. ,  2017). 
Walking for pleasure, environmental motivat ions or exercise is rarely a 
stated reason for choosing this transport mode in Afr ica. 
Despite the importance of walking, infrastructure for safe walking is lacking 
(Mitul lah and Opiyo, 2017). This is possibly because of an underlying 
assumption by decision-makers that once qual i ty publ ic transport is avai lable 
and affordable, the share of walking wil l  decrease. People who walk are 
described as doing so not out of choice, yet there is associated pol icy and 
infrastructure focus on providing addit ional motorised transport choices 
ahead of providing for what is the current majori ty mode. 
Motorisat ion and urbanisation are rapidly increasing in Afr ican cit ies, and the 
resource-constrained publ ic sector is unable to keep pace with the demand 
for associated infrastructure and services. For this reason, i t  makes sense 
that a key priori ty for decision-makers is to focus on maintaining the current 
high levels of walking and prevent people switching to motorised transport 
as soon as i t  becomes an option. Motorisat ion is already having devastat ing 
impacts on carbon emissions, road congestion, and urban and rural air 
qual i ty (Jennings, 2020).  
COVID-19 presented an opportunity to step up the discussion around walking 
pol icy and interventions well  beyond the immediate lockdown responses in 
Afr ican ci t ies. Would transport pol icy commitments now move beyond 
intention to implementat ion; to support walking and cycl ing as a solut ion to 
road safety, traff ic congestion, poor air qual i ty and poverty inequity, a 
mit igator to cl imate change and cost-effect ive investment to support the 
majori ty of tr ips as well  as improve the eff iciency of the feeder modes? 

4. COVID-19 in Africa 
On 11 March 2020, the COVID-19 outbreak was off icial ly declared a global 
pandemic by the World Health Organization (World Health Organization, 
2020), which affected at least 188 countr ies and terr i tor ies worldwide (John 
Hopkins University & Medicine, 2020).  
In Afr ica, during 2020, the pandemic affected countr ies and regions very 
differently, with a diverse range and dose of measures to mit igate human-to-
human v i r us t r ansm iss ion , i nc l ud ing qua ran t i ne , i so l a t i on , cu r f ews , 
lockdowns, alcohol and cigarette sale prohibit ions, and travel restr ict ions 
(De Vos, 2020). 
As of 14 September 2020, Afr ica reported a cumulat ive total of 1,351,904  
confirmed COVID-19 cases and 32,597 COVID-19-related deaths (John 
Hopkins University & Medicine, 2020). South Afr ica accounted for over 50% 
of the cumulat ive reported COVID-19 cases in Afr ica. South Afr ica, Egypt, 
Nigeria, Morocco, Ghana, and Algeria accounted for more than 75% of the 
cumulat ive reported COVID-19 cases in Afr ica. These countr ies fared the 
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worst because of various geographical,  socio-economic and pol i t ical factors, 
but predominantly due to greater levels of international contact via trade, 
business and tourism, as well  as the density of many urban communit ies that 
creates condit ions for rapid transmission of the virus (Admou, Hazime & 
Brahim, 2020).  
At the other end of the spectrum, countr ies such as Seychel les and Eritrea 
had relat ively few cases and publ ic ly reported zero COVID-19-related 
deaths. See Figure 1 for the geographical spread of COVID-19 across Afr ica 
(as of 15 September 2020). 

Figure 1: Geographical spread of COVID-19 cases in Afr ica, as of 15 
September 2020 (Coronavirus, Al lAfr ica, 2020). 

While there were low COVID-19 infect ion and mortal i ty rates in Afr ica 
compared to the rest of the world (Chakafana et al. ,  2020), cases rapidly 
accelerated dur ing Ju ly and August 2020, wi th even more cases in 
September (Figure 2).  
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Figure 2: Geographic distr ibution of the 14-day cumulat ive number of 
reported COVID-19 cases per 100 000 populat ion, worldwide, as of 15 
September 2020 (Source: European Centre for Disease Control -  https:/ /
www.ecdc.europa.eu/en/geographical-distr ibut ion-2019-ncov-cases). 

There were also widespread concerns that the true scale of the pandemic 
was underestimated in Afr ica, in part due to l imited test ing and incomplete or 
unrel iable data. Some governments around the world were reluctant to even 
acknowledge the threat of COVID-19; including presidents of Brazi l ,  Belarus, 
Turkmenistan and Nicaragua (The Financial Times, 2020). The President of 
Tanzania in Afr ica claimed victory over the disease and stopped publ ishing 
data beyond May 2020 (BBC, 2020).  

Most Afr ican countr ies had l imited resources, f inances, and healthcare 
systems to cope with the survei l lance, laboratory, and hospital capacity 
demands of COVID-19 (Admou et al. ,  2020). Further, Afr ica was already 
beset with other socio-economic and publ ic health chal lenges, such as 
pover ty, h igh burdens o f bo th communicab le and non-communicab le 
diseases, high unemployment rates, desert i f icat ion, water pol lut ion, and land 
degradat ion, in addit ion to corrupt ion and maladministrat ion of publ ic 
f inances, and high publ ic debt (Mupatsi,  2020). COVID-19  exacerbated 
many of these issues already faced by the continent.  
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5. Google Mobility data in Africa during COVID-19 
Google Mobi l i ty data were used to assess change in mobi l i ty during 
COVID-19 (Google, 2020). Data were avai lable for 26 Afr ican countr ies. 

Public transport 
The average mobil i ty change across Afr ica for visi t ing publ ic transit  stat ions 
from February 17th to September 8th 2020 was -9.6%. This average is 
worked out from the 26 Afr ican countr ies shown in Figure 3. 

Figure 3: Change in Mobil i ty to publ ic transport stat ions during COVID 19 in 
Afr ican countr ies taken from Google Mobil i ty Data. 

Visiting workplaces 
The average mobil i ty change for visi t ing workplaces since the beginning of 
the pandemic was -23.4%. This average is worked out from the Afr ican 
countr ies data in Figure 4. Data are from February 17th to September 8th 
2020. 

Figure 4: Change in mobil i ty to workplaces during COVID 19 in Afr ican 
Countr ies from Google Mobil i ty Data. 
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Time spent at home 
The average percentage change for t ime spent at home since the beginning 
of the pandemic was 7.58% increase. This average is worked out from the 
Afr ican countr ies data in Figure 5. Data are f rom February 17th to 
September 8th 2020. 

Figure 5: Change in Time Spent at home during COVID 19 in Afr ican 
Countr ies from Google Mobil i ty Data. 

Overall change in mobility 
Figure 6 shows the overal l  change in mobil i ty across Afr ican countr ies. 
Figure 7 shows the associat ion between the overal l  change in mobil i ty (as a 
percentage) for each Afr ican country (x-axis) and the reported COVID-19 
cases up to 10th September (y-axis). There appears to be a moderate 
negative correlat ion; that is, the higher the number of COVID-19 cases, the 
overal l  change in mobil i ty was lower. This prel iminary analysis warrants 
fu r the r i nves t iga t ion mov ing fo rward , espec ia l l y i n te rms o f po l i cy. 
Unanswered questions include: Did the increase in COVID-19 cases cause 
the decrease in overal l  mobil i ty due to pol icy act ion? What happened in 
terms of pol icy within the countr ies with extreme COVID-19 cases peaks? 
How come COVID-19 spikes occurred across the entire range of countr ies 
with the highest reduction in mobil i ty? 

Figure 6: The overal l  change in mobil i ty during COVID 19 in Afr ican 
countr ies  
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Figure 7: Overal l  change in mobil i ty compared to total number of COVID-19 
cases per 1 mil l ion of the populat ion. 

The relat ively small  amount of change in mobil i ty behaviour during COVID-19 
in Afr ica, compared to the rest of the world, was perhaps because of the 
essential  need to travel every day. This is i l lustrated in research conducted 
by Partnership for Evidence Based Response to COVID-19 (PERC), which 
found that a high proport ion of the Afr ican populat ion would face signif icant 
barr iers to stay-at-home orders, including running out of food, water and/or 
money, and potential  job loss (PERC, 2020). Hence, there is a perceived/real 
r isk of running out of food, water and money that has kept people in Afr ica 
mobile, i f  not increased their essential need to move.  

Figure 8: Barr iers to Stay at home orders in Afr ica, World Economic Forum, 
https:/ / t .co/H2ngBc1DfD?amp=1) 

Based on this Google Mobil i ty data, although diff icult  to direct ly compare, 
people in Afr ica overal l  seemed to have changed their mobil i ty habits less 
overal l  because of COVID-19 in 2020 than in other parts of the world. 
However, the impact of COVID-19 took longer to impact Afr ica compared with 
the rest of the world and appears to have far lower infect ion rates compared 
to those in Europe, Asia or the Americas.  
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6. COVID-19 transport responses in Africa  
During the peak of the pandemic, many Afr ican countr ies curtai led tr ips and 
imposed physical distancing and hygiene measures, al l  of which signif icantly 
impacted urban mobil i ty and disrupted act ivi t ies required for dai ly l iv ing. 
With both publ ic transport and paratransit  ( the largely unscheduled services 
that make up the bulk of motorised transport in Afr ican cit ies) being 
suspended or restr icted, the poor who rely on publ ic transport were affected 
the most. Where cri t ical services and amenit ies were not within walking 
distance, or where publ ic transport was not avai lable, some of these cri t ical 
measures to contain and mit igate COVID-19 could paradoxical ly be harmful,  
to the most vulnerable. 

Afr ica Centres for Disease Control and Prevention (CDC) publ ished several 
gu idance documents to ass is t A f r i can au thor i t i es and o rgan isa t ions 
responding to COVID-19, including Afr ica CDC Guidance for Community 
Physical Distancing (Afr ica CDC, 2020a) and the Transportat ion Sector 
(Afr ica CDC, 2020b). These documents had a strong focus on reducing virus 
transmission (e.g. sanit ising publ ic transport,  physical distancing measures). 
Wa lk ing and cyc l ing were recommended as an a l te rna t i ve to a l low 
appropriate physical distancing measures to be maintained.  
Despite the essential  need to travel for many people in Afr ica, from a pol icy 
point of view, the extent of stay at home orders is i l lustrated in Figure 9 and 
the countr ies who restr icted restr ict ions on publ ic transport use are shown in 
Figure 10.   

Figure 9: Stay at home pol icy requirements by Afr ican country.  
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Figure 10: Publ ic transport closure pol icy by Afr ican country 

When assessing publ ic transport closure and publ ic transport use, the eleven 
Afr ican countr ies who reported an increase in mobil i ty change to publ ic 
transport stat ions (Figure 3) also reported having no pol icies to close or 
prohibit  the use of publ ic transport stat ions. Although correlat ional,  this 
indicates the effect iveness of pol icy implementat ion.  

Not only did a lack of str ict publ ic transport pol icy correspond with an 
increased mobil i ty to stat ions, there was also an associat ion between a lack 
of t ransport pol icy and an overal l  increase in mobi l i ty within Afr ican 
countr ies. Consequently, a lack of transport pol icy can be seen as a catalyst 
not just for mobil i ty towards publ ic transport,  but for mobil i ty towards al l  
sectors outl ined and col lated in Figure 6. Only two countr ies do not fol low 
this trend, Libya and Angola, especial ly Libya. Libya enforced the closing of 
publ ic transport stat ions and saw a decrease in mobil i ty to those stat ions as 
a result ,  -32.29%, yet the country's overal l  mobil i ty change was +56%, as 
seen in Figure 7. Libya should therefore be seen as a unique example and 
an interest ing case for further investigation.  
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Figure 11: Workplace closure pol icies by Afr ican country 

At the end of 2020, most information and case studies on COVID-19 
transport responses had come from high-income countr ies, predominantly in 
Europe and the Americas. Given the complex and massively d iverse 
demographic, economic, social,  geographic, and historical context in Afr ica, 
act ions in high-income countr ies were unl ikely to apply to an Afr ican context; 
fur ther, what might apply in one Afr ican country or region, wi l l  not 
necessari ly apply across the continent. I t  was therefore vital  that research 
explored i f ,  and to what extent, transport off ic ials in Afr ica saw the promotion 
of walking and cycl ing as potential  COVID-19 responses – and i f  so, what 
mechanisms were put in place to support walking and cycl ing as safe, 
accessible and equitable modes? 
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7. Survey method 
The primary aim of the cross-sectional survey was to gather prel iminary 
insights into mobil i ty responses in Afr ica in response to the COVID-19 
pandemic. COVID-19 was a rapidly evolving and dynamic pandemic, so the 
survey aimed to provide an early snapshot of how Afr ica had responded to 
COVID-19, rather than a f inal or defini t ive outlook. The survey aimed to 
provide insights at both national and city levels. 
Because the purpose of the survey was to obtain prel iminary information 
rather than to infer any conclusions about whole populat ions, there was no 
requirement for probabi l i ty or random sampling strategy. Instead, a relat ively 
straightforward convenience sampling strategy was used – aiming to make 
contact with respondents most l ikely to be able to provide the information 
sought within a relat ively short t ime frame. Init ial ly, invitat ions were sent to 
members of an exist ing network of stakeholders already working on mobil i ty-
r e l a t ed i s sues i n A f r i ca t o pa r t i c i pa te i n an on l i ne su r vey ( us i ng 
SurveyGizmo: ht tps: / /www.surveygizmo.com). The membership database 
consisted of 350 people. Respondents and network members also shared the 
l ink to the survey beyond the original database, using social media (e.g. 
Twitter, WhatsApp) or sharing with their own networks.  
Respondents were asked a variety of mobil i ty-related questions about 
general COVID-19 responses and sector-specif ic responses, predominantly 
around walking and cycl ing but also about publ ic transport.  Questions were 
asked about act ions on funding and legislat ion in response to COVID-19, as 
well  as about how perceptions of different transport modes changed due to 
COVID-19. Surveys were provided in Engl ish and French. See Appendix A for 
the f inal Engl ish version of the survey.  
A total of 106 people responded, of which 78 completed the survey ful ly and 
28 only part ial ly. The survey data were col lected between 22 July and 11 
August 2020. Several fol low-up emails were sent to some respondents within 
weeks of complet ing the survey to provide further detai ls on case study 
examples of good pract ice. 
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8. Survey considerations 
COVID-19 is constantly evolving across the world in many different ways; 
hence data col lect ion methods needed to provide rapid assessments of 
knowledge, perceptions and action in response to the pandemic. Therefore, 
this survey did not intend to be representat ive (as in probabil i ty sampling), 
b u t r a t h e r t o s o u r c e i n f o r m a t i o n a b o u t C O V I D - 1 9 r e l a t e d m o b i l i t y 
interventions; for this reason, the purposive sampling method used was the 
optimal approach to target individuals most l ikely to have the information 
being sought in a short t ime frame. 
The sample size was relat ively small ,  especial ly at the level of each country 
and city, so there may be many interventions that this report does not 
include - where appropr iate, intervent ions that the authors know are 
happening elsewhere have been included. Whilst the spread of respondents 
did include a diverse range of sectors, respondents for most countr ies and 
cit ies did not cover al l  sectors, so responses are l ikely to be affected by the 
professional role of each respondent. 
I t  was not possible to obtain a response from every Afr ican country, so these 
responses apply only to the 30 countr ies mentioned. However, there was a 
wide range o f respondents in te rms o f geography (e .g . there were 
respondents from al l  regions of Afr ica), socio-economic status (e.g. there 
was a range of low- and middle-income countr ies) and countr ies at different 
stages of COVID-19 transmission. 
The survey responses were taken at face value. However, i t  is important to 
acknowledge that many of the questions in the survey required value 
judgments or report ing bel iefs that are inherently subject ive, which may 
result  in response bias. For example, there may be instances where 
responses appear at odds with what is expected, or responses within the 
same regions contradict one another. There may also be responses that 
include act ions that were already in place or planned to take place before 
COVID-19. There was no extensive formal assessment of the val idi ty of 
survey responses, primari ly due to t ime constraints and lack of data or other 
onl ine information on walking and cycl ing in Afr ica to cross-check responses. 
I t  is important to acknowledge that questions were tai lor-made for this 
survey and, due to urgency for rapid responses, i tems were not tested for 
val idi ty because of l imited t ime. Therefore, caution is warranted when 
interpret ing some of the quanti tat ive responses, part icularly those on scales 
(e.g. 1-100) or where the wording of questions could be misinterpreted. 
Final ly, the survey was administered by a non-government organisation 
advocating walking, which increases the r isk that respondents may favour 
walking due to social desirabi l i ty or strategic bias. However, this bias is less 
common in onl ine transport surveys compared to telephone or face-to-face 
interviews (Bonnel, Bayart & Smith, 2015), so i t  is l ikely to be less of an 
issue for these results.  
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9. Survey results 

Characteristics of respondents 

Geographic spread 
Respondents were working in 30 unique Afr ican countr ies. Respondents were 
mainly working in East Afr ican countr ies (61.2%), but also countr ies in West 
Afr ica (24.3%), Southern Afr ica (6.8%), North Afr ica (5.8%) and Central 
Afr ica (1.9%). Most respondents worked in Kenya (23.6%) and Zambia 
(11.3%). The preponderance of respondents from Kenya was possibly 
because the cl ient (UNEP) is based in Nairobi,  and the database had a bias 
toward people working with UNEP or based in Kenya.  
Institution 
Respondents were replying at a national (55.7%) or ci ty level (44.3%). 
There were off icials from national government (31.1%), ci ty government 
(9 .4%) , in te rnat iona l NGOs (22.6%) , loca l NGOs (15.1%) , un ivers i ty 
inst i tut ions (8.5%), private sector (8.5%), self-employed (7.5%), f inancial 
inst i tut ions (0.01%) and others (7.5%). Off icials did not necessari ly respond 
at the level of their organisation; for example, out of the 16 respondents 
from local NGOs, only six were responding at the city level,  with the others 
responding at a national level (n = 10). 
Sector 
Respondents were f rom var ious sectors, inc luding Transport (14.2%), 
Environment (8.5%), Infrastructure (5.7%), Land Use Planning (3.8%), and 
Communications (3.8%). There were no respondents from the publ ic health 
sector – this is possibly because of the l imitat ions of the ini t ial  survey 
database, but also because of the l imited interdiscipl inary nature of transport 
planning in Afr ican cit ies and the bias toward roads and engineering as the 
site of transport decision-making.  

* Note that some respondents worked in mult iple organisations and sectors, 
so the percentages may not total 100%. 
Table 1. Characterist ics of survey respondents by region, scale, organisation 
and sector. Percentages calculated using the total number of people that 
responded to each question. 

Frequency %
Region 

Central Afr ica 
East Afr ica 
North Afr ica 
Southern Afr ica 
West Afr ica

2 
63 
7 
6 
25

1.9% 
61.2% 
6.8% 
5.8% 
24.3%

Scale 
National 
City

59 
47

55.7% 
44.3%

Organisation* 
National government 
City government 
International NGO 
Local NGO 
University 
Private sector 
Self-employed 
Development bank 
Other (e.g. media, chari ty)

32 
10 
24 
16 
9 
9 
8 
1 
9

30.2% 
9.4% 
22.6% 
15.1% 
8.5% 
8.5% 
7.5% 
0.9% 
8.5%

Sector* 
Transport 
Land use planning 
Communications 
Infrastructure 
Environment 
O t h e r ( e . g . s u s t a i n a b l e d e v e l o p m e n t , l e i s u r e 
industry, energy)

15 
4 
4 
6 
7 
8

46.9% 
12.5% 
12.5% 
18.8% 
21.9% 
25%
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Phase of COVID-19 transmission 
To assess how responses varied according to COVID-19 transmission, 
respondents reported the COVID-19 outbreak phase their country or ci ty was 
currently in at the t ime of responding to the survey. Survey response options 
were based on cri ter ia defined in the Afr ica Centres for Disease Control and 
Prevention (CDC) stepwise response guidance (Table 2), but simpli f ied just 
in case respondents were not famil iar with the terminology. A response 
opt ion was added for reg ions wi th receding or conta ined COVID-19 
transmission. 

Ta b l e 2 . C o r r e s p o n d e n c e b e t w e e n A f r i c a C D C C O V I D - 1 9 p h a s e 
characterist ics and survey response options. 

Most respondents reported that their region was at the ‘Early and expanding’ 
(32.4%) or ‘Advancing and large outbreak’ phase (38.1%) at the t ime of 
taking the survey, with a minori ty at the ‘Outbreak’ (10.5%) or ‘Receding and/
or Contained’ phase (11.4%). A small  number of respondents did not know 
(7.6%). This corresponds by and large to the known outbreak phases on the 
continent, where incidence began to cl imb from May 2020 onward. 

Figure 12: Self-reported phase of COVID-19 at the t ime of complet ing the 
survey. 

CDC COVID-19 phase CDC phase characterist ics Survey response options
Phase 0:  No COVID-19 
cases

No reported cases in-country N/A

Phase 1:  Early stage 
outbreak

• One or more imported cases 
• L imited local  transmission related to 
imported cases

Outbreak’  
( imported and 1 or 2 local  
transmissions)

Phase 2:  Expanding 
outbreak

• Increasing numbers of  imported cases 
• Increased local  spread but al l  cases 
l inked to known transmission chains 
• Outbreak clusters with a known 
common exposure

Early and expanding ’  
( increasing imported and local  
transmission with 
known exposure)

Phase 3:  Advancing 
outbreak

• Local ised outbreaks start  to merge 
• One or more cases or deaths occur 
outside known transmission chains 
• Sustained person to person 
transmission – mult iple generations in 
transmission chains 
• Cases are detected among SARI case 
with no known exposure

Advancing and large outbreak’  
(community outbreaks with 
unknown 
transmission)

Phase 4:  Large outbreak 
with nationwide 
transmission

• Widespread sustained community 
transmission 
• Mult iple generation transmission 
chains can be identif ied but most cases 
occurring outside of  chains 
• Communitywide transmission 
throughout al l  or  nearly al l  the country

N/A N/A Receding and/or contained’
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Reported change in mobility during COVID-19 
Respondents were asked to indicate what mobil i ty changes were happening 
during COVID-19 for four transport modes on a scale of 1-100, with values 
below 50 indicat ing decreases in mode use and values above 50 indicat ing 
increases in mode use.  
The majori ty of respondents reported that the use of publ ic transport had 
decreased in their region (average = 34.77, median = 30). In contrast,  
respondents general ly reported increases in walking (average = 60.34, 
median = 64) and the use of private cars or motorcycles (average = 60.91, 
median = 64). More respondents reported that cycl ing had increased 
(average = 49.93, median = 56), but the increases were not as high as the 
increase in walking or private cars/motorcycles. These reported trends are 
unsurprising given restr ict ions to publ ic transport and are in l ine with 
COVID-19 mobil i ty trends in countr ies and cit ies around the world (Apple, 
2020; Google, 2020). 
However, only 15 respondents reported that their organisation, or them 
personal ly, had col lected any data about mobil i ty during COVID-19; this 
included respondents report ing for Kenya (n = 5), Nigeria (n = 4), Cameroon 
(n = 1), Ivory Coast (n = 1), Senegal (n = 1), South Afr ica (n = 1), Uganda (n 
= 1) and Zimbabwe (n = 1).  
Data on mobil i ty, in general,  is part icularly poor in Afr ican countr ies. Data is 
not necessari ly routinely col lected about walking tr ips, and even less so for 
cycl ing tr ips ( in South Afr ica, for example, al l  forms of non-motorised 
transport are often col lected as a single enti ty, NMT). Walking distances, tr ip 
purposes, experiences and user needs are marginal compared to data 
col lected for motorised travel;  some countr ies do publ ish calculat ions for 
determining sidewalk widths and levels of service, as part of infrastructure 
standards, but this data is not col lected routinely.  

The majori ty of respondents (42.9%) reported that social ly distanced publ ic 
transport was the single-best mobil i ty option for keeping the populat ion safe 
from COVID-19, with others saying cycl ing (30.8%), walking (14.3%), and 
private vehicles (12.1%). 

Perceptions of walking and cycling 
There was an overwhelmingly posit ive change in respondents’ perceptions of 
walking and cycl ing as a result  of COVID-19: 

• The majori ty reported that they were more aware of the value of walking 
as a mode of transport (90.8%), and cycl ing as a mode of transport 
(91.5%). 

• The majori ty reported that they now have a better understanding of the 
benefi ts of walking and cycl ing (95.2%). 

• The majori ty reported that they would be more wil l ing to provide for 
these modes in the future (93.7%). 

I t  is important to acknowledge that these questions were posed to al l  
respondents , so natura l ly some of the percept ions are l i ke ly to be 
theoretical,  as they won't  be in a posit ion to direct ly provide for these modes 
in their professional role. 
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Subgroup analyses: National level respondents 

Are people taking action about mobility? 
The majori ty of national- level respondents said that their organisation was 
taking act ion about mobil i ty in response to COVID-19 (75.5%).  
Of the 12 respondents not taking act ion (24.5%), lack of money or other 
resources was a key barr ier for three respondents (Mali ,  Rwanda, South 
Sudan) and having other prior i ty areas of response for two respondents 
(Kenya, Uganda). 

Changes to the management of public transport 
All respondents said that the national authori ty had made changes to the 
management of publ ic transport during COVID-19 (e.g. health measures, 
route restr ict ions). However, these survey responses contradicts data from 
the University of Oxford COVID-19 Government Response Tracker (Hale et 
al. ,  2020), which suggests that not al l  Afr ican countr ies had taken act ion to 
manage publ ic transport use (e.g. Mali ,  Zambia). 
Common reported measures implemented on publ ic transport included: 

• Temporary bans on long distance transport.  
• Restr ict ions on non-essential  travel. 
• Measures to reduce publ ic t ransport capaci ty to fac i l i ta te socia l 

distancing (e.g. matatu capacity reduced by half  in South Sudan, 
reduced carry capacity of taxis in Malawi).  

• Increase in hygiene practices, including the compulsory wearing of face 
cover ings, and hand washing for passengers and sani t isat ion of 
vehicles. 

• Other unique responses included systems that kept passenger detai ls 
for track and tracing purposes (Kenya), the compulsory wearing of high-
vis bibs (Togo) and a system to enable access to food and services 
using an alphabetical order system (Maurit ius). 

The majori ty of respondents said there was an enforcement plan for these 
measures (68.3%). Most common enforcement measures included law 
enforcement workers (e.g. pol ice, traff ic off icers) to monitor and enforce 
COVID-19 rules, such as pol ice roadblocks (Uganda) and traff ic off icers 
checking compliance (Malawi).  Two respondents reported that measures to 
reduce COVID-19 transmission had been poorly enforced (Zambia, Egypt).  

Actions to support walking 
The majori ty of respondents reported that the inst i tut ion or organisation for 
which they were responding had not introduced any new national- level pol icy, 
guidance or legislat ion to support more walking during COVID-19 (78.6%). 
Of the nine respondents who said that their inst i tut ion or organisation had 
introduced national- level responses to support walking, f ive were from 
Kenya, two from Rwanda, and one each one from Zambia and Zimbabwe. 
Respondents from Kenya said that the national government had made 
signif icant improvements to walkways, and local guidel ines have been 
implemented to increase footpaths and cycle lanes (e.g. Nairobi).   
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Actions to support cycling 
The majori ty of respondents reported that the inst i tut ion or organisation for 
which they were responding had not introduced any national- level pol icy, 
guidance or legislat ion to support more cycl ing during COVID-19 (78.6%). 
Of the seven respondents who said that their inst i tut ion or organisation had 
introduced national- level responses to support cycl ing (22.4%), four were 
from Kenya, and one each from Ivory Coast, Zambia, and Zimbabwe.  

Funding 
Eleven respondents (21.9%) said that their inst i tut ion or organisation had 
real located or made new funds avai lable for investments in safer streets for 
walk ing and cycl ing in c i t ies and towns: four f rom Kenya, two from 
Zimbabwe, and one each from Maurit ius, Nigeria, Rwanda, Senegal, and 
Zambia. I t  is not clear however, i f  in al l  these countr ies, that the new budget 
resulted in direct change on the ground. More posit ively, one respondent 
reported that in Nairobi,  the government had al located funds to the Nairobi 
Metropol i tan Service for improvements in NMT; one respondent in Kenya said 
there is evidence of more footpaths and cycl ing lanes, which they said 
indicates that f inancial backing  improved during COVID-19; and one 
respondent said that the government was funding a cycl ing network in four 
towns of Maurit ius - which may or may not be inst igated or accelerated in 
response to COVID-19. 

Barriers to funding 
Of the 30 respondents who said that inst i tut ions or organisations in their 
region had not real located or made new funds avai lable for investments in 
safer streets for walking and cycl ing in ci t ies and towns, the most common 
barr ier was a lack of money, resources or frameworks (n = 10): two from 
Togo and one from Cameroon, Democratic Republic of the Congo, Egypt, 
Ivory Coast, Madagascar, Niger, Rwanda and Zimbabwe. I t  is important to 
note that some respondents in Rwanda and Zimbabwe contradicted these 
respondents by report ing that new money was made avai lable; perhaps this 
discrepancy in responses is due to a lack of communication, or the new 
funds al located may have been perceived as insuff icient for demand.  
Another important barr ier for f ive respondents was that walking and cycl ing 
was not a current prior i ty or necessary for the government to intervene 
(Egypt, Ghana, Kenya, Zambia, Zimbabwe). Again, these answers suggested 
some discrepancy of opinions, when posit ive act ions have also been reported 
in these places, but perhaps i l lustrates the frustrat ion of some respondents 
that walking and cycl ing needs to be given even higher prior i ty. The stark 
real i ty of government’s prior i ty sett ing chal lenges was exempli f ied by one 
respondent in Zimbabwe who said “We are more concentrat ing on surviving. 
Food especial ly”.  
One respondent in Algeria reported that i t  was not necessary to take 
measures beyond core measures such as reducing publ ic transport capacity, 
curfews and l imited mobil i ty between consti tuencies, since these measures 
suff iciently constrained virus transmission. 
One respondent in Kenya said that “there is inadequate data to support new 
investments”. 

Link between policy and funding 
Ten respondents reported that they had introduced national- level pol icy, 
guidance or legislat ion to support more walking and/or cycl ing during 
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COVID-19. 44.4% (n = 4) of these respondents reported that funds had been 
real located for walking and cycl ing: two from Kenya and one each from 
Rwanda and Zimbabwe. In contrast,  only 21.9% (n = 7) of respondents who 
did not introduce any national- level pol icy, guidance or legislat ion during 
COVID-19 had real located or made new funds for walking and cycl ing: two 
f rom Kenya, and one f rom Maur i t ius , N iger ia , Senegal , Zambia and 
Zimbabwe. 
Therefore, a higher proport ion of respondents who had introduced a national-
level pol icy, guidance or legislat ion had made new funds avai lable for 
walking and cycl ing. Whilst the sample size is very small ,  i t  may be the case 
that having such strategies in place enabled off icials to take action more 
eff iciently.  

Subgroup analyses: City-level respondents 

Are people taking action about mobility? 
The majori ty of ci ty- level respondents said that their organisation was taking 
act ion about mobil i ty in response to COVID-19 (81%). 
Eight respondents said their organisation was not taking act ion (19%). Lack 
of money or other resources was the most common reason for not taking 
act ion (n = 3): Freetown, Sierra Leone; Johannesburg, South Afr ica; and 
Lusaka, Zambia. Other reasons for inaction included one respondent in 
Harare, Zimbabwe, who reported a lack of capacity within their organisation, 
and one respondent in Cairo, Egypt said that “act ive mobil i ty is not yet taken 
seriously”.  

Interventions for people walking  
A smal l  number of respondents repor ted that the i r organisat ion had 
implemented measures to protect or create space for people walking and 
needing to social ly distance: 

• S i x r esponden t s r epo r t ed mo re s i gn i f i can t changes a round key 
destinations such as healthcare, shops or schools: two in Nairobi,  Kenya; 
two in Kampala, Uganda; one in Ngong, Kenya; and one in Lagos, 
Nigeria. 

• F i v e r e s p o n d e n t s r e p o r t e d m o r e s i g n i f i c a n t c h a n g e s i n l o c a l 
neighbourhoods for essent ia l  t r ips: two in Nairobi ,  Kenya; two in 
Kampala, Uganda; and one in Lagos, Nigeria. 

• Three respondents reported more signif icant changes in the central 
business distr ict:  two in Nairobi,  Kenya; and two in Kampala, Uganda. 

• O n e r e s p o n d e n t r e p o r t e d m o r e s i g n i f i c a n t c h a n g e s b e t w e e n 
neighbourhoods along main roads and key corr idors in Addis Ababa, 
Ethiopia. 

I t  is promising that the most commonly reported measures  focused around 
i m p r o v i n g a c c e s s t o b a s i c s e r v i c e s a n d e s s e n t i a l t r i p s i n l o c a l 
neighbourhoods, which are vital  to economic vital i ty and qual i ty of l i fe in 
Afr ica. Rapid urbanisation and motorisat ion trends across the continent are 
l ikely to restr ict access to these essential  services (Venter, Mahendra & 
Hidalgo, 2019). Therefore, ensuring these services are accessible for people 
walking and cycl ing is cr i t ical to decongest ci t ies and reduce the burden on 
publ ic transport systems that are running at signif icantly reduced capacity. 
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However, fewer measures are around urban centres and commuting routes 
be tween ne ighbourhoods , wh ich i s an i ssue because many A f r i can 
commuters who often travel (especial ly walk) dai ly over long distances in 
already unsafe and crowded condit ions. Investing in more walking and 
cycl ing infrastructure along key commuting corr idors is cr i t ical to contain 
COVID-19 and ensure cit ies are sustainable and equitable in the long term. 
Of those who protected or created space for people walking, respondents 
reported the fol lowing interventions: 

• Eight respondents reported creating new sidewalk space with paint or 
bol lards: f ive in Nairobi,  Kenya; and one in Cape Town, South Afr ica; 
Kampala, Uganda; and Lusaka City, Zambia. 

• Six respondents reported restr ict ing traff ic movement for walking (e.g. 
Open Streets, neighbourhood traff ic-free zones, restr icted through traff ic, 
del ivery restr ict ions, speed): two in Kampala, Uganda; and one in Addis 
Ababa, Ethiopia; Accra, Ghana; Nairobi,  Kenya; and Lagos, Nigeria. 

• Six respondents reported removing car parking to create space for 
walking: f ive in Nairobi,  Kenya; and one in Cape Town, South Afr ica. 

• F i ve responden ts repo r ted chang ing p r i o r i t y / capac i t y a t ex i s t i ng 
crossings for walking: two in Nairobi,  Kenya; and one in Cape Town, 
South Afr ica; Tanga, Tanzania; Kampala, Uganda. 

• Four respondents reported widening exist ing sidewalks with paint or 
bol lards: three in Nairobi,  Kenya; and one in Tanga, Tanzania. 

• No respondents reported creating new road crossing points. 

Six out of Eleven respondents (54.5%) reported that some of the above 
act ions wil l  become permanent: Cotonou, Benin; Addis Ababa, Ethiopia; 
Nairobi,  Kenya; and Kampala, Uganda. However, only one respondent 
elaborated on how they plan for the transit ion from temporary to permanent 
by saying that “Kenyatta Avenue in the Nairobi central business distr ict 
(CBD) wil l  remain the way i t  has been constructed” (Nairobi,  Kenya). 
Twelve respondents reported publ ishing media releases or social media 
messages encouraging walking: three in Kampala, Uganda; Cape Town, 
South Afr ica; and Lagos, Nigeria; two in Lusaka City, Zambia; and one in 
Cairo, Egypt; Addis Ababa, Ethiopia; Tanga, Tanzania. However, four of these 
twelve respondents reported no other act ions to enable walking (Cairo, 
Egypt; Cape Town, South Afr ica; Lagos, Nigeria; Lusaka City, Zambia); media 
messages a lone are unl ike ly to be suff ic ient due to the number of 
environmental barr iers that l imit engagement in walking in many Afr ican 
countr ies. 
Four respondents reported permitt ing or encouraging more informal trade 
and street vending in local neighbourhoods: Accra, Ghana; Nairobi,  Kenya; 
Lagos, Nigeria; and Tanga, Tanzania. However, one respondent reported 
discouraging street vending in Freetown, Sierra Leone. 
One respondent working in Nairobi,  Kenya reported taking act ion against 
vehicles which park on footpaths and cycle lanes.  However, i t  is not clear 
that this was in response to COVID-19. 

Interventions for people cycling 
A s m a l l  n u m b e r o f r e s p o n d e n t s r e p o r t e d t h a t t h e i r i n s t i t u t i o n s o r 
organisations had implemented measures to protect or create space for 
people cycl ing during COVID-19: 
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• Four respondents reported more signif icant changes on main roads: two 
in Nairobi,  Kenya; and one in Tanga, Tanzania; and Kampala, Uganda. 

• Three respondents reported more signif icant changes in the centre of the 
city: two in Nairobi,  Kenya; and one in Tanga, Tanzania. 

• Three respondents reported more signif icant changes across whole 
neighbourhoods: Addis Ababa, Ethiopia; Nairobi,  Kenya; and Tanga, 
Tanzania. 

• One respondent in Nairobi,  Kenya reported substantial extra space for 
cycl ing across the whole city. 

Of those who have pro tec ted or c rea ted space fo r peop le cyc l ing , 
respondents reported the fol lowing interventions: 

• Seven respondents reported restr ict ing traff ic movement for cycl ing (e.g. 
Open Streets, neighbourhood traff ic-free zones, restr icted through traff ic, 
del ivery restr ict ions, speed): two in Nairobi,  Kenya; and one in Addis 
Ababa, Eth iopia; Lagos, Niger ia; Cape Town, South Afr ica; J in ja, 
Uganda; and Kampala, Uganda. 

• Five respondents reported creating pop-up bike lanes protected from 
motorised traff ic: two in Nairobi,  Kenya; and one in Addis Ababa, 
E t h i o p i a ; J i n j a , U g a n d a ; a n d K a m p a l a , U g a n d a . O n e o f t h e s e 
respondents from an International NGO in Jinja, Uganda also reported 
developing an advisory report for pop-up bike lanes. 

• Five respondents reported removing car parking to create space for 
cycl ing: al l  in Nairobi,  Kenya. 

• Four respondents reported creating permanent bike lanes: two in Nairobi,  
Kenya; and one in Cape Town, South Afr ica; and Tanga, Tanzania. 

Six out of ten respondents (60%) reported that some of the above actions 
would become permanent: Addis Ababa, Ethiopia; Nairobi,  Kenya; Cape 
Town, South Afr ica; Tanga, Tanzania; Jinja, Uganda; and Kampala, Uganda. 
However, no respondents elaborated on how they plan for the transit ion from 
temporary to permanent.  
Twelve respondents reported publ ishing media releases or social media 
messages encouraging cycl ing: two in Kampala, Uganda; and Lagos, Nigeria; 
and one in Cairo, Egypt; Addis Ababa, Ethiopia; Accra, Ghana; Nairobi,  
Kenya; Windhoek, Namibia; Cape Town, South Afr ica; Jinja, Uganda and 
Lusaka City, Zambia. See Appendix B for examples of media messages in 
Afr ican countr ies. 
One respondent reported providing bicycles for essential workers in Jinja, 
Uganda. 
One respondent reported creating jobs for cycl ists to support ‘ last mile’ 
del iveries in Windhoek, Namibia. 

Subgroup analyses: Phase of COVID-19 transmission 
A l l  responden ts were respond ing a t one po in t i n t ime where the i r 
corresponding countr ies and cit ies were al l  moving back and forth through 
different stages of recovery. Therefore, the survey responses were examined 
at different phases of COVID-19. 
More respondents in the later ‘Advancing and Large Outbreak’ phase 
reported real locating or making new funds avai lable for walking and cycl ing 
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investments (n = 6) compared to those in the earl ier ‘Outbreak’ or ‘Early and 
Expanding’ phases (n = 3). Yet there were fewer overal l  respondents in the 
‘Advancing and Large Outbreak’ phase. I f  i t  is the case that act ions to 
support walking and cycl ing were as a direct result  of COVID-19, this 
suggests that funding was more l ikely to be made avai lable during later 
phases of COVID-19 transmission. 
Out of the ten respondents who reported introducing any national- level 
pol icy, guidance or legislat ion to support more walking or cycl ing during 
COVID-19, none of these respondents were at the early ‘Outbreak’ phase. In 
contrast, eight respondents were at the ‘Early and Expanding’ (n = 4) or 
‘Advancing and Large Outbreak’ phase (n = 4). 
There was a higher proport ion of respondents in the ‘Advancing and Large 
Outbreak’ phase who said they had approved new legislat ion to manage 
mobil i ty during COVID-19 (41.2%) compared to those who had not (29.2%). 
In contrast, there were only 29.4% of respondents in the earl ier ‘Outbreak’ or 
‘Early and Expanding’ phases who did approve new legislat ion to manage 
mobil i ty during COVID-19, compared to 50% who had not approved new 
legislat ion. 
While prel iminary and based on a small  sample, these data indicate that 
there is more act ion taken once regions experience more widespread 
outbreaks of COVID-19, rather than act ing in a preventat ive manner at 
earl ier phases before widespread virus transmission. Reactive responses to 
improve walking and cycl ing infrastructure wil l  l ikely have detr imental effects 
on COVID-19 transmission, as well  as maintenance of walking and cycl ing 
mode share in Afr ica. Given the reduction in publ ic transport capacity, 
organisations need to take more proactive approaches to support walking 
and cycl ing. Afr ican authori t ies must focus on support ing walking and cycl ing 
given the numerous other benefi ts associated with these transport modes, 
including reducing congestion, improving equity and reducing road fatal i t ies. 
These benefi ts al ign with the United Nations Sustainable Development Goals 
(SDGs) that many Afr ican countr ies are already committed to.  

Page  of 23 48



10. Case study examples of good practice 

We s t e r n C a p e P r o v i n c i a l G o v e r n m e n t : S o u t h A f r i c a , P r o v i n c i a l 
Government provides safe and secure chartered transport for public 
sector health workers 
In mid-May 2020, the Western Cape Provincial Government, South Afr ica, 
launched the Red Dot safe minibus-services, to provide chartered transport 
services for Department of Health employees who needed to travel outside 
the hours of the restr icted publ ic transport services. Once travel restr ict ions 
eased and publ ic transport capacit ies increased, the service continued to run 
to provide safe transport for publ ic sector health workers.  
The Department of Transport and Public Works establ ished these services in 
partnership with the South Afr ican National Taxi Counci l  (SANTACO). The 
service was provided through the SANTACO operating company Umanyano 
Travel Services (UTS). Umanyano is the Xhosa word for unity.  
Red Dot vehicles were f i t ted with protect ive screens to separate the driver 
and passengers, vehicle trackers, and branded with the recognisable Red 
Dot st icker. The vehicles were thoroughly cleaned and sanit ised after every 
tr ip. Al l  dr ivers went through the Red Dot taxi training programme, which 
included health and safety protocols. Hand sanit iser was avai lable onboard 
for drivers and passengers. Vehicles were only al lowed to carry 50% of their 
l icensed carrying capacity to al low for adequate social distancing. 
The f leet comprised 100 minibuses, and fol lowed str ict safety and hygiene 
protocols, including the r igorous cleaning and sanit izat ion of vehicles after 
every tr ip. 
Passengers were able to book their tr ips using a USSD code or a purpose-
bui l t  app cal led Frontl ine Hero. A driver app was developed to dispatch and 
communicate with drivers in the f ield. 
From June 2020, the service also transported people who had tested posit ive 
for COVID-19 or were at high-r isk of having been exposed to the virus, to 
publ ic isolat ion and quarantine centres in the Western Cape. By September 
2020, the services had completed more than 80 000 passenger tr ips. 
(Source: https:/ /www.westerncape.gov.za/news/red-dot-reaches-new-service-
del ivery-milestones) 

South Afr ica, Labour Unions and Organised Business plan for 
flexitime, walking, and cycling 
Labour unions, minibus-taxi associat ions and organised business al l  
recognised the opportunity to develop far-reaching congestion-mit igat ion 
measures. They cal led on the government to consider staggering working 
hours as South Afr ica’s economy began to reopen as a way to prevent 
congest ion and increased r isk of COVID-19 t ransmiss ion at publ ic 
transport depots. 
Staggered working hours, four-day weeks, and f lexi-t ime had not, during 
2020, taken hold in South Afr ica, but were able to mit igate the country’s 
r ising congestion chal lenge, in addit ion to l imit ing the transmission of the 
coronavirus. 
To this end, South Afr ica’s National Economic Development and Labour 
Counci l  (NEDLAC) issued innovative guidel ines to businesses not only 
about how to make individual vehicles safer, but how to improve the entire 
travel system through proposed alternative arrangements for employees,  
including car-pool ing, walking, and cycl ing; they also provided l inks and 
suggestions for how to encourage and faci l i tate these modes. 
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Walking and cycling intervention examples 

New walking infrastructure in Nairobi, Kenya 

Nairobi underwent a governance change at the start of 2020, as a part of this 
the Na i rob i Met ropo l i tan Serv ices (NMS) was es tab l ished under the 
Executive Off ice of President Uhuru Kenyatta. NMS init iated work on walking 
and cycl ing infrastructure in the CBD, an example of which is work that has 
been carr ied out on Val ley Road (photos from Mary Mwami, Nairobi County 
Assembly). Val ley Road was quoted in the 2015 Nairobi City County NMT 
pol icy as a prior i ty area for construct ion, and as the World Economic Forum 
(2020) stated, the development of NMS had seen the long-awaited launch of 
work outl ined under the NMT 2015 pol icy. The work carr ied out for walking 
and cycl ing inf rastructure in Nairobi ,  a l though very posi t ive work, is 
something that has been in the pipel ine for a while, and not a direct result  of 
COVID19. 

Pop-up bike lanes in Cairo, Egypt 
Nabeel Elhady at Cairo University, Egypt sent a concept note to a number of 
inst i tut ions for the implementat ion of pop-up bike lanes on the busiest 
sections of road in Cairo as a means of responding to COVID19. The lanes 
are suggested to run paral lel  to the metro that runs from the busiest stat ion 
to near one of the busiest destinations in the city. I t  is hoped that the project 
would be coordinated with the Cairo Government and run in col laborat ion 
wi th both user and a i r qua l i ty data that a l ready ex is t .  Par t o f the 
interventions plan was to also bui ld on this exist ing data.  
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New 17km walkways implemented in Cape Town, South Africa 

The City Transport Directorate implemented approximately 17km of new 
infrastructure for people walking and cycl ing in the Fisantekraal and 
Durbanvi l le areas. These improvements were on the government's agenda 
for a while (commencing in July 2019) but “the City government accelerated 
the ro l l -ou t o f the ex is t ing NMT mas te r p lan” . Hence , wh i le these 
improvements did not occur as a result  of COVID-19, i t  is l ikely that 
COVID-19 contr ibuted to the accelerat ion of these plans.  
S o u r c e : h t t p s : / / w w w . c a p e t o w n . g o v . z a / M e d i a - a n d - n e w s /
N e a r l y % 2 0 1 7 k m % 2 0 o f % 2 0 n e w % 2 0 w a l k w a y s % 2 0 i n % 2 0 D u r b a n v i l l e ,
%20Fisantekraal  

Bicycle activists develop ‘heroes-on-bikes’ campaign for food delivery 
services in Cape Town, South Africa 
Sindi le Mavundla, a bicycle act ivist,  had only recently started Khaltsha 
Cycles, a cycle shop in Khayel i tsha, when the pandemic hit .  Immediately, he 
began to motivate Avalanche Bicycles, a bicycle manufacturer in Cape Town, 
to work with Khaltsha to offer a no-fr i l ls commuter bicycle including spares to 
the HEROES of the pandemic: essent ia l  workers. He then set up a 
fundraising campaign to enable donations of the bicycles.  
By September 2020, funding had been raised to provide at least 40 bicycles 
to essential workers – the most recent donations being to Community Action 
Networks (CANS) in informal sett lements, where the bicycles were to be 
used to del iver food within the communit ies; the bicycle teams also work with 
local cl inics to del iver medication. 
(Sources: BicycleSouth.co.za; PedalPower.org.za) 
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Data collection examples 

Survey on Socio Economic Impact of COVID-19 in Kenya 
Kenya National Bureau of Stat ist ics (KNBS) produced two surveys on 
COVID-19 impacts in regards to transport and mobil i ty. Another four surveys 
were also planned. The survey documents are label led, Survey on Socio-
Economic Impact of COVID-19 on Households Report – Wave One and Wave 
Two.  
The Kenya Inst i tute for Publ ic Pol icy Research and Analysis (KIPPRA) 
analysed the KNBS data to inform government pol icy and interventions.  
An example of some interest ing data col lected from the surveys includes:  

• National ly, 26.9% of respondents reported that they travel led less often, 
whi le 26.4% had no change in their travel pattern. 

• Countrywide, 59.2% of respondents reported a change in their cost of 
travel due to the pandemic, predominantly an increase.  

• Further, the f indings show that 14.4% changed their main means of 
transport out of which 62.2% opted to walk while 19.4% opted to use 
Boda Boda  

Contact from the survey for this information was James Gachanja, who is a 
P o l i c y A n a l y s t f o r K i p p r a . h t t p s : / / w w w . k n b s . o r . k e / ?
s=Survey+on+Socio+Economic+Impact+of+COVID-19+on+Households+Repor
t 

Ghana Statistical Service (GSS) to launch an innovative not-for-profit 
“Big Data for Good” initiative  
In Ghana, the national Stat ist ical Services worked with Vodafone Ghana, a 
telecommunications company, and the Flowminder Foundation, a Stockholm-
based nonprofi t ,  to col lect and categorise data. The long-standing “Big Data 
For Good” partnership enabled the production of rapid mobil i ty est imates 
using anonymised and aggregated mobi le phone data to support the 
government’s interventions against COVID-19. Analysis al lowed the partners 
to identi fy where mobil i ty restr ict ions inst i tuted by the government were 
being adhered to on a distr ict,  regional,  and national level.  These analyses 
informed subsequent government act ion to combat COVID-19 spread. 
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Policy examples 

NMT policy in Uganda 

Yoweri Museveni, the President of Uganda, banned private transport use in 
Uganda which transformed the streets for pedestr ians. The ban started on 
the 31st of March 2020 and lasted for 14 days. Uganda as of 6th September 
2020 had 3,539 confirmed COVID-19 cases, compared to i ts neighbour 
country Kenya, which had 35,020 (WHO, 2020).  
Odama Brian Solomon, who works for the Roadways Init iat ive for Youth 
Safety Uganda was the contact for this information and provided the photo to 
show the effect of both this pol icy and NMT pol icy in general within Uganda; 
although i t  is important to note that the interventions in these photos are not 
necessari ly as a direct result  of COVID-19 i t  is noted that i t  is easier to ban 
or l imit the use of private vehicles i f  there are good faci l i t ies for publ ic 
transport,  walking and cycl ing. 
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‘Case Study’: NMT policy in Abuja, Nigeria  
A report from Chenuel Mobil i ty investigated COVID19 and transportat ion in 
Abuja. The report received attention at the highest level of governance in 
Nigeria, as stated by Engr. Emmanuel John, the Founder/Chief Executive 
Off icer of the company who responded to the survey on Chenuels behalf.   
The report identi f ied the cri t ical issues in Abuja regarding transportat ion and 
the legislat ion adopted to tackle COVID19; i t  provided short term, medium-
term and long- term recommendat ions for moving forward as wel l  as 
recommendations that required federal government attention.  
Below is a table extracted from the report that provides a summary of the 
differences between current Abuja mobil i ty pract ices and ideal sustainable 
urban mobil i ty in the face of COVID19, in Chenuels opinion.  
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11. Support requested 
Respondents were asked to indicate what support would be most helpful to 
enable more walking and cycl ing during COVID-19 and beyond - Figure 13 
provides a summary of responses. 
Respondents valued training and development with technical experts the 
most. Given that lack of resources was a commonly reported barr ier to 
act ion, addit ional external support would l ikely be required to help develop 
strategies and obtain funding for specif ic walking and cycl ing projects. 

Figure 13: Responses around what support is needed to enable walking and 
cycl ing during COVID-19 and beyond. 
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12. Implications and recommendations 

Summary of findings 
The results suggest that respondents themselves, although not necessari ly 
on behalf of their inst i tut ions and organisations, have a greater sense of the 
value of walking and cycl ing since the start of the COVID-19 pandemic. 
Hence, there may be an appeti te for Afr ican cit ies and countr ies to enable 
safe walking and cycl ing beyond the COVID-19 context.  
However, whi lst most countr ies took act ion ini t ial ly to make publ ic transport 
systems COVID-safe, amid pressure to return to ‘normal’ (given that most 
publ ic transport in Afr ican cit ies is, in fact,  prof i t-motivated paratransit  and 
dependent on fares) publ ic transport vehicles were back to ful l  capacity as 
soon as possible. Most countr ies have not, or do not intend to take specif ic 
COVID-19-related act ion to support the increased walking and cycl ing 
patterns that emerged during the reported phases of COVID-19 restr ict ions. 
I t  is l ikely that some of the interventions reported from this survey were 
already planned or being implemented before COVID-19. However, whi lst 
these interventions may have been implemented regardless, COVID-19 is 
l ikely to have acted as an accelerator to speed up act ions to support walking 
and cycl ing. As indicated from this survey, albeit  tentat ively with a small  
sample, having formal transport pol icies in place may have faci l i tated the 
implementat ion of interventions. For example, in 2012, Nairobi,  Kenya 
developed a transport pol icy that recognised the importance of NMT but f i rst 
started implementing safe infrastructure for pedestr ians and cycl ists during 
COVID-19 in 2020. The posit ive impact of having strong pol icies in place is 
i l lustrated in other regions worldwide, including London, Milan and Bogota 
(C40 Cit ies, 2020). 

The survey responses h igh l igh ted three key bar r ie rs prevent ing the 
implementat ion of walking and cycl ing projects:  
• Money and lack of resources were common barr iers to act ion, with 

investments l ikely to be targeted towards other publ ic health containment 
measures to mit igate the spread of COVID-19 and ensure healthcare 
systems have suff icient capacity for treating patients.  

• Having a high-level pol icy already in place is l ikely to help support 
investments into walking and cycl ing interventions as quick wins and 
faci l i tate more rapid on-the-ground implementation.  

• Only a small  minori ty of respondents reported that data had been col lected 
on walking and cycl ing. Col lect ing data – and not only quanti tat ive data – is 
cr i t ical to understand the posit ive and negative impacts of novel COVID-19 
responses on walking and cycl ing and make evidence-informed decisions to 
support sustainable, mult i-modal transport systems.  

These barr iers are unsurprising based on what is already known about 
walking and cycl ing in Afr ica, but how to tackle these key barr iers to act ion 
is less well-understood.  
The impact of the COVID-19 pandemic on cit izens in Afr ica, at the end of 
2020, had not been recorded to the levels feared at the start of the crisis. 
However, cases were continuing to r ise global ly and everyday mobil i ty 
expected to be disrupted for some t ime, as a precautionary response, 
encouraged by world health experts.  
I f  infect ion concerns continue in Afr ica the guidance on mobil i ty, publ ished 
by the Afr ican Centre for Disease Control in May 2020, continues to define 
the appropriate measures governments use in response to the pandemic. In 
summary, to maximise community safety, pol icies and actions should include: 
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restr ict ing non-essential movement; l imit ing publ ic transport services; and 
encouraging walking and cycl ing for the tr ips that are essential ;  and 
providing addit ional hygiene measures. 
The countr ies and cit ies who have most reported mobil i ty responses to 
COVID-19 to date are those who had an exist ing commitment, relevant data, 
staff  capacity and support ive pol icy that could be enabled and accelerated. 
While the impacts of the act ions in reducing r isk and saving l ives are diff icult  
to correlate with COVID-19 data, the basel ine condit ions for walkers and 
cycl ists in so many parts of the continent are often so poor any recognit ion, 
investment and change is l ikely to signif icantly benefi t  community safety 
overal l .   

13. Recommendations 

1. Build on the signif icant increase in awareness of the value of walking 
and cycl ing since COVID-19 and conduct new research to identi fy: 
where a lack of money, local capacity and pol i t ical commitment are the 
main reasons for not act ing/doing more; and, where there is the need 
for more training and development from external technical experts.  

2. Use the COVID-19 moment to combine the pre-pandemic agenda as 
framed by the Sustainable Development Goals, the Paris Agreement on 
C l ima te and o the r i n t e rna t i ona l ag reemen ts , w i t h t he spec i f i c 
implicat ions of the COVID-19 pandemic. This might require some 
rethinking of the solut ions needed to improve transport in Afr ica. 
Transport pol icy is becoming increasingly complex, owing to the 
development issues of integrat ing across different sectors and thematic 
areas, different modes of transport,  transport management, cross-
border f low of goods and people, planning and f inancing, and the need 
to improve inclusivi ty for the wide range of users and stakeholders.  

3. Adopt a post-COVID-19 vision for mobil i ty in Afr ica that is healthy, safe, 
equitable and sustainable. 

4. Include publ ic health and scienti f ic expert ise in future mobil i ty plan 
decisions to assure the safety of communit ies everywhere.  

5. Address the inequity of essential infrastructure in Afr ica so that those 
in informal sett lements, who often need to travel dai ly to get food, 
water and money to survive, are given a dedicated, obstruct ion free 
safe space to walk as a prior i ty.  

6. Put in place more sustainable design and construct ion methods, early 
warning systems, and disaster response plans to enhance governments’ 
readiness to respond better to another disaster. More robust logist ics 
and supply chains wil l  be cri t ical in enhancing countr ies’ resi l ience to 
future shocks.   

7. Step up efforts to promote sustainable transport projects to counter the 
negative trend of a possible shif t  to private modes by ( i)  further 
promoting publ ic transit ,  ( i i )  improving the condit ions for walking and 
cycl ing. 

8. Engage in and contr ibute to an Afr ican network of national and city 
administrat ions, consultants, agencies and community groups with 
shared vision and ambit ion for walking and cycl ing. 

9. Be informed by the guidance publ ished by the international walking and 
cycl ing bodies to respond to COVID-19 mobil i ty concerns where walking 
and cycl ing safety needs to be enhanced. (See Appendix 2) 
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14. Follow up opportunities 
The surveys could not capture every country or local commitment or act ion in 
suppor t o f wa lk ing and cyc l ing dur ing COVID-19. A lso , respondents 
completed the surveys at one part icular moment in t ime during a pandemic 
that is dynamic and ever-changing. The survey does provide a f irst step in 
broadly identi fying changes in perceptions and act ions to support different 
transport modes during COVID-19 however there is now an opportunity to 
delve deeper into several key issues arising from this survey around how 
COVID-19 can be harnessed as a catalyst for Afr ican governments to 
increase support for walking and cycl ing. The fol lowing l ist,  al though not 
exhaustive, provides examples of future fol low-up opportunit ies: 

• What are the key barr iers to pol icy and action, and more importantly, 
what solut ions can overcome these barr iers to effect ively del iver change 
in Afr ica? 

• What are the most effect ive and feasible interventions to meet the needs 
of people walking and cycl ing beyond COVID-19? 

• What types of walking and cycl ing data are avai lable/required and 
feasible ways to col lect new data? 

• How can the cl imate impact of retaining exist ing levels of walking and 
cycl ing be valued in an Afr ican context to help accelerate walking and 
cycl ing as a prior i ty transport mode in pol icy and practice? 

• What are the optimal approaches to ensure suff icient funding is made 
avai lable or real located to walking and cycl ing projects? 

• Explore in-depth the key factors for success in the good practice case 
study examples. 

UN Envi ronment , in par tnership wi th Walk21 Foundat ion, Manchester 
University and Gail  Jennings supported by UK Aid committed to a second 
survey in early 2021 to explore these issues in more depth. 
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16. Appendices 

Appendix A - Survey (English version) 
Covid-19 Africa Mobility Response 

DATA PROTECTION & PRIVACY: 
We ensure the protection and privacy of personal data in all forms. The personal data collected in this survey 
(name, organization, email and phone number) will be used solely by The Walk21 Foundation and the UN 
Environment Share the Road Programme for follow-ups and clarifications and will not be shared with any 
third parties unless given express written consent. The data collected in the survey will be used to support 
the development of a Walking and Cycling Network in Africa led by the UN Environment's Share the Road 
Programme. By filling out this survey, you consent to the processing of your data for the selected purposes of 
the Walking and Cycling Africa Network. The Network will use the information gathered in this survey to 
encourage collaboration on data collection, research and technical assistance and to advocate for the urgent 
mobility needs in the region. The data collected for "COVID-19 Africa Mobility Response Survey" will be 
anonymized and shared with local NGOs, international organizations, academia, development banks and 
other institutions or organizations which meet the standards and objectives of the Network. If you have any 
questions about how your data will be stored, used and shared please contact Diana Diana Adhiambo Odero 
(dianaodero.adhiambo@un.org using REF:CVD/Survey2020) or, for further details, please see the UN 
Principles on Personal Data Protection. 

What is your full name: 
What is your organisation: 
Email: 
(untitled) 
Please fill in your name details. 
We would like to share the results report and more information about this topic. These details are separated 
from the body of the survey and do not form part of the analysis and reporting. 

1. What type of organisation do you work for? 
• National government 
• City government 
• International NGO 
• Local NGO 
• University 

• Development bank or financial institution 
• The private sector 
• Self-employed 
• Other - please specify 

2. In what field/area of expertise do you work? (Please tick all that apply) 
• Transport 
• Land use planning 
• Health 

• Communications 
• Infrastructure 
• Other - please specify 

3. Please tell us which country you work in? 
• Algeria 
• Angola 
• Benin 
• Botswana 
• Burkina Faso 
• Burundi 
• Cameroon 
• Cabo Verde 
• Central African 

Republic 
• Chad 
• Comoros 
• Côte d'Ivoire 
• Democratic Republic 

of the Congo 
• Djibouti 

• Egypt 
• Equatorial Guinea 
• Eritrea 
• Ethiopia 
• Eswatini (formerly 

Swaziland) 
• Gabon 
• Gambia 
• Ghana 
• Guinea 
• Guinea-Bissau 
• Kenya 
• Lesotho 
• Liberia 
• Libya 
• Madagascar 

• Malawi 
• Mali 
• Mauritania 
• Morocco 
• Mozambique 
• Namibia 
• Niger 
• Nigeria 
• Rwanda 
• Sao Tome and 

Principe 
• Senegal 
• Seychelles 
• Sierre Leone 
• Somalia 
• Senegal 

• Seychelles 
• Sierre Leone 
• Somalia 
• South Africa 
• South Sudan 
• Sudan 
• Tanzania 
• Togo 
• Tunisia 
• Uganda 
• Zambia 
• Zimbabwe 
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4. Are you responding at a national, city or community level? 
If you answer about a city or community please enter the name of the city or community. If you have more 
than one place you would like to complete the survey for, please feel free to complete the survey again. 

• National 
• City - please specify 
• Community - please specify 

5. Which phase of transmission is your region currently in? 
Please answer the following questions as it applies for this moment in time. 

• Outbreak stage (imported and 1 or 2 local transmissions) 
• Early and expanding (increasing imported and local transmission with known exposure) 
• Advancing and large outbreak (community outbreaks with unknown transmission) 
• Receding and/or contained 
• Don't know 

6. Do you think there has been a change in how people move about in your city/country in response 
to COVID-19? 
• Yes 
• No 
• Less Stayed the same More 
• Comments 

7. Please indicate what mobility changes are happening: 
Please select "Unclear" if at this time you are unsure. Use the comment box below if there have been other 
changes you would like to highlight. 

• People on public transport/taxis 
• People walking  
• People riding bicycles 
• People driving private cars or motorcycles 
• Comments 

8. Have you/your organisation collected any data about mobility in your country/city during 
COVID-19? 
• Yes 
• No 
• Don't know 

9. In your opinion, what is the single best mobility option for keeping the population safe from 
COVID-19 during the crisis? 

• Walking 
• Cycling 
• Socially distanced public transport 
• Motorcycle taxi 

• Private vehicle hire 
• Private car 
• Comments 

10. Is your organisation taking any action about mobility in response to COVID-19? 
• Yes 
• No 

11. What are the reasons for not taking any action? 
• No need to 
• No money or other resources 
• Other priorities for response 
• Lack of time 

• Lack of capacity within organisation 
• Lack of space to make the change 
• Other - please specify 

NATIONAL RESPONSE 

Public Transport 
These first questions are about shared or public transport. This includes government run, unscheduled or 
informal taxis, buses and motorcycles (for example matatus and paratransit). 
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12. Has the national authority made changes to management of public transport during the COVID-19 
crisis (eg: health measures, route restrictions) 
• Yes 
• No 

13. Please share any other comments about actions related to public transport that you or your 
organisation have taken. 
• Comments 

14. Is there an enforcement plan for any of the measures? If yes, please provide details. 
• Yes 
• No 

Walking 

15. Have you introduced any national level policy, guidance or legislation to support more walking 
during COVID-19? Please provide details in the comment box. 
• Yes 
• No 
• Comments 

Cycling 

16. Have you introduced any national level policy, guidance or legislation to encourage more cycling 
during COVID-19? Please provide details in the comment box. 
• Yes 
• No 
• Comments 

Funding and Legal Frameworks 

Thinking about actions taken in response to COVID-19. 

17. Have you reallocated or made new funds available for investments in safer streets for walking 
and cycling in cities and towns? 
• Yes 
• No 

18. Can you tell us briefly why not? 
• Comments 

19. What funding sources were available to allocate these investments? 

20. Have you approved new legislation (regulations or directives) to manage mobility during 
COVID-19 and beyond? 
• Yes 
• No 

21. What type of legislation have you enabled? 
• Changes to public transport rules of operation - funding, restrictions, social distancing measures, 

restrictions to travel and/or operations 
• Rapid reallocation of funding for mobility interventions 
• Re-allocation of road space for walking and cycling 
• Allowed communities to implement interventions (eg Open Streets or traffic restrictions 
• Relaxed existing rules and requirements 
• Other - please specify 

CITY OR COMMUNITY RESPONSE 

Public Transport 

22. Has the local authority made changes to management of public transport during the COVID-19 
crisis? (eg: health measures, route restrictions) 
• Yes 
• No 
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23. Please share any comments about other actions taken (eg: general traffic restrictions). 
Comments 

24. Is there an enforcement plan for the above measures? If yes - please provide more details. 
• Yes 
• No 

25. Are there any new or dedicated transport services for: 
• Healthcare workers 
• Workers providing essential social services (e.g: 

home support for elderly 
• people) 
• Workers providing essential city services (e.g: 

waste collection) 

• Workers providing essential goods (e.g: 
supermarkets, pharmacies) 

• Vulnerable groups (e.g: women, children or 
people with disabilities) 

• Other - please specify 

Walking 

26. To what extent have you protected or created space for people walking and needing to social 
distance? 

• Changes in local neighbourhoods for essential trips 
• Changes around key destinations such as healthcare, shops or schools 
• Changes between neighbourhoods along main roads and key corridors 
• Changes in the CBD 
• Comments 

27. If you have protected or created space for people walking and/or needing to social distance, what 
actions have you taken? Please tick all that apply 
• Widened existing sidewalks with paint or bollards (or other?) 
• Created new sidewalks with paint or bollards 
• Changed priority /capacity at existing crossings 
• Created new road crossing points 
• Restricted traffic movement - eg. Open Streets, neighbourhood traffic free zones, restricted through traffic, 

delivery restrictions, speed 
• Removed car parking to create space 
• Other - please specify 

28. Have you taken any other actions to encourage people to walk? 
• Permitted or encouraged more informal trade and street vending in local neighbourhoods 
• Published media releases or social media messages encouraging walking 
• Other - please specify 

29. Do you have any images or examples of measures you have taken for people walking? 
• Yes 
• No 

30. If you answered yes to the above questions about walking, do you plan that some of the actions 
will become permanent? 
• Yes 
• No 
• Not Sure 

31. Can you share how you plan for the transition from temporary to permanent? 

Cycling 

32. To what extent have you protected or created space for people cycling during the COVID-19 
crisis? 
• Changes on a few streets in the centre of the city 
• Changes on main roads 
• Changes across whole neighbourhoods 
• Substantial extra space for cycling across the city 
• Comments 
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33. If you have protected or created space for people cycling, what actions have you taken? Please 
tick all that apply. 
• Pop-up bike lanes - protected from motorised traffic 
• Restricted traffic movement - eg Open Streets, traffic, restrictions, delivery restrictions 
• Removed car parking to create space 
• Permanent bike lanes 
• Other - please specify 

34. Have you taken any other actions to encourage people to cycle? 
• Provide bicycles for essential workers 
• Published media releases or social media messages encouraging cycling 
• Other - please specify 

35. If you answered yes to the above questions about cycling, do you plan that some of the actions 
become permanent? 
• Yes 
• No 

36. Can you share how you plan for the transition from temporary to permanent? 

37. Do you have any images or examples of specific measures you have taken for cyclists? 
• Yes 
• No 

Funding and legal frameworks 

Thinking about the actions you have taken in response to COVID-19. 

38. Have any new funds been made available for investments in walking and cycling infrastructure in 
response to COVID-19? 
• Yes 
• No 
• Don't know 

39. What funding sources were available to allocate to these investments? 

Future Actions  
These questions will help us look at the future. Please feel free to share your personal and informed views. 
We understand that you might not officially represent the place where you work, but be assured that these 
views will not commit your organisation to any action or intervention, and we will not share nor attribute them 
publicly. 

40. Do you think this public health crisis will impact your organisation's future actions for walking 
and cycling? 
• Yes 
• No 

41. How have your personal perceptions of walking and cycling been changed by the COVID-19 
crisis?  (Strongly disagree No change Strongly agree) 

I am more aware of the value of walking as a mode of transport 
I am more aware of the value of cycling as a mode of transport 
I have a better understanding of the benefits of walking and cycling 
I would be more willing to provide for these modes in the future 

Final questions on how we might be able to help 

42. Which of the following would be helpful to you or your team to support more walking and cycling 
during COVID-19 and beyond? 
• Helping my city connect with other cities/ governments/agencies with similar challenges 
• Organising meetings on specific topics to share questions and answers 
• Organising webinars on good practices 
• Keeping an updated web page with measures and evidence 
• Training and development with technical experts 
• Nothing 
• Other - please specify 
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43. Do you have any other questions or comments the survey didn't cover? 

Thank you for taking the time to complete this survey! 
We appreciate the insights that you have shared with us and look forward to collaborating with you in future. 
If you have any questions or further resources (data, images or related content) that you would like to share 
with us kindly email dianaodero.adhiambo@un.org with the subject line: COVID SURVEY/30062020 

44. You indicated that you have collected data / images / resources related to COVID-19, walking and 
cycling. Would you like to share these files with the project? You can upload them now or send via 
email at the end of the survey. 

Page  of 41 48



Appendix B - Examples of media messages to support walking and 
cycling 
Media Release from Ethiopia. Ethiopian Virtual Run. The event helps to 
promote health act ivi ty and the importance of keeping healthy, legendary 
Ethiopian athletes also took part.  Residents were invited to join via zoom, 
facebook and youtube. Money raised from the virtual event went towards 
Ethiopian based NGOs helping the COVID19 mit igat ion efforts. https:/ /
w w w. e t h i o e m b a s s y. o r g . u k / w p - c o n t e n t / u p l o a d s / 2 0 2 0 / 0 5 / A p r i l - 2 0 2 0 -
Newsletter_1.pdf 
Media release from Uganda. Lockdown: Do more walking than sit t ing. The 
art icle outl ined the health benefi ts for walking and the negatives in si t t ing for 
too long. Breaking the sit t ing cycle every 30 minutes was recommended in 
th is press re lease. ht tps: / /www.newvis ion.co.ug/news/1517931/ lockdown-
walking-sit t ing 
Kampala, Uganda, President Museveni, in two press releases orientated 
towards walking and cycl ing  in and around Kampala mentions that i t  should 
be the favoured way of travel and al l  other options are more l ikely to 
increase the r isk of spreading the disease.  
h t t p s : / / w w w . m e d i a c e n t r e . g o . u g / O p i n i o n / b e s i g y e - m u s e v e n i -
doesn%E2%80%99t-need-covid-19-have-visibi l i ty 
h t t ps : / /www.med iacen t re .go .ug /med ia /p res iden t -museven i s -8 th -add ress -
covid-19-and-lockdown-relaxation 
Zambia, Lusaka Mayor Miles Sampa has advised Lusaka residents to avoid 
publ ic transportat ion and instead f ind other alternatives in the wake of 
Coronavirus fears, in an interview with Pheonix News Sampa recommended 
that members of the publ ic look for alternative means of travel such as 
walking and cycl ing. Zambia Road Safety Trust reported this as identi f ied by 
Mwale Mailos in the survey. https:/ /www.facebook.com/zambianroadsafety/
photos/a.426912817455516/2034918623321586/?type=3  
Other local news outlets in Zambia also reported the Mayors suggestion.  
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Appendix C - Recommendations from key agencies in response to 
COVID-19 
Walking 
Spec i f i ca l l y, i n response to COVID-19 , the fo l l ow ing measures a re 
recommended to governments and communit ies by the Walk21 Foundation to 
support more of the needs of walkers in Afr ica: 

1. Invite local communit ies to define where they walk the most, so that 
walkers can be assumed, expected and given prior i ty here quickly. 

2. Create safer spaces to walk, with enough capacity for demand, that 
l inks homes to the essential  tr ips for food and healthcare f irst. 

3. Make new/safer street crossings ‘pr ior i ty pedestr ian green’ outside 
corner stores, hospitals and cl inics as a prior i ty, for people of any age 
or abi l i ty to cross without concern. 

4. Partner with businesses (especial ly local shops) whose survival is 
dependent on footfal l  to enable their 500m catchments to give prior i ty 
to the walkable access of local ised services.  

5. Ask the pol ice to enforce slower speeds and any vehicle restr ict ions 
including keeping footpaths/pavements clear as part of a real location of 
road space, reduction of on-street parking and any sense of vehicular 
enti t lement where people need to walk most. 

6. Ask publ ic transport operators to help with the mapping, signpost and 
promotion of a network of key walking corr idors, based on their routes, 
to l ink neighbourhoods to schools, work, places of worship, parks and 
recreation faci l i t ies as they are opened. 

7. Be kind and generous where possible. Give people connections to 
green space, manage gradients, provide shelter and shade from the 
cl imate and include l ight ing and seating where possible for every 
destination catchment. 

8. Be inspired by what others are doing. New creative solut ions elsewhere 
may inspire interventions in your ci ty. Be prepared for a ‘new normal’ to 
be both expected and achievable quickly. 

9. Ask for funding and f lex ib i l i ty f rom the nat ional government to 
accelerate the investment and legal f rameworks needed to keep 
cit izens on their feet and get our communit ies moving again. 

10. Keep a record of your success and obstacles overcome; get ready to 
showcase your transformation – we wil l  be celebrat ing successes and 
learning lessons later this year. 

Cycling 
Spec i f i ca l l y, i n response to COVID-19 , the fo l l ow ing measures a re 
recommended to governments and communit ies by the cycl ing community to 
support more of the needs of cycl ists: 

1. Create a network of temporary cycle infrastructure by boldly taking 
space away from cars. (They can be a good way to introduce measures 
more ambit ious than would normally be dared, and hopeful ly their 
benefi ts wi l l  speak for themselves). But note that a proper network of 
segregated, permanent bicycle infrastructure cannot be replaced with a 
pop-up bike path painted along a fast car lane.  
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2. Provide free bike share services for health operators and medical staff  
and other key workers. (Bike sharing has proved to be a great tool to 
introduce cycl ing to new audiences) 

3. Provide cargo bikes to del iver goods within urban areas to ensure 
prompt del ivery of basic necessit ies. 

4. Provide local subsidies to support the purchase of bikes. 
5. Ensure the design of cycle lane networks are wide enough to maintain 

social distancing, mit igate traff ic safety concerns and are segregated 
from other modes.  

6. Reduce the speed of vehicles where cycl ing infrastructure is provided. 
7. Promote cycl ing as an alternative to motorised tr ips.  
8. Integrate cycl ing infrastructure into the permanent urban infrastructure 

plans for every community. 

The C40 Global Mayors COVID-19 Recovery Task Force Statement of 
Principles: 
C40 mayors have united to launch the Global Mayors COVID-19 Recovery 
Task Force to rebui ld our ci t ies & economies in a way that improves publ ic 
health, reduces inequal i ty and addresses the cl imate crisis. The COVID-19 
pandemic has profoundly impacted the world’s ci t ies. I t  is not just a global 
health cr isis, but a social and economic crisis, the effects of which wil l  be 
felt  for years to come. 
I t  is clear that the harm caused by COVID-19 has not been equitable. We, as 
leaders of major ci t ies across the globe, are clear that our ambit ion should 
not be a return to ‘normal’ – our goal is to bui ld a better, more sustainable, 
more resi l ient and fairer society out of the recovery from the COVID-19 
crisis. 
The Task Force's joint strategy to support the recovery of our ci t ies and their 
residents from COVID-19 wil l  be governed by these principles: 

1. The recovery should not be a return to ‘business as usual ’ -  because 
that is a world on track for 3°C or more of over-heating;  

2. The recovery, above al l ,  must be guided by an adherence to publ ic 
health and scienti f ic expert ise, in order to assure the safety of those 
who l ive in our ci t ies;  

3. Excel lent publ ic services, publ ic investment and increased community 
resi l ience wil l  form the most effect ive basis for the recovery;  

4. The recovery must address issues of equity that have been laid bare by 
the impact of the crisis – for example, workers who are now recognised 
as essential  should be celebrated and compensated accordingly and 
pol icies must support people l iv ing in informal sett lements; 

5. T h e r e c o v e r y m u s t i m p r o v e t h e r e s i l i e n c e o f o u r c i t i e s a n d 
communit ies. Therefore, investments should be made to protect against 
future threats – including the cl imate crisis – and to support those 
people impacted by cl imate and health r isks; 

6. Cl imate act ion can help accelerate economic recovery and enhance 
social equity, through the use of new technologies and the creation of 
new industr ies and new jobs. These wil l  dr ive wider benefi ts for our 
residents, workers, students, businesses and visi tors;  
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7. We commit to doing everything in our power and the power of our ci ty 
governments to ensure that the recovery from COVID-19 is healthy, 
equitable and sustainable; 

8. We commit to using our col lect ive voices and individual act ions to 
ensu re tha t na t i ona l gove rnmen ts suppor t bo th c i t i es and the 
investments needed in ci t ies, to del iver an economic recovery that is 
healthy, equitable and sustainable; 

9. We commit to using our col lect ive voices and individual act ions to 
ensure that international and regional inst i tut ions invest direct ly in 
ci t ies to support a healthy, equitable and sustainable recovery. 

(Note Afr ican Mayor signatures include: Mayor of Durban, Mxolisi  Kaunda 
and Mayor of Freetown, Yvonne Aki-Sawyer) 

International Association of Public Transport (UITP) recommendations 
for public transport operators during COVID-19:  

PREPAREDNESS 
The recommendations on preparedness are suitable for al l  publ ic transport 
networks, regardless of the level of threat currently faced. 
I t  is important to acknowledge that pandemic planning is not a stand-alone 
pro jec t ,  but shou ld be in tegra ted wi th ex is t ing cr is is management 
structures and procedures in order to be effect ive. I t  is crucial to involve 
business units direct ly into this planning, as they know best themselves, 
which are cri t ical suppl ies, personnel or functions. 
I t  is advisable to involve unions into the planning and decision-making 
process at a very early stage; their true involvement can help to achieve 
an understanding and support for less popular measures. 
I t  is crucial to have identi f ied essential functions within the organisation 
and provide separate faci l i t ies for them if  needed; 
I t  is advisable to develop an inventory of staff  qual i f icat ions, l icenses, etc. 
in order to identi fy employees, who could act as back up for cr i t ical 
posit ions. As many professional l icenses are expir ing without regular 
pract ice or re-examination, i t  is also important to check their val idi ty and 
renew them if  needed; 
Review the stock and avai labi l i ty of essential  protect ion and cleaning 
equipment and suppl ies and plan their distr ibut ion and ref i l l ;  
Review stock and supply chains for operational material ,  such as fuel,  
lubricants or spare parts and investigate alternative suppl iers i f  possible; 
Staff in format ion is a key element of communicat ion planning and 
reassurance is needed, as a major disease outbreak wil l  be a key topic 
within media and publ ic discussion. I t  is considered a useful tool to 
develop a basic “questions and answers” section for the internal websites 
providing basic information for employees about the outbreak, i ts impact 
on the publ ic transport systems and measures being taken; 
Fol low related communications of the responsible authori t ies to stay 
informed on latest advise for your country or region. 

PERSONAL PROTECTION 
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Personal protect ion measures are suitable for al l  publ ic transport networks 
regardless of r isk level.  Note that i t  may be useful to be seen to increase 
personal protect ion and hygiene measures to reassure both staff  and 
passengers even i f  the r isk is considered very low. 
As a general measure, staff  should be reminded of required basic rules of 
personal hygiene, which includes to regularly wash hands, to sneeze and 
cough into the elbow and to use paper towels. 
In format ion bul le t ins are widely avai lable and should be d isplayed 
throughout the premises. 
Staff  wash and dressing rooms, meeting rooms and off ices should be 
equipped with hand disinfectants and paper t issues; 
The effect of respiratory masks is debated. Publ ic transport operators 
should obtain local and/or national advice on the use of masks and 
recommended types of masks. General advice of the WHO is to wear 
masks when tending to an infected or potential ly infected person; 
Cleaning routines may have to be adapted and increased focus should be 
put on disinfect ing common surfaces and spots to touch as well  as waste 
disposal. 
For working places, where no cleaning may be possible between shif ts, 
employees should be equipped with the necessary means and be made 
responsible to remove any waste and disinfect surfaces before taking over 
as part of the routine; 
Staff  that has to tend sick travel lers, clean body f luids or potential ly 
contaminated i tems and surfaces, should wear disposable gloves. 

REDUCTION OF CONTACT 
Reduction of contact measures are recommended i f  the r isk level is high, 
for example confirmed outbreak in the area or a decision by the competent 
authori t ies. 
Whilst hard to real ise in the operational environment, the fol lowing options 
could be considered to reduce the exposure of publ ic transport staff :  
Customer service staff  should only be avai lable in information booths or 
desks with suff icient distance to passengers; 
Rear door boarding may temporari ly replace the front door access of 
buses, in order to protect drivers that have no separate cabins; 
The need for t icket inspection during an outbreak should be chal lenged. 
Ticket inspectors would be exposed to a very high r isk of gett ing infected, 
whi lst they may be valuable back-up staff  for other cr i t ical posit ions; 
Remote working should be considered for act ivi t ies that could be carr ied 
out without physical ly being present in company premises. The st imulat ion 
of home working might further contr ibute to reducing contact and might 
al low working for employees, who have to take care of relat ives at home 
but are not sick; 
Replacing meetings by telephone conferences should reduce contact 
between employees, the closing of canteens may be considered. 

REDUCED SERVICE 
Reduced service measures may be required i f  the r isk level is high, for 
example a confirmed outbreak in the area or a decision by the competent 
authori t ies. 
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I f  staff  avai labi l i ty becomes too low to sustain regular operation, service 
should be reduced throughout the network as a pandemic is expected to 
affect a region without focus. I t  should be noted that such reduction of 
service wil l  l ikely correspond with a reduced travel demand due to closing 
of schools and general advise to stay at home if  possible. 
Operators have good experiences with the adoption of the weekend 
t imetable as passengers are used to i t  and necessary announcements are 
already prepared, thus the service amendment might cause the minimal 
confusion. 

International Transport Forum recommendations for Re-spacing Cities 
for Resilience during COVID-19:  

Physical distancing requirements wil l  impose constraints on the use of 
space. 
Publ ic transport use wil l  decrease in the short term; cycl ing, walking and 
car travel wi l l  increase in the post-confinement phase. 
Cit ies wi l l  need to re-al locate space to al low for physical ly-spaced walking 
and cycl ing. 
C i t ies w i l l  need to s t rengthen measures to manage excess pos t -
confinement car traff ic. 
Relax administrat ive rules regarding emergency l ight individual transport 
lanes and remove punit ive taxes on shared micro-mobil i ty. 
Provide funding for the deployment of more l ight individual transport lanes. 
Link emergency infrastructure to long-term object ives. Cit ies should bui ld 
now what they wish to keep for later. 
New infrastructure should fol low establ ished guidel ines for safety. 
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