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  1  MIET AFRICA (2021). The Impact of COVID-19 on Adolescents and Young People in the SADC Region, South Africa

Exploratory Study conducted by MIET AFRICA1

This summary provides a synopsis of the research study’s methodology, findings, and key recommendations.  

To access the full report please visit www.mietafrica.com



INTRODUCTION AND BACKGROUND 
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The COVID-19 outbreak has deeply affected the environment in which 

children and young people grow and develop, from the earliest years to 

late adolescence. Of particular concern is the disruption to young people’s 

already tenuous access to education and to sexual and reproductive 

health and rights (SRHR) education, services and products, such as 

comprehensive sexuality education (CSE), condoms, antiretroviral 

treatment, or counselling services in cases of unintended pregnancies or 

rape. With the increased focus on COVID-19, there is a risk that the policy 

and programmatic gains on education, HIV&AIDS and SRHR outcomes will 

be reversed. 

To better understand the impact of COVID-19 on adolescents and young 

people, MIET AFRICA and the Human Science Research Council (HSRC) 

commissioned an exploratory study in six Southern African Development 

Community (SADC) Member States—namely, Lesotho, Madagascar, 

Malawi, Namibia, Zambia and Zimbabwe. Guided by available evidence, 

the research provides an analysis of how COVID-19 has affected the lives 

of young people across four central themes: access to education; access 

to health care services, including SRHR; protection from gender-based 

violence (GBV); and youth participation in COVID-19 response actions. The 

research also investigated the gendered nature of the impact of COVID-19 

and provides several good practices and promising initiatives that have 

been implemented across the SADC Region as part of the COVID-19 

response. 

METHODOLOGY
The study adopted a mixed method approach to data collection. Primary and secondary data was obtained through desktop research, online surveys 

and interviews with key informants from the target Member States. The study received insightful information through focus group discussions and an 

online survey from 322 adolescents and young people, and from 69 adult respondents from key informant interviews and focus groups discussions. 

The study sample included young people with disabilities, young people from key populations, peer educators, youth for whom English is not their first 

language, out-of-school youth and young people living in rural areas and informal settlements. Key Informants were drawn from government officials 

from Ministries of Education and Health, UN agencies, civil society organizations (CSOs) and youth-led organizations. 



For most children, the effects of the pandemic and related school 

closures on education provision, learning and wellbeing are severe. 

The study shows that learning completely stopped for young people. 

During the 2020 academic year, schools in the region were closed for 

an average of 100 days, nearly a full semester’s worth of education. 

School closures meant physical learning and teaching was not possible. 

The education sector in most SADC Member States tried to mitigate 

the loss of learning by instituting virtual or hybrid classes for learners. 

Many youth respondents (82%) and adult respondents (76%) confirmed 

that government and CSOs provided learners with computers or 

tablets and internet access, and arranged teaching through television, 

phones, radio, instructional packages and printed resources 

(textbooks, notes, worksheets and printouts). Although the teaching 

and learning approaches were focused on addressing education 

disruption, most students could not fully access learning through 

these platforms. Learners cited internet connectivity, competing home 

priorities (household chores), limited home supervision and personal 

challenges with self-directed learning as some of the reasons for not 

fully accessing learning during the pandemic. Increased digitalization 

of schooling is likely to widen inequalities, thereby intensifying the 

existing disparities in learning outcomes along socioeconomic and 

geographic (for example, urban–rural) lines.

The research highlights the rise in early and unintended pregnancies 

as a looming threat to education in the SADC Region. The risks of 

complications related to pregnancies and childbirth, coupled with regressive return to school policies for pregnant girls and adolescent mothers in some 

SADC Member States, will have devastating consequences for the affected groups. The majority of adult (71%) and youth (85%) respondents shared similar 

concerns on the glaring numbers of early and unintended pregnancies and child marriages emerging in Member States under review. As schools reopen in 

phases in most SADC Member States, the impact of the lockdown and school closures on adolescent girls is becoming clear. Early reports from interviewed 

peer educators, youth facilitators and Ministry of Education officials indicated that in some rural and remote areas, as many as half the girls in exam classes 

are pregnant or married, or are not returning to school for reasons such as work or loss of confidence in the school system. One out of five youth respondents 

knew of at least one young woman (under the age of 24) who has either become pregnant or given birth during the previous six months.

The region-wide school closures have affected learners in ways beyond the absence or remoteness of learning. They have disrupted social relationships 

and networks and the school-based provision of other services and supports. For many poor and vulnerable children in Member States, schools are not only 

places for learning but also safe spaces for accessing school-based SRHR information and services, psychosocial support and protection from violence and 

exploitation.2 It is also where young people have access to a nutritious meal (sometimes the only meal of the day). Furthermore, 80% of learners stated that 

before COVID-19, schools had been offering CSE and Life Skills classes as part of the curriculum and teaching instruction; however, on transition to online 

classes, CSE and Life Skills lessons were deprioritized.3 

STUDY FINDINGS
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2    UNESCO, UNICEF and the World Bank (2020). What have we learnt? Overview of findings from a survey of ministries of education on national responses to COVID-19. Paris, New York, Washington 
D.C.: UNESCO, UNICEF, World Bank.

3 UNICEF (2020) Schools remain locked for more than 127 million children in Eastern and Southern Africa Innovative approaches taken for continued learning, but safe re-opening of schools  
remains key [Press Release] 4 May https://www.unicef.org/press-releases/schools-remain-locked-more-127-million-children-eastern-and-southern-africa Last accessed 04-02-2021. 



One important aspect of adolescents’ lives that has been disrupted by COVID-19 is their access to health services, including sexual and reproductive health 

information, services and supports. The rapid spread of COVID-19 overburdened the already under-resourced health care systems in the region. Health 

facilities have had to operate with limited basic consumables including medicines and sundries, and clinical staff are expectedly occupied with the COVID-19 

response and have less time to provide other essential health services or lack the personal protective equipment (PPE) to do so safely. Supply chain 

disruptions are limiting the availability of medical supplies and commodities, including antiretroviral treatments. Such disruptions to routine health services 

will likely increase disease incidences and deaths from preventable and treatable diseases for children and young people. 

The health seeking behaviours of youth has also drastically been reduced due to fear of exposure to the virus at medical facilities and due to lockdown 

measures. For example, 66% of young people mentioned that they did not know where to access SRH services during the lockdown. Access to antiretroviral 

treatment (ART), regular HIV testing, and contraception by young people have also been affected. The survey data shows that access to SRHR information and 

services have been negatively impacted, with an increase of 15% in the number of young women who are not at able to access family planning methods. 

Adolescent safe spaces linked to local health facilities have been closed or are operating on an ad hoc basis, leaving young girls with limited access to SRHR 

information and services, thereby contributing to the high rates of early pregnancies. Twelve of the sixteen SADC Member States have recorded a surge in 

early pregnancies, leading to high school dropouts, confirming global forecasts on the impact of school closures potentially increasing early pregnancies 

by 65% and also hindering up to 1 million girls from returning to school.4 The research shows that most early pregnancies recorded during the COVID-19 

pandemic are unintended and largely linked to poverty, sexual violence, and limited school-based CSE and psychosocial support services, as well as the de-

prioritization of SRHR supports and services within schools.

Lockdown also affected young people’s mental health, effectively cutting them off from sources of social support from extended family and friends that can 

be critical in helping them to cope with negative feelings of helplessness, anxiety and depression. Nearly three-quarters of the youth respondents reported 

feeling more worried than before the outbreak, while 62% reported being less happy due to lockdowns. Of the youth respondents, 82% reported being 

worried about getting infected by COVID-19, and 83% were also concerned about the health and safety of their family members from the coronavirus. The 

youth also highlighted increased cases of drug and substance abuse by adolescents during lockdown periods. 

The COVID-19 pandemic has reinforced retrogressive social practices leading to psychological and health consequences, as well as gender-based 

discrimination and violence. There is a risk of learners becoming the main victims of the pandemic through a lifelong impact on their education and safety, 

as revealed by 75% of the youth survey respondents and through key informant interviews held with government officials and CSOs. The various levels of 

lockdowns have enforced close physical proximity between perpetrators and victims in the confines of home settings, coupled with the loss of livelihoods and 

economic hardships, leading to the increase in GBV. Sexual and physical abuse, perpetrated by an intimate partner or member of the family, were named as 

the most common types of GBV. Young people reported that the restrictions on movement were an obstacle to accessing justice and protection services. Child 

Helplines in Madagascar, Malawi, South Africa, and Zimbabwe recorded a 15–27% increase in calls received from young people on GBV issues during the 

first lockdowns, with cases of child, early and forced marriage also being reported. 
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4    UNICEF (2020) COVID-19: A Catastrophe for Children in Sub-Saharan Africa Cash Transfers and a Marshall Plan Can Help https://www.unicef.org/esa/media/7626/file/COVID-19-A%20Catastrophe-
for-Children-in-SSA.pdf last accessed 20-02-2021. 

“TWELVE OF THE SIXTEEN SADC MEMBER STATES HAVE RECORDED  
A SURGE IN EARLY AND UNINTENDED PREGNANCIES...”
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Pandemics expose the weaknesses in every society and widen persistent inequalities. The COVID-19 outbreak is predicted to have significant impacts on 

various groups of adolescents and young people. Socioeconomic factors (including education, employment status, income level, gender and ethnicity) have 

a marked influence on how adolescents and their families are protected from the impact of shocks, crises or emergencies such as COVID-19. Already-

marginalized groups have been particularly affected, with the evidence received raising concern about the heightened risk of further marginalization of youth 

with disabilities, girls, refugees, ethnic, linguistic and religious minorities, and LGBTQI+* individuals. The loss of household incomes due to COVID-19 and the 

economic downturn are most likely to increase the economic shock on poor families and increase child poverty in the region. 

Exacerbation of existing inequalities 
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*  The evolving terminology includes lesbian, gay, bisexual, transgender, queer or questioning, and intersex.

Young people are eager to be meaningfully and actively engaged 

in matters affecting their lives. Decades of youth programming and 

promotion of rights have shown the added value of having young 

people at the centre of any development or humanitarian agenda. 

Within the context of the COVID-19 pandemic, young people continue 

to play a critical role in disseminating accurate information on the 

virus, tackling myths and stigma, policing fake news, and supporting 

information-sharing programmes on risk reduction, national 

preparedness, and response efforts. Yet, the research indicates that 

in most SADC Member States, the participation of young people in 

COVID-19 response was limited or almost non-existent. The surveys 

and FGDs showed unanimous reflection from both adult respondents 

(90%) and young people (97%), that young people were rarely 

consulted in the formulation of national COVID-19 strategies and 

programme actions to address their education, SRHR and psychosocial 

needs. The majority of adolescents and young people interviewed 

(86%) felt that they were not adequately consulted or engaged in 

public decision-making processes on COVID-19 response plans and 

strategies developed by government and CSOs.

This health crisis puts youth at risk of being further relegated to the 

background with no voice and no means to influence policies and 

decisions. As it is, there is a huge deficit of young peoples’ leadership 

in COVID-19 responses. National mechanisms like COVID-19 Task 

Forces and Committees rarely considered youth’s voices in inclusion. 

Interviews with CSOs indicated that the voices of young people were left out of the decision-making processes in COVID-19 response and mitigation 

processes. Without considering the voices of young people, there is a higher probability that decisions that are taken would not address the differential 

challenges that young people face, especially girls, those with disabilities and those living in disadvantaged and marginalised communities.

on young people’s participation
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THE CALL TO ACTION 
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*  Eastern and Southern Africa (ESA) Ministerial Commitment on sexuality education and sexual and reproductive health services for adolescents and young people.

The COVID-19 pandemic has shown that countries that have made financial and infrastructure investments in health, education and social protection are 

better equipped to respond to crises and emergencies. The study finds that wide-reaching secondary effects of COVID-19 and consequent mitigation and 

preventive strategies should be addressed in multi-dimensional ways, across sectors. 

Based on the findings of this research, the study partners make the following recommendations, among others, to SADC Member States and relevant 

stakeholders. 

• Coordinate regional efforts to intensify COVID-19 response and recovery plans

• Set policy guidance and standards on necessary economic, trade and corporation processes needed to support SADC Member States 

• Support a coordinated regional response that contains the spread of the virus by strengthening health systems and putting in place mitigation  

measures to reduce the economic impact of the pandemic and cushion those vulnerable

• Support the establishment of early warning systems and regional disaster preparedness plans to better prepare and respond to future global or  

regional emergencies and pandemics

• Ensure that learning does not stop by reducing the impact of school closures and education disruption

Curricula developed for distance education should include CSE and Life Skills Education aimed at minimizing the risks related to early and unintended 

pregnancies and GBV. 

• Urgently undertake a review of the overall educational policies and regulatory guidelines to mainstream digital technology, encourage greater 

involvement of parents in teaching and learning, and strengthen teacher professional development 

• Improve data and trend analysis

COVID-19 responses must be backed by disaggregated data.

• Bridge the digital divide by expanding free internet access to increase access to online education for rural and marginalized youth 

• Commit to the ESA Commitment* by ensuring continuity and sustainability of SRHR information and service provision by adapting to the context of the 

pandemic, and addressing factors hindering access to services and demand by young people 

• Ensure the effective participation of youth

COVID-19 responses cannot be carried out in isolation from recognizing young people as agents of change, creators and innovators and engaging them fully 

as active citizens. 

• Increase budget allocations as a percentage of gross domestic product (GDP) and ensure efficiency in spending for education, health and social 

protection sectors

• Revise laws and policies (such as low minimum age of marriage and sexual consent) that perpetuate GBV

is called upon to: 

are called upon to: 

T H E  S A D C  S E C R E T A R I A T 

S A D C  M E M B E R  S T A T E S 
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are called upon to: 

U N  A G E N C I E S ,  N G O S  A N D  C S O S 

• Support appropriate national authorities and partners to enhance the availability of and access to essential life-saving services for adolescents and 

youth experiencing GBV during the COVID-19 pandemic

• Train government, civil society, youth networks and community partners in the prevention of and response to GBV and how they can support and 

increase information-sharing on referrals, linking communities with facilities and other support services for adolescents

• Launch public campaigns and strengthen advocacy about girls’ education and on early and unintended pregnancies

• Bridge the gap in SRHR service provision for the most vulnerable youth by linking schools with SRHR supports and services in healthcare facilities 

• Foster strategic partnerships and multisectoral approaches to share good practices on supporting youth to “build back better” post-COVID-19

• Re-shift pedagogical approaches in teacher training degrees to include blended and ICT-based learning approaches 



address:  

MIET AFRICA, 59 Henwood Road, Morningside, Durban, South Africa 

t: +27 31 313 3100

www.mietafrica.com 
www.cstlsadc.com


