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CONTEXT

• COVID-19 pandemic poses major threats to regional 
developmental objectives

• Prolonged school closures → increased risk to drop out, 
early pregnancy, substance use, exposure to violence and 
abuse

• Exploratory study commissioned to understand how 
COVID-19 affected young people – education and health

• Regional and targeted focus: Lesotho, Madagascar, 
Malawi, Namibia, Zambia and Zimbabwe



a) Establish evidence on how the COVID-19 pandemic is affecting the lives of 
young people in the SADC region with particular focus on the most 
marginalised.

b) Conduct a critical analysis of the effects of COVID-19 on adolescent and 
young people’s access to SRHR information, services and products, in 
light of the school closures and various levels of restrictions on human 
movement and social interactions.

c) Map out and analyse children and youth’s perspectives and views about 
their future, physical and mental health, and propose recommendations 
from young people on how to improve access to learning and health 
services.  

d) Assess how COVID-19 is changing the way schools and their broader 
support networks operate, both in the delivery of teaching and learning, 
and care and support services.

e) Identify priority areas for action for SADC countries under review, and 
recommend effective ways of teaching and learning, particularly on 
content that is not prioritized in times of crises.

Objectives of the research study



Research Methodology

Mixed-methods employed:

• Desktop review of policies, strategies, guidelines, economic data, other documents for
regional level analysis and identification of themes

• Quantitative methods: Online survey for young people, analysis of secondary source data
from desktop review

• Qualitative methods: Key Informant Interviews, Focus Group Discussions with young
people

• Informants: Officials from Ministries of Education, Health, Youth; SADC Secretariat;
representatives from UN agencies, CSO’s

• Team of male and female youth facilitators from Malawi, Lesotho, Zambia and government
officials from Madagascar trained virtually (using MS Teams and Zoom) on data collection
with young people in country.



Total Sample: 381 adult and youth respondents

• 82 responses from online survey targeting adolescents 
aged 15-35 in SADC region

• 31 key informant interviews (KII) with SADC Secretariat, 
UN Agencies, Education , SRH service providers

• 6 FGDs with government officials from  Ministries of 
Education & Health

• 20 FGDs with adolescents between ages 13-25 years in 
FLN schools and out of school youth in Lesotho, Malawi,  
Madagascar, Zambia and Zimbabwe

• 3 FGDs with Youth Peer Educators/Youth Facilitators from 
FutureLife Now! target schools in Malawi, Zambia and 
Lesotho. 

Respondents  Profile 

53% F 45% M

Youth Participants 
by Age:
•55% - 15-18
•35% - 19-25
•10% - 26-35

Youth Demographics 

9%

22%

21%

15%

14%

19%
Madagascar



Key Findings

• COVID-19 pandemic stretched already tenuous 
systems across SADC countries

• Youth experienced significant disruptions to 
learning and safety nets provided by schools

• Health and well-being disrupted – restricted 
access to routine health services, challenges 
accessing SRHR services, mental health rising 
concern

• Increased vulnerability and concerns about safety 
and protection – e.g. GBV, abuse and neglect

• Young people want to contribute to decision-
making and improving society, but barriers hinder 
agency



Negative Economic Growth leading to loss of income during COVID-19 

Income Source 
Lost 
62%

Income Source 
Not Lost 

38%

Figure 4: Proportion of Young Respondents who reported the 
loss of household income source since the start of the pandemic 

COVID–19 estimated to have increased extreme 
poverty rates of 34.5% in 2020 and 34.4% in 2021.

Debt levels for SADC Member States are projected to 
increase beyond the regional threshold of 60% of GDP 
to 69.8% in 2020 - impeding prioritization to health, 
education, infrastructure and social safety net 
expenditures

• Youth reported either one or both parents/ caregivers had lost 
only source of income due to the lock-downs - reducing 
household income

• Young people in Zimbabwe, Malawi, and Lesotho highlighted, 
due to loss of household income, family decisions on having 
one meal a day made. 



Key Findings: Preparedness and Responsiveness

• 84% adult respondents felt that SADC Member States ill-
prepared to address impact of COVID-19

• COVID-19 pandemic revealed that countries with financial 
investments in health, education and social protection better 
equipped to respond to crises 

• Fiscal position for SADC Member States affected, with fiscal 
deficits forecasted to widen to 5.7% of GDP in 2020, compared 
to previous estimate of 3.0% of GDP



Key Findings: Preparedness and Responsiveness
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Angola Yes Yes Yes Yes Yes Yes

Botswana Yes Yes Yes No No Yes

Eswatini Yes No Yes Yes No Yes

Lesotho Yes Yes No No Yes No

Malawi No Yes No No No No

Mauritius Yes Yes Yes Yes Yes Yes

Mozambique Yes Yes No Yes Yes No

Namibia Yes Yes Yes Yes Yes Yes

South Africa Yes Yes Yes Yes Yes Yes

Zambia Yes Yes No No No No

Zimbabwe Yes No No No No No

NATIONAL COVID-19 RECOVERY STRATEGIES

SOURCE: ILO & UNECA SOCIO-ECONOMIC IMPACT OF COVID-19 IN SOUTHERN AFRICA (2021)



Key Findings: Education
• School closures impacted 127 million learners in East and 

Southern Africa.

• In 2020, average 100 school days lost 

• Most students could not fully access learning through alternative 
platforms 

• Projected school drop-outs could wipe out gains made since 2012 
in reducing out of school youth by 25%

• School closures meant loss of other critical supports, e.g.
nutrition through school meals, psychosocial support and SRHR 
education

• 71% adult respondents and 52% youth respondents confirm 
loss of nutrition through cancellation of school feeding 
programs with Eswatini, Lesotho, Zimbabwe, hardest hit

• CSE deprioritized during online classes, and youth-friendly 
corners for SRH supports inaccessible.



Rise in E&U Pregnancies ~ looming threat to education in SADC region

• One out of five youth respondents were aware of at least 
one young woman under the age of 24 who had fallen 
pregnant or given birth during COVID-19 period.

• Estimated 1m girls across sub-Saharan Africa may be 
blocked from returning to school due to pregnancy during 
COVID-19 school closures

• Research shows majority of teenage pregnancies 
recorded during COVID-19 pandemic are unintended, 
largely linked to de-prioritisation of SRHR services, 
poverty, sexual violence, limited school-based CSE and 
psychosocial support services

• 80% young people see lack of access to SRHR supports 
and services and transactional sex as key drivers of 
increased cases of teenage pregnancies

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Poverty leading to transactional sex

Harmful practices-family decisions to marry
off girls

Loss of school support and engagement with
teachers

No access to SRHR supports and services

Increased sexual violence

Figure 18: Adult and Young People's Responses to drivers of teenage 
pregnancies during COVID-19

Youth Adults



Key Findings: Access to Healthcare

• 92% of young respondents reported access to general healthcare 
and routine healthcare affected

• SRHR supply chains disrupted - stock-outs on ART, condoms, 
contraceptives will increase disease burdens, including higher 
risks of HIV infections and unintended pregnancies

• Mental health and psychological wellbeing a grave concern; 74% 
of youth reported feelings of loneliness, distance and suicide 
attempts due to loss of income, limited aspects for employment 
and months of confinement with no prospects

• 59% of youth reported having less access to SRHR information 
and how to access services during COVID-19 period

• Linking education with SRHR support proven a useful model; 
youth corners or spaces for young people at healthcare support 
provide an enabling environment for seeking SRH supports and 
services. 



COVID-19’s impact on SRHR services

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Poor treatment by healthcare workers

Fear of catching COVID-19 at healthcare facility

Judgemental attitudes from healthcare workers

Prohibitive costs of accessing SRH services

Figure 19: Young people's  responses on challenges in accessing SRH 
services during COVID-19 



Key Findings: Protection during COVID-19

Slide 16

• Calls to child helplines risen markedly during pandemic, suggesting rise in violence
or threat of domestic violence against children and adolescents

• 52% of adult’s respondents reported that despite presence of victim friendly units
or community policing units to support access to justice for women, certain aspects
of GBV including emotional violence trivialized.

• 4 out 5 youth respondents knew an adolescent or young person either staying in an 
abusive household or in an abusive relationship 

• 72% of female and 61% male respondents reported newer forms of abuse, such as 
Cyber bullying and street calling, on the increase

• 81% adult respondents and 91% young respondents revealed that police instituting 
lockdown measures used violent force

• Marginalised groups need tailored support to prevent exacerbating inequalities

• Need: Programme designs to proactively take into account social contexts, socio-
demographic categories, social processes, and social systems to address and 
challenge inequity and discrimination.



Key Findings: Youth Participation in decision-making

Young people not consulted in the formulation of COVID-19 strategies and programme actions to 
address their education, SRHR and psychosocial needs

• Pandemic created opportunities for innovative ideas and solutions to COVID-19 from young 
people; using digital technology, young people rising to the challenge

• Young people have hopes and dreams - want things to return to ‘normal’ after pandemic –
includes living in a world without danger of COVID-19, being able to go back outside, seeing 
friends again, feeling connected to others, living in world with equal opportunities for all

• Young people asking leaders to involve them systematically and meaningfully in national 
development processes



Youth Participation in decision-making

Figure 32: Young people’s hopes and dreams rates as percentage 

Figure 32: Young people’s hopes and dreams, as percentage
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ACCESS TO BASIC 
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TO BE ENGAGED IN 
DECISION MAKING & 
FOR THEIR VIEWS TO 
BE TAKEN SERIOUSLY 

INCLUSIVITY IN 
ADDRESSING SOCIO-

ECONOMIC GAPS 

IMPROVED INTERNET 
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Lesotho Malawi Zimbabwe Madagascar Zambia



The Call to Action

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

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

• Conduct trend analysis on impact of crises such as COVID-19,
utilise mega trends to establish regional early warning systems

• Provide strategic leadership for implementation of SADC SRHR
Strategy, and continued commitment by SADC Member States to
ESA Commitment

• Provide technical support to Member States as they implement AU
and UN COVID-19 response; guidance on themes such as Education,
Health and Fiscal Investment in social sectors

SADC Secretariat



The Call to Action 

• Ensure COVID-19 response plans are sensitive to adolescent and 
youth-specific healthcare needs, including sexual and reproductive 
health, mental health, and psychosocial support 

• Ensure all children learn, including closing digital divide, and 
prepare for urgent and safe opening of schools

• Defend share of budget spent on education, health and social 
protection: All international education actors use own resources 
and influence to incentivise governments to maintain or increase 
share of domestic budgets allocated to public education

• Create platforms for safe, respectful engagement with youth 
organisations and young people in public decision processes, and 
ensure that views of adolescents taken into account

• Conduct trend analysis on impact of crises such as COVID-19 and 
utilise mega trends to establish regional early warning systems

SADC Member States



The Call to Action

UN Agencies, CSOs, Private 
Sector 

• Launch public campaigns and strengthen advocacy about girls’ education, 
teenage pregnancies, bridge gap for SRHR service provision for most 
vulnerable youth by linking schools with SRHR supports and services in 
healthcare facilities

• Provide professional development and support for teachers to adapt to 
new circumstances in schools as part of frontline response and recovery

• Advocate for continued investments in health, education and protection 
policies and programmes aimed at longer-term gender transformation 
and socioeconomic wellbeing for young people

• Monitor government efforts to implement international, regional and 
national laws for adolescents and young people, and support programmes 
to bridge implementation gaps

• Support appropriate national authorities and partners to enhance 
availability of and access to essential life-saving services for adolescents 
and youth experiencing GBV during COVID-19 pandemic



The Call to Action

Youth 
and Youth Networks

• Advocate for adolescents and youth to be treated as
partners in all phases of the COVID-19 response

• Systematically included through consultations and
knowledge-sharing, involved in decision-making at all
levels, including budget allocations, and engaged in the
implementation of response measures.

• Prioritize innovation efforts to devise solutions to
address the impact of COVID-19 on societies in the
SADC Region

• Take action in your community; get involved in local
organizations; use social media to promote
campaigns for youth rights and safety and protection



Questions

For more information about the FutureLife-Now! Programme and 
MIET Africa’s COVID-19 Response, please contact: 

MIET Africa
59 Henwood Road
Morningside
Durban, South Africa 
Telephone: +27 31 313 3100
E-mail:  bashni@miet.co.za
Website: www.mietafrica.com

www.cstlsadc.com

Full Report and associated learning briefs can be accessed at: 

https://mietafrica.org/impact-of-covid-19-on-young-people-and-
adolescents-in-the-sadc-region-report-out-now/

mailto:bashni@miet.co.za
http://www.mietafrica.com/
http://www.cstlsadc.com/
https://mietafrica.org/impact-of-covid-19-on-young-people-and-adolescents-in-the-sadc-region-report-out-now/
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