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Objectives of the research study
The main objective of the study is to provide an analysis of the impact of COVID-19 
on adolescents and young people in SADC. Specifically, the study aims to:  

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.



Research Methodology

The research was designed to obtain a representative sample of respondents engaged or connected to the FutureLife Now! or 
School’s Out programmes.

• A mixed methods approach to data collection was employed. Qualitative and quantitative secondary data through desktop
research was obtained.

• As part of the triangulation process, primary data using structured and semi-structured interview guides were utilized for
in-focus group discussions with adolescents and young people.

• An online survey for young people (uploaded on Survey AnyPlace) was also circulated for completion by the young
respondents themselves or with support from a youth facilitator using the peer educator’s mobile phone.

• As the School’s Out and FutureLife Now! programmes are not implemented in Madagascar, the respondents' sample was
informed by purposive sampling of learners by the Malagasy Ministry of Education taking into account the geographical
location of remote schools, inclusion of learners with disabilities and availability of teachers to support the data collection
process in the country.

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



The findings from this study are derived from information captured from 
quantitative and qualitative methods with 381 adult and youth  
respondents including:

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

• 31 key informant interviews (KII) with  SADC Secretariat, UN 
Agencies, Education , SRH service providers
6 FGDs with government officials from  Ministry of Education, 
Ministry of Health, 

• 20 FGDs with adolescents between the  ages of 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 



Key Findings: Government Accountability
SADC Member States have made notable progress in creating an enabling environment for 
realization of young people’s rights. Having ratified 75% international and regional human 
instruments, the region is yet to achieve full harmonization through revision of 
discriminatory laws on age of consent and marriage that impede full realization of rights 
particularly for girls. 

The years of underinvestment in child-wellbeing are catching up with SADC States. Prior to 
COVID-19 at least 80% of children were deprived in at least two wellbeing indicators in five 
SADC countries. COVID-19 is projected to worsen the situation of young people.

-84% adult respondents were of the opinion that SADC Member States were ill-prepared to 
address the impact of COVID-19.
-COVID-19 pandemic has shown that countries that have made financial investments in 
health, education and social protection are better equipped to respond to crises such as the 
pandemic.  
-The fiscal position for SADC Member States will be affected with fiscal deficits forecasted to 
widen to 5.7% of GDP in 2020 compared to the previous estimate of 3.0% of GDP.
-The negative economic outlook is not only projected at macro-level (national level) but was 
confirmed at family level by 72% youth respondents. 

SADC, governments need to protect education, health, social protection financing by
strengthening domestic revenue mobilization, increasing  the share of expenditure for key 
well-being sectors. 



• The weeks of school closures in SADC mean learning will decline and dropouts 
will increase, especially among the most disadvantaged. The projected school 
drop-outs could wipe out gains made in reducing out of school youth by 25% 
since 2012. 

• As the COVID-19 curve of infection flattens, governments are called upon to 
urgently and safely open schools, focusing on equity-based access to education 
to ensure SADC is truly building back better, by leaving no behind. 

• For the most vulnerable young people (e.g. those with disabilities, those living in 
poor or marginalised communities), education is lifesaving. Beyond the 
classroom, schools are spaces of support, providing young people with nutrition 
through school meals, critical psychosocial and SRHR support for their wellbeing 
and healthy development

• CSE provided in schools are critical supports and services for adolescents and 
young people. Governments and CSOs should invest in innovative, digital based 
and remote SRH information and services for adolescents and young people. 

Key Findings: Access to Education



Impact of school closures on young people
The school closures impacted 127 million learners in East 
and Southern Africa.

• Almost all SADC countries closed schools for a 
protracted period because of COVID–19. 

• During the 2020 academic year, schools were closed 
for more than 100 days, an estimated full semester’s 
worth of education for children in the region.

• The education sector in most countries tried to mitigate 
the loss of learning by instituting virtual or hybrid 
classes for learners.

• Most students could not fully access learning through 
these platforms.

• As a result, the protracted school closures will 
adversely affect educational outcomes such as test 
scores, test score-adjusted years of schooling, 
transition and dropout rates



Clicking but not learning
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Figure 12: Youth's responses on access to learning during COVID-19
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Despite the flexibility and commitment shown by 
governments, schools and learners to continue teaching 
and learning during the school closures, not all students 
have been able to access education consistently.

• Learners  expressed that competing home priorities, 
particularly increased household chores and 
support to younger siblings, limited home 
supervision and personal challenges with self-
directed learning, grasping and retention of 
previously learnt topics in different subjects were 
reasons for not attending remote class. 

• Learners from countries with long-duration school 
closures, that also have low rates of internet 
connectivity are most at risk of missing out on learning 
opportunities that use internet-based technologies, 
putting them at severe risk of falling behind with their 
education



Missing more than a classroom: Loss of a protective environment
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Figure 19: Young people's  responses on challenges in accessing 
SRH services during COVID-19 

• 78% of learner respondents reported that before the 
lockdowns, schools provided them with CSE/LFE , as well as 
linkages to healthcare facilities for SRH information and 
services  

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

• 74% learners confirmed that purchased condoms in 
supermarkets or pharmacies, while accessing SRH information 
either online or through peers during the COVID-19 lock-downs

• Not all learners had disposal money to purchase condoms and 
other forms of contraceptives, and the majority of learner 
respondents indicated that this raised the fear of an increase in 
early and unplanned pregnancies as well as STIs. 

• Reasons for not visiting clinics: 58% female and 42% male 
learners cited fear of catching the COVID-19 virus in clinics, 
receiving poor and judgemental treatment from untrained 
healthcare providers who they did not know, and prohibitive 
costs of accessing SRHR supports and services. 



Rise in Teenage Pregnancies Looming threat to education in SADC region

• An estimated one million girls across sub-Saharan Africa 
may be blocked from returning to school due to 
pregnancy during COVID-19 school closures.

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

• 80% of young people needed critical SRHR supports and 
services, and in their opinion, the unmet SRHR needs 
either in the school environment or health facilities were 
key drivers of increased cases of teenage pregnancies.

• A lost education is catastrophic to young mothers, their 
children, and their communities and the SADC region is 
increasingly and uniquely confronted by how to address 
and facilitate the continued learning of pregnant teens 
and young mothers in school post COVID-19. 
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Figure 18: Adult and Young People's Responses to drivers of teenage 
pregnancies during COVID-19
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Key Findings: Access to Healthcare
• Even if younger populations are less directly susceptible to the COVID-19 

infection and illness, the strain on the health system caused by this pandemic 
causes considerable threats to children’s and adolescents’ health and 
wellbeing.

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

• At least 14 million children in Sub-Saharan Africa will miss out on routine 
immunization – 60% live of these children live in SADC region. Risks of young 
people getting secondary diseases higher.

• Mental Health and Psychological wellbeing is a grave concern in the region. 
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. 

• SRHR supply chains were disrupted. Stock-outs on ART, condoms, 
contraceptives will increase disease burdens in SADC region including higher 
risks of HIV infections and unintended pregnancies. 

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



Key Findings: Protection during COVID-19
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• Calls to Child helplines have risen markedly during the pandemic, suggesting a rise in
violence or threat of domestic violence against children and adolescents.

• 52% of adult’s respondents including CSO service providers were of the opinion 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 were
trivialized.

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

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

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

• The limited access to justice is perpetuating GBV, where perpetrators continue with 
violations with impunity.

• Marginalised groups therefore need tailored support to prevent exacerbating 
inequalities. Programme designs need to proactively take into account social contexts, 
socio-demographic categories, social processes, and social systems to address and 
challenge inequity and discrimination.



Youth Participation in decision making
•

Young people were not consulted in the formulation  of COVID-19 strategies and 
programme actions to address their education, SRHR and psychosocial needs. Adult 
respondents (90%) and young people (95%) 

• Young people are asking leaders to be genuine, to involve them systematically and 
meaningfully in national development processes.

• The pandemic has created opportunities for innovative ideas and solutions to COVID-19 
from young people. Using digital technology, young people are rising to the challenge. 

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



The young people who are most affected by COVID-19

Young people with limited or no 

access to Internet and cellular 

services.

Young people with low levels of 

literacy.

Young people living 

with disabilities.Married Girls .

Young migrants, young people 

who have been internally 

displaced or refugees.

Young people living in 

unsafe/rural/remote areas 



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 
needed to support SADC Member States. 

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

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

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

SADC Secretariat



The Call to Action 
• Ensure that 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 by closing the digital divide, and 
prepare for the urgent and safe opening of schools. 

• Defend the share of the budget spent on education, health and 
social protection: All international education actors should use 
their own resources and influence to incentivise governments to 
maintain or increase the 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 the views of adolescents are 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 and bridge the 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 so that 
they can adapt to new circumstances in schools as part of the 
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 
the availability of and access to essential life-saving services for 
adolescents and youth experiencing GBV during the COVID-19 
pandemic.



Validation Process and Next Steps 

• Are there any parts of the report that are factually incorrect? 

• Is there any crucial data/information from any SADC Member State under 
review that was missed?

• How can MIET Africa support SADC Member States to implement the 
recommendations from the report within the FLN Programme? 

Next Steps:

Request for fill out the validation questionnaire sent by MIET Africa by 26th July 
2021



Questions

How to find out more : 

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 on this 
website: 

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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