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Abstract 

Background  The COVID-19 pandemic and associated lockdowns altered social interactions and the health and edu-
cation context of Malawian youth. It is important to understand the repercussions of the pandemic on the wellbeing 
of youth so that policymakers can better mitigate negative outcomes and address future pandemic needs.

Methods  This study used qualitative data from an evaluation of the “Secondary Education Expansion for Devel-
opment” project to assess how COVID-19 impacted the education and sexual and reproductive health outcomes 
of youth in Malawi. Focus group discussions and key informant interviews were conducted in rural and urban areas 
with primary and secondary school students, their caregivers and teachers, and community leaders, providing 
insights on how the pandemic impacted them.

Results  Both male and female students lost motivation to continue their learning during the COVID-19 related 
school closures and teacher strikes. Participants reported that some female students became pregnant, married 
early, and sometimes engaged in sex work to make ends meet. There were also reports of increased financial barri-
ers to sending children to school when they reopened, and there were reports of lower grades and poorer quality 
of teaching post-school closures.

Conclusions  The findings highlight the need for community- and policy-level strategies to mitigate interruptions 
to students’ schooling and protect them from outcomes like pregnancy and early marriage that could further hinder 
their education.

Plain English Summary 

The COVID-19 pandemic and the lockdowns that followed changed how young Malawians interacted with each 
other, their health, and their ability to learn. It is important for decision-makers to know how the pandemic had 
affected the health and well-being of young people so that they can better address negative consequences and pre-
pare for future pandemics. This study looked at information gathered from the "Secondary Education Expansion 
for Development" project to see how COVID-19 affected the schooling and sexual and reproductive health of young 

*Correspondence:
Tawonga W. Mwase‑Vuma
tmwase-vuma@unima.ac.mw
Full list of author information is available at the end of the article

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12978-025-01972-9&domain=pdf
http://orcid.org/0000-0002-4960-9859
http://orcid.org/0000-0002-0189-1488
https://orcid.org/0000-0001-6853-1199
https://orcid.org/0000-0002-3464-0175
https://orcid.org/0009-0008-3817-730X
https://orcid.org/0000-0003-3532-4948


Page 2 of 9Togo et al. Reproductive Health           (2025) 22:33 

people in Malawi. Researchers collected this information through group discussions and interviews with primary 
and secondary school students, their families, teachers, and community leaders at community day secondary schools 
in both rural and urban communities. Our findings showed that both boys and girls lost interest in their studies dur-
ing the COVID-19-related school closures and teacher strikes. We also found that some girls became pregnant, got 
married early, or sometimes turned to sex work to support themselves. There were also reports of financial challenges 
that made it difficult for families to send their children back to school once they reopened. Additionally, students 
reported lower grades and a decline in teaching quality following the school closures. This study suggests that actions 
should be taken at the community- and policy-level to reduce school disruptions and protect students from issues 
like pregnancy and early marriage that can further disrupt their education.

Keywords  COVID-19, Sexual Health, Reproductive Health, Malawi, Adolescents, Youth, Pregnancy, Education, 
Qualitative

Background
The coronavirus disease 2019 (COVID-19) pandemic has 
had a significant impact on the health and general well-
being of people around the world. Lockdowns altered 
social interactions and the health and education con-
text of youth, with repercussions on a wide spectrum 
of behaviors. In Malawi, a state of national disaster was 
declared on March 20, 2020, and the first COVID-19 case 
was reported on April 2, 2020 [1]. In response, the Gov-
ernment of Malawi implemented containment policies to 
limit human-to-human contact, which included barring 
public events, screening for COVID-19 at border posts, 
closing non-essential workplaces, and closing academic 
institutions [2]. Schools began closing in March 2020 
and started reopening in September 2020 using a phased 
approach [3]. According to Dang and colleagues [4], from 
April to June 2020, learning activity in Malawi decreased 
by almost 80 percentage points. Learning loss was further 
compounded by the fact that during school closures, very 
few students had access to remote or distance learning 
because many lacked access to distance education tools 
like radios and smartphones [5].

During the same period that the schools were closed, 
teen pregnancy in Malawi increased compared to 2019, 
with an estimated increase of 35% [6, 7]. With most of 
Malawi’s population under the age of 20 (56% in 2019), 
educational opportunities have been shown to contribute 
to reductions in early pregnancy and its associated risks 
[8]. This is unsurprising, as higher levels of education 
and being a student were found to be protective against 
teen pregnancy [9]. School dropout was more common 
among older girls, with one study finding that over 30% 
of those aged 17–19  years did not return to school fol-
lowing the pandemic [10]. During this same time period, 
one in three girls reported pregnancy was the main rea-
son for not returning to school [5].

Malawi has had a free primary education policy since 
the mid-1990s; however, secondary level education must 
be paid for by families [11]. Accordingly, barriers to 

seeking secondary education remain due to school fees, 
limited space in secondary schools, and the long dis-
tances that some students must travel to reach a school 
[11]. The Government of Malawi has tried to address bar-
riers to secondary level education through efforts such as 
creating Community Day Secondary Schools (CDSSs). 
Although they are not free, CDSSs educate three-quar-
ters of secondary school students [12]. In recent decades, 
Malawi has seen increases in educational attainment, 
with those aged 19 and under more likely to attend 
school and to reach higher levels of education than their 
older counterparts [13]. Since 2009, net enrollment in 
secondary school has increased from 8% of secondary 
school age children to 16% in 2016 [13]. In 2016, girls 
and boys of secondary school age were about equally as 
likely to attend secondary school [13]. However, follow-
ing COVID-related school closures, secondary school net 
enrollment in 2021 dipped below 15% [14].

Globally, increased educational outcomes lead to 
improved health, reduction of poverty, and increased 
gender equality [15]. Each additional year of second-
ary education is associated with an average 6% decrease 
in risks of child marriage and having a baby before 
age 18 [16]. In Malawi, 29% of girls and women aged 
15–19 years have given birth or are pregnant, and 30% of 
babies are born to mothers younger than 19  years [13]. 
The median age at first marriage in Malawi is 18.2 years 
for women and 23  years for men, and about 64% of 
women in Malawi initiate sex before the age of 18 [13]. 
In 2016, 4.9% of adolescents and young women in Malawi 
had HIV [13]. A large cohort study in Northern Malawi 
from 2007 to 2016 found that for girls, being out of 
school was strongly associated with earlier sexual debut, 
pregnancy, and marriage [17].

In 2019, to expand access to schools across Malawi 
while also improving education, health, and socioeco-
nomic outcomes, the United States Agency for Interna-
tional Development (USAID) and the Malawi Ministry 
of Education started the Secondary Education Expansion 
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for Development (SEED) project. SEED consists of two 
phases: Phase I (completed in 2021) included the expan-
sion of existing CDSSs in urban Malawi and Phase II 
(ongoing) entails the construction of new CDSSs in rural 
Malawi. To understand the impact of the SEED project 
on surrounding rural and urban communities, Data for 
Impact (D4I), in collaboration with the Centre for Social 
Research (CSR) at the University of Malawi, collected 
baseline data in 2021 as part of a mixed-methods evalu-
ation [18]. Using the qualitative data collected for the 
SEED baseline study, we explored the impact of COVID-
19 on the education and sexual and reproductive health 
(SRH) outcomes among primary and secondary school 
students in urban and rural Malawi.

Methods
Study design and setting
The present study used qualitative data collected as part 
of the 2021 impact evaluation baseline of the Malawi 
SEED project. The baseline report provides a detailed 
description of the evaluation methods [18]. In brief, the 
evaluation baseline used a mixed-methods approach to 
assess the impact of SEED on a variety of key outcomes, 
including educational outcomes like primary school 
completion rates, school-related gender-based violence 
(SR-GBV), early and forced child marriage (EFCM), 
sexual behaviors, water, sanitation, and hygiene (WASH) 
behaviors, and child safety.

Qualitative data were collected in both urban and rural 
areas of Malawi through focus group discussions (FGDs), 
in-depth interviews (IDIs), and key informant interviews 
(KIIs). In the urban areas, data were collected at two pur-
posively selected CDSSs that were expanded by SEED in 
each of the three cities of Mzuzu, Blantyre, and Lilongwe, 
resulting in a total of six CDSSs. The CDSSs were pur-
posively selected to represent one peri-urban and one 
urban area within each city. In rural areas, data were col-
lected at two primary schools each in the Northern, Cen-
tral, and Southern regions that will feed into new CDSSs, 
resulting in a total of six feeder primary schools. The 
schools were purposively selected to achieve ethnic and 
geographic representation within and across the regions. 
Although the SEED project did not focus on COVID-19, 
questions about the pandemic were included in the quali-
tative component of the baseline to better understand the 
project context [18]. This included the perceived impact 
of COVID-19 on education and health outcomes among 
Form 1 urban students and Standard 7 rural students. 
Form 1 students are in their first year of secondary school 
and are typically around 14 years old. Standard 7 students 
are in their second to last year of primary school and are 
typically around 12 years old.

Study participants
A total of 378 respondents participated in the qualita-
tive component of the SEED impact evaluation base-
line. These included FGDs conducted with 90 Standard 
7 students, 92 caregivers of Standard 7 students, 94 
Form 1 students, and 72 caregivers of Form 1 stu-
dents. An additional 12 Form 1 students participated 
in IDIs. Due to a limited study budget, the evaluation 
team needed to focus on one cohort for IDIs and chose 
to focus on Form 1 students. This is because they were 
affected by the SEED program directly and could be fol-
lowed  up with over time during later data collection 
rounds. Finally, KIIs were conducted with six Form 1 
class teachers and 12 community leaders. Respondents 
were selected through purposive sampling methods.

At both urban and rural sites, respondents were 
selected by the data collection teams in collaboration 
with teachers. For FGD participants at each site, the 
data collection team first requested the headteacher 
and/or class teacher to provide names of eligible stu-
dents available at the school on the day of data col-
lection, ensuring that the identified students were not 
from the same household/village where possible. Next, 
the students were asked to invite their caregivers to 
participate in FGDs; however, not all invited caregiv-
ers were available. Additional caregivers for Standard 7 
or Form 1 youth were invited to participate, as needed, 
to reach ideal FGD size. FGDs were conducted at the 
selected school in a private space (i.e., classroom). Six 
to eight participants were included in each FGD. Form 
1 class teachers in urban sites were de facto selected to 
participate in the teacher KIIs. The selection of com-
munity leaders for KIIs was also done purposively in 
collaboration with the headteacher for the selected 
school or site. For a summary of the distribution of 
participants in the qualitative component of the SEED 
study, see Table 1.

Table 1  Distribution of Participants in the Qualitative 
Component of Malawi SEED Impact Evaluation Baseline Study

N number, FGD focus group discussions, IDI in-depth interview, KII key informant 
interviews, N/A not applicable

Method Respondent type N

FGD Standard 7 students 90

Caregivers of Standard 7 students 92

Form 1 students 94

Caregivers of Form 1 students 72

IDI Form 1 students 12

KII Form 1 class teachers 6

Community leaders 11

Total N = 378
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Data collection
Data collection was conducted by trained interviewers/
facilitators between October and November 2021. Across 
the study sites, there was a different semi-structured 
FGD, IDI, or KII guide for each category of respond-
ent (i.e., students, caregivers, community leaders, and 
teachers). Interviewers/facilitators were sex-matched to 
respondents (e.g., a woman led FGDs with female stu-
dents). All interview guides were translated into local 
languages (Chichewa and Tumbuka) and interviews 
were conducted in those languages, based on respond-
ents’ preference. Researchers piloted the translated tools 
during training to refine the translations, test the meth-
ods, and allow the data collection team to internalize 
the tools. Translation changes were made following the 
pilot. The Malawi SEED impact evaluation protocol and 
data collection tools were reviewed and approved by 
the University of Malawi Research Ethics Committee 
(approval number: P.09/21/82). The Institutional Review 
Board of the University of North Carolina at Chapel Hill 
also reviewed the study protocol and determined that it 
was not human subjects research, as this is an evaluation 
study (study number: 21-0661). All respondents provided 

written informed consent before participating in the 
study. For respondents under 18  years old, consent was 
obtained from their parents/caregiver or headteacher 
and they assented to their participation. See Fig.  1 for 
some of the SRH- and pandemic-related questions that 
study participants were asked during data collection.

Data analysis
Interviews and FGDs were conducted in the local lan-
guages and audio recorded by the interviewers. They 
were then simultaneously transcribed and translated into 
English. Researchers developed a codebook with deduc-
tive and inductive codes. Initially, the codebook was 
developed based on the categories of topics in the guides. 
To improve intercoder reliability, each member initially 
coded the same two transcripts (one interview and one 
focus group) and then researchers met as a group to dis-
cuss the use of the codes and revise the codebook, as 
needed. Inductive codes were added during the coding 
process, as needed. Excerpts that were coded for COVID-
19 were exported to a separate Excel file and thematically 
analyzed using an adapted version of grounded theory, to 
assess the impact of the pandemic on education and SRH 

Fig. 1  Sample of Questions Specific to SRH and the COVID-19 Pandemic
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outcomes. Data were thematically analyzed by reading 
through each excerpt, and writing notes on reoccurring 
themes related to SRH and academic outcomes. These 
notes were then synthesized and organized into appro-
priate categories and themes. Findings were summarized 
by topic area and differences or similarities by type of 
respondent were noted.

Results
A total number of 190 urban respondents participated. 
The average age of students was approximately 15 years. 
A summary of the distribution of urban participants can 
be found in Table 2.

The team collected data from 188 rural respondents. 
The average age of students was approximately 14. A 
further breakdown of rural participants can be found in 
Table 3.

Several themes emerged on both education impacts 
and SRH impacts. Education impact themes included 
financial barriers to attending school once it reopened, 
interruptions in schooling due to school closures and a 
teachers strike, and a decrease in student motivation and 
academic performance. SRH impacts included increased 
sexual activity, pregnancy, and instances of early and 
forced marriage. Overall, we did not find major differ-
ences between location (rural vs. urban), or by gender. 
The only exception was participants’ reports of preg-
nancy and early marriage among girls.

Education impacts
The COVID-19 pandemic affected schooling for students 
in a variety of ways. Participants described increased 
financial barriers to sending children to school when 
they reopened, teacher strikes, a decrease in motivation 
to continue school, decreased grades, poorer quality of 
teaching post-school closures, and dropouts.

Increased financial barriers
Because parents lost their jobs, money became limited, 
and returning to school was challenging for many. Two 
students explained:

“I want to comment on COVID-19; our parents lost 
their jobs as they were told to stay home. This had 
an impact as parents had no help.” (Male student, 
urban, FGD)
“This affected us because parents find money to pay 
for our school fees through their jobs. And them not 
having jobs made it difficult for them to get money. It 
could sometimes happen that almost the whole term 
could go by without them paying our school fees.” 
(Male student, urban, FGD)

Teacher strikes
Once schools reopened, another interruption to school-
ing came in the form of teacher strikes. Teachers 
demanded risk allowance for teaching during the pan-
demic, and the strikes continued for about two weeks. 
One teacher remarked:

“During the COVID pandemic, teachers were on 
sit-in demanding risk allowance because the govern-
ment overlooked the issue of risk allowance. We were 
living in fear, considering the fact that students come 
from different homes, and we were afraid that we 
could get infected by COVID-19 and from the over-
crowding in classes. That sit-in affected us so much 
and after reporting back to work, we had a lot of les-
sons to cover.” (Teacher, KII)

Table 2  Distribution of Number and Age of Urban Respondents 
in the Qualitative Component of Malawi SEED Impact Evaluation 
Baseline Study

N number, FGD focus group discussions, IDI in-depth interview, KII key informant 
interviews

Method Respondent type N Average 
age 
(years)

Age range

FGD Form 1 girls 46 15.0 13–17

FGD Form 1 boys 48 15.4 13–19

FGD Female caregivers of Form 1 
youth

38 41.4 22–76

FGD Male caregivers of Form 1 youth 34 44.4 21–67

IDI Form 1 girls 6 15.7 14–18

IDI Form 1 boys 6 15.3 13–18

KII Form 1 teachers 6 36.7 32–46

KII Community leaders 6 49.7 46–57

Table 3  Distribution of Number and Age of Rural Respondents 
in the Qualitative Component of Malawi SEED Impact Evaluation 
Baseline Study

N number, FGD focus group discussions, KII key informant interviews, N/A not 
applicable
1 Age data was only collected for two of the six community leaders

Method Respondent type N Average 
age 
(years)

Age range

FGD Form 1 girls 46 14.3 12—18

FGD Form 1 boys 44 14.8 11—18

FGD Female caregivers of Form 1 
youth

45 40.7 22—67

FGD Male caregivers of Form 1 youth 47 43.9 23—72

KII Community leaders1 6 N/A N/A
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A student confirmed the lack of learning during the 
strikes:

“Yes, COVID-19 affected our education because 
teachers were on strike and that affected us students, 
because we were not learning, making us remain in 
[the] same class year for a long time.” (Female stu-
dent, FGD)

Decreased motivation and performance
Students expressed a loss of hope in pursuing their edu-
cation due to the interruption in schooling. One male 
student stated:

“...the youths were affected as others lost hope in 
school due to the lockdown...We really lost hope in 
school during that time, but now are thankful that 
things are okay.” (Male student, FGD)

Due to school closures, some course material was not 
covered, and there were minimal resources available at 
home to continue learning; therefore, some students 
forgot class material that had been covered while school 
was in session. Students still had to take exams despite 
not having covered some of the material in school. As a 
result, some students’ grades decreased.

As one female caregiver noted:

“… it is true that COVID-19 has affected many fami-
lies including children, and what is happening to our 
children is not what we expected…the exam results 
for our children were not good and they were not the 
results we expected from our children, but due to 
how things were, the quality of education was nega-
tively affected.” (Female caregiver, FGD)

Another male caregiver noted:

“…most students were supposed to have moved on to 
another Form by now…Most children have forgot-
ten about what they had learned before the closure 
and needed to be seriously reminded about it. If the 
materials that would address the problem are not 
provided, it will persist.” (Male caregiver, FGD)

Students also discussed the impact of the closures on 
their academics, with one male student stating:

“COVID-19 has affected the lives of so many stu-
dents as it came at a time when we were about to 
sit for our national examinations. COVID-19 
prompted abrupt closure of schools, and when they 
were reopened, we had forgotten some of the aca-
demic elements.” (Male student, FGD)

Some students also expressed how some of their peers 
were forced to repeat a year after failing their exams, due 

to being out of school for an extended time. One female 
student explained:

“COVID-19 affected our education because schools 
were closed, and this affected the passing rate which 
means many learners had to repeat classes.” (Female 
student, FGD)

A male student noted:

“During the COVID-19 [school closure], we were just 
staying at home, and we were not even studying or 
reading our notes because we thought that we will 
not go back to school there was no vaccine or medi-
cation for COVID-19. Some of our textbooks were 
eaten by ants.” (Male student, FGD)

Students’ grades and academic performances declined 
during this time, and students were required to write 
exams after months without classes. Students reported 
that the quality of teaching decreased upon their return 
to school and said that this made it challenging to be 
engaged during school.

School dropouts
There were many anecdotal reports of school drop-
outs. Although both boys and girls were reported to 
have dropped out of school, some girls were reported 
to have dropped out due to getting pregnant during 
their time away from school. Other reasons for drop-
ping out included health reasons and being unable to 
pay for school. Among boys, some were reported to have 
dropped out of school to find work and support their 
families. One male student described:

“The COVID-19 school closure and teacher dem-
onstrations have led to increased cases of pregnan-
cies (for girls) and also high dropout rates amongst 
boys…Some girls got pregnant because of poverty, 
and some boys dropped out of school because of pov-
erty so they had to find piece work [small jobs] to get 
money to support themselves or their families.” (Male 
student, FGD)

Sexual and reproductive health impacts
Students, caregivers, educators, and community lead-
ers shared the perspective that many students increased 
their sexual activity, and some became pregnant, got 
married, and/or engaged in sex work while schools were 
closed due to the pandemic.

Sexual activity and pregnancy
Due to the uncertainty of when schools would reopen 
and ample time without the structure of classes, many 



Page 7 of 9Togo et al. Reproductive Health           (2025) 22:33 	

students reported that other students began having sex. 
For example:

“What happened is that during the COVID-19 pan-
demic, school was closed. So, most friends engaged 
into relationships. Then most girls happened to be 
getting unwanted pregnancies.” (Male student, FGD)

Students reported that girls who became pregnant 
often dropped out of school because of fear of judg-
ment from their classmates, and some got married after 
becoming pregnant. Some students who got pregnant 
decided to return to school but had to repeat a year, 
delaying their academic trajectory. One student noted:

“COVID-19 has prompted early marriages, for 
instance, when we were in Standard 8, most students 
thought schools were over and they rushed into mar-
riages. Most youths got pregnant or impregnated 
their partners.” (Male student, FGD)

Early and forced marriage
In addition to getting married due to pregnancies, par-
ticipants reported that other girls were offered money in 
return for marriage, and some were forced by their par-
ents to marry.  COVID-19 created a tremendous finan-
cial strain on many families, leaving many parents out of 
work with little money, and girls acceding to marriage to 
escape the financial burden. Two students noted:

“Because of COVID-19, people thought they would 
never open schools again and were just doing things 
in whatever manner they felt like at the time. Some 
opted to get married because they had lost hope in 
the reopening of schools. Only a few were able to wait 
patiently to see what the future held with regard to 
their education.” (Female student, FGD)
“From my point of view, I think a lot of girls got 
pregnant because in their mind they thought that 
COVID 19 would not come to an end, so they may 
not go back to school. The point is that some par-
ents were discouraging their children by telling them 
that schools will not be opened again, and that they 
should just get married. Some of these parents were 
just happy that their children were not going to 
school and that they have saved money for school 
fees. To find their way out from supporting their chil-
dren, they just allowed them to get married so that 
they can avoid paying school fees.” (Female student, 
FGD)

Sex work
Male students at two urban schools reported that some 
girls began engaging in sex work to support their families 

in acquiring daily necessities. Through sex work, some 
students were at an increased risk of contracting HIV as 
noted by the following participant:

“There are some girls, since their fathers got sus-
pended from work, they needed the money to help 
themselves. So, they started prostitution which 
affected their health as they could contract HIV/
AIDS and COVID-19 and their bodies would be 
weak because of the diseases.” (Male student, FGD)

Discussion
This study aimed to assess the perceived impact of 
the COVID-19 pandemic on academic and SRH out-
comes among primary and secondary school students 
in Malawi. The pandemic interrupted schooling for 
many students across the country. With seven months 
of mandatory school closures, students were unsure of 
when they would return and reported having “lost hope.” 
Many students’ parents also experienced job loss, mean-
ing they could no longer afford to pay school fees. Par-
ticipants reported that while schools were closed, more 
girls became pregnant, with some getting married and 
dropping out of school, or turning to sex work to make 
ends meet. Some students reported their peers were at an 
increased risk of contracting HIV from sex work.

To our knowledge, there have been no qualitative stud-
ies assessing the impact of COVID-19 on education out-
comes among youth in Malawi. However, our education 
outcome findings are consistent with a study led by Coet-
zee and colleagues [19], who conducted qualitative inter-
views with young people, their parents, teachers, and 
school counselors in South Africa to assess their experi-
ences during the COVID-19 pandemic. Teachers noted 
that during the lockdown, students’ motivation for school 
had decreased [19]. Given the disruption that the pan-
demic caused on students’ learning, there is a need for 
education-related outcomes to be considered for future 
policies and approaches to strengthen resilience among 
youth.

Some of our findings also aligned with a mixed-meth-
ods study conducted by Karp and colleagues [20], who 
assessed how the COVID-19 pandemic has impacted 
relationships of adolescent girls and young women in 
Kenya. Their findings also indicated that school closures 
yielded a sense of lost hope and less interest in studying 
[20]. Moreover, some girls started sexual relationships 
to pay for necessities like sanitary pads, and partici-
pants perceived that the pandemic increased the chance 
of early marriage and early pregnancy, partially due to 
economic hardship, and that it accelerated relationships 
into marriages [20]. A study by Nuwematsiko and col-
leagues [21] used mixed-methods to assess unintended 
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socioeconomic and health outcomes resulting from 
COVID-19 in slums of Uganda. Their findings also indi-
cated that the pandemic increased adolescent pregnancy 
and early marriages [21].

Our findings suggest that the pandemic has had an 
overall perceived negative impact on the SRH outcomes 
of primary and secondary school students in Malawi, 
and led to an increase in early and forced child mar-
riage. These data can be leveraged to inform future poli-
cies and initiatives to better protect youth in Malawi 
from HIV, early pregnancy and marriage, and any future 
pandemic(s) that may impact schooling. School clo-
sures were implemented to protect Malawians from 
COVID-19; however, the unintended consequences of 
school closures for students should be considered for 
any future school closures. The COVID-19 pandemic has 
had a massive impact on access to and delivery of SRH 
services in many countries since it began in 2019. For 
example, a study conducted in 64 countries by the Inter-
national Planned Parenthood Federation [22] revealed 
that the COVID-19 pandemic led to, among other things, 
the closure of static and mobile clinics and community-
based care outlets, and the scaling down of HIV testing 
and contraceptive care services. Similarly, Catterson’s 
2021 study in 6 countries (Bangladesh, Burkina Faso, 
Colombia, Democratic Republic of Congo, Nigeria, Syria) 
reported that the COVID-19 pandemic reduced access to 
family planning services [23]. Our findings, coupled with 
these data, provide insight on how poor access to SRH 
services during the pandemic could further adversely 
impact the SRH of youth not only in Malawi, but around 
the world. This information can be leveraged to mitigate 
interruption of access to SRH care services during poten-
tial future COVID-19 or other pandemic lockdowns in 
Malawi and can inform policies and initiatives to prevent 
adverse SRH outcomes among the country’s youth.

Strengths & limitations
The breadth of FGDs, IDIs, and KIIs was a study strength. 
The data from students, parents, educators, and com-
munity members provided rich and in-depth insight into 
students’ experiences, and to some extent their fami-
lies as well. It also allowed us to triangulate results by 
respondent type and method. In addition, sex stratifying 
FGDs and sex matching FGD facilitators and KII and IDI 
interviewers may have helped participants to feel more 
comfortable expressing their views. Another strength of 
this study was the representation of both rural and urban 
experiences with the pandemic, and the purposive repre-
sentation of all three regions in the country.

The study has its limitations, however. These findings 
are only applicable to similar populations in Malawi—
they are not representative of all youth in Malawi or 

youth in the broader region. These data were collected 
as part of an evaluation not focused on COVID-19; thus, 
we may not have achieved as in-depth an understanding 
of the topic as we would have if we had focused inquiry 
on COVID-19 impacts. Data collection took place seven 
months after the school lockdown and participant recall 
of the lockdown and the time immediately following it 
may be inaccurate.

Conclusions
This study provided rich first- and second-hand perspec-
tives on youth experiences with the COVID-19 pandemic 
in Malawi. The findings indicated that the COVID-19 
pandemic led to teacher strikes and an increased financial 
burden on families, which disrupted adolescents’ school-
ing. Additionally, participants reported some instances of 
early and forced marriage, sex work, and pregnancy dur-
ing the pandemic. School closures may have exacerbated 
gender inequalities due to increased teen pregnancy and 
early marriage preventing female students from return-
ing to school. Participants reported decreased motivation 
to continue school, lower grades, and poorer quality of 
teaching when they returned to school after the closures. 
Few studies have qualitatively assessed the impact of the 
pandemic on academic and SRH outcomes among stu-
dents in the region, and the findings from this study cre-
ate an opportunity for future policies and initiatives to be 
implemented to protect the SRH and academic pursuits 
of youth in Malawi.
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