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This mini review explores the impact of the COVID-19 pandemic on adolescent sexual

and reproductive health. We conducted a rapid review of the literature across three

databases, with a particular focus on the African continent. Few studies have specifically

focused on adolescents in Africa and this paper contributes to this paucity of research.

Findings revealed the unintended consequences of the pandemic. Studies across several

countries showed that the respective lockdownmeasures restricted adolescents’ access

to sexual and reproductive health services. The literature also showed increases in

adolescent pregnancies during the lockdown, along with increases in reports of sexual

violence against adolescents. We conclude this paper by offering recommendations to

address these unintended consequences and potentially improve adolescent sexual and

reproductive health in African communities.

Keywords: sexual and reproductive health (SRH), adolescents, teenage pregnancies, SRH services, sexual

violence, contraceptives

INTRODUCTION

Sexual and reproductive health (SRH) is a human rights issue that is important for human
and sustainable development because of its association with gender equality and the health and
wellbeing of newborn babies, children, adolescents, and women (1, 2). The 2030 Agenda for
Sustainable Development and the movement toward universal health coverage have been essential
in the promotion of Sexual Reproductive Health Rights (SRHR) with a focus on specific aspects
of SRHR, including contraception, maternal and newborn health, and HIV/AIDS. Over the past
few decades, countries around the world have made remarkable gains in the promotion of SRHR
and improving access to SRH services. However, the gains have been inequitable, particularly
within developing countries where services have often fallen short in coverage and quality. In
African countries, for example, gender inequality, poor infrastructure, poverty among women,
limited economic resources and increased levels of violence against women, particularly the genital
mutilation of women, have significantly impeded on the access of women and adolescents to
SRH services (3). Adolescents in Sub-Saharan Africa (SSA) encounter of the most significant SRH
challenges and endure the highest burden of adverse SRH outcomes (4). For instance, majority
of new HIV-infections in East and SSA, are found among adolescent girls (4). Globally, young
women make up more than 60% of all young people living with HIV, and in Sub-Saharan Africa
that rate increases to 72% (5). Additionally, child marriages are on the increase in West Africa,
and adolescent girls in SSA have limited access to modern contraceptives (4), contributing to
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increases in adolescent pregnancies. The prevalence of adolescent
pregnancies in Africa before the COVID-19 pandemic has been
estimated at 18.8% (6).

Nevertheless, the last decade has seen increased interest and
awareness of the sexual and reproductive health of women and
adolescents in Africa (7, 8). Many have defined this as a state of
wellbeing where adolescents have rights to be free from sexual
violence, unwanted pregnancies, unsafe abortions, have access
to “the highest attainable standard of health” (standard 27), are
protected from sexually transmitted infections, and have access
to information and education related to sexual and reproductive
health (9). In this regard, adolescent SRH entails access to
services, support and education that advance their safety and
freedom of choice. There has been progress made in SSA with
regards to developing reproductive health policies and reforming
laws to provide a framework for the implementation of SRHR
programmes (10). For instance, the Maputo Plan of Action
(MPoA) was implemented between 2008–2009. An evaluation
of the implementation of the Maputo Plan of Action found
that although most countries have formulated SRH policies,
they have not necessarily translated these into the provision
of services. In response to the limitations of MPoA, a Revised
Maputo Plan of Action (MPoA) 2016–2030 was introduced at
the 27th AU Summit in July 2016. The Revised MPoA aims to
reinforce the call for universal access to comprehensive sexual
and reproductive health services in Africa and lays foundation
to the Sustainable Development Goals (10).

The COVID-19 pandemic, however, has significantly
impacted the health and wellbeing of the global population.
In addition to compromised physical health, the impact of the
pandemic (and lockdown regulations) has been multi-systemic,
leading to diminished societal mental health, restricted access
to healthcare and support services, and increased economic
precarity (11–13). Vulnerable populations like adolescents have
been particularly affected by the lockdown, which has limited
their access to education, psycho-social support services and
placed many at risk of domestic violence (14). Experts have also
called attention to the detrimental impact the pandemic may
have on the SRH of adolescents, projecting increases in teenage
pregnancies alongside decreases in access to SRH services,
including safe abortion, and contraceptives, particularly access
to condoms (15–17).

Against this backdrop and recognizing the negative impacts
that previous epidemics have had on adolescent SRH (15, 18–20),
we attempted to synthesis the literature that describe the impact
of the current pandemic on adolescent SRH in Africa. In this
paper, we conducted a mini review of the literature to understand
the impact of the COVID-19 pandemic on SRH of adolescents
in Africa.

Review Approach
A systematic search was conducted across three database, namely
EBSCO-host web, SAGE journals and Google Scholar using the
search terms “sexual reproductive health,” (AND), “adolescents
OR teenagers OR teen OR youth,” (AND) “COVID-19 OR
coronavirus OR pandemic OR lockdown,” (AND) Africa. The
time parameters of the search were January 2020 to August

2021. EBSCO-host web, like Google Scholar, is an aggregator
database, meaning it includes content from various publishers
(i.e., different journals and databases). These two databases were
thus preferred in this rapid review as they provided access to a
large scope of work, which might have been excluded in more
focused databases. SAGE journals were included as it is a database
that covers social and behavioral sciences research, including our
interest in adolescent and youth studies through, for example,
the Journal of Adolescent Research, Journal of Early Adolescence,
Youth and Society and South African Journal of Psychology.

EBSCO-host web produced 156 articles, SAGE Journals
produced 1 and Google Scholar produced 538 articles. Articles
were screened and only published articles (and reports) that
had these keywords in the title, keywords or abstract (where
relevant) were considered in the current paper. Articles selected
for retrieval were independently assessed by two authors for
methodological rigor. Two reviewers were included to avoid bias.
Both reviewers consulted the necessary literature to familiarize
themselves with the process. Working together in pairs enabled
verification and contributed to the highest possible level of
methodological rigor for this paper (see Figure 1).

The review included 32 articles (see Appendix A). As shown
in the figure below, the articles spanned 8African countries, while
a few papers coveredmultiple contexts (see Figure 2). Majority of
the papers were empirical (n = 19), followed by commentaries (n
= 5), literature reviews (n = 4), letters to editors (n = 2) and policy
briefs (n = 2). The results in the current paper will focus only on
empirical papers (n = 19).

RESULTS

The primary foci of the studies included in this paper were
directed toward teenage pregnancy, sexual violence, abortion,
and the barriers toward accessing SRH services during the
pandemic (including contraceptives). We conclude this paper
by describing the strategies that researchers have prioritized to
mitigate the impact of the pandemic on the SRH of adolescents
in African communities.

Increases in Teenage Pregnancy
The literature raised concerns over the increases in teenage
pregnancies that were observed during the pandemic (21–23). In
Kenya, most of the schools had more than 11 preexisting teenage
mothers and the number of teenage mothers were expected
to increase during the COVID-19 pandemic (22). Qualitative
research with social workers in Zimbabwe also express concerns
for the SRH of adolescents, highlighting issues of teenage
pregnancies and increases in child marriage in response to the
economic strain placed on families (23).

Sexual Violence
The literature described increases in child sexual abuse in African
countries during the pandemic. In Kenya, for example, research
shows that the economic impacts of the pandemic and social
restrictions of the lockdown leaves women and girls vulnerable
to domestic violence, increased risk of sexual exploitation, and
may increase child marriage amongst girls (22). Similar concerns
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FIGURE 1 | PRISMA diagram to screen articles.

were raised in Uganda where sexual violence was the “third most
reported form of child abuse contributing 20.1% of all the cases”
(24). Cases of sexual violations amongst girls during the 2020
lockdown have also been found in West Africa, including Benin,
Cameroon, Côte d’Ivoire, Gambia, Ghana, Guinea, and Sierra
Leone (25).

Unsafe Abortions
Unsafe abortions are a particular high risk during the pandemic
(26). Adelekan et al. (27) conducted a study in South Africa, and
their findings revealed that termination of pregnancies (TOP)
services had started to decline before and during the national
lockdown due to COVID-19. Based on research conducted
by Rohwerder (26), several girls in low- and middle-income
countries indicated how access sexual and reproductive services
were diverted. In this case, a 10% service disruption was projected
to lead to 3.3 million unsafe abortions and an additional 1,000
maternal deaths (26).

Barriers to Access SRH Services During
the COVID-19 Pandemic
Majority of the articles in our dataset also described the barriers
to accessing SRH services for adolescents during the pandemic.
The COVID-19 pandemic and related lockdown significantly
restricted access to adolescent friendly healthcare, labor clinics,
and emergency services (21–23, 28). Research in Ethiopia found
that, due to restricted access to healthcare facilities, home births
were commonly reported during the pandemic (28). Similarly,
research in Kenya also showed significant decrease in early access
of antenatal care. With this said, however, there was a significant

increase in women accessing skilled delivery in Kenya (29). In
a few articles in our database, access to contraceptives was also
discussed. In their report, Rafaeli and Hutchinson (21) revealed
that girls from low-income countries experienced limited access
to modern contraceptives as stocks ran significantly low during
the COVID-19 pandemic. This was also the case in South Africa
and Nigeria. In terms of South Africa, two studies by Bolarinwa
(30) and Adelekan et al. (31) found that the COVID-19 pandemic
had impeded on South Africans access to contraceptives and
contraceptive technologies. Bolarinwa (30) found that two in
every ten South Africans experienced limited access to condoms
during the COVID-19 pandemic. In stark contrast to South
Africa, Sitalire (32) and Karijo (33) found that the COVID-19
pandemic did not significantly impact on access to contraceptives
in Ethiopia and Kenya.

In addition to contraceptives, articles in our sample also
examined African adolescent girls’ access to menstrual hygiene
products during the pandemic. In Kenya, for instance, Masago
and colleagues examined the impact of the pandemic on the
welfare of Maasai girls (22). Their research showed that the
Maasai girl child faced many SRH vulnerabilities such as bad
menstrual hygiene, female genital mutilation, domestic violence,
teenage pregnancy, and early marriages (22). As a result of
the economic impact of the pandemic, Masago et al. (22)
found that some Maasai girls engaged in transactional sex
with men in exchange for sanitary towels as their guardians
were unable to purchase these necessities. Similar findings
were also shown in Zimbabwe, where Ndhlovu and Thembo
(23) put forth that the national lockdown and restrictions
had increased sexual reproductive health risks for women and
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FIGURE 2 | Map of countries included in this mini review.

girls in rural Zimbabwe. For example, during the national
lockdown some hospitals and clinics in Zimbabwe provided
limited access to non-COVID-19 patients. This acted as a barrier
for women and girls who desired to access menstrual hygiene
products and SRH services. The limited access to menstrual
hygiene products was argued to result in increased health
risks, such as unplanned and unwanted pregnancies and birth
complications (23).

DISCUSSION

The aim of this mini review was to explore the impact of the

COVID-19 pandemic on adolescents SRH in the African context.

Our findings revealed that adolescents’, and particularly females,

lives were significantly impacted by the pandemic, and resonate
with previous studies which show that adolescents’ SRH have
been compromised by the pandemic (12, 14–16).
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The studies in our sample raised concerns over the increases
in teenage pregnancies that were observed during the pandemic
(21–23). This coincides with existing literature reports, where
Kenya for example, noted a significant increase of more than 80%
in teenage pregnancies in 2020 compared to 2019 (34). Similarly,
in Malawi, in 2020, an approximately 35% rise was noted in
the number of teenage pregnancies among adolescent girls (35).
Furthermore, in Uganda, the amount of pregnant adolescent
girls’ identified doubled in 2020 (36).

Increases in child marriages, which is subsequently linked
to teenage pregnancies, were also reported in the studies in
this mini review. Previous literature shows that in four Eastern
and Southern African countries (Ethiopia,Mozambique, Uganda,
and Zambia), adolescent girls were severely impacted by the
pandemic (37). In this regard, an increase in child marriage and
teenage pregnancies, largely due to school closures and limited
access to sexual and reproductive health services, were reported
(37). Others have also prioritized the needs of girls in sub-
Saharan Africa, where it is estimated that teenage pregnancies
will observe a 65% increase due to the pandemic and that about
one million girls will drop out of school (38, 39). Teenage
pregnancies are associated with a higher likelihood of death
because of childbirth complications and thus interventions and
protection for vulnerable girls during the pandemic and beyond
is imperative (37).

Linked to risks of teenage pregnancies, studies also highlighted
the potential increase in unsafe abortions by adolescent girls
during the pandemic (40). Considering that access to SRH
services were limited during the pandemic, the impact of this
restricted access was also flagged in other studies as having
detrimental consequences for females who require abortion
services. Feyissa, Toly and Ezeh (41) commented that reduction
of SRH services in Ethiopia alone may result to more than three
million unsafe abortions and one thousand maternal deaths due
to unsafe abortions. These unintended consequences have also
been highlighted across the globe where access to safe abortion
facilities have been identified as a key intervention and policy
priority worldwide (42–46).

Furthermore, the studies in this mini review also reported
increased levels of sexual violence perpetrated against adolescent
girls during the COVID-19 pandemic. The literature showed that
economic pressure and social restrictions enhanced adolescent
girls’ vulnerabilities to domestic violence during lockdown
periods in Africa. Similar findings have been reported during
previous epidemics. For example, during the 2014–2016 Ebola
outbreak, economic vulnerability, and school closures made girls
and women vulnerable to increased acts of sexual violence,
coercion, and exploitation (47, 48). Relatedly, reports have also
shown how gender-based violence (GBV) perpetrated against
girls and women in Africa, have intensified during the Covid-
19 pandemic (49). A recent report published by the African
Union Commission in collaboration with other organizations
(2020) indicated a sharp rise in acts of GBV perpetrated against
girls and women in Africa (49). In East Africa, for instance,
there was a 48% increase in acts of GBV reported to the police
(49). In South Africa, during the first week of the national
lockdown, the South African Police Services received 2,320

complaints of GBV (49). Finally, in West Africa (Liberia), there
was a 50% increase in acts of GBV during the first half of the
year (49).

In all, this mini review offers valuable insights into the SRH
implications of the COVID-19 pandemic for adolescents in
Africa. Considering the findings of this review, corroborated
by the literature, in the next section of the paper we provide
recommendations and strategies to potentially reduce the impact
of the pandemic adolescent SRH.

Recommendations to Reduce the Impact
of the COVID-19 Pandemic on Adolescent
SRH
The increasing rates of adolescent pregnancies, together with the
various barriers to accessing SRH services during the pandemic
calls for “deliberate measures” (50) to address the needs of
adolescents. As pointed out by Linberg, Bell and Kantor (51),
“the impacts of the pandemic are still unfolding, [and] there are
potential longer-term consequences that will shape [adolescent]
sexual and reproductive health”.

A particular issue is the inadequate access to SRH services
that adolescents, and women more generally, have including
menstrual health necessities. Researchers have argued that the
COVID-19 pandemic has seen a number of African countries
deprioritise SRH services and relocate resources and funding
to make room for Covid-19 treatment rooms (15, 52). The
decision to divert critical attention from SRH has largely resulted
in limited access to healthcare services for adolescents, as
shown in the articles included in our sample. Similarly, to
Govender and colleagues (2020), we recommend that policy
makers and government adopt a human rights approach to
improve accessibility to SRH services (15). We believe, as SRH
is approached as a human rights issue, it will emphasize the
importance of SRH and significantly improve the response of
policy makers and government and access to related services
during the COVID-19 pandemic (15).

In relation to teenage pregnancies, interventions are needed
to ensure that adolescent mothers have access to safe and clean
delivery, and antenatal and postnatal care (53). Information
and education on safe and legal abortion avenues are also
necessary to support young people, and their families, to
make informed decisions related to their SRH (53). Given
the high rates of sexual violence experienced by adolescents,
concerted efforts are required to protect young girls and
identify adolescents who are at increased risk for sexual and
domestic violence (15). While the establishment of policies
and laws to protect adolescents from harm are certainly
imperative, it is not enough to ensure the health and safety
of adolescents. Innovative solutions like those proposed by
the United Nations Women, that prioritize the use of online
or mobile technologies and “scouting activities” to identify
at risk young people will further support well-established
policies (15). However, as pointed out by Govender et al.
(15), these innovative approaches need to be contextually
sensitive, recognizing the diverse needs of adolescents in
different communities.
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An important space through which SRH information, along
with other support details, can also be shared is through health
facilities (15). The closure of these facilities during the lockdown
compromised the SRH health of adolescents as they were not
able to obtain contraceptives and had limited access to nurses
who could provide information around protected sex, or contact
details of spaces of support (15). Lindberg and colleagues further
point out that pandemic-driven approaches which limited in-
person contact with health staff also create barriers to seeking
support (51). Lindeberg et al. (51) thus calls for a comprehensive
model which makes confidential support available through
multiple avenues including online, telephonically and in-person,
recognizing that adolescents in rural communities might require
different responses than those in more urban settings.

Further, the school has been identified as an important
space through which adolescents can receive support, and
through which at risk adolescents can be identified. However,
we recognize that lockdown school closures create limited
opportunities to provide targeted interventions to adolescents
during the pandemic. In different ways school closures have
contributed to the increases in adolescent pregnancy, which
could subsequently also increase school dropout amongst
adolescent girls (54). In this regard, the “COVID-19 pandemic
could worsen existing inequalities”, as was observed during
the Ebola outbreak (54). Therefore, the Empowerment and
Livelihoods for Adolescents (ELA) programme in Sierra Leone
amidst the Ebola outbreak focused on adolescent girls, ages 12–
25 to meet outside of school to receive life skills training (55).
In addition, Ni Nyampinga is a multi-platform youth brand in
Rwanda that aimed to teach girls about SRH, sexual violence
during COVID-19 pandemic (56). School based efforts are thus
also necessary to ensure that pregnant teenagers can stay in
school and return to school post-delivery to prevent further
marginalization of this group.

CONCLUSION

This mini review attempted to synthesize the published literature
pertaining to the impact of the COVID-19 pandemic on
adolescent sexual and reproductive health in Africa. To date,

very few studies have specifically focused on adolescents’
experiences during the pandemic, which warrants further
empirical investigation. While some of the studies included
in this review utilized empirical data, studies that explore the
lived experiences, through qualitative work, are limited. Further
research is also necessary to understand the needs of adolescents
and identify avenues for targeted intervention. Furthermore,
this paper is not without limitations. The paper focused on
papers published within a specified timeline and within specific
databases, which may have excluded relevant articles. Our
inclusion criteria were also quite specific and thus papers that did
not directly focus on adolescents were not included.We therefore
recognize that lessons can be gleaned from the broader literature
on women’s sexual and reproductive health. Still, the articles
included in our paper offered valuable insights into the impact of
the COVID-19 pandemic on adolescent sexual and reproductive
health in African countries.

AUTHOR CONTRIBUTIONS

CG has contributed to the conception, analysis, interpretation
of data, and write up of the work. NI have contributed to the
analysis, write up, collating and editing references, and revising
of the work. DI has contributed to the analysis, write up, and
revising of the work. All authors listed have made a substantial,
direct, and intellectual contribution to the work and approved it
for publication.

ACKNOWLEDGMENTS

CG would like to acknowledge the support of the DST-NRF
Center of Excellence in Human Development toward this
publication.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/frph.
2022.794477/full#supplementary-material

REFERENCES

1. Kangas A, Haider H, Fraser E. Topic Guide on Gender. University of

Birmingham, UK: UK Governance and Social Development Resource

Centre (2012).

2. Starrs AM, Ezeh AC, Barker G, Basu A, Bertrand JT, Blum R, et al.

Accelerate progress—sexual and reproductive health and rights for all:

report of the Guttmacher–Lancet Commission. Lancet. (2018) 391:2642–

92. doi: 10.1016/S0140-6736(18)30293-9

3. World Health Organization. Sexual and Reproductive Health. (2021).

Available online at: https://www.afro.who.int/health-topics/sexual-and-

reproductive-health (accessed November 12, 2021).

4. Chandra-Mouli V, Neal S, Moller AB. Adolescent sexual and reproductive

health for all in sub-Saharan Africa: a spotlight on inequalities. Reprod Health.

(2021) 18:1. doi: 10.1186/s12978-021-01145-4

5. UNICEF. Opportunity in crisis: preventing HIV from early adolescence to

early adulthood (2011). Available online at: https://data.unicef.org (accessed

November 12, 2021).

6. Kassa GM, Arowojolu AO, Odukogbe AA, Yalew AW. Prevalence and

determinants of adolescent pregnancy in Africa: a systematic review and

meta-analysis. Reprod Health. (2018) 15:1–18. doi: 10.1186/s12978-018-0

640-2

7. Allen F. Covid-19 and sexual and reproductive health of women

and girls in Nigeria. Cosmop Civ Soc An Interdiscip J. (2021) 13:1–

11. doi: 10.5130/ccs.v13.i2.7549

8. Ahonsi B. Scientific knowledge dissemination and reproductive

health promotion in Africa. African J Reprod Heal La Rev

Africaine La Santé Reprod. (2017) 21:9–10. doi: 10.29063/ajrh2017/

v21i2.1

9. World Health Organisation. WHO Recommendations on Adolescent Sexual

and Reproductive Health and Rights. (2018). Available online at: https://apps.

who.int/iris/bitstream/handle/10665/275374/9789241514606-eng.pdf?ua=1

(accessed October 12, 2021).

10. International Planned Parenthood Foundation. MAPUTO PLAN OF

ACTION 2016–2030 For the Operationalisation of the Continental Policy

Framework for Sexual and Reproductive Health and Rights. (2019).

Frontiers in Reproductive Health | www.frontiersin.org 6 March 2022 | Volume 4 | Article 794477

https://www.frontiersin.org/articles/10.3389/frph.2022.794477/full#supplementary-material
https://doi.org/10.1016/S0140-6736(18)30293-9
https://www.afro.who.int/health-topics/sexual-and-reproductive-health
https://www.afro.who.int/health-topics/sexual-and-reproductive-health
https://doi.org/10.1186/s12978-021-01145-4
https://data.unicef.org
https://doi.org/10.1186/s12978-018-0640-2
https://doi.org/10.5130/ccs.v13.i2.7549
https://doi.org/10.29063/ajrh2017/v21i2.1
https://apps.who.int/iris/bitstream/handle/10665/275374/9789241514606-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/275374/9789241514606-eng.pdf?ua=1
https://www.frontiersin.org/journals/reproductive-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/reproductive-health#articles


Groenewald et al. Adolescent SRH during COVID-19 Pandemic

Available online at: http://srjc.org.za/wp-content/uploads/2019/10/

MAPUTO-PLAN-OF-ACTION-2016-2030.pdf (accessed November

22, 2021).

11. Petric D. Negative Mental Health Effects of COVID-19 Pandemic and

Panic. (2020). Available online at: https://www.researchgate.net/profile/

Domina_Petric/publication/340081905_Negative_mental_health_effects_

of_COVID-19_pandemic_and_panic/links/5e76216292851cf2719be6ea/

Negative-mental-health-effects-of-COVID-19-pandemic-and-panic.pdf

(accessed October 12, 2021).

12. Li W, Yang Y, Liu ZH, Zhao YJ. Zhang, Q, Zhang L, Cheung T, Xiang YT.

Progression of mental health services during the COVID-19 outbreak in

China. Int J Biol Sci. (2020) 16:1732. doi: 10.7150/ijbs.45120

13. Onyeaka HK, Zahid S, Patel RS. The unaddressed behavioral

health aspect during the coronavirus pandemic. Cureus. (2020)

12:e7351. doi: 10.7759/cureus.7351

14. Sserwanja Q, Kawuki J, Kim JH. Increased child abuse in Uganda

amidst COVID-19 pandemic. J Paediatr Child Health. (2021) 57:188–

91. doi: 10.1111/jpc.15289

15. Govender D, Naidoo S, Taylor M. Don’t let sexual and reproductive

health become collateral damage in the face of the COVID-19

pandemic: a public health perspective. Afr J Reprod Health. (2020)

24:56–63. doi: 10.1186/s12889-019-7242-y

16. Lynch I, Teagle A. The COVID-19 Impact on Sexual- and Reproductive-Health

Rights and Gender-Based Violence. (2020). Available online at: http://www.

hsrc.ac.za/en/review/hsrc-review-covid19-april-2020/covid19-impact-on-

gender-violence (accessed October 12, 2021).

17. Riley T, Sully E, Ahmed Z, Biddlecom A. Estimates of the potential impact

of the COVID- 19 pandemic on sexual and reproductive health in low-

and middle-income countries. Int Perspect Sex Reprod Heal. (2020) 16:73–

6. doi: 10.1363/46e9020

18. Bakrania S, Chavex C, Ipince A, Rocca M, Oliver S, Stansfield C, et al. Impacts

of Pandemics and Epidemics on Child Protection Lessons learned from a rapid

review in the context of COVID-19. (2020). Available online at: https://www.

unicef-irc.org/publications/pdf/WP-2020-05-Working-Paper-Impacts-

Pandemics-Child-Protection.pdf (accessed October 12, 2021).

19. Mambo SB, Sikakulya FK, Ssebuufu R, Mulago YM, Wasswa H, Kongwana

B, et al. Factors that influenced access and utilisation of sexual and

reproductive health services among Ugandan youths during the COVID-

19 pandemic lockdown: an online cross-sectional survey. Res Sq. (2020)

1–12. doi: 10.21203/rs.3.rs-48529/v2

20. Shikuku D, Nyaoke I, Gichuru S, Maina O, Eyinda M, Godia P, et al. Early

Indirect Impact of COVID-19 Pandemic on Utilization and Outcomes of

Reproductive, Maternal, Newborn, Child and Adolescent Health Services in

Kenya (2020) 25:1–16. doi: 10.1101/2020.09.09.20191247

21. Rafaeli T, Hutchinson G. The secondary impacts of COVID-19 on Women and

Girls in Sub-Saharan Africa. Education Development. (2020). Availble online

at: helpdesk@k4d.info (accessed September 22, 2021).

22. Masago MO, Chaka B, Alice KJS, Sheila J, Reuben G. Effects of Covid-19

pandemic on the welfare of the Maasai girl child in Narok County, Kenya.

Eur J Soc Sci. (2020) 3:123–41. doi: 10.26417/420igx43v

23. Ndhlovu A, Thembo A. Gendered Socio-economic implications of the

COVID-19 pandemic in Rural Zimbabwe. BizEcons Q. (2020) 12:21–40.

Available online at: https://ideas.repec.org/a/ris/buecqu/0025.html

24. Save the Children. Protection Assessment on the Impact of COVID-19 in

Uganda. (2020). Available online at: https://resourcecentre.savethechildren.

net/node/17885/ (accessed October 12, 2021).

25. Commonwealth Foundation. The Urgent Need to Address the Gendered

Impact of Covid-19 on Violence Against Women and Girls in West African

Commonwealth Countries. (2021). Available online at: https://fida.org.

ng/wp-content/uploads/2021/08/FIDA-Nigeria-Policy-Brief.pdf (accessed

September 22, 2021).

26. Rohwerder B. Social Impacts and Responses Related to COVID-19 in Low-

and Middle-Income Countries. (2020). Available online at: helpdesk@k4d.info

(accessed September 22, 2021).

27. Adelekan T, Mihretu B, Mapanga W, Nqeketo S, Chauke L, Dwane Z, et al.

Early effects of the COVID-19 pandemic on family planning utilisation and

termination of pregnancy services in Gauteng, South Africa: March–April

2020.Wits J Clin Med. (2020) 2:145–52. doi: 10.18772/26180197.2020.v2n2a7

28. Cancedda A, Hurnik EJ, Minardi OG, Wolsey EJ, Abdella EA. Mitigating the

Socio-Economic Impacts of COVID-19 in Ethiopia, With a Focus on Vulnerable

Groups. (2020). Available online at: https://www.unicef.org/ethiopia/media/

3546/file/Annex I – Vulnerability Impact Fiches.pdf (accessed October 12,

2021).

29. Geerts RD. A research about the patterns and determinants regarding the

utilisation of antenatal care and skilled delivery by adolescent girls in Kenya,

prior and during the COVID-19 pandemic (dissertation/master’s thesis).

Utrecht University, Utrecht, Netherlands (2021).

30. Bolarinwa OA. Factors Associated with Limited Access to Condoms and Sources

of Condoms During the COVID-19 Pandemic in South Africa. (2020). Available

online at: https://www.medrxiv.org/content/10.1101/2020.09.11.20192849v3.

full (accessed October 12, 2021).

31. Adelekan B, Goldson E, Abubakar Z, Mueller M, Alayande A, Ojogun T, et al.

Effect of COVID-19 pandemic on provision of sexual and reproductive health

services in primary health facilities in Nigeria: a cross-sectional study. Reprod

Health. (2021) 18:166. doi: 10.1186/s12978-021-01217-5

32. Sitalire K. Assessing barriers of contraceptive uptake among adolescent girls

in a rural district of Malawi. [dissertation/master’s thesis]. Harvard Medical

School, Boston, Massachusetts (2021).

33. Karijo E, Wamugi S, Lemanyishoe S, Njuki J, Boit F, Kibui V, et al. Knowledge,

attitudes, practices, and the effects of COVID-19 among the youth in Kenya.

BMC Public Health. (2021) 21:1–13. doi: 10.1186/s12889-021-11067-2

34. UNOCHA Kenya. Kenya Situation Report. Nairobi: UNOCHA Kenya (2020).

35. Davies P. Teen Pregnancies Rise in Malawi Amid Coronavirus Pandemic.

(2020). Available online at: https://www.africanews.com/2020/09/04/teen-

pregnancies-rise-in-malawi-amid-coronavirus-pandemic/ (accessed January

17, 2022).

36. Edwards J. Protect a Generation: The Impact of COVID-19 on Children’s Lives.

London: Save the Children. (2020).

37. Musa SS, Odey GO, Musa MK, Alhaj SM, Sunday BA, Muhammad

SM, et al. Early marriage and teenage pregnancy: the unspoken

consequences of COVID-19 pandemic in Nigeria. Public Heal Pract.

(2021) 2:100152. doi: 10.1016/j.puhip.2021.100152

38. Otieno KD. One Million African Girls “may never return to school”.

(2021). Available online at: https://www.scidev.net/sub-saharan-africa/news/

one-million-african-girls-may-never-return-to-school/M (accessed January

17, 2022).

39. Baker T. COVID-19 Aftershocks: Access Denied Teenage Pregnancy Threatens

to Block a Million Girls Across Sub-Saharan Africa from Returning to School.

Africa: Uxbridge. (2020).

40. World Health Organisation. Adolescent Pregnancy. (2020). Available online

at: https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy

(accessed January 17, 2022).

41. Feyissa GT, Tolu LB, Ezeh A. Impact of COVID-19 pandemic on

sexual and reproductive health and mitigation measures: the case of

Ethiopia. African J Reprod Heal. (2020) 24:24–6. doi: 10.29063/ajrh2020/v2

4i2s.3

42. Kumar M, Daly M, De Plecker E, Jamet C, McRae M, Markham A, et al.

Now is the time: a call for increased access to contraception and safe

abortion care during the COVID-19 pandemic. BMJ Glob Heal. (2020)

5:003175. doi: 10.1136/bmjgh-2020-003175

43. Rashidpouraie R, Sharifi MN. COVID-19 and abortion right. Obstet Gynecol

Sci. (2020) 63:743–4. doi: 10.5468/ogs.20185

44. Cioffi A, Cioffi F, Rinaldi R. COVID-19 and abortion: The importance

of guaranteeing a fundamental right. Sex Reprod Healthc. (2020)

25:100538. doi: 10.1016/j.srhc.2020.100538

45. Aly J, Haeger KO, Christy AY, Johnson AM. Contraception access

during the COVID-19 pandemic. Contracept Reprod Med. (2020) 5:1–

9. doi: 10.1186/s40834-020-00114-9

46. Cousins S. COVID-19 has “devastating” effect on women and

girls. Lancet. (2020) 396:301–2. doi: 10.1016/S0140-6736(20)

31679-2

47. John N, Casey SE, Carino G, McGovern T. Lessons never learned:

crisis and gender-based violence. Dev World Bioeth. (2020) 20:65–

8. doi: 10.1111/dewb.12261

48. Onyango MA, Resnick K, Davis A, Shah RR. Gender-based violence among

adolescent girls and young women: a neglected consequence of the West

Frontiers in Reproductive Health | www.frontiersin.org 7 March 2022 | Volume 4 | Article 794477

http://srjc.org.za/wp-content/uploads/2019/10/MAPUTO-PLAN-OF-ACTION-2016-2030.pdf
http://srjc.org.za/wp-content/uploads/2019/10/MAPUTO-PLAN-OF-ACTION-2016-2030.pdf
https://www.researchgate.net/profile/Domina_Petric/publication/340081905_Negative_mental_health_effects_of_COVID-19_pandemic_and_panic/links/5e76216292851cf2719be6ea/Negative-mental-health-effects-of-COVID-19-pandemic-and-panic.pdf
https://www.researchgate.net/profile/Domina_Petric/publication/340081905_Negative_mental_health_effects_of_COVID-19_pandemic_and_panic/links/5e76216292851cf2719be6ea/Negative-mental-health-effects-of-COVID-19-pandemic-and-panic.pdf
https://www.researchgate.net/profile/Domina_Petric/publication/340081905_Negative_mental_health_effects_of_COVID-19_pandemic_and_panic/links/5e76216292851cf2719be6ea/Negative-mental-health-effects-of-COVID-19-pandemic-and-panic.pdf
https://www.researchgate.net/profile/Domina_Petric/publication/340081905_Negative_mental_health_effects_of_COVID-19_pandemic_and_panic/links/5e76216292851cf2719be6ea/Negative-mental-health-effects-of-COVID-19-pandemic-and-panic.pdf
https://doi.org/10.7150/ijbs.45120
https://doi.org/10.7759/cureus.7351
https://doi.org/10.1111/jpc.15289
https://doi.org/10.1186/s12889-019-7242-y
http://www.hsrc.ac.za/en/review/hsrc-review-covid19-april-2020/covid19-impact-on-gender-violence
http://www.hsrc.ac.za/en/review/hsrc-review-covid19-april-2020/covid19-impact-on-gender-violence
http://www.hsrc.ac.za/en/review/hsrc-review-covid19-april-2020/covid19-impact-on-gender-violence
https://doi.org/10.1363/46e9020
https://www.unicef-irc.org/publications/pdf/WP-2020-05-Working-Paper-Impacts-Pandemics-Child-Protection.pdf
https://www.unicef-irc.org/publications/pdf/WP-2020-05-Working-Paper-Impacts-Pandemics-Child-Protection.pdf
https://www.unicef-irc.org/publications/pdf/WP-2020-05-Working-Paper-Impacts-Pandemics-Child-Protection.pdf
https://doi.org/10.21203/rs.3.rs-48529/v2
https://doi.org/10.1101/2020.09.09.20191247
mailto:helpdesk@k4d.info
https://doi.org/10.26417/420igx43v
https://ideas.repec.org/a/ris/buecqu/0025.html
https://resourcecentre.savethechildren.net/node/17885/
https://resourcecentre.savethechildren.net/node/17885/
https://fida.org.ng/wp-content/uploads/2021/08/FIDA-Nigeria-Policy-Brief.pdf
https://fida.org.ng/wp-content/uploads/2021/08/FIDA-Nigeria-Policy-Brief.pdf
mailto:helpdesk@k4d.info
https://doi.org/10.18772/26180197.2020.v2n2a7
https://www.unicef.org/ethiopia/media/3546/file/Annex
https://www.unicef.org/ethiopia/media/3546/file/Annex
https://www.medrxiv.org/content/10.1101/2020.09.11.20192849v3.full
https://www.medrxiv.org/content/10.1101/2020.09.11.20192849v3.full
https://doi.org/10.1186/s12978-021-01217-5
https://doi.org/10.1186/s12889-021-11067-2
https://www.africanews.com/2020/09/04/teen-pregnancies-rise-in-malawi-amid-coronavirus-pandemic/
https://www.africanews.com/2020/09/04/teen-pregnancies-rise-in-malawi-amid-coronavirus-pandemic/
https://doi.org/10.1016/j.puhip.2021.100152
https://www.scidev.net/sub-saharan-africa/news/one-million-african-girls-may-never-return-to-school/M
https://www.scidev.net/sub-saharan-africa/news/one-million-african-girls-may-never-return-to-school/M
https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy
https://doi.org/10.29063/ajrh2020/v24i2s.3
https://doi.org/10.1136/bmjgh-2020-003175
https://doi.org/10.5468/ogs.20185
https://doi.org/10.1016/j.srhc.2020.100538
https://doi.org/10.1186/s40834-020-00114-9
https://doi.org/10.1016/S0140-6736(20)31679-2
https://doi.org/10.1111/dewb.12261
https://www.frontiersin.org/journals/reproductive-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/reproductive-health#articles


Groenewald et al. Adolescent SRH during COVID-19 Pandemic

African Ebola outbreak. In: Pregnant in the Time of Ebola. Cham: Springer.

(2019). p. 121–32 doi: 10.1007/978-3-319-97637-2_8

49. Muteshi J, Kayitesi JF, Nkuziwalela CM, Alemu TT, Abebe JO, Deneke A,

et al. Gender-Based Violence in Africa During the Covid-19 Pandemic. Addis

Ababa: The African Union Commission, United Nations Entity for Gender

Equality and the Empowerment of Women, Office of the United Nations

Population Fund United Nations High Commissioner for Human Rights, &

United Nations Population Fund. (2020).

50. Kiptoo-Tarus P. Teenage pregnancy: a psychosocial burden

on girlchild education in Kenya. Res J Adv Humanit. (2020)

1:64–76. Available online at: https://royalliteglobal.com/advanced-

humanities/article/view/261

51. Lindberg LD, Bell DL, Kantoor LM. The sexual and reproductive health

of adolescents and young adults during the COVID-19 pandemic.

Perspect Sex Reprod Health. (2020) 52:75–9. doi: 10.1363/psrh.

12151

52. Eghtessadi R, Mukandavire Z, Mutenherwa F, Cuadros D, Musuka

G. Safeguarding gains in the sexual and reproductive health

and AIDS response amidst COVID-19: The role of African civil

society. Int J Infect Dis. (2020) 100:286–91. doi: 10.1016/j.ijid.2020.

08.086

53. Willie MM. Teenage pregnancy during a pandemic. Int J

Women’s Heal Care. (2020) 6:218–9. doi: 10.33140/IJWHC.

06.03.08

54. Ahinkorah BO, Hagan JE, Ameyaw EK, Seidu A-A, Schack T. COVID-19

pandemic worsening gender inequalities for women and girls in sub-saharan

Africa. Front Glob Womens Heal. (2021) 2:1–6. doi: 10.3389/fgwh.2021.

686984

55. Bandiera O, Buehren N, Goldstein M, Rasul I, Smurra A. The Economic

Lives of Young Women in the Time of Ebola: Lessons from an Empowerment

Program. World Bank. (2018). Report No.: F-39301-SLE-2.

56. Rafaeli T. Girl-Focused Life Skills Interventions at a Distance.

(2020). Available online at: Helpdesk@k4d.info (accessed October

12, 2021).

Author Disclaimer: Opinions expressed and conclusions arrived at, are those

of the authors and are not necessarily to be attributed to the CoE in

Human Development.

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2022 Groenewald, Isaacs and Isaacs. This is an open-access article

distributed under the terms of the Creative Commons Attribution License (CC BY).

The use, distribution or reproduction in other forums is permitted, provided the

original author(s) and the copyright owner(s) are credited and that the original

publication in this journal is cited, in accordance with accepted academic practice.

No use, distribution or reproduction is permitted which does not comply with these

terms.

Frontiers in Reproductive Health | www.frontiersin.org 8 March 2022 | Volume 4 | Article 794477

https://doi.org/10.1007/978-3-319-97637-2_8
https://royalliteglobal.com/advanced-humanities/article/view/261
https://royalliteglobal.com/advanced-humanities/article/view/261
https://doi.org/10.1363/psrh.12151
https://doi.org/10.1016/j.ijid.2020.08.086
https://doi.org/10.33140/IJWHC.06.03.08
https://doi.org/10.3389/fgwh.2021.686984
mailto:Helpdesk@k4d.info
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/reproductive-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/reproductive-health#articles

	Adolescent Sexual and Reproductive Health During the COVID-19 Pandemic: A Mini Review
	Introduction
	Review Approach

	Results
	Increases in Teenage Pregnancy
	Sexual Violence
	Unsafe Abortions
	Barriers to Access SRH Services During the COVID-19 Pandemic

	Discussion
	Recommendations to Reduce the Impact of the COVID-19 Pandemic on Adolescent SRH

	Conclusion
	Author Contributions
	Acknowledgments
	Supplementary Material
	References


