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Summary
The COVID-19 pandemic has wreaked unprecedented havoc on children, families and communities around 
the globe, disrupting vital services and putting millions of lives at risk. Since March, attempts to avert the global 
health crisis have seen nationwide school closures in 194 countries, affecting nearly 1.6 billion learners – over 
90 per cent of the world’s school-going population.1 

For the most vulnerable children, especially girls, accessing education and staying in school is hard enough. 
The pandemic has caused additional, unanticipated disruption, and the likelihood of vulnerable children being 
able to continue their education has plummeted. Prior to the COVID-19 crisis, 258 million children and youth 
of primary and secondary school age were already failing to access education. On top of that, the United 
Nations now estimates that nearly 11 million primary and secondary school learners worldwide – 5.2 million 
of whom are girls – are at risk of not returning to education following school closures due to COVID-19.2 

This report spotlights one particular vulnerability that is known to be exacerbated by school closures in times 
of crisis and risks the continued education of vulnerable children: teenage pregnancy. School closures during 
crises can result in girls spending more time with men and boys than they would were they to be in school, 
leading to greater likelihood of engagement in risky sexual behaviour and increased risk of sexual violence 
and exploitation. Teenage pregnancy is further linked to lack of sexual and reproductive health education and 
services, child marriage, health and well-being risks, and increased poverty and insecurity. Complications from 
teenage pregnancy and childbirth are the leading cause of death of girls aged 15 to 19 years worldwide.3 

Sub-Saharan Africa is home to more out-of-school children than any other region in the world.4 It also has 
the highest teenage pregnancy rates globally, making the region uniquely confronted by how to address and 
accommodate pregnancies and young mothers in school.5 Policies range across the region – from outright 
expulsion of pregnant girls to strategies that support the continued education of adolescent mothers – yet 
social norms, practices and other barriers still typically result in pregnancy being the end to one’s education. 
World Vision estimates that as many as one million girls across sub-Saharan Africa may be blocked from 
returning to school due to pregnancy during COVID-19 school closures. With school closures related to 
COVID-19 threatening to lead to an increase in teenage pregnancy, sub-Saharan Africa is poised for a further 
crisis in girls’ education unless governments and partners act now.
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Key findings of this report

Recommendations
1. Ensure continued learning during school closures through distance education, including 

sensitisation messages on gender equality, to continually engage and educate all girls throughout school 
closures and ease their return upon reopening of schools. 

2. Create an enabling policy environment to allow access to education by eliminating 
policies and practices that expel pregnant girls and establishing continuation policies and strategies to 
facilitate the continued education of pregnant girls and adolescent mothers.

3. Organise public awareness and targeted back-to-school campaigns to help mitigate 
teenage pregnancy while schools are closed and ensure that girls who become pregnant return to school 
upon reopening.

4. Deliver gender-transformative teacher training and education to create discrimination-
free classroom environments, including sexual and reproductive health education to help reduce teenage 
pregnancy, and facilitate accelerated learning programmes for adolescent mothers returning to school.

5. Fully finance education, both domestically and internationally, to protect education budgets from 
potential cuts and to facilitate supportive measures for pregnant girls and adolescent mothers to continue 
their education, and recover education systems from the COVID-19 crisis.

School closures during crises can lead to increases in teenage pregnancy by  
as much as 65 per cent, as closures result in girls spending more 
time with men and boys than they would were they to be in school, leading to 
greater likelihood of engagement in risky sexual behavior and increased risk of 
sexual violence and exploitation.

With increases in teenage pregnancies looming and policies and practices that 

ban pregnant girls and young mothers from school, an estimated one 
million girls in sub-Saharan Africa may be blocked from returning 
to school once they reopen after closures due to COVID-19.

A lost education is catastrophic to young mothers, their children, and their 
communities. If countries across sub-Saharan Africa fail to ensure the continued 
education of adolescent mothers, the region could see its economy suffer from 

a further US$10 billion loss in GDP above and beyond the immediate, 
crippling effects of COVID-19.
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With policies and social norms and practices 
that prohibit the re-entry of pregnant girls and 
adolescent mothers into schools, many parts of 
sub-Saharan Africa already struggle to uphold the 
right to education for pregnant girls and young 
mothers. Due to COVID-19 school closures, the 
region is even more vulnerable to a follow-on 
crisis in girls’ education. World Vision is particularly 
concerned about the impact of COVID-19 on 
girls in this region and their access to future 
opportunities for education.

Background
During the 2014 Ebola outbreak in West Africa, 
schools were closed for eight months in Sierra 
Leone. During that time, teenage pregnancy rates 
doubled by some accounts, with 11,000 adolescent 
students becoming pregnant.6 When schools 
reopened, these girls were met with a country-
wide ban on their reenrolment.7 This decision had 
grave consequences as these girls faced the end 
of their education, thereby condemning them and 
their children to fewer opportunities, greater health 
and well-being risks, and increased poverty and 
insecurity.

The world is now faced with another crisis, at 
an exponentially larger scale. Since March 2020, 
COVID-19 has seen nationwide school closures 
in 194 countries, affecting nearly 1.6 billion 
learners – over 90 per cent of the world’s school-
going population. Currently, schools are closed 
nationwide in 106 countries, with others beginning 
localised re-openings.8 Meanwhile, the continued 
spread of COVID-19 and second waves in some 
areas threaten ongoing, intermittent closures and 
re-openings.

Prior to the COVID-19 pandemic, 258 million girls 
and boys of primary and secondary school age 
around the world were already failing to access 
a basic education. With nearly 97 million, or 38 
per cent, of these children, adolescents and youth, 
sub-Saharan Africa is home to more out-of-school 
children than any other region in the world, closely 
followed by South and West Asia. Eight out of 
the ten countries with the highest rates of out-
of-school children worldwide are in sub-Saharan 
Africa, with South Sudan (62 per cent), Equatorial 
Guinea (55 per cent), Eritrea (47 per cent), and 
Mali (41 per cent) being the highest, highlighting 
the additional risks and access limitations faced 
by children across fragile and conflict affected 
contexts, many now also impacted by COVID-19.9 

Sub-Saharan Africa experiences some of 
the highest rates of gender inequality in 
the world, resulting in unequal access to 
education and high rates of violence against 
girls, early pregnancy, and child marriage.10 

• Sub-Saharan Africa has the highest 
regional rate of adolescent pregnancy 
in the world.11 

• In 2018, the estimated global 
adolescent birth rate was 42 births 
per 1,000 girls aged 15 to 19. In sub-
Saharan Africa, the regional adolescent 
birth rate is more than double the 
global average, with 101 births per 
1,000 girls aged 15 to 19 – ranging 
from 39 births per 1,000 girls aged 
15 to 19 in Rwanda to 184 births per 
1,000 girls aged 15 to 19 in Niger.12 

• One in four (26 per cent) women aged 
20 to 24 in sub-Saharan Africa report 
having given birth for the first time by 
the age of 18, compared to one in ten 
(11 per cent) in South Asia.13 
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Exclusion due to pregnancy

Policies and practices excluding pregnant girls and 
adolescent mothers from school vary across sub-
Saharan Africa: some countries maintain outright 
expulsion policies while others have begun to offer 
strategies that actively support their re-entry.14  

For example, in Sierra Leone, a government 
decision was made in 2010 to prevent pregnant 
girls from attending school and sitting exams 
after a regional examination board criticised the 
government for “wasting money” by allowing 
pregnant girls to sit exams.15 The government 
upheld this ban when schools reopened in 2015 
after the Ebola outbreak, with the Minister for 
Education at the time explaining that the ban would 
apply to “visibly pregnant” girls, in part because 
their “presence in the classroom would serve as a 
negative influence to other innocent girls.”16   

In March 2020, after the Economic Community of 
West African States (ECOWAS) Court of Justice 
ruled that the “discriminatory” policy had denied 
girls their right to education, Sierra Leone lifted its 
ban on pregnant girls attending school.17 The new 
Minister for Education has praised the policy change 
as a lesson learned from the Ebola crisis at a time 
when the country is preparing for potentially similar 
impacts due to COVID-19.18

In other places like Tanzania, school expulsion  
due to pregnancy dates back to law from the 1960s, 
with a 2002 education regulation used to expel 
pregnant students under “offences against 
morality.”19 In 2017, the Tanzanian president 
recommitted the country to this practice:  
“As long as I am president…no pregnant student 
will be allowed to return to school…After getting 
pregnant, you are done.”20

Community outcries against the practice and 
related mandatory pregnancy testing prior to 
admission and throughout the school year,21  
as well as a new law making it illegal to question 
official statistics, contributed to the World Bank 
withdrawing a US$300 million loan to Tanzania 
in 2018 and most recently delayed a US$500 
million education loan in early 2020.22 The World 
Bank project now includes provisions to support 
the continued education of pregnant girls and 
adolescent mothers while the government of 
Tanzania has not changed its expulsion regulations 
or put in place a re-entry policy.

While other countries across sub-Saharan Africa 
have begun to adopt laws, policies, or strategies 
to guarantee girls’ rights to stay in school during 
pregnancy and to return afterwards, these laws 
and policies are often insufficiently implemented 
and sometimes present different barriers. Specific 
measures and targeted support are needed to 
ensure their effective implementation. With school 
closures due to COVID-19 threatening to lead to an 
increase in teenage pregnancy, all countries across 
the region urgently need to develop plans for the 
continued education of pregnant girls and re-entry 
of adolescent mothers into schools.
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Countries across sub-Saharan Africa have the 
world’s youngest median ages of first intercourse.26  
Many children and adolescents lack understanding 
of relationships, consent, sexually transmitted 
infections, healthy timing and spacing of pregnancies 
or family planning. The resulting lack of basic 
reproduction knowledge can prevent girls from 
knowing that they can become pregnant in 
their first intercourse or how to identify signs 
of pregnancy. Lack of adequate access to health 
services and contraception can leave girls without 
information about their options, increases the 
likelihood of engaging in risky behaviour and 
increases the likelihood of seeking an abortion.27 

Many women and girls already had insufficient 
access to sexual and reproductive health education 
and services before COVID-19. As highlighted by 
a previous World Vision report, the pandemic has 
further disrupted essential sexual and reproductive 
health services around the world, including 
prenatal, maternity, and postnatal care, and regular 
check-ups for mothers and their young children 
to ensure proper nutrition and immunization.28 
Already strained facilities have become further 
stretched, overloaded, limited in the number of 
services provided or closed. Women and girls, 
including those in sub-Saharan Africa, face increasing 
challenges to accessing vital health services and 
information. Additionally, many pregnant women 
and girls may be less likely to seek critical pre- and 
post-natal care out of fear of contracting COVID-19 
at health facilities, putting them and their families at 
increased risk.29

Causes of teenage pregnancy  
and heightened vulnerabilities  
due to COVID-19

In times of crisis, harmful gender norms and sexual 
violence are often exacerbated. School closures 
in response to crises, such as those experienced 
during the 2014-2016 West Africa Ebola outbreak 
and now COVID-19, further increase the chances 
that adolescent girls will be exposed to different 
forms of gender-based violence and the risk of 
teenage pregnancy where incidence of sexual 
violence has been heightened. During the Ebola 
outbreak in Sierra Leone, school closures 
were shown to increase teenage pregnancies 
in some communities by as much as 65 per 
cent.23 As further revealed by a study that tracked 
the lives of 4,700 women in Sierra Leone over 
the course of the Ebola crisis, the increase in 
pregnancies was largely a product of increased 
time out of school, which resulted in girls spending 
more time with men and boys than they would had 
they been in school, leading to greater likelihood of 
engagement in risky sexual behaviour and increased 
risk of sexual violence and exploitation.24

Lack of sexual and reproductive 
health education and services

Many teenage pregnancies relate to lack of 
education on sexual and reproductive health. In the 
home, children may receive little or no guidance 
on sexuality, or it may be based on stereotypical 
gender roles and social expectations. Meanwhile in 
schools, many African governments have failed to 
implement comprehensive, scientifically accurate, 
age-appropriate sexual and reproductive health 
education.25 



Case study: The state of emergency 
drags girls to early pregnancy in  
Nampula
By Henriqueta Paulo, Advocacy, Communications  
and Government Relations Coordinator

14-year-old Telma* lives with her mother and 
stepfather in Kazuzu, Nampula province, in northern 
Mozambique. Four months ago she fell pregnant 
from an 18-year-old boy in the community. 

Her dream of becoming a nurse is now uncertain – 
she isn’t sure she can go back to school as a teenage 
mother, even once schools reopen after the threat 
of COVID-19 passes. “I really don’t know what 
will happen with me in near future. Everything 
seems a blur now. I don’t even know how I will 
raise the child,” Telma says, wiping her eyes. 

Before the pandemic hit, Telma was in 4th grade. 
When the schools were closed and her family 
started to struggle from the financial impacts of the 
lockdown, Telma decided to help make ends meet. 
“During this period that we don't go to school 
I used to sell fried cakes by the road in order to 
help increase my family’s income,”  
she murmured. 

However, her efforts to help her family led Telma 
into trouble. Her grandmother’s neighbour offered  
to help and she would meet this young man 
whenever she visited her grandmother in the 
settlement. “I met a boy who gave me 300.00 
MZM1 when I was spending some time at  
my grandma’s.”  
 

Telma is now pregnant and her boyfriend is nowhere 
to be found. “When I found out that I was 
not feeling well I informed my boyfriend and 
he asked me to induce a miscarriage, but 
when I was afraid and refused, he suddenly 
disappeared from the community for the city,” 
said Telma. 

Her mother was not aware of her daughter’s 
pregnancy until Telma finally worked up the courage 
to tell her. “I did not know that my daughter 
is pregnant. I wish she could continue going 
to school as we parents never had that 
opportunity to go,” said Sandra, Telma’s mother. 

The Mozambican Ministry of Education recently 
revoked its hardline 2003 guidance which ordered 
all pregnant schoolgirls to attend night classes and 
banned them from day classes. However, even 
though Telma can now technically still go to school 
when they reopen, she will probably have to go back 
to work in order to feed her child. She desperately 
wants to provide a bright future for her baby.

There are many girls in Nampula who are in the 
same situation. Since March, World Vision has 
registered 35 pregnant teenagers, ranging in age 
between 12 and 17 years old in Kazuzo. World Vision 
Mozambique has been working with local authorities 
and other partners to discourage sexual abuse,  
early marriage and all kinds of children’s violence.

 1 About $4.23
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Sexual violence

Gender-based violence is a widespread human 
rights abuse. It includes rape, sexual assault, physical 
assault, early or forced marriage, denial of resources 
(including opportunities), and psychological or 
emotional abuse. A growing body of evidence from 
sub-Saharan Africa suggests that the first sexual 
experience of many girls is often unwanted or 
forced.30  

In cases of early or adolescent pregnancy, sexual 
violence is the most common form of gender-based 
violence leading to pregnancy. This includes, among 
other forms, rape and sexual exploitation. World 
Vision estimates that up to 85 million more girls and 
boys worldwide may be exposed to physical, sexual 
and/or emotional violence as a result of COVID-19 
quarantine.31 

Poverty drives the sexual exploitation of adolescent 
girls as a means of economic survival for the family 
or the individual. Poverty-stricken parents may 
turn to exploitative means of reducing burden on 

household finances or supplementing it. Sexual 
exploitation of girls – either perpetrated by boys 
their own age or, more often, by adults in the 
community – is frequently seen as the only option 
for survival in various communities that World 
Vision supports, including in sub-Saharan Africa. 
Girls who are in school are also at risk of sexual 
exploitation by their peers and even teachers in 
order to afford costs of their education, such as 
school fees, transportation, textbooks and meals.32 

Out-of-school girls may also migrate to cities 
in search of work and be confronted by basic 
income needs and even homelessness, making 
them vulnerable to sexual exploitation and child 
trafficking. A recent World Vision analysis of 2,400 
micro-entrepreneur clients across eight African 
countries (DRC, Ghana, Kenya, Malawi, Rwanda, 
Tanzania, Uganda and Zambia) reveals that 92 per 
cent of surveyed microfinance clients running small 
businesses are facing reduced income affecting 
their loan repayment capacity due to the economic 
impact of COVID-19. The analysis also found 
that 80 per cent of women in small businesses 
and involved in informal trading are members of 
savings for transformation groups, and they now 
risk losing both their savings and income-generating 
activities, with potentially devastating impacts on 
their children.33 As economic shocks to adolescent 
girls and their families increase due to COVID-19, 
so do the risks of sexual exploitation and teenage 
pregnancy.

Adolescent pregnancy is also both a cause and 
a consequence of early and forced marriage. 
Social norms and stigma about pregnancy out of 
wedlock limit girls’ opportunities as they are quickly 
pressured to marry and end their education to 
fulfil duties as mothers and wives. Additionally, 
social norms may also pressure child brides to bear 
children soon after marriage.34 

“Gender-based violence” is an umbrella 
term for any harmful act that is 
perpetrated against a person’s will and 
that is based on socially ascribed (i.e., 
gender) differences between males 
and females. It includes acts that inflict 
physical, sexual or mental harm or 
suffering, threats of such acts, coercion 
and other deprivations of liberty. These 
acts can occur in public or in private. 

— UNFPA, Inter-Agency Minimum Standards 
for Gender-Based Violence in Emergencies 
Programming
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During economic shocks or crises that threaten 
family well-being, parents who are struggling to 
provide for themselves and their children may see 
the immediate value of their daughter’s marriage 
into another family as a way to cope financially. In 
some cultures, a bride price or dowry could be a 
means to provide a source of income for the family, 
including for their other children.35  Evidence from 
shocks such as droughts have been shown to push 
families to ‘marry off ’ their daughters earlier than 
they might have otherwise (‘famine brides’).36 

The threat of early and forced marriage increases 
as the COVID-19 crisis strains family income and 

livelihoods. Prior to COVID-19, sub-Saharan Africa 
already had the highest levels of child marriage 
in the world, with 35 per cent of young women 
married before the age of 18 compared to 30 per 
cent in South Asia and 24 per cent in Latin America 
and the Caribbean.37 World Vision estimates that 
globally at least four million more girls will enter 
into child marriages over the next two years due 
to COVID-19 shocks, with the majority of these 
in Africa.38 The vast majority of these girls were 
already failing to access education, especially in 
fragile and humanitarian contexts, while similar 
increased risks exist for those who were in school 
prior to COVID-19 closures.

© 2020 Susan Otieno/World Vision Kenya



The Ministry of Education in Ghana has developed
guidelines that support teenagers with unplanned
pregnancies to continue schooling or opt to
return after delivery. This guideline conforms with
the government policy of compulsory universal
basic education for every child in Ghana.

Although the legal age of marriage is 18 years,  
a child older than 16 can consent to sex in Ghana.
What has not been addressed, however, is if a
child is sexually exploited and becomes pregnant
at 16 or 17, what happens to the perpetrator?
There is no provision for any form of sanction  
and the teenage girl must bear the brunt alone.  
This injustice is supported by the Criminal Offences
Act of 1960, which entrenches violators’ impunity.

World Vision Ghana and partners are working
with local authorities to develop bylaws to
enforce, prohibit and sanction perpetrators of
sexual exploitation or abuse against girls while
awaiting the long and laborious legislation review
process to go through.

During COVID-19, Krachi West Area Programme
in Ghana has experienced an almost ninefold rise
in teen pregnancy. Between March and May 2020,
51 children have been reported pregnant. There
were just six cases of teen pregnancy recorded
in all of 2018. The majority of these pregnancies
came because of the lockdown instituted by the
government as a preventive measure to stop the
infection and spread of COVID-19. Efua* shed
tears while explaining how she became pregnant
during the school closure. Efua is 17-years-old
and in year 3 of Junior High School (JHS). She was
preparing to write her Basic Education Certificate
Examination (BECE) this year. Efua lives with her
single mother and three other siblings in Krachi
West. She was sexually exploited by a young man
in her community who took advantage of her
mother’s financial struggles. He offered to help
support Efua, and used his offer of support to
have sex with her during the school closures.

The challenges that confront girls in order to
continue their schooling after pregnancy and
birth are worrying. However, Efua wants to
continue her education after delivery irrespective
of the challenges and the stigma associated with
being a young mother, so that she can achieve
her goals in future.
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Case study: Sexual exploitation during 
lockdown in Ghana
By: Samuel Tseganu, Sponsorship and Child Protection Officer,  
Krachi West Area Programme, World Vision Ghana 
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Impunity and lack of justice 

Another driver of teenage pregnancy is the lack of 
accountability for perpetrators. Some countries lack 
laws protecting girls from abuse, while others are 
not enforced. For example, there is no minimum 
age for marriage in certain countries, and in others, 
violence against women within marriage is not a 
punishable offence. Most countries in sub-Saharan 
Africa consider sexual abuse (defilement/rape), child 
sexual exploitation and child marriage to be crimes. 
These crimes, however, can often go unreported 
due to stigmatisation, fear of reprisal, or difficulty 
accessing the criminal justice system. They can also 
be unprosecuted or otherwise insufficiently handled 
by law enforcement and schools. Where protective 
laws do exist, they may go unenforced due to social 
norms, further exacerbating gender inequality and 
removing the agency of women and girls in these 
contexts.39 The resulting impunity of offenders 
disempowers victimised girls, allows re-offenses  
and fails to deter others from committing crimes  
of sexual violence against children.40

Already weak legal protection and gaps in law 
enforcement mechanisms tend to widen during 
times of crisis. COVID-19 movement restrictions 
additionally make reporting sexual violence harder, 
limiting women’s and girls’ access to public services 
like police, justice and social services. Overstretched 
law enforcement capacities further reduce response 
services, contributing to a heightened perception of 
impunity among perpetrators and increasing rates 
of violence against women and girls.41 Some global 
estimates suggest that there could be as many as  
31 million additional cases of gender-based violence 
as a result of COVID-19.42

For more on the causes of teenage pregnancy 
and how to prevent them, see World Vision’s 
September 2019 report The Violent Truth about 
Teenage Pregnancy.

Conflict settings

Armed conflict also impacts teenage pregnancy 
rates, in part due to increased sexual violence 
against women and girls committed by armed forces 
and armed groups, as well as by civilians, linked to 
exacerbation of harmful gendered power dynamics, 
inequality and disrespect for human rights. Extreme 
poverty and interruption or collapse of policing and 
judicial systems and institutions also severely limit 
accountability and deterrence of sexual violence. 

Sub-Saharan Africa is home to over 26 per cent of 
the world’s refugees.43 Studies from post-conflict 
Liberia, Rwanda, Uganda and Burundian refugee 
camps in Tanzania illustrate how sexual violence 
and pregnancy can be exacerbated in conflict and 
post-conflict settings. In many conflicts, including in 
the Rwandan genocide, rape was used as a strategy 
to destabilise communities and as a tool of “ethnic 
cleansing.”44 Economic hardship and violence against 
women during conflicts such as the Burundian civil 
war also led to sexual exploitation being seen by 
some women as safer options than being alone, 
where they could be more exposed to abuse and 
violence by unknown delinquents and armed gangs.45 

Armed conflict can also lead to violence and threats 
of violence directly against students, teachers, and 
education personnel and military use of schools 
and universities. Fifteen of the 37 countries that 
experienced at least ten reported attacks on 
education or military use of educational facilities 
in 2017 and 2018 were in sub-Saharan Africa. 
Such attacks on education may include the use of 
explosive weapons, arson, or gunfire to damage or 
destroy schools, or directly targeting students and 
education personnel with force or threats of force, 
including sexual violence.46 Experts have warned that 
COVID-19 will increase conflict and the vulnerability 
of conflict-affected children, particularly adolescent 
girls.47 
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In some places, teachers commonly shame and 
stigmatise adolescent girls who have early or 
unintended pregnancies. In Tanzania, teachers 
often support the country’s policy on expelling 
pregnant girls as, in their view, not doing so could 
“contaminate” or “corrupt” other female students 
to engage in sexual behaviour and potential early 
pregnancies. Another common perception is that 
adolescent mothers cannot concentrate or perform 
as well in the classroom due to their competing 
caregiving responsibilities at home and therefore 
should not be in school. These generalised views 
lack evidence and may instead be a product of 
harmful, discriminatory stereotyping.50 

These arguments extend into public discourse and 
policymaking spaces, with the media and political 
leaders exacerbating the stigmatisation of pregnant 
girls and adolescent mothers. In some communities 
and cultures, there is a widespread belief that 
permitting pregnant girls and adolescent mothers 
to continue their education could normalise 
extra-marital pregnancy, excuse the girls of their 
“wrongdoing” and create a “domino effect” by 
which more girls will become pregnant. These 
arguments are not supported by authoritative 
evidence, and adolescent girls are often already 
aware of the challenges and responsibility of 
becoming a young mother without additional 
punishments being imposed.51 The fact that 
expulsion itself may be contributing to stigma  
often goes unmentioned.52

Barriers to adolescent mothers’  
return to school

Across the developing world, pregnancy often 
makes returning to school extremely difficult for 
girls, even in places where it is legally permitted. 
In West and Central Africa, parents report that 
typically 10-30 per cent of school dropouts by girls 
are due to early pregnancy or marriage, though 
these estimates may be low.48 This is especially true 
for girls from marginalised communities including 
refugees and internally displaced persons (IDPs). 
The reasons are broad and range from stigma 
about teenage pregnancy, to policies that expel 
pregnant girls and young mothers from school, to 
the financial costs of education, to social norms 
about the roles of women and girls in supporting 
domestic labour and caring for children.

Shame and stigma

In many conservative cultures, stigma about 
adolescent pregnancy and harmful social norms 
about pregnancy outside of marriage is strong. 
Stigma around sexual violence itself – which cannot 
be ‘hidden’ if there is a pregnancy – can lead to 
further ostracisation of both the mother and child. 
Parents and family of pregnant daughters may 
dissuade them from returning to school to protect 
their reputation and limit their exposure to stigma 
from their peers and teachers.49



Case study: Choosing marriage over 
school amidst COVID-19 in Malawi 

When Malawi shut its schools in March due to the
spreading COVID-19 pandemic, 16-year-old Esinta
was in year 4 at primary school. She married a
boy soon after.  
 
The legal marriage age in Malawi is 18, and
World Vision, who runs a development
programme in the community, has been
campaigning to end child marriage through its
national It takes a world campaign.

Esinta’s community sprang into action and tried to
prevent the marriage. It was brought before the
traditional leader Chiwalo, who ruled the marriage
illegal and void. Esinta and the boy’s parents were
also both made to pay a fine.

But within a few days, Esinta went back to her
‘marital home’ to stay with her husband. Both
parents tried to reason with their children, but
they refused. And now Esinta is pregnant.

James Michael is the chairperson of the child
protection committee for Chiwalo in Phalombe
District. He took a leading role in trying to
rescue Esinta from the marriage. “We have been
conducting counseling sessions with them,  
but they are set on the marriage,” says Michael.

Michael says that cases of child marriages and
teenage pregnancies are not new in the area
but have become more common since schools
closed due to the Covid-19 pandemic. The closure
of schools has affected the work of the child
protection committee. In the past, he says, he could
send pupils back to school after counseling them.

“But now we are failing to convince them of 
the importance of education because they 
have no hope for the future,” he concludes sadly. 
Michael said that so far they have registered ten child 
marriages and one pregnancy during the lockdown. 
Malawi’s Education policy further complicates 
matters; young mothers are suspended for one year
before being allowed to re-enrol.

Esinta has no intention of going back to school
after delivering her child. To her, schools are closed
and chances of reopening are very slim. “I would
rather be married than waiting for something 
that I am not sure of,” she said. “I see no 
problem being married. I am comfortable and I 
will take care of my baby.”

Lyson Pagone is a child protection officer from
Phalombe District Welfare Office in the area of
GVH Chiwalo. He commended World Vision
Malawi for rolling out good programmes that are
focusing on teenage pregnancies and adolescent
mothers and eradicating barriers that make girls
have no access to quality education.

“We can only hope that many girls will go back 
to their schools once they open,” he says.

World Vision is currently working with the
Education Department to run a “Back to Schools
campaign” with support of the CVA Committees,
Mother Groups and Pastor’s Fraternal. Together,
they help to bring back to school all learners who
have dropped out of school during the pandemic
for various reasons.

Covid-19 Aftershocks: Access Denied

14



COVID-19 Af tershocks: Access Denied

15

Exclusion policies

In several African countries, such as Togo, Equatorial 
Guinea and Tanzania, laws and policies expel 
pregnant girls from school and ban them from 
returning. As mentioned above, Sierra Leone 
had a similar policy until recently reversing it after 
an ECOWAS court ruled it discriminatory. The 
government is now praising this policy reversal as 
it anticipates similar impacts from COVID-19 and 
has additionally initiated a nationwide campaign to 
protect girls and prevent teenage pregnancy during 
school closures due to COVID-19.53 

In addition to restrictive laws and policies that expel 
pregnant girls, countries with discriminatory policies 
may also resort to harmful means of identifying 
pregnant students. For example, in Tanzania girls 
may be subjected to mandatory pregnancy testing 
prior to admission and throughout the school year, 
often without consent of the girls. Stigma and fear of 
humiliation cause many to pre-emptively drop out of 
school when they learn that they are pregnant, while 
others may seek unsafe abortions.54

While other countries across sub-Saharan Africa 
have begun to establish continuation or conditional 
re-entry policies to help ensure that adolescent 
mothers return to school, these policies sometimes 
present additional barriers or may be poorly 
implemented. Continuation policies allow pregnant 

girls to remain in school without a mandatory 
absence after giving birth, whereas re-entry policies 
typically require a departure from school once 
the pregnancy is discovered but provide pathways 
for the student’s return after delivery. However, in 
order to re-enter, adolescent mothers are required 
to meet certain conditions, such as readmission 
into a different school, mandatory pregnancy 
screening, or, as in Senegal, presentation of medical 
certification demonstrating their health and fitness 
to study. In Malawi, pregnant girls are immediately 
suspended for one year but may be readmitted the 
following academic year after requesting approval 
by the Ministry of Education and the school she 
wishes to attend. These additional conditions or 
requirements can easily prevent already at-risk and 
vulnerable adolescent mothers from continuing their 
education.55

In addition to conditions that can present barriers 
to adolescent mothers from re-entering school, 
implementation and adherence to re-entry policies 
can vary. Poor dissemination of policy information 
at the school level creates a lack of awareness of 
re-entry policies by teachers, communities, and girls 
themselves, limiting the effectiveness of such policies 
in many places. Typically, little monitoring exists, and 
teachers do not usually follow up on girls who left 
school due to pregnancy to initiate re-entry.56 

15
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Case study:  
A teen at the crossroads in Kenya
By Susan Otieno, World Vision Kenya
Communications Officer

“COVID-19 has destroyed everything. If it were 
not for the pandemic, I would have been busy 
in school and not pregnant,” laments Cathy, 17.

Cathy had been in her second year of high school
when all the schools in Kenya were closed mid-
March 2020 as part of government’s response to
COVID-19. She is now five months pregnant.

Cathy was terrified of telling her mum what had
happened. “She told me that I have wasted the
school fee she has been paying,” Cathy recalls, 
sadly. She still has yet to tell the baby’s father – her
former primary school teacher.  
 
Like many, Cathy’s mum struggled to cover the costs
of high school, like new uniforms, books and other
needs, and her former teacher came to her aid. 

“When I was joining my first year of high 
school, he bought me everything, including 
my personal effects like sanitary pads. When 
I needed something, I told him. It was difficult 
for mum because she does not earn much,” 
Cathy explained.  
 
Cathy’s case is unfortunately not rare. When
children interviewed their peers about teen
pregnancy, they discovered stories of rape, abuse
by schoolteachers, and large numbers of girls
exploited due to extreme poverty and the high
cost of schooling. When girls became pregnant, it
was overwhelmingly as a result of sexual abuse by
an adult.

The lockdowns, meant to keep children and
families safe from COVID-19, unfortunately
seem to have exacerbated this trend. Recent
headlines in Kenya have highlighted the situation
in Machakos County where nearly 4,000 school-
aged girls have become pregnant in the last five
months.

Cathy explains that every day her mother looks
for casual jobs, but does not earn much. It has
been even tougher than usual for her mum to
make money during COVID-19.

“There is a problem because mum is not 
earning much with casual jobs. I wonder who 
will provide for me and the baby. I still don’t 
know if I will be able to go back to school,” 
Cathy said.

She adds, “I have no one to support me, even 
friends. In church, I have not yet told anyone. 
My peers are laughing at me. Girls in my village 
are talking bad about me.”  
 
World Vision has been working with the government 
in Kisumu County to raise awareness about 
COVID-19 prevention and child protection as a 
result of the increase in reported cases of teen 
pregnancies. Other initiatives include training faith 
leaders to provide psychosocial support, and assisting 
girls with sanitary towels at a time when families such 
as Cathy’s are struggling to make ends meet.

Cathy prays that even if she can’t, hopefully her
baby will get a good education in the future. But
for now, she only hopes that everything will work
out well for her and her baby, and that soon
COVID-19 goes away.
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Costs of childcare and education

With new caregiving responsibilities, adolescent 
mothers need additional childcare support if they 
are to return to school. Without it, their chances of 
doing so almost disappear. There is little provision 
of free or affordable childcare services in most parts 
of Africa. As one study in Kenya found, adolescent 
mothers who managed to go back to school were 
only able to do so through the support of a close 
female family member, such as a mother, sister, or 
grandmother, who was able to take care of the child 
while the mother was at school.57 However, due to 
the stigma around adolescent pregnancy, many girls 
are faced with opposite reactions from their parents 
and families who may instead withdraw their support 
from adolescent mothers and their children and 
neglect to hold fathers accountable.  
 

School fees and other costs are common barriers to 
accessing education for children around the world, 
including in sub-Saharan Africa. Even in countries 
that have made primary and secondary education 
free and compulsory by law, ancillary charges such 
as those for uniforms, textbooks, transportation, 
meals, exams, security and groundskeeping still keep 
children out of school. These barriers are even 
greater for families of pregnant girls and adolescent 
mothers who have newfound additional healthcare 
and childcare costs to afford. Many pregnant girls 
and young mothers may remain committed to their 
education yet, even where permitted to do so, may 
not be able to return to school due to these costs.58  
With economic shocks and strains due to COVID-19, 
these costs are amplified as barriers to returning 
to school.

© 2020 Aggrey Nyondwa/World Vision Uganda
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Countries at risk
While the situation is fluid, with countries in different stages of school closings and re-openings  
(which may also continue to change as the COVID-19 situation is ongoing) the World Bank broadly 
estimates scenarios in which schools may be closed for three months (optimistic), five months 
(intermediate), and seven months (pessimistic).59 Using current adolescent pregnancy rates of females 
aged 15-19 with secondary education in sub-Saharan Africa and a teenage pregnancy increase factor 
of 65 per cent when schools are closed for eight months, World Vision estimates that as many 
as one million girls across sub-Saharan Africa may be blocked from returning to school 
due to pregnancy during COVID-19 school closures. See the Methodology section for details.

18
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Policy context related to retention of pregnant girls or 
adolescent mothers in school

Guaranteed expulsion: Countries with expulsion policies or decrees

50,000 and above

30,000 – 50,000

10,000 – 30,000

Up to 10,000

Very high risk of being blocked from returning to school: Countries with no laws or policies 
related to retention of pregnant girls or adolescent mothers in schools, and countries with laws 
that protect pregnant girls’ right to stay in school or resume education but lack a policy

High risk of being blocked from returning to school: Countries with conditional re-entry policies

Risk of being blocked from returning to school: Countries with policies or strategies that provide 
continuation but require monitoring or additional support for effective implementation

Estimated number of girls enrolled in secondary 
education at risk of becoming pregnant during 
COVID-19 school closures

Policy context related to retention of pregnant girls or 
adolescent mothers in school

Source: World Vision estimates (see Methodology); UNESCO, Her Atlas: Girls’ and Women's Right to Education Atlas; Human Rights Watch, 
Leave No Girl Behind in Africa: Discrimination in Education against Pregnant Girls and Adolescent Mothers”

Countries at Risk Map
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An African woman faces a 1 in 31 chance of 
dying from complications due to pregnancy or 
childbirth, compared to a 1 in 4,300 chance in the 
developed world.64 Adolescent mothers aged 10 to 
19 years face higher risks of eclampsia, puerperal 
endometritis and systemic infections than women 
aged 20 to 24 years.65 Infants born to mothers 
younger than 18 years of age have a 60 per cent 
higher risk of dying in the first year of life, compared 
to those born to mothers older than 19 years.66 

In contrast, a mother with a secondary education 
reduces the chance of her child dying in its first five 
years by about one-fifth and can reduce stunting 
rates by more than a third. Universal secondary 
education also increases women’s knowledge of 
healthcare, improves psychological well-being 
and confidence and decreases the risk of intimate 
partner violence.67

Decreased livelihoods of women 
and loss of human capital wealth

An ended education as an adolescent reduces one’s 
chances of securing gainful employment as an adult.  
It can put adolescent mothers at risk of alternative 
means of economic survival such as early marriage 
and sexual exploitation. Given the associations 
between higher levels of educational attainment  
and livelihood, women with a secondary education 
are estimated to earn almost twice as much relative 
to those with no education at all. Compare this  
to those with a primary education, who earn only  
14-19 per cent more than those with no education.68 

Consequences of ending education  
for adolescent mothers

Ending an adolescent mother’s education puts 
her and her child at risk. Without education as 
an option, the prospects of early marriage greatly 
increase, as do the chances of the mother being 
sexually exploited as an alternative means of 
survival. Due to the stigma and shame surrounding 
adolescent pregnancy, some adolescent girls may 
be forced out of their parents’ homes and may 
end up living on the streets, where they are at 
risk of commercial sexual exploitation or human 
trafficking.60  The loss of education and related 
welfare losses and increases in stress and violence 
can have irreversible consequences for adolescent 
girls, young women and the families they support.

Increased teenage pregnancy

Pregnancy is both a barrier to girls’ continued 
education as well as a consequence of dropping out 
given its association with child marriage. The longer 
a girl stays in school, the less likely she is to be 
married as a child or become pregnant during her 
teenage years.61 Each additional year of secondary 
education is associated with an average six per 
cent decrease in risk of having a child before the 
age of 18, and if universal secondary education was 
achieved, adolescent pregnancies could be reduced 
by up to 75 per cent.62

Health and well-being risks

Teenage pregnancy carries extremely high health 
risks. Worldwide, complications related to early 
pregnancy and childbirth are the number one cause 
of death for girls aged 15 to 19 years.63   
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0.3 per cent and annual GDP growth rates by 0.2 
per cent.71 World Vision estimates that sub-
Saharan Africa could lose over US$10 billion 
in GDP and see its overall annual GDP growth 
rate slowed by 1.6 per cent if adolescent 
mothers are not able to return to school after 
COVID-19 closures. See the Methodology section 
for details.

Lower earnings for women in adulthood due to 
low educational attainment lead to nationwide 
losses in human capital wealth (future earnings of 
the labour force). The loss in human capital wealth 
incurred today because many adult women did 
not benefit from secondary education in their 
youth is estimated to be between US$15 trillion 
to US$30 trillion globally.69 Add to this the other 
losses due to the health and nutrition complications 
described above. For example, stunting in early 
childhood leads to lower earnings in adult life.70  
Each percentage point increase in girls’ secondary 
education completion rate is estimated to raise 
the average gross domestic product (GDP) by 

© 2020 Thandeka Andreah Nkhonde/World Vision Malawi



What is World Vision doing to help?
As part of the global COVID-19 emergency response, World Vision is helping girls and boys and their families 
cope with the physical, emotional and social implications of being socially distanced. By providing outreach 
and psychosocial support to help stabilise families and children, World Vision is working with families and 
communities to reduce the stress and anxiety that expose girls to increased vulnerabilities such as domestic 
and gender-based violence, early/unintended pregnancies and child marriage. World Vision is providing families 
and teachers with education materials, supporting reading camps, and helping parents learn how to keep their 
children emotionally and psychologically healthy and cope with fears about the virus.

Global impact highlights:

345,433 

1,231,505  

19,845   

833,087    

education materials provided to enable or support remote learning

children reached with targeted, age-specific health education

teachers provided with education training and support

people provided with education support or training

This also involves an array of complementary World Vision project models including: Safe and Nurturing 
Schools, to create a positive and violence-free learning environment; Channels of Hope for Gender, which 
engages and mobilises faith communities to promote positive attitude and behaviours change around gender 
equality, power dynamics and gender-based violence; and Citizen Voice and Action, World Vision’s proven 
local-level advocacy approach for social accountability.
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Preventing and Addressing Early Pregnancies – South Sudanese 
Refugees in Uganda

In the Bidibidi Refugee Settlement, home to 232,722 South Sudanese refugees, World Vision’s partners are 
grappling with increasing cases of gender-based violence, including sexual violence and occurrence of teenage 
pregnancies following the COVID-19 lockdown. Since March 2020, 19 cases of teenage pregnancy, six cases 
of child marriage, five rape cases and two forced marriages have been reported. Incidences of gender-based 
violence are consistently underreported, with reported cases acknowledged by UN and other data collecting 
agencies to effectively represent only a small portion of actual incidence or prevalence rates.

World Vision is supporting teenage mothers and survivors of gender-based violence so that they can return 
to their studies or vocational education. Many new mothers find themselves alone and negatively affected, 
they drop out of school and some end up as single child mothers who head families. World Vision offers 
referral services for psychosocial counselling, medical and material support, such as maternity clothes, soap 
and other basic necessities a mother needs during pregnancy and after delivery. World Vision also fosters 
greater trust between communities and Child Protection Committees that deal with cases of violation of child 
rights and support referral systems for assessments, documentation and management.

World Vision is also working with the Ministry of Education and the local Education Cluster to provide 
alternative learning opportunities and radio and distance learning programmes for the more than 183,000 
children whose learning has been interrupted due to COVID-19.

Covid-19 Af tershocks: Access Denied
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Girl-focused COVID-19 Education Response – Zimbabwe

World Vision has been intensively working to improve girls’ education in Zimbabwe since 2013 through the 
IGATE Improving Gender Attitudes Transition and Education Outcomes project as part of the 
UK’s Department for International Development’s Girls’ Education Challenge portfolio. Close community and 
school collaboration, outreach and knowledge of the most vulnerable children and households, in addition to 
rigorous monitoring and research has allowed World Vision to rapidly respond to COVID-19 measures and 
lockdowns to ensure continuity of protective and supportive measures as well as continuity for learning. 

Through a WhatsApp network of facilitators, teachers and mentors for girls, nearly 8,000 of the most 
vulnerable children have been connected and monitored. World Vision has distributed learning materials, 
supplies, psychosocial support, gender-based violence prevention and response messaging and other learning 
support through IT platforms such as WhatsApp, SMS and radio broadcasts. Through Community Learning 
Champions, community members that interface with households and learning, community learning circles 
were created for students and girls to be able to receive more individualised support in continuing their 
studies. Through the same networks, World Vision is supporting the professional development of teachers 
and development of diagnostic tools to help remediation.

World Vision has established a remote monitoring and learning support framework through virtual IGATE 
groups to accompany and backstop student learning via multiple platforms, including radio lessons, peer 
support groups and printed materials for students without access to phones. The project has continuous 
learning processes for adaptive management – girls at risk of dropping out are monitored closely and 
supported to return to school (on reopening) or to access community-based education (non-formal), and a 
whole school approach to remediation is being developed.
 
As in most countries, World Vision Zimbabwe is an active member of the local Education Cluster, working  
in close partnership with the UN, government agencies and development partners. World Vision is engaged 
in grassroots back-to-school campaigns and is working with government ministries to address the widening 
gap affecting marginalised learners and ensure that schools meet safe water, sanitation and health standards 
before reopening. 

An IGATE mother’s group meets pre-COVID-19
© 2016 Tawanda Makawa/World Vision Zimbabwe
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Social Accountability for 
Teenage Pregnancies – Ghana

World Vision’s social accountability methodology 
Citizen Voice and Action specifically addresses 
civic education of policies and local level 
implementation through community governance 
mechanisms. This has led to a reduction in 
teenage pregnancies as well as improved access 
to education for teenage mothers in several 
African countries.

In Ghana, for example, communities have used 
World Vision’s Citizen Voice and Action social 
accountability methodology to come together 
with parents, teachers, administrators and local 
politicians to address teenage pregnancy. Based 
on concrete examples from the community, 
messaging was created in the Talensi-Nabdam 
district of northern Ghana around the issues 
of school drop-out, stress, early marriage, and 
untimely deaths and used for civic education, 
awareness raising, and monitoring of national 
policy implementation, including re-entry policies 
for adolescent mothers. At Datuko High School, 
the community and its chief used the Citizen 
Voice and Action approach as a rallying point to 
address teenage pregnancy, and at Datuko Junior 
High School teenage pregnancies have dropped 
from seven in 2015 to three in 2016 to none in 
2017 to date.

25Citizen Voice and Action
© 2013 Paul Bettings/World Vision Ghana
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Many countries in Africa are using mass broadcasting 
channels like radio and television as a means of 
reaching rural populations and vulnerable groups, 
including those at risk of unintended pregnancy, with 
distance learning and remote education while schools 
are closed, during intermittent closures or in hybrid 
in-person and distance models. Educational content 
through these platforms, as well as print materials 
distributed as part of distance learning solutions, 
can also include sensitisation messages regarding 
gender equality, healthy relationships, sexual 
and reproductive health education and teenage 
pregnancy. Governments like those of Ethiopia and 
Uganda are already taking such measures.72

2. Create an enabling policy 
environment to allow access  
to education

To deny a pregnant girl or adolescent mother her 
right to return to school is to impoverish her, the 
child, the community and the nation, at a time 
when COVID-19 is already presenting serious 
challenges. Laws and policies that expel pregnant 
girls are clearly problematic, and those that provide 
conditional re-entry and disregard the underlying 
needs of adolescent mothers can still prevent young 
mothers from continuing their education. COVID-19 
school closures present the need for governments 
to establish continuation policies and increase 
awareness of them globally, nationally, and at the 
community level, to ensure effective implementation. 

Recommendations on how to support 
pregnant girls and adolescent mothers 
to continue their education during and 
after COVID-19
Expulsions and drop-outs from school by adolescent 
girls due to pregnancy, exacerbated by COVID-19, 
need not materialise if the world acts now to prevent 
this looming crisis in girls’ education. Based on our 
decades of experience working with children, families 
and communities in crises, World Vision calls on 
governments, UN agencies, donors, NGOs and the 
private sector to act together to:

1. Ensure continued learning 
during school closures

A key measure to ensuring that girls will return to 
school once they reopen is to ensure that they have 
access to continued learning while schools are closed. 
The most vulnerable girls often lack the means to 
access certain technologies to benefit from distance 
learning, interrupting their studies and making it more 
difficult for them to continue when schools re-open. 

Governments should limit the impact of school 
closures and education disruption by urgently rolling 
out child-friendly, age-appropriate distance education 
methods such as television, radio, or online learning, 
as well as printed learning materials where there is 
no connectivity. Curriculum developed for distance 
education should include life skills education aimed 
at minimising the risks related to exclusion and 
helping children to recognise and mitigate the risks of 
gender-based violence. 
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3. Organise public awareness 
and targeted back-to-school 
campaigns

As with Sierra Leone’s nationwide campaign around 
teenage pregnancy, public awareness and sensitisation 
campaigns should be conducted to help mitigate 
teenage pregnancy while schools are closed due to 
COVID-19. Governments of countries like Burundi, 
Ghana, Rwanda, Senegal, Tanzania and Zambia 
have already included sensitisation campaigns, with 
a focus on teenage pregnancy, in their COVID-19 
response plans.74 Governments should launch similar 
nationwide campaigns based on the example of their 
counterparts. This can be done as part of existing 
awareness campaigns on the prevention and impacts 
of COVID-19 being promoted through television, 
radio and social media. Additional messaging about 
gender equality, healthy and respectful relationships, 
sexual and reproductive health education, teenage 
pregnancy and psychosocial support to vulnerable 
girls and boys can be included as part of the 
COVID-19 response. Such campaigns should also 
promote reporting mechanisms such as gender-
based violence referral systems, child helplines 
and community-based solutions for child-friendly 
monitoring, reporting and response. 

As schools reopen, countries will see nationwide 
back-to-school campaigns. Special emphasis should 
be made to raise public awareness around the 
particular need for adolescent girls to return to 
school in order to prevent dropout, the harm that 
comes when their education is cut short, and the 
importance of staying in school. As part of back to 
school campaigns, vulnerable children – those with 
the most difficulty accessing education in the first 
place and who are at greatest risk of not returning –  
should be specifically targeted to ensure their return 
to school. Attendance or re-enrolment should 
be closely monitored when schools reopen, and if 

Any barriers identified to the full return of all girls 
to school must be eliminated. Policy adjustments 
to support the continued education of pregnant 
girls and young mothers will require robust ongoing 
monitoring with credible data to support continued, 
evidence-based improvements in implementation.

In alignment with the Safe Schools Declaration, 
continuation policies should also be developed in 
humanitarian contexts to ensure that pregnant girls 
and young mothers, who may have become pregnant 
as a result of rape during attacks on education 
centres, are supported to continue their education 
while pregnant, re-enter school after giving birth, or 
relocated to schools in secure areas.73 In anticipation 
of the surge in teenage pregnancy related to 
COVID-19 school closures – but also regardless of 
the current crisis – policies and practices that expel 
pregnant girls and adolescent mothers should be 
immediately eliminated, and continuation policies and 
strategies should urgently be adopted to facilitate 
their continued education.

As part of such policy development, children, girls 
and adolescent mothers should be consulted to 
increase their agency and leadership to develop 
more effective policies and programming. Children 
and adolescents are best placed to articulate their 
own needs, but many girls, especially young mothers 
who face societal stigma, may remain silent about 
their experiences with gender-based violence, 
sexual and reproductive health, early pregnancy and 
exclusionary policies. By meaningfully consulting girls 
in the design and implementation of policies that 
affect them, such policies and programming will be 
more reflective of their realities and more effective at 
addressing them.
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4. Deliver gender-transformative 
teacher training and education

As COVID-19 prevention and awareness campaigns 
and distance learning can include violence prevention 
and psychosocial support, gender-transformative 
teacher training in pedagogy, classroom management 
and development of teaching and learning materials 
can also help to create environments for girls to 
continue their education and return to school. 
Supporting and training teachers with gender-
transformative approaches will help ensure that 
they are not furthering harmful gender norms and 
ideology that discriminate against girls and others 
and can help to curb school-related gender-based 
violence. National and global recognition of the 
importance of training qualified teachers should be 
increased. Teachers who are untrained and poorly 
paid are more likely to reinforce stigma around early 
pregnancy and young mothers, help perpetuate 
school-related gender-based violence and reduce 
access and quality of learning.

Delivering sexual and reproductive health education 
in a way that promotes health and well-being, inspires 
respect for human rights and gender equality and 
empowers children and young people to lead healthy, 
safe and productive lives will also help prevent and 
reduce teenage pregnancy. Gender-transformative 
training – including sexual and reproductive health 
and rights, safeguarding, protection from sexual 
exploitation and abuse, and how to safely report 
concerns – should be delivered to teachers to best 
enable them to support efforts to ensure that all 
girls return to school upon re-opening and to create 
discrimination-free classroom environments.

Once able to return to school, accelerated learning 
programmes, or ‘catch-up’ classes, are essential for 
adolescent mothers, who may have been out of 
school before and after delivery, so that they may 

formerly present adolescent girls are absent, teachers 
should work with community members such as 
parents, caregivers, and social workers to follow up 
with those students, learn about their situation and 
help facilitate their return to school.

With increased financial and childcare 
responsibilities – on top of shocks on household 
income and stability already caused by COVID-19 
– adolescent mothers also need targeted assistance 
if they are to return to school. Parents, guardians, 
caregivers and relatives should be sensitised and 
encouraged to help with childcare as a shared 
responsibility. Further support can be provided 
through removing school fees, additional school 
grants and direct financial assistance to adolescent 
mothers (e.g., cash transfer programmes and 
distribution of educational materials and essential 
childcare supplies). Many of these actions – such 
as eliminating barriers and reducing requirements 
to entry, waiving school fees and other costs, and 
community engagement to support girls’ return to 
school – are recommendations of the UNESCO, 
UNICEF, World Bank and World Food Programme 
Framework for Reopening Schools.75

Various support elements also exist as part of 
some countries’ re-entry policies and continuation 
strategies. For example, in Cape Verde and Senegal, 
young mothers are provided special accommodations 
such as time for breastfeeding or time off when 
their children are ill. In South Africa, social and 
financial support is given to adolescent mothers. 
Gabon has established nurseries and early childhood 
centres close to secondary schools. And in Namibia, 
pregnant girls and adolescent mothers have access 
to school-based counselling services.76 Re-entry and 
continuation strategies across sub-Saharan Africa 
should be examined and urgently revised to include 
similar support elements if lacking and ensure they 
are fully implemented.
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regain the same level of education as their peers 
and not fall behind. Flexible learning arrangements, 
such as the option to attend morning or evening 
classes (e.g., Zambia) help young mothers who are 
unable to return full-time.77 While pregnant girls and 
young mothers should not be discriminated against 
and should ultimately have their right to education 
upheld, contexts in which pregnant girls are currently 
expelled and banned from returning to school should 
provide alternative education for adolescent mothers 
to receive an equivalent level of education and be 
able to pursue onward education opportunities.

5. Fully finance education

The COVID-19 crisis threatens to strain education 
financing, both domestically and internationally, which 
has already been largely underfunded even prior to 
the pandemic. Efforts are now needed to ensure 

that education budgets are not only protected from 
potential cuts but also increased to facilitate the 
needed adaptations and full recovery of education 
systems. Now more than ever, governments need to 
meet internationally agreed benchmarks of spending 
15-20 per cent of national budgets on education, 
or 4-6 per cent of GDP, while expanding their tax 
revenue bases.78  

Education must be prioritized as part of donors’ 
global COVID-19 responses. Donors must urgently 
fund the UN Global Humanitarian Response Plan for 
COVID-19 and multilateral platforms like the Global 
Partnership for Education and Education Cannot 
Wait. These mechanisms and partnerships have 
been vital to the education interventions that help 
curb and recover from the impact of COVID-19 and 
should be supported by donors to replenish their 
resources and expand their assistance. 

29©2018 Ben Adams/World Vision Ghana
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Appendix: Methodology
Estimating increases in adolescent student pregnancy due to COVID-19 school closures is difficult due to limited 
data availability, significant under-reporting and the fluid state of school closures. This report estimates the 
projected number of adolescent student pregnancy due to COVID-19 school closures in sub-Saharan Africa 
based on the following factors:

• Number of females enrolled in secondary education in 2018 or latest year per country: 
Obtained from the UNESCO Institute for Statistics database.79 Where lacking in some instances, 
figures found in national education sector plans, education sector analyses, or composites of gross 
enrolment rates and gender parity were used.

• Latest adolescent pregnancy rates of females aged 15-19 per country: Obtained from the 
country’s latest Demographic and Health Survey or Malaria Indicator Survey.80 Where lacking in some 
instances, the sub-Saharan Africa regional average was used.

• Latest percentage of adolescent pregnancies (age 15-19) of females with secondary 
education: Obtained from Tanzania Demographic and Health Survey 2015-16 of 10 per cent and 
used as regional proxy.81 

• Disrupted education factor on adolescent pregnancy: Derived from World Bank, Rissa-Gill 
and Finnegan, and Peterman et al.82 Teenage pregnancies increased 65 per cent in Sierra Leone during 
school closures in the 2014-2016 Ebola outbreak. Schools were closed for eight months. The World 
Bank estimates three general school closure scenarios due to COVID-19: Optimistic (schools are closed 
only for three months, and the effectiveness of mitigation measures put in place by governments is 
high; Intermediate (schools are closed for five months, and the mitigation measures have a middle level 
of effectiveness; and Pessimistic (schools are closed for seven months, and the mitigation measures 
have low levels of effectiveness). Using a 65 per cent increase factor during an 8-month school closure, 
an optimistic 25 per cent, intermediate 40 per cent, and pessimistic 60 per cent increase factors on 
adolescent pregnancies were derived. The pessimistic school closure scenario and related increase 
factor on adolescent pregnancies was used in the findings described in this report.

The estimated economic impact from failing to ensure that pregnant girls and adolescent mothers continue their 
education in sub-Saharan Africa is based on:

• Estimated loss in female secondary education: Based on the above projected number of 
adolescent student pregnancies in a pessimistic school closure scenario in relation to the total number 
of female population ages 15-19 per country in 2018, using World Bank DataBank figures on total 
number of female population (except for Eritrea, for which UN World Population Prospects data was 
used) and percentage of female population aged 15-19.83 
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• Current US$ GDP in 2019 per country: Obtained from the World Bank Databank, except 
for two cases using older figures (Eritrea 2011 and South Sudan 2015) and one using International 
Monetary Fund data (Somalia).84

• Estimated loss in GDP from 1 per cent loss in female secondary education: Obtained 
from the World Bank, indicating 0.3 per cent on average.85

• Current annual GDP growth rate in 2019: Obtained from the World Bank Databank, except 
for an older figure for South Sudan (2015), a separate World Bank report for Eritrea, and IMF data  
for Somalia.86  

• Estimated loss in GDP growth rate from 1 per cent loss in female secondary 
education: Obtained from the World Bank, indicating 0.2 per cent on average.87

Limitations

Beyond those already noted, the estimates in this report are based on a number of additional assumptions, 
including that trends in observed increases in incidence of teenage pregnancy from previous crises that led to 
school closures (i) are representative of regional trends, (ii) are representative of current trends related to 
school closures due to the COVID-19 crisis, and (iii) are consistently proportional to the amount of time schools 
are closed. Given the fluid state of school closings and re-openings and potential future ‘lock-and-lift’ scenarios, 
current actual periods of school closures per country have not been used. Scenarios of varying potential 
lengths of school closure as estimated by the World Bank have been used on the assumption that they are 
representative of possible total durations of school closures that could be experienced across all countries of 
sub-Saharan Africa.

© 2020 Susan Otieno/World Vision Kenya
31



COVID-19 Af tershocks: Access Denied

32

Endnotes

1  UNESCO (2020). COVID-19 Impact on Education. https://en.unesco.org/covid19/educationresponse. Includes 
pre-primary through tertiary.
2 UNESCO (2020). COVID-19 Education Response: How many students are at risk of not returning to school? 
https://unesdoc.unesco.org/ark:/48223/pf0000373992.
3 WHO (2020). Adolescent pregnancy. https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy.
4 UNESCO Institute for Statistics (2020). Database. http://data.uis.unesco.org/.
5 UNICEF (2019). Early childbearing. https://data.unicef.org/topic/child-health/adolescent-health/.
6 Bandiera et al (2018). The Economic Lives of Young Women in the Time of Ebola: Lessons from an 
Empowerment Program. https://www.theigc.org/wp-content/uploads/2018/06/Bandiera-et-al-2018-Working-
Paper_rev-Dec-2018.pdf; UNFPA (2018). Recovering from the Ebola Virus Disease: Rapid Assessment of 
Pregnant Adolescent Girls in Sierra Leone. https://sierraleone.unfpa.org/en/publications/recovering-ebola-virus-
disease-rapid-assessment-pregnant-adolescent-girls-sierra-leone.
7 RFI (2015). Pregnant girls barred from school and a right to education. http://www.rfi.fr/en/africa/20150329-
sierra-leone-pregnant-girls-barred-school-human-rights-education-ebola-education; NPR (2015). ‘Visibly pregnant’ 
girls are banned from school in Sierra Leone. https://www.npr.org/sections/goatsandsoda/2015/04/06/397272538/
visibly-pregnant-girls-are-banned-from-school-in-sierra-leone; Amnesty International (2015). Sierra Leone: 
Shamed and Blamed: Pregnant Girls’ Rights at Risk in Sierra Leone. https://www.amnesty.org/en/documents/
afr51/2695/2015/en/.
8 UNESCO (2020). COVID-19 Impact on Education. https://en.unesco.org/covid19/educationresponse. Includes 
pre-primary through tertiary.
9 UNESCO (2020). UNESCO eAtlas of Out-of-School Children. https://tellmaps.com/uis/oosc/#!/
tellmap/-528275754. South Sudan (62%), Equatorial Guinea (55%), Eritrea (47%), Mali (41%), Sudan (38%), Niger 
(34%), Nigeria (34%), Djibouti (33%), Central African Republic (33%), Syrian Arab Republic (28%).
10 UNDP (2020). Gender Inequality Index. http://hdr.undp.org/en/content/gender-inequality-index-gii; UNDP 
(2016). Africa Human Development Report 2016. https://www.undp.org/content/undp/en/home/librarypage/
hdr/2016-africa-human-development-report/.
11 UNICEF (2019). Early childbearing. https://data.unicef.org/topic/child-health/adolescent-health/.
12 World Bank (2020). DataBank. https://data.worldbank.org/indicator/SP.ADO.TFRT
13 UNICEF (2019). Early childbearing. https://data.unicef.org/topic/child-health/adolescent-health/.
14 Human Rights Watch (2018). Leave No Girl Behind in Africa: Discrimination in Education against Pregnant Girls 
and Adolescent Mothers. https://www.hrw.org/sites/default/files/report_pdf/au0618_web.pdf.
15 The Guardian (2019). Sierra Leone faces legal challenge over ban on pregnant schoolgirls. https://www.
theguardian.com/global-development/2019/jun/27/sierra-leone-faces-legal-challenge-over-ban-on-pregnant-
schoolgirls.
16 Amnesty International (2015). Sierra Leone: Shamed and Blamed: Pregnant Girls’ Rights at Risk in Sierra Leone. 
https://www.amnesty.org/en/documents/afr51/2695/2015/en/.



COVID-19 Af tershocks: Access Denied

33

17  BBC (2020). Sierra Leone overturns ban on pregnant schoolgirls. https://www.bbc.com/news/world-
africa-52098230; Reuters (2020). Sierra Leone lifts ban on pregnant girls attending school. https://www.reuters.
com/article/leone-education-women/sierra-leone-lifts-ban-on-pregnant-girls-attending-school-idUSL8N2BN4R4, 
The Guardian (2020). Sierra Leone lifts ban on pregnant girls going to school but shutdown expected. https://
www.theguardian.com/global-development/2020/mar/31/sierra-leone-lifts-ban-on-pregnant-girls-going-to-school-
but-shutdown-expected. 
18 BBC (2020). Sierra Leone overturns ban on pregnant schoolgirls. https://www.bbc.com/news/world-
africa-52098230; The Telegraph. Africa’s education crisis: millions of children locked out of school. https://www.
telegraph.co.uk/global-health/women-and-girls/meet-minister-trying-avert-sierra-leones-coronavirus-education/; 
Government of Sierra Leone, Ministry of Basic and Senior Secondary Education (2020). Honorable Minister,  
Dr David Sengeh on Zero Pregnancy Campaign. https://mbsse.gov.sl/honorable-minister-dr-david-sengeh-
on-zero-teenage-pregnancy-campaign/; Government of Sierra Leone, Ministry of Basic and Senior Secondary 
Education (2020). COVID-19 Education Emergency Response Plan. https://planipolis.iiep.unesco.org/sites/
planipolis/files/ressources/sierra-leone-covid19-education-response-plan-pdf.pdf.
19 HakiElimu (2011). Litigating the Right to Education in Tanzania: Legal, Political, and Social Considerations and 
Potential Applications. https://www.right-to-education.org/sites/right-to-education.org/files/resource-attachments/
Hakielimu_Litigating_the_Right_to_Education_in_Tanzania_2011.pdf; Human Rights Watch (2017). “I Had a 
Dream to Finish School” Barriers to Secondary Education in Tanzania. https://www.hrw.org/sites/default/files/
report_pdf/tanzania0217_web.pdf. 
20 The Guardian (2017). ‘After getting pregnant, you are done’: No more school for Tanzania’s mums-to-be. 
https://www.theguardian.com/global-development/2017/jun/30/tanzania-president-ban-pregnant-girls-from-
school-john-magufuli.
21 Center for Reproductive Rights (2013). Forced Out: Mandatory Pregnancy Testing and the Expulsion of 
Pregnant Students in Tanzanian Schools. https://www.reproductiverights.org/sites/default/files/documents/
crr_Tanzania_Report_Part1.pdf, https://www.reproductiverights.org/sites/default/files/documents/crr_Tanzania_
Report_Part2.pdf. 
22 The Guardian (2018). World Bank pulls $300m Tanzania loan over pregnant schoolgirl ban. https://www.
theguardian.com/global-development/2018/nov/15/world-bank-pulls-300m-tanzania-loan-over-pregnant-
schoolgirl-ban; CNN (2020). World Bank delays vote on $500 million loan for Tanzania after activist pressure 
over ban on pregnant schoolgirls. https://www.cnn.com/2020/01/27/africa/tanzania-world-bank-loan-pregnant-
girls-intl/index.html; Reuters (2020). Tanzania lets pregnant girls attend school with World Bank project.  
https://www.reuters.com/article/us-tanzania-women-education-trfn/tanzania-lets-pregnant-girls-attend-school-
with-world-bank-project-idUSKBN21P2WE.
23 Save the Children, World Vision International, Plan International and UNICEF (2015). Children’s Ebola 
Recovery Assessment: Sierra Leone. https://reliefweb.int/sites/reliefweb.int/files/resources/EBOLA_REPORT_
CHILDRENS_RECOVERY_ASSESSMENT_SIERRA_LEONE.PDF; Center for Global Development (2020). 
Pandemics and Violence against Women and Children. https://www.cgdev.org/sites/default/files/pandemics-
and-vawg-april2.pdf; World Bank Group (2020). Simulating the Potential Impacts of COVID-19 School 
Closures on Schooling and Learning Outcomes: A Set of Global Estimates. http://pubdocs.worldbank.org/
en/798061592482682799/covid-and-education-June17-r6.pdf.



COVID-19 Af tershocks: Access Denied

34

24  Bandiera et al (2018). The Economic Lives of Young Women in the Time of Ebola: Lessons from an 
Empowerment Program. https://www.theigc.org/wp-content/uploads/2018/06/Bandiera-et-al-2018-Working-
Paper_rev-Dec-2018.pdf  
25 Human Rights Watch (2018). Leave No Girl Behind in Africa: Discrimination in Education against Pregnant 
Girls and Adolescent Mothers. https://www.hrw.org/sites/default/files/report_pdf/au0618_web.pdf.  
26  SAID (2017). Sexual and Reproductive Health in Early and Later Adolescence: DHS Data on Youth Age  
10-19. https://dhsprogram.com/pubs/pdf/CR45/CR45.pdf.
27 Human Rights Watch (2018). Leave No Girl Behind in Africa: Discrimination in Education against Pregnant 
Girls and Adolescent Mothers. https://www.hrw.org/sites/default/files/report_pdf/au0618_web.pdf; Right to 
Education Initiative and Hakijamii (2020). ‘I really want to go to school’: The right to education of pregnant girls in 
Kakamega County, Kenya. https://right-to-education.exposure.co/kenya.
28 World Vision International (2020). COVID-19 Aftershocks: Secondary Impacts Threaten More Children’s 
Lives Than Disease Itself. https://www.wvi.org/sites/default/files/2020-04/COVID-19%20AFTERSHOCKS-%20
SECONDARY%20IMPACTS%20THREATEN%20MORE%20CHILDREN%E2%80%99S%20LIVES%20
THAN%20DISEASE%20ITSELF_0.pdf; UNFPA (2020). Women, girls, health workers must not be overlooked in 
global COVID-19 response. https://www.unfpa.org/press/women-girls-health-workers-must-not-be-overlooked-
global-covid-19-response; RFI (2020). Sexual healthcare efforts falter in Africa as countries focus on COVID-19. 
https://www.rfi.fr/en/africa/20200413-sexual-healthcare-efforts-falter-in-africa-as-countries-focus-on-covid-19.
29 UNFPA (2020). Impact of the COVID-19 Pandemic on Family Planning and Ending Gender-based Violence, 
Female Genital Mutilation and Child Marriage. https://www.unfpa.org/sites/default/files/resource-pdf/COVID-19_
impact_brief_for_UNFPA_24_April_2020_1.pdf.
30 WHO (2002). World Report on Violence and Health. https://www.who.int/violence_injury_prevention/
violence/world_report/en/full_en.pdf?ua=1; African Journal of Reproductive Health (2007). Coerced First Sex 
among Adolescent Girls in Sub-Saharan Africa: Prevalence and Context. https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC2367148/.
31 World Vision International (2020). COVID-19 Aftershocks: A Perfect Storm: Millions More Children at Risk 
of Violence under Lockdown and into the ‘New Normal’. https://www.wvi.org/sites/default/files/2020-05/
Aftershocks%20FINAL%20VERSION_0.pdf.  
32 World Vision International (2019). The Violent Truth about Teenage Pregnancy. https://www.wvi.org/sites/
default/files/2019-09/The%20violent%20truth%20about%20teenage%20pregnancy%20FINAL.pdf.   
33 World Vision International (2020). COVID-19 Aftershocks: Out of time: As families’ incomes plummet, millions 
more children go hungry and are forced to work and beg. https://www.wvi.org/sites/default/files/2020-07/
Out%20of%20Time_Covid19%20Aftershocks%20-%20FINAL.pdf.
34 Right to Education Initiative and Hakijamii (2020). ‘I really want to go to school’: The right to education of 
pregnant girls in Kakamega County, Kenya. https://right-to-education.exposure.co/kenya; UNICEF (2015).  
Child marriage, Adolescent Pregnancy and Family Formation in West and Central Africa. https://www.unicef.org/
wca/media/1171/file/English%20PDF.pdf.
35  World Vision US (2019). New Vows: Empowering Communities to End Child Marriage. http://www.
worldvisionadvocacy.org/wp-content/uploads/2019/10/2019_WV_Child_Marriage_Report_web.pdf.



COVID-19 Af tershocks: Access Denied

35

36  EQUALS (2010). Gender equality, climate change and education for sustainability. http://www.e4conference.
org/wp-content/uploads/2010/02/Equals24.pdf; Brookings Center for Universal Education. Why Ending Child 
Marriage Needs to Be an Education Goal: The Case for Improved Coordination between Ending Child Marriage 
and Girls’ Education Movements in West Africa. https://www.brookings.edu/wp-content/uploads/2016/07/
walker_girls_education.pdf.
37 UNICEF (2020). Child marriage. https://data.unicef.org/topic/child-protection/child-marriage/.
38 World Vision International (2020). COVID-19 Aftershocks: A Perfect Storm: Millions More Children at Risk 
of Violence under Lockdown and into the ‘New Normal’. https://www.wvi.org/sites/default/files/2020-05/
Aftershocks%20FINAL%20VERSION_0.pdf 
39 World Vision US (2019). New Vows: Empowering Communities to End Child Marriage. http://www.
worldvisionadvocacy.org/wp-content/uploads/2019/10/2019_WV_Child_Marriage_Report_web.pdf 
40 Right to Education Initiative and Hakijamii (2020). ‘I really want to go to school’: The right to education of 
pregnant girls in Kakamega County, Kenya. https://right-to-education.exposure.co/kenya; UNICEF (2018).  
Abuse, impunity and sexual violence in Burundi. https://www.unicef.org/stories/abuse-impunity-and-sexual-
violence-burundi; Amnesty International (2018). It is time to end impunity for conflict-related sexual violence 
in South Sudan. https://www.amnesty.org/en/latest/campaigns/2018/06/it-is-time-to-end-impunity-for-conflict-
related-sexual-violence-in-south-sudan/; Human Rights Watch (2014). Democratic Republic of Congo: Ending 
Impunity for Sexual Violence. https://www.hrw.org/news/2014/06/10/democratic-republic-congo-ending-impunity-
sexual-violence.
41 UN Women (2020). Violence against women and girls: The shadow pandemic. https://www.unwomen.org/en/
news/stories/2020/4/statement-ed-phumzile-violence-against-women-during-pandemic.
42 UNFPA (2020). Impact of the COVID-19 Pandemic on Family Planning and Ending Gender-based Violence, 
Female Genital Mutilation and Child Marriage. https://www.unfpa.org/sites/default/files/resource-pdf/COVID-19_
impact_brief_for_UNFPA_24_April_2020_1.pdf.  
43 UNHCR (2020). Africa. https://www.unhcr.org/en-us/africa.html 
44 WHO (2002). World Report on Violence and Health. https://www.who.int/violence_injury_prevention/
violence/world_report/en/full_en.pdf?ua=1. 
45 United Nations Secretary General (2018). Conflict Related Sexual Violence. https://www.un.org/
sexualviolenceinconflict/wp-content/uploads/2019/04/report/s-2019-280/Annual-report-2018.pdf; BMC 
International Health and Human Rights (2015). Perceptions of the effects of armed conflict on maternal  
and reproductive health services and outcomes in Burundi and Northern Uganda: A qualitative study.  
https://pubmed.ncbi.nlm.nih.gov/25884930/.
46 Global Coalition to Protect Education from Attack (2020). Education Under Attack 2020.  
http://protectingeducation.org/wp-content/uploads/eua_2020_full.pdf. 
47 International Crisis Group (2020). COVID-19 and Conflict:
Seven Trends to Watch. https://d2071andvip0wj.cloudfront.net/B004-covid-19-seven-trends.pdf; 
IPS (2020). COVID-19 Increases Suffering of Children in Conflict. http://www.ipsnews.net/2020/06/covid-19-
increases-suffering-of-children-in-conflict/.  
48 World Bank, Global Partnership for Education and Children’s Investment Fund Foundation (2017).  
Key findings ahead of the October 2017 high level meeting on ending child marriage in West and Central Africa. 
http://documents1.worldbank.org/curated/en/429021508525003676/pdf/BRI-PUBLIC-0WCA-Summary-Final-
PrintReady.pdf.



COVID-19 Af tershocks: Access Denied

36

49  Right to Education Initiative and Hakijamii (2020). ‘I really want to go to school’: The right to education of 
pregnant girls in Kakamega County, Kenya. https://right-to-education.exposure.co/kenya. 
50 Center for Reproductive Rights (2013). Forced Out: Mandatory Pregnancy Testing and the Expulsion of 
Pregnant Students in Tanzanian Schools. https://www.reproductiverights.org/sites/default/files/documents/
crr_Tanzania_Report_Part1.pdf, https://www.reproductiverights.org/sites/default/files/documents/crr_Tanzania_
Report_Part2.pdf. 
51 Human Rights Watch (2018). Leave No Girl Behind in Africa: Discrimination in Education against Pregnant Girls 
and Adolescent Mothers. https://www.hrw.org/sites/default/files/report_pdf/au0618_web.pdf. 
52 Center for Reproductive Rights (2013). Forced Out: Mandatory Pregnancy Testing and the Expulsion of 
Pregnant Students in Tanzanian Schools. https://www.reproductiverights.org/sites/default/files/documents/
crr_Tanzania_Report_Part1.pdf, https://www.reproductiverights.org/sites/default/files/documents/crr_Tanzania_
Report_Part2.pdf.  
53 Government of Sierra Leone, Ministry of Basic and Senior Secondary Education (2020). Honorable Minister, 
Dr David Sengeh on Zero Pregnancy Campaign. https://mbsse.gov.sl/honorable-minister-dr-david-sengeh-
on-zero-teenage-pregnancy-campaign/; Government of Sierra Leone, Ministry of Basic and Senior Secondary 
Education (2020). COVID-19 Education Emergency Response Plan. https://planipolis.iiep.unesco.org/sites/
planipolis/files/ressources/sierra-leone-covid19-education-response-plan-pdf.pdf.   
54 Human Rights Watch (2018). Leave No Girl Behind in Africa: Discrimination in Education against Pregnant 
Girls and Adolescent Mothers. https://www.hrw.org/sites/default/files/report_pdf/au0618_web.pdf.  
55 Ibid. 
56 Ibid.; UNESCO (2017). Early and Unintended Pregnancy and the Education Sector: Evidence Review and 
Recommendations. https://unesdoc.unesco.org/ark:/48223/pf0000251509.
57 Right to Education Initiative and Hakijamii (2020). ‘I really want to go to school’: The right to education of 
pregnant girls in Kakamega County, Kenya. https://right-to-education.exposure.co/kenya.  
58 World Vision International (2019). The Violent Truth about Teenage Pregnancy. https://www.wvi.org/sites/
default/files/2019-09/The%20violent%20truth%20about%20teenage%20pregnancy%20FINAL.pdf; Human Rights 
Watch (2018). Leave No Girl Behind in Africa: Discrimination in Education against Pregnant Girls and Adolescent 
Mothers. https://www.hrw.org/sites/default/files/report_pdf/au0618_web.pdf; Right to Education Initiative and 
Hakijamii (2020). ‘I really want to go to school’: The right to education of pregnant girls in Kakamega County, 
Kenya. https://right-to-education.exposure.co/kenya.
59 World Bank Group (2020). Simulating the Potential Impacts of COVID-19 School Closures on Schooling and 
Learning Outcomes: A Set of Global Estimates. http://pubdocs.worldbank.org/en/798061592482682799/covid-
and-education-June17-r6.pdf.    
60 Center for Reproductive Rights (2013). Forced Out: Mandatory Pregnancy Testing and the Expulsion of 
Pregnant Students in Tanzanian Schools. https://www.reproductiverights.org/sites/default/files/documents/
crr_Tanzania_Report_Part1.pdf, https://www.reproductiverights.org/sites/default/files/documents/crr_Tanzania_
Report_Part2.pdf.  
61 UNFPA (2017). The State of World Population 2017: Worlds Apart: Reproductive Health and Rights in an Age 
of Inequality. https://www.unfpa.org/sites/default/files/sowp/downloads/UNFPA_PUB_2017_EN_SWOP.pdf. 
62 World Bank, Global Partnership for Education, Children’s Investment Fund Foundation and Malala Fund (2018). 
Missed Opportunities: The High Cost of Not Educating Girls. https://openknowledge.worldbank.org/bitstream/
handle/10986/29956/HighCostOfNotEducatingGirls.pdf. 



COVID-19 Af tershocks: Access Denied

37

63  WHO (2020). Adolescent pregnancy. https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy.  
64 World Bank (2011). World Development Report 2012: Gender Equality and Development. https://
openknowledge.worldbank.org/bitstream/handle/10986/4391/646650WDR0201200Box364543B00PUBLIC0.
pdf?sequence=1&isAllowed=y.
65 WHO (2019). Adolescent Pregnancy Evidence Brief. https://apps.who.int/iris/bitstream/handle/10665/329883/
WHO-RHR-19.15-eng.pdf?ua=1.
66 UNICEF (2014). Committing to Child Survival: A Promise Renewed: Progress Report 2014. http://files.unicef.
org/publications/files/APR_2014_web_15Sept14.pdf.
67 World Bank, Global Partnership for Education, Children’s Investment Fund Foundation and Malala Fund (2018). 
Missed Opportunities: The High Cost of Not Educating Girls. https://openknowledge.worldbank.org/bitstream/
handle/10986/29956/HighCostOfNotEducatingGirls.pdf.  
68 Ibid.
69 Ibid.
70 Ibid. 
71 World Bank (2011). Measuring the Economic Gain of Investing in Girls: The Girl Effect Dividend.  
https://documents.worldbank.org/curated/en/730721468326167343/pdf/WPS5753.pdf.
72 Global Partnership for Education (2020). Application and program document for COVID-19 accelerated 
funding for Ethiopia. https://www.globalpartnership.org/sites/default/files/document/file/2020%2008%20
COVID-19%20AFF%20Request%20Ethiopia%20-%20Verified.pdf; Global Partnership for Education 
(2020). Application and program document for COVID-19 accelerated funding for Uganda. https://www.
globalpartnership.org/sites/default/files/document/file/2020%2008%20COVID-19%20AFF%20Request%20
Uganda%20-%20Verified.pdf. 
73 Global Coalition to Protect Education from Attack. What can be done to better protect women and girls 
from attacks on education and military use of educational institutions? https://protectedu.wpengine.com/wp-
content/uploads/what_can_be_done_to_better_protect_women_and_girls.pdf 
74 Republic of Ghana, Ministry of Education (2020). COVID-19 Coordinated Education Response Plan for 
Ghana. https://ges.gov.gh/2020/04/29/covid-19-coordinated-education-response-plan-for-ghana/; Government of 
Rwanda (2020). Keeping the Doors Open for Learning: Response Plan of Ministry of Education to the COVID-19 
Outbreak. https://mineduc.gov.rw/fileadmin/Documents/Report/Education_Sector_COVID_Plan_Rwanda.pdf; 
Republic of Zambia, Ministry of General Education (2020). Education Contingency Plan for Novel Coronavirus 
(COVID-19). https://planipolis.iiep.unesco.org/sites/planipolis/files/ressources/moge-novel-coronavirus-covid-19-
response-and-recovery-plan-2020-final.pdf.  
75 UNESCO, UNICEF, World Bank, WFP (2020). Framework for Reopening Schools. https://unesdoc.unesco.org/
ark:/48223/pf0000373348.
76 Human Rights Watch (2018). Leave No Girl Behind in Africa: Discrimination in Education against Pregnant 
Girls and Adolescent Mothers. https://www.hrw.org/sites/default/files/report_pdf/au0618_web.pdf.  
77 Ibid. 
78 UNESCO et al. Incheon Declaration and SDG4 – Education 2030 Framework for Action. http://uis.unesco.org/
sites/default/files/documents/education-2030-incheon-framework-for-action-implementation-of-sdg4-2016-en_2.
pdf.
79 UNESCO Institute for Statistics (2020). Database. http://data.uis.unesco.org/.  



COVID-19 Af tershocks: Access Denied

38

80 USAID. Demographic and Health Surveys Program. https://dhsprogram.com/; Roll Back Malaria. Malaria 
Indicator Surveys. https://malariasurveys.org/. 
81 United Republic of Tanzania (2016). Tanzania Demographic and Health Survey and Malaria Indicator Survey 
2015-2016 Final Report. https://dhsprogram.com/pubs/pdf/FR321/FR321.pdf.  
82 World Bank Group (2020). Simulating the Potential Impacts of COVID-19 School Closures on Schooling and 
Learning Outcomes: A Set of Global Estimates. http://pubdocs.worldbank.org/en/798061592482682799/covid-
and-education-June17-r6.pdf.  
83 World Bank (2020). DataBank. https://data.worldbank.org/indicator/SP.POP.TOTL.FE.IN; UN Department of 
Economic and Social Affairs (2020). World Population Prospects 2019. https://population.un.org/wpp/Download/
Standard/Population/; World Bank (2020). DataBank. https://data.worldbank.org/indicator/SP.POP.1519.FE.5Y.
84 World Bank (2020). DataBank. https://data.worldbank.org/indicator/NY.GDP.MKTP.CD; IMF (2019). 
World Economic Outlook Database. https://www.imf.org/external/pubs/ft/weo/2019/02/weodata/weorept.
aspx?pr.x=68&pr.y=11&sy=2016&ey=2021&scsm=1&ssd=1&sort=country&ds=.&br=1&c=726&s=NGDP_
RPCH%2CNGDPD%2CPPPGDP&grp=0&a. 
85 World Bank (2011). Measuring the Economic Gain of Investing in Girls: The Girl Effect Dividend.  
https://documents.worldbank.org/curated/en/730721468326167343/pdf/WPS5753.pdf.  
86 World Bank (2020). DataBank. https://data.worldbank.org/indicator/NY.GDP.MKTP.KD.ZG; World Bank 
(2019). Global Economic Prospects: Heightened Tensions, Subdued Investment. https://openknowledge.
worldbank.org/bitstream/handle/10986/31655/9781464813986.pdf; IMF (2019). World Economic 
Outlook Database. https://www.imf.org/external/pubs/ft/weo/2019/02/weodata/weorept.aspx?pr.
x=68&pr.y=11&sy=2016&ey=2021&scsm=1&ssd=1&sort=country&ds=.&br=1&c=726&s=NGDP_
RPCH%2CNGDPD%2CPPPGDP&grp=0&a.
87 World Bank (2011). Measuring the Economic Gain of Investing in Girls: The Girl Effect Dividend.  
https://documents.worldbank.org/curated/en/730721468326167343/pdf/WPS5753.pdf



COVID-19 Af tershocks: Access Denied

39

World Vision is a Christian relief, development and advocacy organisation dedicated 
to working with children, families and communities to overcome poverty and injustice. 

Inspired by our Christian values, we are dedicated to working with the world’s most vulnerable people. 
We serve all people regardless of religion, race, ethnicity or gender.

www.wvi.org


