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ABOUT PLAN INTERNATIONAL

Plan International is an independent development and
humanitarian organisation that advances children’s rights
and equality for girls. We strive for a just world, working
together with children, young people, supporters and
partners. Using our reach, experience and knowledge, Plan
International drives changes in practice and policy at local,
national and global levels. We are independent of
governments, religions and political parties. For over 80
years we have been building powerful partnerships for
children and we are active in more than 75 countries.

1. INTRODUCTION

On 31 December 2019, the World Health Organization (WHO)
was formally notified about a cluster of cases of pneumonia in
Wuhan City, home to 11 million people and the cultural and
economic hub of central China. By 5 January, there were 59
known cases and none had been fatal. Ten days later, there
were 282 confirmed cases, of which four were in Japan, South
Korea and Thailand and there had been six deaths in Wuhan.
The virus responsible was isolated on 7 January and its
genome shared on 12 January. The cause of the severe acute
respiratory syndrome that became known as COVID-19 was a
novel coronavirus, SARS-CoV-2.1 On 30 January 2020, the
World Health Organisation declared the outbreak a worldwide
public health emergency. At time of writing 188 countries are
affected by the virus,? with 25,500,870 confirmed cases and
850,879 global deaths.?

As cases continue to spread worldwide it is becoming very
clear that the outbreak of this virus has implications that reach
far beyond the direct impact on people’s physical health. What
started as a health emergency is causing fundamental shifts
in society as governments struggle to try and contain the
crisis. Responses have included lockdowns, which range from
self-isolation to mandatory quarantine with regulated
exceptions; closure of international and internal travel; bans
on social gatherings; closure of bars and restaurants; schools
shut; suspension of religious gatherings; financial loan
packages for businesses; financial support for individuals;
reduction in transport and retail services and the suspension
of non-essential businesses from building companies to
leisure centres. At the height of the isolation measures about
3.9 billion people (half of the world’s population) were in
lockdown.* Restrictions have eased in many countries, but
COVID-19 prevention measures such as local lockdowns,



social distancing, meeting only in ‘bubbles’ and wearing
facemasks remain in place.® For communities, particularly
those in conflict areas or living in refugee camps, already
struggling with overcrowding, poor sanitation and little in the
way of social protection, these mitigation measures are largely
impossible and the virus continues to be deadly. To date,
modelling predicts that the overall COVID-19 pandemic is
expected to last for a period of at least 12 to 18 months.®

COVID-19 is having an impact on all sectors of society across
the world. But its impact does not fall equally: the virus seems
to discriminate between rich and poor, young and old, male
and female but is in fact taking advantage of pre-existing
inequalities.” These intersectional and intergenerational
vulnerabilities paint a complex web of inter-connections which
impact on various groups dependent on factors like sex,
gender, age, race, disability status and income status, to
name a few. With this in mind Plan International, in line with
its continuing focus on gender equality and girls’ rights,
commissioned research to look specifically at the impact of
the current pandemic on girls and young women, collecting
data from over 7,000 girls across 14 countries. The report also
includes extracts from interviews with young women,
reflecting on the impact COVID-19 has had on their lives,
conducted by Plan International in Mozambique, Brazil,
Ghana and Nicaragua.

WHY GIRLS AND YOUNG WOMEN?

Over the past months, as the world has sought desperately to
deal both with the medical impacts of the virus and to prepare
a response to its many secondary effects, research on
COVID-19 has accelerated. However, there is limited
research on the social impacts of COVID-19 and on the
consequences for young people, especially those specific to
girls. Adolescence, particularly mid to late adolescence (15-19
years), when numerous overlapping transitions can define the
future, is a critical period for all young people. For girls and
young women, in many countries across the world, it is a time
when they are particularly at risk: decisions are often made for

them that are detrimental to their future, and the expectations
and opportunities, for girls, in all their diversity, diverge
considerably from their male peers.® In later adolescence
decisions are being made for girls about their education,
marriage and career paths. The burden of household
responsibilities grows heavier and their freedoms may well be
curtailed in line with gendered expectations about female
behaviour and girls’ vulnerability to sexual violence. A global
pandemic which pulls girls out of school and has a detrimental
impact on family income can only make matters worse.

“In my family, we have always struggled financially, but
the uncertainly with the coronavirus and its future effects
on our income is making people desperate. If the older
generation like my grandmother and my uncle had
information about the positives of sending girls to school
as opposed to just having them aspire to marriage, the
pressure on me and other girls would stop.” Angelina, 17,
Mozambique®

The scale of this pandemic affects girls and young women in
all aspects of their daily lives: their safety, wellbeing,
education, economic security, health, nutrition and access to
technology. All pre-existing inequalities are made worse by
COVID-19. Its impact on girls and young women, who face
unique vulnerabilities, needs to be acknowledged and it is
their experiences and perspectives this research seeks to
understand.



2. METHODOLOGY

DATA COLLECTION

Data was collected in the following countries: Australia,"°
Brazil,' Ecuador,' Egypt,” Ethiopia®, Ghana,” India,’
Mozambique,X Nicaragua,' Spain', United States', France,'
Vietnam,'and Zambia.X

It was collected using a closed-question survey, comprised of
15 questions that asked girls and young women about their
knowledge of the COVID-19 pandemic and its consequences
on their lives in relation to education, wellbeing, economic
security, livelihoods and access to technology. All quoted
contributions from girls and young women are interviews from
reports conducted by Plan International Country Offices in
Mozambique, Brazil, Nicaragua and Ghana.

Data was collected mainly via online surveys: three countries
collected data via computer assisted telephone interviews,
two countries collected face to face surveys on a tablet while
honouring social distancing parameters. ** Ethical approval for
the research was granted by two international child rights
academics.!?

In 12 of the 14 countries the survey was conducted by Kantar
and Ipsos Mori, in the remaining two, surveys were conducted
by Plan International. All were carried out between the 9™
June to the 14" July. Respondents were girls and young
women between the ages of 15-24.

The survey was delivered through online modalities for Ipsos
Mori in nine countries (as indicated above). In addition, Kantar
collected data via Computer Assisted Telephone Interviewing
(CATI) in three countries (as indicated above). In each country
both firms have a large pool of survey respondents who are in
the survey demographic which they reach out to. They are
typically chosen from a pre-arranged pool of respondents who
have agreed to be contacted by a market research service. As
the respondents have already agreed to be part of a panel,
online samples tend to achieve higher response rates than
other methods such as using an existing customer database
to conduct research. In Egypt and Ghana, Plan International
collected data face to face. This was done with girls who were
known to Plan International through their participation in
various programmes in the relevant country.®



SAMPLE SIZE

Overall, 7,105 surveys were collected across 14 countries.

TABLE 1: SAMPLE SIZES PER COUNTRY

Australia 500 Ethiopia 500 Mozambique 500 | Vietnam 500
Brazil 500 France 500 Nicaragua 500 | Zambia 500
Ecuador 500 Ghana 500 Spain 500
Egypt Regular India 500 United States 526

Monitoring

Data

All girls and young women interviewed were in-between the
ages of 15-24 and these were disaggregated into the age
groups of 15-19 and 20-24.

DATA ANALYSIS

Before merging of the provided raw data, the datasets were
recoded and labeled in order to create identical variables.
Data cleaning, merging and analysis has been conducted
using Stata and Excel. Data analysis included the creation of
basic summary statistics, often disaggregated by country,
region,* age and country income boundary.*®

All percentages are rounded up when the decimals are .50 or
higher and rounded down when the decimals are smaller than
0.50, therefore the figures in some graphs will not add up to
exactly 100%.

RESEARCH LIMITATIONS

The samples of the quantitative survey are not
representative of the population of girls and young
women aged 15-24 in the specific countries.

Because data collection has been conducted remotely,
only girls and young women who have sufficient
access to devices that have internet or phone
connection could participate as respondents (with the
exception of Ghana and Egypt), which means that girls
who do not have access to the internet or phone
connections, often the girls who are the most
vulnerable, weren’t able to share their accounts of how
COVID-19 has affected them.

We breakdown by region but the regional breakdown
is not globally representative of the continents
mentioned.

We cannot verify for the Ipsos Mori surveys that every
guantitative survey respondent was female as they
were online. It might be the case that other family
members or friends who were not female have filled in
the survey.

Even though we know that early adolescence (age 10-
14) is also a critical period in a girl’s life, data collection
was with girls and young women between the age of
15-24 due to ethical considerations related to
conducting data collection online with the younger age

group.






3.1 ADOLESCENT GIRLS’ AND YOUNG WOMEN’S KNOWLEDGE AND EXPERIENCE OF COVID-19

An overview of girls and young women’s knowledge of COVID-19: how measures
to curtail the virus have affected their daily lives, what kind of negative effects
government actions have had on their lives and whether they perceive these as
affecting girls and young women more acutely than boys.

KNOWLEDGE OF COVID-19

Girls and young women across the fourteen Countries were FIGURE 1. LEVEL OF PERCEIVED KNOWLEDGE OF COVID-19 BY REGION,
asked, “how much do you feel you know about the COVID-19 N=7,007%

pandemic?” 32 per cent of girls said they knew a lot about the

pandemic, 41 per cent and 25 per cent said they knew KNOWLEDGE OF COVID-19, BY REGION

something or a little about the pandemic. Two per cent said Asia-Pacific Europe Africa

they knew nothing about it.

When looking at the level of knowledge by region, the highest
overall self-perceived knowledge of the pandemic was in
North America, where 86 per cent of girls and young women
reported a lot or some knowledge of the pandemic. The
lowest self-perceived knowledge was in Africa, where 42 per
cent of girls and young women said they had a little or no
knowledge of the pandemic. However, the levels of
awareness could correspond with the number of cases in
those regions, with North America, at the time the survey was
conducted, experiencing a higher number of reported cases
than Africa. It may also be linked to information sources, with
girls in the more urban areas of North America having better B Altle EENEEE Alot EEEEEN Nothing Soma
access to the internet. e

North America




EXTENT OF CHANGES TO THEIR DAILY LIVES AND THE NEGATIVE EFFECTS OF COVID-19

Girls and young women across the 14 countries were asked
how much government measures in their country had affected
their daily lives. 49 per cent of the girls and young women
answered that virus containment measurements had caused a
major change to their life, 34 per cent said a moderate change
and 13 per cent a minor change. While four per cent said they
experienced no change.

Girls and young women in Spain and India reported the
highest levels of ‘major change’ to their lives. This aligns with
the reports of lockdowns in both these countries. Spain had
the most reported cases in Europe and quickly imposed a
nationwide quarantine to stop the spread.!” India also had one
of the world’s strictest lockdowns. Both countries scored 82
(on a one to 100 scale) on the University of Oxford Blavatnik
School of Government’s stringency index, which records the
strictness of ‘lockdown style’ policies that primarily restrict
people’s behaviour.'® The severity of the Indian lockdown has
not necessarily resulted in fewer cases, with India being third
in the world behind the United States and Brazil for the
highest number of reported cases.® Unsurprisingly perhaps
as high levels of poverty and overcrowding in India make
social distancing practically impossible. Girls and young
women in Nicaragua reported the lowest levels of change to
their daily life, with 21 per cent reporting no change and 23
per cent reporting a minor change. Again, this aligns with the
government response, with Nicaragua scoring 11 on the
stringency index.?° Nicaragua was one of the last countries to
adopt strict government measurements to stop the spread of
COVID-19, encouraging its citizens to go about their normal
daily lives and permitting mass gatherings until late May.

FIGURE 2: EXTENT OF CHANGES TO DAILY LIFE BY COUNTRY, N=7,097

CHANGES TO DAILY LIFE, BY COUNTRY
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Figure 2

The negative effects experienced by most girls across the 14
countries were not being able to go to school or university (62
per cent), not being able to socialise with friends (58 per cent)
and not being able to leave the house regularly (58 per cent).
Only five per cent of girls and young women answered ‘being
at home with no internet access’ which is not surprising as the
majority of surveys (nine countries) were conducted online
and no internet was not an answer option.?* In reality, the
number of girls and young women across these countries who
do not have internet access would be significantly higher.



Only five per cent of girls and young women surveyed said
that the pandemic had caused only positive effects in their life:
indicating that, in the majority of cases, COVID-19 has been
very much detrimental to the lives of girls and young women.

FIGURE 3: NUMBER OF GIRLS AND YOUNG WOMEN WHO RECORDED THE
FOLLOWING NEGATIVE CHANGE N=7,0972%%3

NEGATIVE EFFECTS OF COVID-19

0 1,000 2,000 3,000 4,000
Frequency

l | have had no negative changes Being at home with no internet access
l Less time for myself due to increased chores I Tension in my household

Feelings of loneliness
! There is less money for the household Being forced to stay home all the time

l Not able to leave the house Not able to socialise with friends

l Not able to go to school/university

I Not able to play sports or outdoor activities

Figure 3

In the Asia-Pacific, Europe and North America regions, the
negative effect most cited was not being able to socialise with
friends.?* In Africa, girls and young women not being able to
go to school or university was the most frequently cited
negative effect (20 per cent). While in Latin America, it was
split evenly between ‘not being able to go school or
university’, ‘not being able to leave the house regularly’ and
‘having less money for the household’, at 14 per cent each.

The younger cohort of girls and young women struggled the
most with not being able to go to school or college (33 per
cent), not being able to socialise with friends (27 per cent) and
not being able to leave the house regularly (26 per cent). The
older cohort also felt the negative effects of not being able to
leave the house regularly and not being able to socialize (31
per cent for both) and not attending school or university (29
per cent). Older girls and young women felt the worry about
money for the household more acutely, with 27 per cent citing
it in comparison to 17 per cent of the younger group.



PERCEPTIONS OF GENDER-BASED DIFFERENCE OF THE EXPERIENCED NEGATIVE EFFECTS

When asked if the negative effects of the pandemic were
different for boys and men in comparison with girls and
women the majority of the girls and young women, 67 per
cent, responded that the negative effects of the pandemic
were the same for girls and boys.

These findings could point to worldwide coverage being
primarily focused on the primary effects from the virus. The
secondary effects from the virus are only beginning to be
highlighted by governments and media. It is these secondary
effects which are likely to be worse for girls and young women
but whether the girls and young women were aware of this is
unclear.

This perception is also interesting in as much as studies
suggest, as we will see throughout this report, that some of
the negative effects cited above — being forced to stay at
home and not being able to study for example — do have a
greater impact on girls, affecting their mental health,
increasing their domestic responsibilities and making them
more likely than boys to drop out of school.

FIGURE 4: PERCEPTIONS OF THE EFFECTS AND GIRLS VERSUS BOYS,
N=6,854

PERCEIVED EFFECTS ON GIRLS VERSUS BOYS

The same for girls and boys

Somewhat worse for girls than bo

Much worse for girls than boys

Better for girls than boys

Much better for girls than boys

0 1,000 2,000 3,000 4,000 5,000

Figure 4 Frequency



3.2 EXPERIENCES OF EDUCATION DURING COVID-19

SETTING THE SCENE

The pandemic has harmed education in all spheres. UNESCO
estimates that about 10 million more secondary school-aged
girls could be out of school following the crisis.?® At the height
of global lockdowns, there were over 1.5 billion affected
learners and 194 country-wide school closures were in place in
nearly all of Europe, Africa, Latin America and much of Asia.?®
Now, in the majority of countries, schools remain closed until
the next academic year. At the time of writing, there are 106
country wide school closures and 1.1 billion affected leaners.?’

The impact of school closures is liable to be felt most by the
world’s poorest, who are least likely to have access to
alternative distance learning. Many do not have internet
access or possess personal laptops or tablets. In terms of non-
digital options, radio access, safe and supportive learning
environments and their parents’ or guardians’ ability to home-
school are also likely to be more limited than is the case for
their more affluent peers. In Ethiopia, only two per cent of
households have access to television, excluding the majority of
learners from tv based learning options.?® In Africa, more than
two-thirds of countries have introduced distance education but
in the majority of countries it is only available in one or two
main languages, which also excludes a large number of
learners.?®

"The main change has been my classes which were
suspended so we have to study at home. We don't have
online classes, the teachers just set us schoolwork, but |
have a lot of difficulty in some subjects and can't keep
up.” Deborah, 18, Brazil*

The gendered difference in educational attainment is common
in countries where girls face the greatest challenges.
Disparities in re-enrolment are particularly true for poorer and

marginalised families as education becomes unaffordable due
to economic hardship or unattainable, due to child and early
forced marriage (CEFM), or restrictive admission policies for
visibly pregnant adolescents. Once adolescent girls drop out of
school, it can be very difficult to return. The loss of even six
months of education as a result of COVID-19 will have a
proportionally greater impact on girls in low- and lower-middle
income countries: in some, they could lose 50 per cent of their
total years of education.®* School closures will have long-term
impacts on girls and young women’s educational and
economic opportunities.

“My biggest fear is that I will miss on a lot of schoolwork
or fall behind everyone else. Repeating a grade is not an
option for me. | want to become a medical doctor, so |
know I cannot leave school!” Raina, 12, Mozambique®?

Schools also offer important social protection mechanisms
including school meal programmes, health programmes,
WASH facilities and support for learners with disabilities. For
example, in Egypt, the 5.2 million who rely on school meals are
now missing out due to COVID-19.%3 Girls with disabilities have
been left particularly vulnerable without access to inclusive
education services and in many countries, schools also play a
significant role in reporting concerns about at-risk children.
Overall, school closures have left children at higher risk of
neglect, abuse, exploitation and gender-based violence.



SURVEY FINDINGS

Of those girls and young women who could not phyS|caIIy FIGURE 5: WAYS GIRLS AND YOUNGﬁWOI\/IEN WERE ABLE TO CONTINUE
attend their place of education, the majority of those surveyed, THEIR EDUCATION AT HOME, N=12,387%

52 per cent, were able to continue their education at home via

online resources, for example, YouTube videos, online METHODS OF CONTINUING STUDY, BY REGION
classes and educational websites (both paid and unpaid
options). Others, 37 per cent, practiced self-learning using
books and other non-digital materials, while 29 per cent
mentioned using mobile applications. The scale of use of
these three alternative learning methods was the same across
lower, lower-middle, upper-middle- and high-income
countries, showing the importance of digital solutions and
connectivity in self-led learning across the world.
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Despite many being able to study from home it was missing
school or university that the girls and young women surveyed
reported as having the biggest negative impact on their lives.
A finding which emphasises that the role of schools and

colleges extends beyond the subjects studied and the exams = 4
taken. Asia-Pacific Europe Africa Latin America North America
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. Radio Home-schooling by parents or caregiver

. TV . Mobile apps

Self-learning through books and other materials . Online resources (paid and unpaid)

Figure 5



3.3 SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS

SETTING THE SCENE

Men are more susceptible to the virus and are more likely to
die from COVID-19.353¢ However, women and girls are more
affected by the secondary impacts of infectious-disease
outbreaks - including the effects of reduced access to sexual
and reproductive health and rights (SRHR) services which is a
significant public health issue during epidemics.®” Disruptions
in essential and life-saving SRHR and Maternal Newborn and
Child Health (MNCH) services, including antenatal care, safe
deliveries and postnatal services, menstrual hygiene
management, safe and legal abortion, contraception,
treatment for sexually transmitted infections, and overall
access to sexual health related information and education,
have a punitive impact on girls and young women.

It is predicted that significant levels of lockdown-related
disruption over six months could leave 47 million women
unable to use contraception, leading to a projected 7 million
additional pregnancies. Additionally, over the next decade, the
often-overlooked secondary impacts of COVID-19 could also
result in 31 million new cases of gender-based violence, two
million more cases of female genital mutilation and an
estimated 13 million more child marriages.®®

During the Ebola outbreak, women were particularly
vulnerable to maternal, neonatal and stillbirth deaths®® as a
consequence of both a drop in the availability of health
services because of fear of contamination from pregnant
women, and of resources being diverted to the response.*°
The Ebola outbreak also saw a spike in unintended
adolescent pregnancies. Likewise, during the Zika outbreak,
women found themselves without routine access to SRHR
services due to regulatory systems and structural inequalities
that fail to prioritise women’s sexual and reproductive health.
The family planning organisation Marie Stopes International

estimates there could be up 2.7 million unsafe abortions as a
result of the COVID-19 pandemic.*?

Women and girls are also at greater risk of gender-based
violence. UN Secretary-General Anténio Guterres pointed to
the “horrifying global surge in domestic violence™? and called
for an end to it, urging governments to put women’s safety
first. In France, for example, cases of domestic violence have
increased by 30 per cent since the lockdown first began in
March and in the United States and Spain, as cases of
domestic violence rose, demand for emergency shelter
increased. Between March and May, the dates of the strictest
period of the lockdown in Spain, calls to gender-based
violence emergency services soared by 61 per cent.** In Latin
America, where one in three women are affected by gender-
based violence, there has been a significant increase in
reports of gender-based violence and murders of women and
girls, since lockdown orders were put in place.* In Peru alone
606 girls and 309 women were reported missing between the
start of the COVID-19 lockdown on March 16 and June 30,
2020.4¢

“Cases of abuse and pregnancies among girls could
increase, because the quarantine restrictions will mean
their abusers are not be able to leave their homes and
could concentrate their energies on abusing their
victims.” Lixiana, 17, Nicaragua®*’

The UN Special Rapporteur on Violence against Women, has
rightly noted that, “For too many women and children,
home can be a place of fear and abuse. That situation
worsens considerably in cases of isolation such as the
lockdowns imposed during the COVID-19 pandemic.’*®



This is an issue that is not going to go away. As the economic
impact of the virus produces record unemployment women
and girls will be increasingly at risk: a global study by the
World Bank in 2019 revealed that just a 1% increase in male
unemployment exacerbates gender-based violence, with a

SURVEY FINDINGS

2.5% increase in physical intimate partner violence against
women.* In addition, poverty can push girls and young
women into risky transactional sex which can lead to further
violence, sexually transmitted infections and unwanted
pregnancy.>°

Access to SRHR services during the pandemic

Young women and girls were asked which of the following
SRHR services — menstrual supplies, STIs, maternal health,
GBYV, contraception services or clinics and hospitals - they
could access if they needed it. They also had the answer
option “l did not require any of these services.” 52 per cent of
girls and young women said they could access clinics and
hospitals (or other primary health care facilities), followed by
menstrual health supplies (51 per cent) and contraception (31
per cent). 18 per cent of girls and young women said they did
not need access to any of these services.

Across all regions (except for Africa) girls and young women
most frequently accessed menstrual health supplies. In Africa,
they needed clinics and hospitals more often, with 32 per cent
of girls and young women responding they had used some
form of primary health care facility.

FIGURE 6: ACCESS TO SRHR BY REGION, N= 14,0145%%2



