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1. BACKGROUND 

The COVID-19 pandemic has presented challenges in the delivery of health services worldwide. 

The pandemic has led to a great shift in focus on programming and investments towards the 

COVID-19 response, negatively impacting other health services, including sexual and reproductive 

health, particularly for adolescents and youths. 

The recently released consultative report on the impact of COVID-19 on the provision of and 

access to youth-friendly health services (YFHS) in Malawi—documented by Youth Wave, a youth-

led organization in Malawi, in collaboration with the Ministry of Health’s Reproductive Health 

Directorate—found that since the onset of the pandemic in Malawi, there has been a drastic drop 

in the use of YFHS in the country. YFHS statistics from the DHIS2, a tool used as part of Malawi’s 

health information system, corroborates the findings from the Youth Wave. 

DHIS2 data is showing a declining trend in YFHS provision starting from the period when COVID-19 

preventive measures were instituted in Malawi in late March 2020. Between the same time period 

in 2019 and 2020, the use of YFHS declined by one-third, from a monthly average of 717,622 to 

just 481,210. One of the factors contributing to the decline is the reported interruption and/or 

cancellation of outreach services to young people seeking sexual and reproductive health services. 

In some instances there have been reports that even in YFHS Centres services are no longer 

provided due to COVID-19.   

Owing to the manifestation associated impact of the suspension of services to young people, if left 

unchecked, the situation could lead to further increase in the number of sexually transmitted 

infection cases, early and unintended pregnancies, and sexual- and gender-based violence among 

adolescents and youths, particularly girls and young women. Against this background, the 

Reproductive Health Directorate, with funding from UNFPA, in collaboration with partners 

including youth leaders, conducted a rapid assessment of the state of implementation of YFHS in 

the districts amid the COVID-19 pandemic. The assessment exercise was carried out from 10th to 

15th August, 2020, in all the districts in Malawi except for Likoma.  

2. PURPOSE OF THE YFHS STATUS ASSESSMENT EXERCISE 

The purpose of the YFHS assessment exercise was to examine the extent to which services have 

been interrupted, cancelled or closed in the district. The assessment also explored the alternative 

ways or mitigation mechanisms of ensuring sustained provision and access of youth friendly health 

services. It was envisioned that the assessment would provide RHD and partners first-hand 
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comprehensive information on the extent to which the provision of YFHS has been affected by 

COVID-19 Pandemic. Such information will assist RHD and partners to appropriately inform policy 

and programmatic decisions in different forums at national and district levels respectively. 

Regarding policy decisions, the assessment outcomes will contribute to strengthening the draft 

YFHS Guidelines in COVID-19 Context which are in draft form.  

3. SPECIFIC OBJECTIVES OF THE YFHS ASSESSMENT EXERCISE DURING COVID 19 

PANDEMIC 

 

1. To examine the state of implementation of YFHS in the districts  

2. To validate district data on how Covid 19 has affected the provision of SRHR services to 

adolescents and youth including those staying in hard to reach areas.   

3. To identify challenges faced during the Covid 19 pandemic in relation to service provision 

4. To identify the measures put in place at district level in relation to service provision during 

Covid 19 pandemic. 

5. To solicit input from the district team on how to reinforce and enrich the proposed draft 

guidelines on provision of YFHS during Covid 19 pandemic 

 

4. METHODOLOGY  

In order to rapidly collect data, five teams were constituted and assigned different districts. An 

interview schedule,1 was used to structure the discussion. At the DHOs, a team of YFHS 

Coordinator, Deputy YFHS Coordinators, HMIS Officers and other stakeholders were targeted.  At 

each district a team would take about 4 hours to conduct the interviews and to verify the ANC 

data. Because of the amount of time available and the districts that should have been visited, 

some teams on some days conducted to assessments in two different districts. 

 

5. FINDINGS   
5.1 Services most affected 

In all districts visited, it was confirmed that that there is a decline in uptake of youth friendly 

health services by the youth. The decline is as a result of multiple reasons but all associated with 

                                                           
1
 See annex 1, the data collection tool  
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COVID-19 and its response. The commonly mentioned services which have significantly been 

affected across the districts are:  

 Family Planning 

 Condom provision 

 HIV testing services 

 STI management 

 ART2  

5.2 Challenges in SRHR provision and utilisation  

5.2.1 SRHR Service provision challenges in relation COVID-19 Pandemic 

The assessment has shown that the decline in service uptake is a result of interrelated factors from 

both the demand and supply sides.  

On the demand side, the challenges provided were:  

 The attitude young people, and the entire community have that health service delivery 

points are the hotspots from which they can contract COVID-19. Consequently, they opt to 

stay away from the health facilities even in the cases where the health facilities have not 

suspended provision of YFHS, this was the case for example at Rumphi DHO.  

 The youth are not going to YFHS centres/corners or health facilities because they are 

adhering to the National COVID-19 guidelines which are demanding them to stay home.  

 Some young people are scared of the temperature checks conducted when entering the 

health facility premises. The screening caused fear that they may be diagnosed with COVID-

19 

 Some CBDAs have been chased in communities, they are told government is advising that 

people should stay home, hence, the visits by CBDAs is unwelcome. This was reported in 

Rumphi for example. While the CBDAs could have been chased on ground that they need 

to stay home and not visit homes, the real reason could be stigma the communities have 

against health care providers due to associated risk of being carrier of Corona Virus. The 

issues of health care providers feared to be carriers of COVID-19 also came out in 

Chiradzulu District.   

                                                           
2 Suspension of services is not limited to those offered by government, teen-clubs which were being 

supported by Baylor and Light House have also been suspended for example in Nkhatabay  
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 The requirement for everyone entering the health premises to put on face masks is also 

preventing young people who cannot access a mask to the health facilities. 

Despite these challenges, the contrasting reality is that there is an increased demand for services 

among young people due to the closure of schools, what matters is how they can access such 

services. Phalombe is one of the districts they specifically mentioned about increased demand for 

services.  

On the supply side, the reasons are numerous:  

 Closure of YFHS Corners- the situation varies in districts, in some it appears DHMT/DHO 

made a policy stand to suspend some routine activities such as YFHS services while in 

some, it is just assumed. In situations where the DHOs position is clear, the health care 

providers and YFHS Coordinators have not bene proactive in ensuring to engage DHMT in 

pursuit of advocating for considering to have the YFHS operational. In cases where there is 

ambiguity, the YFHS coordinators have generally done very little, in many cases nothing to 

engage with superiors for clarity. In Phalombe for example, for HIV Testing and Service has 

also been limited as currently the hospital has adopted the                                                                                                                     

initiated counselling approach where it is upon being referred by the doctor that a person 

can undergo the said services with this approach it has limited the accessibility of young 

people as they cannot just walk into the hospital to request for the services. 

 Suspension of Outreach Clinics-Mobile The general outlook in the district should be largely 

understood that outreach clinics have been suspended in all the districts. These are 

outreach clinics DHOs were conducting using both government and donor funding. In some 

districts where partners like Population Services International (PSI), Banja La Mtsogolo 

(BLM) Family Planning Association of Malawi (FPAM) are operating, they have also 

suspended or have not been conducting outreach clinics, for example in Mwanza, PSI has 

reportedly suspended the outreach. The explanation given to the YFHS coordinators on the 

suspension of the outreach is generally that “our donors have withheld funding due to 

COVID-19” or “our donor has channelled resources meant for outreach to COVID-19 

response”. However, it must be noted in some few districts where they are still continuing 

with outreach clinics, it is mostly PSI and FPAM mentioned as the partners offering the 

services. For instance, in Balaka FPAM is the only mentioned organisation mentioned to be 

offering the outreach services and in Phalombe, PSI and CAVOC were recognised as the 
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partners continuing with mobile services. Goal Malawi was mentioned as the partner 

offering outreach services in Machinga district.3 In Rumphi and Chitipa, BLM was reported 

to have slowed down if not suspended outreach clinics. In Karonga, FPAM is conducting 

outreach, PSI too but there appears no link with the YFHS Coordinators.4  

 Emerging issue of shortage of commodities: While it may seem the problem is just 

suspension of services or lack of demand of services, there is emerging issue of shortage of 

medication like Aclovir and gentamycin. Related to this, in some districts they raised issues 

of reduced availability of condoms. In majority of districts though, the issue of commodities 

was not raised, infact, in some like Mulanje and Mangochi they proactively indicated that 

supply of commodities has not been affected. 

 Focus Shifted to COVID-19- Overall, in almost all districts it is observed that both partners 

and DHOs have largely focussed on COVID-19 over the other services. Even though YFHS 

has generally been one of the least prioritised program in the districts, COVID-19 could 

have just worsened things in the sense that some DHOs cannot or members of DHMT have 

no time to meet YFHS coordinators to discuss emerging issues such as the observed pattern 

in teenage pregnancies.   Related to this, the shift is also reflected in the partner support 

and focus. In Zomba for instance, about 60% of support for YFHS was from partners and 

partners have withheld their funding due to COVID-19. Mangochi also raised similar issue 

with regard to support from ONSE. In one district, it was reported that provision of VMMC 

has been stopped for now, instead, the facility is now turned into covid-19 isolation center. 

 Overstretched Health Care Workforce: At the onset of the pandemic, the issue was mere 

directing efforts and human resource to COVID-19 response. Overtime as cases surged, 

more health care workers tested COVID-19 positive and more became in contact with 

COVID-19 positive people. Consequently, more of them were going into isolation, hence 

                                                           
3 GOAL Malawi is working in Traditional Authority Mchinguza covering two facilities. In the two facilities and 
the outreach services, they have put down the following measures in regard to service provision: have 
reduced numbers of clients per session, observing Covid 19 guidelines (face mask, hand sanitizer, hand 
washing, social distancing). 
4
 It is important to note that Outreach clinics could be FP outreach for general population, with the expectations that 

the youth will also the services. In such a case, partners are likely to have strong/direct relationship with FP 
coordinator and not the YFHS coordinator. There are also partners in some districts who conduct outreach services 
(FP) explicitly targeting the youth. But since the partner is providing FP, again the contact person could often be the FP 
coordinators. Now, the FP and YFHS Coordinators in many cases show weak collaboration. With that in mind, it could 
be that some partners could be conducting outreaching clinics in the districts with the knowledge of the FP 
coordinator and not the YFHS coordinator. 
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significantly reducing number of health care workers in the health facilities. Because of 

that, they could not have the some health care workers available to attend to the YFHS 

corners. The human personnel challenge has also crippled the provision of the services as 

at the hospital staff are working on rotation basis and much focus has been placed on 

providing the essential services.   

 CBDAs inadequately prepared: In many districts, in the areas that have trained CBDAs, 

they are generally reported active, or ready to engage to provide services if they are 

provided with enough support from DHOs. The support requested is in form of transport 

(bicycles), FP commodities, training on COVID-19, protective wear from COVID-19 

transmission such as face masks, and other items like sanitizers, soap, buckets to enable 

them to work effectively.5 

 Protective Wear for providers as YFHS- the issue of protective wear and supplies that 

would facilitate compliance to COVID-19 prevention guidelines is an issue that all health 

care providers would require too.  

 Community mobilization and awareness raising activities not implemented- Due to the 

COVID-19 guidelines, mobilisation activities have also generally stalled. They are picking up 

now but mostly focussing on COVID-19.  

 Overall inactiveness of the Program: In the districts that have no donor support, the 

general situation on the ground is that apart for the youth accessing services in the 

mainstream health service delivery points, and reporting in the DHIS2,6 there is nothing 

being implemented on YFHS. Such districts include Rumphi, Karonga, Chitipa. In districts 

that have partners on YFHS, to a huge extent is the issue disconnect between the partners 

and DHO. In some cases that relation could be there, but it affected by the weak or 

absence of a relation between the partner organisation and YFHS coordinator. In this 

regard the following are some of the activities not taking place such as health talks, district 

supervision to health facilities 

                                                           
5
 It should be noted that not all areas have CBDAs, in Neno for example, YCBDAs only trained in 8 out of 15 areas 

6
 Reporting rate for YFHS program in DHIS2 is around 70% as of July 2020, meaning 30% of health facilities are not 

reporting. Machinga District, the district with highest drop of 27% in performance for the period Jan-June 2020 

compared to July-Dec 2019 
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 Weak/No Coordination among stakeholders: status of YFHS implementation has been 

hugely affected largely due to coordination gaps. In some districts, YFHS coordinators did 

not remember the last time they talked with the District Youth Officers. The result of it is 

that the in some districts, it was reported that there were COVID funds which came 

through the district council, part of it allocated to DYOs office, but the YFHS Coordinators 

were not involved. In some cases, YFHS coordinators reported it would take over four 

months, in one district they indicated this year, 2020, they have not met or interacted with 

DHOs. In some cases, the YFHS coordinators would not even meet or receive response to 

an email from their immediate supervisors for periods of 3-4 months.  

 Inadequate number of trained personnel in YFHS provision and YFHS Program 

Understanding: the personnel involved in YFHS program are not adequately in capacity and 

numbers prepared to provide services, implement the program effectively7 and effectively 

report in the health information system. Some of the related issues in the districts were:  

o there is lack of capacity among to integrate covid-19 messages and services with 

other essential services 

o In Mzimba North for instance, they repot that data collection is a challenge (only 10 

out of 26 facilities do report monthly) because most facilities have no trained 

providers. In the areas where the 10 report, the facilities are benefiting from 

partner support such as Plan International which has a project on YFHS  

o In chitipa, there are only 24 trained YFHS providers in the district, last trained in 

2016. 

o In Rumphi, less than half of health facilities are accredited as YFHS centres  

 Gaps in YFHS reporting system: The assessment revealed gaps and areas of improvements 

how YFHS data is collected, reported and used. The biggest issues that came out are:  

o The health facilities are not consistent in producing YFHS reports. Health facilities 

would report for some months and skip other months. This makes it difficult to do 

proper trend analysis of the service statistics in the country. 

                                                           
7
 YFHS program is a multisectoral program which the YFHS coordinator and the stakeholders in within and without the 

health system need to effectively collaborate: Refer to the National Youth Friendly Health Services Strategy and the 

National Adolescent Girls and Young Women Strategy: http://populationmalawi.org/wp1/?page_id=10 

http://populationmalawi.org/wp1/?page_id=10
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o Selective reporting of indicators was also noted when this analysis was done. Most 

health facilities just report on the few selected indicators on the YFHS reporting 

form and leave some unreported. This may be attributed to minimal understanding 

of the indicators and their data sources among YFHS coordinators and HMIS officers 

o Since YFHS data is collected from multiple registers, with different complexities, the 

issues of well-trained personnel to capture such data need to be addressed  

o The reporting tool for YFHS has numerous issues to address, e.g. the ANC data on 

the reporting form,8 Related to this, in the current system what is counted as visits 

to ANC, thus, one person is counted several times. The way forward should be that 

the ANC data should only include new entries (first visit only). There as some 

indicators in the YFHS reporting form which also need to be redefined. 

o There is minimal focus from partners to invest in systems strengthening in YFHS 

program, e.g. supervision, mentoring, reporting, data quality audits/verifications. 

Almost all partners are focussing on service provision, and most of it in outreach 

services which in that case fail short of strengthening the program sustainably. This 

point is for example illustrated in Machinga where they report that YFHS reporting 

performance is going down partially because of reduced support to YHFS 

supervision by ONSE and AMREF because they are all winding up this year. For the 

other partners in the district, focus has been on outreach clinics.9 

6. HOW THE CHALLENGES ARE REFLECTED IN SERVICE STATISTICS: DATA ASSESSMENT 

AND VERIFICATION  

In the wake of the mainstream and social media reports of possible increased teenage 

pregnancies, the data assessment had included a scrutiny of the ANC data which has been used 

by some as reference data to conclude that there is an increase in teenage pregnancies. The 

main aim of this analysis was to compare the data which is in the ANC register which is the 

source document for the ANC data on the YFHS reporting form and what was reported in 

DHIS2 in order to determine considerably more precise figures of number of individuals as 

                                                           
8
 See annex 2 which h is showing ANC visits with no disaggregation of data on first visit for age groups). 

9
 Machinga is one of the districts which represent typical problem of coordination and collaboration of partners and 

DHO/YFHS considering that it is a district with one of the highest, if not the highest number of partners on 

YFHS/Youth/SRHR/AGYW but they have taken over 8 months without convening what they District SRHR Network 

meeting  
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opposed to number of visits. Before going any further, it is important to firstly understand how 

this ANC data is reported in the YFHS reporting form.  

6.1 How ANC data is recorded  

When in Phalombe and Mangochi it was reported in the media that 5,447 adolescent girls in 

Phalombe10 and 7274 adolescent girls in Mangochi11  had gotten pregnant between a period of 

January and June, 2020, they were referring to ANC data reported in YFHS report. The figure below 

for Mangochi data is used for illustration, see the sections highlighted with circles in the figure 

below.  

  

The figure above as highlighted in the circular rectangle in green, is the reporting form for YFHS in 

the DHIS2. The highlighted sections in yellow colour show the ANC data captured in the YFHS 

report. At the top of the reporting form is a section highlighted in purple color, showing 

disaggregation of data by visits. On the first column the report shows new visits whilst the column 

that follow shows revisits. In the figure above are two quarterly reports, on the left, a January to 

March 2020 report for YFHS Mangochi representing all health facilities in the district. On the right 

                                                           
10

 Zodiak https://zodiakmalawi.com/nw/news-in-brief/61-news-in-brief/2236-phalombe-registers-over-5-thousand-

teenage-pregnancies-from-january-to-may 
11

 Nyasatimes https://www.nyasatimes.com/malawi-teenage-pregnancy-rates-rise-over-school-closures-over-7-000-

are-moms-to-be/ 

https://zodiakmalawi.com/nw/news-in-brief/61-news-in-brief/2236-phalombe-registers-over-5-thousand-teenage-pregnancies-from-january-to-may
https://zodiakmalawi.com/nw/news-in-brief/61-news-in-brief/2236-phalombe-registers-over-5-thousand-teenage-pregnancies-from-january-to-may
https://www.nyasatimes.com/malawi-teenage-pregnancy-rates-rise-over-school-closures-over-7-000-are-moms-to-be/
https://www.nyasatimes.com/malawi-teenage-pregnancy-rates-rise-over-school-closures-over-7-000-are-moms-to-be/
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side is a similar report with the only difference that it is for the quarter April to June 2020. From 

the yellow highlighted sections is disaggregated also by ages, 10-14, 15-19, 20-24. When it was 

reported that teenage pregnancies for Mangochi was at 7274, the figure came from row 

highlighted in yellow, by aggregating data for age groups 10-14 and 15-19 in each reporting period. 

To come up with the January to June figure, they therefore aggregated data from the two reports, 

for the same 10-14 and 15-19 age groups, even though some reasons that data in the DHIS2 as was 

generated showed a total of 7182 as shown on the small red box on the right side of the reports.12  

Important to highlight is that the figures reported on this ANC data are visits an individual make to 

the facilities, they are not necessarily a count of number of people visiting the facility. What that 

means is that it could have been possible for an individual who went for ANC more than once, or 

even three times between the periods January to June 2020 to be counted multiple times. Having 

established that, it must be appreciated that the aggregation of ANC data for 10-14, 15-19 is not 

necessarily imply the figure equals pregnant girls. Some within that number made first visits, which 

must be considered as new pregnancies. Some visited ANC for more than once hence should not 

be counted again as a new pregnancy. Unfortunately, the YFHS reporting form has a limitation in 

design to the effect that it may not inform on the number of new visits specifically for adolescents 

even though the ANC register, which is the source of data has such components.  

With that understanding, the assessment team had included in their assessment the review of 

sample ANC registers to establish the actual number of new pregnancies (visits) for the age groups 

10-14 and 15-19. This data assessment only sampled district hospitals for every district.  The 

assessment team focused on ANC first visits only as these are more accurate reflection of new 

pregnancies reported in a particular month.  Ideally, there should be two possible outcomes. The 

first is where the figures reported in DHIS2 YFHS report are exactly the ones found in the ANC 

registers. This would mean that either the facility only reports first visits in the YFHS report or all 

women who accessed services in that particular month were first visitors (assuming the facility 

reports both first and subsequent visits). The second scenario is where the figures reported in 

DHIS2 YFHS report are higher than those found in the ANC registers. This would mean that the 

facility reports both new and subsequent visits.   

                                                           
12

 Note that the figures on the right side of the screen shots of the reporting form are add-ons for purposes of 

illustration, that box does not appear in the DHIS2 reporting form.  
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6.2 Findings from the data assessment and verification  

Across the districts, findings of the assessment were found mixed results with additional strange 

scenario as the findings below show:  

 Some district hospitals perfectly depict the second scenario where DHIS2 figures are much 

higher than ANC register first visit figures. Which means that the hospital reports both new 

and subsequent ANC visits 

 Other district hospitals such as Chiradzulu District hospital and Mangochi district hospital 

depict a complete strange scenario where DHIS2 figures are lower than ANC register first 

visit figures. This means that data in these health facilities could not be coming from the 

ANC register 

 

Graph 1: Comparison of Register ANC data and DHIS2 ANC data for Mangochi 

For Mangochi DHO alone, from the graph above, the ANC data in the register is showing 

slight decline for first visit to ANC. Considering that the report of 7274 was representing 

data for all health facilities in the district, it would be beneficial to carry out this type of 

verification to establish the overall Mangochi pattern. As for Mangochi DHO alone, the ANC 

register suggests a decline in pregnancies and not an increase. Of interest to note for 

Mangochi DHO is that while ANC data in the register is consistently declining from the 

month of March, the DHIS2 data for the supposedly the same phenomenon is increasing 

from the month of May. While the trend in Mangochi with regards to pregnancies may be 

positive, with regards to YFHS data in the DHIS2 may not be the case owing to the fact that 

0

20

40

60

80

100

120

140

160

Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Mangochi District Hospital 

DHIS2 ANC register



 

13 

 

data from DHIS2 has consistently been lower from January to May compared to the ANC register 

which may raise questions on the credibility of YFHS reports. 

 In districts like Thyolo, however, even though from May 2020, shows an increase in ANC 

first visits, the pattern in ANC register to that to the DHIS2 is very consistent as the graph 

below shows:  

 

Graph 2: Comparison of Register ANC data and DHIS2 ANC data for Thyolo  

 

A similar graph with district showing a pattern consistent between ANC data in registers 

and ANC data in DHIS2 is Ntchisi. See the graph below;  

 

 

Graph 3: Comparison of Register ANC data and DHIS2 ANC data for Ntchisi 
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 Other Health facilities such as Chikwawa Phalombe, Machinga District Hospitals, depict all 

the three different scenarios. For example, Chikwawa District Hospital, in January 2020, in 

DHIS2 data it showed higher figures than ANC data in the register. In March 2020, ANC 

register data was higher than DHIS2 data while in June 2020 data from these two sources 

were equal. This would mean that YFHS reports at this facility are compiled by different 

people and these people have applied different approaches in capturing ANC data into the 

DHIS2. The situation also brings to question the issue of possible data manufacturing  

6.3 Patterns on teenage pregnancies 

 From the assessments in the ANC register the results vary across districts with regards to 

increase of adolescents aged 10-19 visiting ANC for the first time.  

Districts with a pattern showing decline  

o Nsanje 

o Dowa has some fluctuations by generally on the decline  

o Mangochi, a huge decline from January to February, then an increase March, since 

then a slight decent decrease  

o Machinga, generally on the decline with a slight increase in April which declined 

again in June  

o Phalombe,  was in decline in January, increased slightly in February, and 

considerably declined from March to May with a very slight increase in May  

o Mulanje, on steep decline between January to March, increase considerably for a 

month in March and continued on downward path  

o Mchinji, on was on increase from January to March. From March there has been 

considerable decline until June  

o Mzuzu Urban Health Centre, on a significant decline since January to April, 

increased on May, went back on steep decline in June  

District with a constant/mixed results  

o Kasungu, fluctuated from January to April, but from April on rapid increase  

o Chitipa, but declining from May  

o Nkhotakota, fluctuation, but consistent on decline from March to May. Slightly on 

the increase from May  
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o Ntchisi, had a steep decline from January to February, then fluctuated abit in the 

months of March and May. From May they registered a considerable decline  

o Karonga, constantly low with few fluctuations, on the steep decline from May  

o Ntcheu, one of the district with low ANC numbers registered, generally constant 

with slight fluctuation. On a slight decline from May  

District that had a decline but increasing in the months of May or June  

o Thyolo 

o Chiradzulu  

o Lilongwe-Bwaila 

o Dedza, one the district with significant reductions from January to April, increasing 

slightly since then  

o Balaka  

See annex 4 for the district graphs13 

6.4 Conclusion on data assessment and verification  

 Since it has been found that different facilities report ANC data differently, it could be 

misleading to interpret DHIS2 ANC data as pregnancies due to how districts are capturing data 

in the system and to some extent how the YFHS reporting form was designed. 

 There is weak understanding of the YFHS indicators among YFHS coordinators, HMIS officers, 

and data clerks in health facilities as these people are reporting differently even at the same 

health facility from month to month.  

 There is a possibility that some health facilities are manufacturing data just to fulfil reporting 

requirements. This could be true in cases where source document for data is found with higher 

figures than what was really reported in the DHIS2 system. 

 Regarding teenage pregnancies, there is districts that have shown from May to be increasing, 

but that pattern need to be closely monitored because in many districts there are fluctuations 

on ANC data. However, the DHO data alone does not suggest alarming levels on teenage 

pregnancies especially in the districts that had been feared to have a surge in pregnancies. 

                                                           
13

 Note that various reasons, in some districts it was difficult to get from the registers, e.g ANC registers were in use at 

the time the assessments were made hence the data could not be verified whilst the team was in the districts, or they 

had partial data available which could not have been useful to plot the graphs developed.   
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However a clearer picture of the district situation can be established by conducting the data 

assessment in every health facility in the district. 

 NOTE: In this report, some services like STI, ART, HIV and others that could be equally affected 

during the COVID 19 pandemic, are not well reflected as the focus was mainly to ANC to capture 

teenage pregnancies that reported to the facilities. The completed data shall be reflected in the 

subsequent YFHS bulletin.   

7. WAYS IN WHICH DISTIRICT ARE RESPONDING TO THE CHALLENGES  

Whilst the districts have been faced with the challenges discussed in the preceding section, there 

are some districts that were able to  put much efforts to mitigate and prevent further impact of 

COVID-19 on YFHS. There are variations on the extent to which districts have responded some with 

strong set of activities where in some districts there is almost nothing happening. Phalombe, 

Mangochi, Nkhatabay could be among the top performing in that regard, and Chitipa, Karonga, 

Rumphi, Mzimba among the least responsive. Below are some of the measures taken by the 

districts:   

 Resource persons providing content to media houses and partners implementing 

mobilisation and SRHR/YFHS/COVID-19awareness activities  e.g. at Neno Community Radio  

 The DHOs have designed a number of interventions to address some of the challenges that 

have been highlighted above for instance conducting awareness meetings through 

Traditional Authority meetings. They are utilizing the mega phone used for COVID-19 

information to inform people that services are still provided including SRHR services.  

 Many district reported to that the DHOs are planning to hold interface meetings with 

partners for safer continued ways of continued financial and technical support 

 In some districts, YFHS providers and young people are being orientated on COVID-19 and 

SRHR. For example, in Blantyre, 32 young people have been oriented in Blantyre urban. The 

oriented young people shall be ready to reach out to their fellow young people in their 

respective communities. Other districts with similar initiatives are like Mangochi and 

Nkhatabay, with funding from UNFPA.  
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 In some districts, they have established a WhatsApp group which comprise of Key Partners, 

Youth and key District Council Departments) to assist in sharing of information related to 

YFHS and Covid 19 pandemic.  

 In some districts like Phalombe and Machinga, they have supplied PPE materials to health 

centre. In Phalombe for example, out of 15 health centres providing YFHS, 5 have been 

provided with PPE materials. In Machinga it is at the sites where GOAL Malawi is operating. 

In Nsanje, to make sure that everyone is wearing a mask at the district hospital, MSF 

provides free cloth masks upon entry into the hospital premises which are returned when 

getting out. These masks are then disinfected for re-use. 

 In dome districts with support from PSI, e.g. in Phalombe, they have intensified the 

availability of emergency contraceptives in all major health centre and they are raising 

awareness of key focal youth leaders to spread the message to fellow young people.   

 Phalombe is one district which reported implementation of activities that related to 

improving data collection and monthly report generation with support from a youth led 

organisation called Phalombe Youth Arm Organisation (PYAO), an organisation the YFHS 

coordinator described to be among key partner organisation.  

 In some districts they have conducted re-orientation and engagement of YCBDAs in the 

communities and making sure that they have emergency contraceptives (oral pills (morning 

pills) and condoms)  

 In responding to the restricted access of YFHS in health facilities, some districts have 

identified and a focal person (designated person) within the hospital premises that can 

easily be found by young people and be provided with condoms.  

 In some districts they have strengthened its referral system by re-orienting and briefing 

youth leaders on the importance and their role within the referral chain system right from 

the community up to the facilities.  In Mwanza, YCBDAs trained by PSI are still providing 

information and making referrals. 

 Outreach clinics specific for youth are being carried out in districts like Chikwawa with 

funding from UNFPA. In others the outreach services have not specified if they are youth 
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specific but with support from PSI, and FPAM many districts are still conducting the 

services. 14 

 One rarely mentioned activity in Nkhatabay was that YFHS coordinator orientated YCBDAs 

on Covid-19 preventive measures and provided them with PPEs. He also disseminated the 

guidelines to stakeholders, service providers, facility In-charges and partnered with the 

Ministry of Youth and Sports developed Guidelines to work with Youths during COVID-19. 

These activities were implemented with support from UNFPA. This is one of the districts 

UNFPA has a functional relationship with PSI and the YFHS coordinator using multiple 

channels such as Whatsup, Community Radio e.g. Chirundu Community Radio encourage 

the youth to patronise Outreach clinics by PSI  

 

 Mangochi District Hospital has facilitated the establishment of WhatsApp groups which 

comprise of Youth Network chairs, key NGOs such as FPAM, YONECO and hospital team. In 

this forums discussions are held on challenges affecting young people during this Covid19 

pandemic. It is also being used as a platform for reporting and interaction between youth 

leaders and key stakeholders as usually the network chairs bring out issues in those forums 

which are discussed and reported back to the wider audience. In those forums the YFHS 

providers are still encouraging young people to visit the facilities if there is a need for them 

to do so.   

 

8. REQUESTS FROM THE DISTRICTS TO THE CENTRAL LEVEL STAKEHOLDERS  

The district teams were asked if they would need any support from central government and 

partners at central level. The following were their requests:  

 Financial support to train more youths as YCBDAs and health care workers as YFHS 

providers 

 Financial support to conduct sensitization through open days 

                                                           
14 The contrasting reality is that in some districts youth specific outreach are being preferred over the general 

outreach, while is some they are not using that approach on the basis that youth specific outreach services are 

least patronised by the youth because they are shy. These two approaches will need further exploration on  
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 Revise the YFHS reporting form, among other, address the issue of inconsistent age bands 

in other programs, e.g. HTS, ART registers have different age bands other than (10-14, 15-

19, 20-14). It would work well if the age bands could be as was done in family planning 

 The need for Booklet for YFHS report to simplify storage of data as is the case with other 

programs  

 Districts are in need of IEC materials for Covid-19 targeting youths 

 Some district like Mzimba North DHO, Chitipa, Rumphi should be considered with more 

YFHS partners. Mzuzu North only has two, Rumphi has 1 since Save the Children left last 

year.  

 RHD should conduct district supervision regularly   

 Age band collaboration with other services like HTS, ART to accommodate youths age band 

as done in family planning 

 RHD should monitor partners operating in the districts because some partners are not 

involving the program officers when implementing activities 

 Support the district with masks to be distributed to youths so that they were them when 

accessing YFHS services at both mobile and static service delivery points.  

 Government to prioritize YFHS program and should fund the program not to rely only on 

funds from partners 

 Refresher trainings in relation to covid-19 for health service providers dedicated to YFHS 

program  

 Central level Partners should prioritise support to activities outlined in District 

Implementation Plans  

 Partners supporting with outreach services should also include overall system 

strengthening component of YFHS program. At minimum every project should have a 

component of YFHS monitoring and evaluation which will be implemented in close 

collaboration with YFHS coordinator and DHOs in general.  

 Need for annual partner mapping so that there is consistent detail at national and district 

level on which partner is working where and doing what 

 In the spirit of YFHS and AGYW National strategies, regardless of concentration of the 

project, when partner partners are coming to the districts with Youth, Adolescents, OVC, 

SRHR, HIV, YFHS, they should always in their approach always ensure that the YFHS 
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Coordinator, the District Youth Officer, Social Welfare Officer-(Gender, Child Protection, 

Community Development), District Education Manager are involved with the aim of 

ensuring that there is functional linkages and referral system.  

 Project introduction to districts should be standardised and adhered to. Some partners 

implementing youth SRHR projects introduce the project to DEC without the knowledge of 

the DHOs 

 In formulating policies, guidelines and other crucial documents, consulting the districts 

should continue in order to have clear and practical reflection 

9. RECOMMENDATIONS  

9.1 Proposed recommendations from the assessment team to the districts  

 Engage and advocate with partners and government stakeholders including from 

DHO/DHMT to address the many challenges found if the districts. There immediate and 

short to medium recommendations  

Immediate recommendations  

o YFHS Coordinators should conduct meetings with DHMT to discuss district specific 

issues related to YFHS including the recommendations from this report  

o Conduct data verification exercise in ANC registers on teenage pregnancies15 to 

establish the actual number of new pregnancies from August 2020 to two or three 

years back. That new data should replace the current data in the DHIS2. Where 

possible, the data verification should be for YFHS indicators  

o Revamp and consistently conduct YFHS/SRHR meetings with all stakeholders to 

regularly (Monthly/Quarterly) discuss YFHS/SRHR Data Based discussions  

o YFHS coordinators should proactively engage partners on the implementation of 

activities rather than waiting for a partner to come to them.  

Short to medium term recommended interventions   

o Train of YFHS ToT at district level  

o Train more YFHS providers in static facilities  

o Train more YCBDAs 

                                                           
15

 This verification exercise has shown that in some districts there are huge possibilities that data is manufactured, it is 

significantly different to the data that is in the registers where in some cases the register data is lower than that 

reported in DHIS2 and in some instance the opposite.  
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o Holistically strengthen YFHS program by supporting accreditation and maintaining 

accreditation status of the service delivery points, conducting regular review 

meetings from which the outcomes of such meetings will be sent to RHD to be 

discussed in YFHS sub technical and SRH TWG meetings  

o Train nurses, YCBDAs and YFHS providers in psychosocial support provision   

o Integrating GBV sensitization in COVID-19 services and vice versa, integrating 

COVID-19 messages in SRHR/YFHS services  

o Establish partnerships with community radios  

o YFHS Coordinators to share monthly data with DHMT, partners, community leaders, 

on teen pregnancies for decision making 

o Coordinator need to be in cooperated in all relevant technical work groups. 

o Orientation of coordinators on their roles and also need to be shared  YFHS TOR’s 

o Coordinator need to be oriented to have clear goals of the program, the district 

YFHS program is on auto pilot. Coordination with other sectors and departments 

and other SRH programs is very vital.  

o Constantly share adapt implementation approaches based on set guidelines and 

policies  

o Expand reach on where to get support for YFHS by also engaging the private sector  

o Development of leadership and management of YFHS/FP curriculum and leadership 

training for YFHS coordinators  

o Develop district level targets for YFHS program and discuss implementation 

performance on strategic regular meetings e.g. SRHR Network/TWGs etc  

o Collaborate and build capacity of youth led organisations. When they grow and 

access grants from within and outside, they are supporting critical activities on YFHS 

e.g. case of Phalombe Youth Organisation 

o The tenure of YFHS coordinators and all other coordinators should be harmonized 

in all districts and replacement of coordinators should be done at the same period 

(year and month) 

o At the beginning of each tenure, there should a comprehensive orientation going 

beyond TORs of the coordinators. The orientation should include project 

management components (situation assessment, prioritisation and planning, 

monitoring and evaluation) and leadership in coordination programs. A curriculum 
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for such training, and mechanisms for mentorship by district and national 

stakeholders should be developed. 

o When strengthening monitoring and evaluation of YFHS program, District Health 

Information Management officers and data officers should also considered for 

capacity building and involved in data verification and technical assistance to health 

facilities.  

9.2 Assessment Team’s recommendation to central level stakeholders  

 The YFHS Reporting template needs to be urgently revised to sort out the issues of 

indicator definitions, and how the data for each indicator is interested and collected.16 The 

Family planning reporting tool as touted as the best model to make reference to when 

revising the current tool.  

 A YFHS data verification exercise of the data in registers with of the DHIS2 should be 

urgently conducted so that we have reliable and verified data. This exercise should be done 

in all health facilities across. This exercise, though may be considerably costly and time 

consuming is worth conducting considering that from the assessments and experiences by 

the many partners in the assessment team, unlike programs like HIV and AIDS which 

conduct data quality checks and supervision in all districts every quarter, the YFHS program 

has never had one. In anticipation that the cost could be huge, partners could adopt a 

district to support the district, with some supporting not only the districts but also RHD to 

lead the process of developing protocols and supervising the exercise so that their in 

uniformity in the approach.17 In the short-medium and long term, the data verification 

exercise should be a routine activity done every quarter, or bi-annually. Doing it that 

regular would also considerably cut costs   

 There should be acceptable level of information containing project description, activities, 

targets, indicators, timelines etc so that the DHOs and other government offices have a 

greater understanding of the project which would facilitate greater program coordination 

ability to the coordinators  

                                                           
16

 E.g. In some districts data on ANC they only count first visits (capturing cohorts) in some they count all new and 

revisits. Due to capacity issues in the health facilities, where medical assistants are tasked with the responsibility of 

generation of data but have not prior training on YFHS, they do not correctly capture as is required.  

17
 In relation to this recommendation, some YFHS coordinators suggests that to ensure that there is a true verification, 

a team doing the verification in district x should come from other districts.  
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 There a need for a standard YFHS indicator reference manual to be used by coordinators 

and HMIS officers so as to bring universal understanding of the indicators and their data 

sources. 

10. CONCLUSION  

This assessment has brought out a mixed status of implementation of YFHS in the districts 

particularly in the context of COVID-19. There are some districts that have demonstrated good 

performance, and some have shown contrary results. Within the districts that have shown good 

results and performance in relation to adapting to COVID-19, there are still some challenges that 

need to be addressed by such districts. Overall, in relation to the objectives of the assessment, the 

findings of the assessment have shown that mostly in districts that have partner support such as 

UNFPA, ONSE, USAID, DFID to a reasonable extent have continued with provision of services 

through outreach clinics. However, such support is not uniform in all districts they are supporting. 

It is found that same organisation with same funding agency would in one district sustain 

implementation of some activities while in another suspend the services. On a bigger district 

picture, considering that partners mostly are reportedly implementing in selected Traditional 

Authorities, it has been established that in almost all districts in some form or shape, outreach 

clinics have been suspended and static services have also been closed for YFHS due to COVID-19.  

The suspension of such services have not only affected SRHR services, it has also affected access to 

ART by for example adolescents that go to teen clubs. The suspension and closure however has 

not been strictly and fully implemented. Some districts health offices have taken measures to 

ensure that youth people access YFHS services as has been shown in Nsanje DHO where free 

masks are provided on entry into the health facilities and in Machinga where Goal Malawi has put 

in place mechanism of ensuring provision of YFHS services. In majority of the districts, the common 

support provided to health centres including YFHS has been provision of buckets and PPE for 

health care workers. However, such materials have not extended to cadres such as Health 

Surveillance Assistants and CBDAs who are currently the key alternative option for young people 

to access SRHR services.  

On the matter of teenage pregnancies, using DHOs as samples from which ANC data in registers 

were verified against the DHIS2 data, the finding have shown that the increase in first ANC visits 

varies across districts and obviously, would vary across the heath facilities in the districts. 

However, based on the sampled data there are number of conclusions. First, first visits to ANC do 

not show a pattern to suggest COVID-19 has had impact on teenage pregnancies. Before and after 

COVID-19 there have already been different patterns in the districts showing increase and 

decrease of first visits to ANC. In the districts that made headlines in the media, e.g. Mangochi and 

Phalombe, the ANC registers for only the DHOs have in fact shown a declining pattern than the 

DHIS2 data when comparing the situation form January as starting point and June as cut off point. 

Based on the data verified in ANC registers as Annex 4 shows, there it is only Kasungu District 

Hospital which has a worrying upward trend for first visits for adolescents. In the rest of the district 

from which data was available to conduct the verifications, there is no district that has a higher 
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figure in June than that of January. The observed data in ANC registers when compared with DHIS2 

data, which has been used in many district to show increase in teenage pregnancies, leads to 

another conclusion that increase or decrease in teenage pregnancies cannot for now reliably be 

established by using the DHIS2 data. It can reliably be established by verifying data in the ANC 

registers. This calls for urgent multisector collaboration at both national district level to conduct 

verification exercise of not only ANC data but all YFHS indicators so that the data in the DHIS2 is 

cleaned to reflect the data in various. As the lifespan for National YFHS Strategy comes to an end 

this year, this report in some ways provides an opportunity to reflect on how to share the YFHS 

program to ensure that it is robust and effective than it currently is.  

Finally, the report will also corroborate with other assessments that are underway through the line 

Ministries like Ministry of Gender, which is also assessing the magnitude of child marriages amid 

covid 19 pandemic. 

11. ANNEX  

Annex 1: Data collection tool  

ASSESSMENT TOOL FOR YFHS DELIVERY DURING COVID 19 PANDEMIC 

 

Specific Objectives of the YFHS assessment exercise during Covid 19 pandemic: 

1. To examine the state of implementation of YFHS in the districts  

2. To validate district data on how Covid 19 has affected the provision of SRHR services to 

adolescents and youth including those staying in hard to reach areas.   

3. To identify challenges faced during the Covid 19 pandemic in relation to service provision 

4. To identify the measures put in place at district level in relation to service provision during 

Covid 19 pandemic. 

5. To solicit input from the district team on how to reinforce and enrich the proposed draft 

guidelines on provision of YFHS during Covid 19 pandemic 

 

Details of the main respondent 

District name: 

………………………………………………………………………………………………………………………….. 

 

Name of YFHS Coordinator/Provider …………………………………………… Phone #: 

…………………………….. 

Questions  

1. List of YFH services affected by Covid 19 pandemic 

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………
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……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

2. Challenges faced by the district in relation to SRHR service provision during Covid 19 

pandemic:……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

 

3. Interventions put in place at district level in relation to service provision during Covid 19 

pandemic:……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

4. Proposed recommendations from the assessment team on how to improve and sustain the 

provision of SRHR services to young 

people:…………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

5. Any requests from the district team: 

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

6. Any 

Comments/Remarks:……………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

…………………………………………  

7. Verification of District Pregnancy  & STI Trends 

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 
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Annex 2, showing ANC visits with no disaggregation of data on first visit for age groups  

 

 

Annex 3, Teams which conducted the assessments  

 

Team  Name  Organisation  Position  Contacts  Districts to 

visit 

Team 

1  

Hans Katengeza  

 

 

 

Atupele Ngonga 

 

 

Chimwemwe 

Kalolo 

Florence Zimba 

 

Reproductive 

Health 

Directorate  

 

National Youth 

Network 

 

Phalombe DHO 

 

Mwanza DHO 

National YFHS 

Program 

Coordinator 

 

National 

Secretary  

 

YFHS Master 

Trainer 

YFHS Master 

Trainer  

0995380896 

 

 

 

0996790442 

 

 

0884379754 

 

0991675454 

Mchinji  

Dedza 

Lilongwe 

Nkhotakota 

Salima 

Dowa 

Ntchisi,  

Ntcheu 

Kasungu 
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Team 

2 

Emerson Lungu 

 

Dithia Mjojo  

 

 

Felix Pachalo 

Chiyenda 

CHAM 

 

Nkhatabay DHO  

 

 

National Youth 

Council of 

Malawi  

YFHS Master 

Trainer  

YFHS Master 

Trainer 

 

Deputy  &  

Youth Program 

Officer- 

0884100142 

 

 

0881168032 

 

0999739358 

Mangochi 

Phalombe 

Mulanje 

Balaka 

Machinga 

Team 

3 

Gift Gomani  

 

 

Mirriam Goliati 

Namondwe  

 

 

Dezio Macheso 

Mangochi DHO 

 

 

Zomba DHO  

 

 

 

Health Policy 

Plus (HP+)  

YFHS Master 

Trainer 

 

YFHS Master 

Trainer &YFHS 

Coordinator  

 

Technical 

Advisor-

Adolescents 

and Youth 

SRHR 

0884292615 

 

 

0881555119 

 

 

 

0992553121 

Chitipa 

Karonga 

Rumphi 

Mzimba N 

Mzimba S 

NkhataBay 

Team 

4 

Linly Mdumuka 

 

 

John Nyirenda 

 

 

Dennis Paundi 

 

Tamanda Mlumbe 

SRHR Trust  

 

 

YouthWave  

 

 

Lilongwe DHO 

 

MAGGA 

SRHR Program 

Officer  

 

Executive 

Director 

 

YFHS Trainer 

0884308696 

 

 

0999204068 

 

 

0888 376532 

 

0888004849 

Zomba 

Blantyre 

Neno 

Mwanza 

Team 

5 

Rhodney Chaula  

 

 

YFHS Master 

Trainer  

 

Mzuzu Central 

Hospital 

 

0995543496 

 

 

Chikwawa 

Nsanje 

Chiladzulu 
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John Limited  

 

 

 

Prisca Chakholoma  

 

 

 

 

 

 

 

 

Program 

Associate-M & E 

 

Program 

Officer-Youth 

SHRR 

 

 

 

 

 

 

 

Health Policy 

Plus (HP+) 

 

 

 Centre for 

Youth 

Empowerment 

and Civic 

Education 

(CEYCE)  

 

 

0994065965 

 

 

 

 

 

 

 

0992075905 

Thyolo 

 

 

Responsibilities of the District Teams: 

 

During the exercise, each team was responsible for collection of information at each and every 

district visited; 

 Each team used a tool to collect information during the visit 

 The information was analysed after the exercise and will be disseminated 

 The team has consolidated the final report to be submitted to Director RHD and also to 

UNFPA and will share to stakeholders  

Deliverables:   

 Full report for the activity with specifications on districts situation on the provision of SRHR 

services during Covid 19 pandemic and the recommendations. 
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ANNEX 4: District Graphs showing comparison of ANC data from ANC registers to ANC 

data in DHIS2  
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