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BACKGROUND 

 

In support of Lesotho’s development priorities, as outlined in the Second National Strategic Development 

Plan NSDP II (2019 -2023) and as guided by the Sustainable Development Goals (SDGs), African Union 

Agenda 2063 and other strategies and international instruments, the Government of Lesotho (GoL) 

collaborated with the United National Country Team (UNCT) to formulate the Lesotho United Nations 

Development Assistance Framework UNDAF (2019– 2023). To anchor UNDAF’s Strategic Framework, the 

UNCT has identified three key strategic priorities: (a) Accountable governance, effective institutions, social 

cohesion, and inclusion; (b) Sustainable human capital development; and (c) Sustainable and inclusive 

economic growth for poverty reduction.  

To control the spread of the COVID-19 pandemic, the GoL implemented various response measures to 

slow the transmission of virus. Following an initial country-wide lockdown, the GoL imposed movement 

restrictions and closed schools and non-essential businesses. To cushion against the immediate shock on 

the most vulnerable groups, the GoL in collaboration with Development Partners (DPs) and Civil Society 

Organizations (CSOs) scaled up urgent health spending and expanded social assistance.  

The United Nations (UN) system continuously seeks to protect and uplift the most vulnerable. This is 

particularly critical during the COVID-19 pandemic, when new vulnerable groups have emerged, and 

widespread vulnerability has increased. For effective response, it is, therefore, important to understand 

how COVID-19 has impacted vulnerable groups. 

In Lesotho, more than 60% of the population is aged below 351.  Before the pandemic, young people 

already suffered disproportionate levels of multidimensional poverty and unemployment, and it is likely 

that their vulnerability will have heightened during the pandemic due to higher levels of informal 

employment and widespread school closures. This paper, therefore, seeks to investigate in detail the 

impact of COVID-19 on adolescents and youth in Lesotho, paying particular attention to the vulnerabilities 

they may face. 

 

 

 
1 Lesotho Voluntary National Review on the Implementations of Agenda 2030 Report 2019 
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INTRODUCTION 
 

 

The outbreak of coronavirus, also known as the COVID-19 pandemic, began in Wuhan, China in December 

2019. The World Health Organization (WHO) notes that the virus is spreading globally at an alarming rate, with 

167,011,807 confirmed cases and 3,472,068 deaths as of May 25, 20212. Although the pandemic has been slow 

to take root in Africa, the WHO claims that cases are now spreading rapidly. Since the first case was recorded 

on the continent on February 14, 2020, Africa has registered 3,457,590 cases and 86,220 deaths as of May 25, 

20213.  

 

Lesotho COVID-19 Outbreak 
 

Lesotho recorded its first COVID-19 case on 13 May 2020, and infections have risen sharply since then. As of 

22 May 2021, Lesotho had recorded 10,822 confirmed cases and 326 deaths. In response to increasing COVID-

19 cases both globally and regionally, as earlier noted, the GoL established a set of restrictions to control the 

spread of the virus. On the 18th of March 2020, the GoL declared a national emergency, followed by a 

compulsory lockdown for all non-essential services a week later. Under the lockdown, all non-essential 

activities were closed for 6 weeks, with restrictions relaxed on the 19th of May 2020.  

Although restrictions were relaxed, the economy has not yet fully opened; instead, the GoL has adopted a 

colour-tiered coding scheme, whereby the country changes its colour (green, blue, purple, orange, or red) in 

accordance with the level of COVID-19 transmission at the time. The GoL changes tiers relatively frequently 

(changing five times in the course of 2021 to the 25th of April), demonstrating fast responsiveness to the 

situation on the ground. 

For national response planning and preparedness, the government initially established the National 

Emergency Command and Operation Centre led by a Cabinet sub-committee and the Ministry of Health (MoH). 

However, In June 2020 the Prime Minister of Lesotho, Dr. Moeketsi Majoro, dissolved the Command Center 

and replaced it by setting an autonomous National COVID-19 Secretariat (NACOSEC). The main mandate of the 

Secretariat is to coordinate and implement all COVID-19 response strategies and measures. In line with its 

 
2 For live dashboard, check: https://covid19.who.int/   
3 Ibid 

https://covid19.who.int/


 

 

mandate, NACOSEC developed the National COVID-19 Strategy and Risk Determination and Mitigation 

Framework4.  

 

Contextual Overview of the State of Adolescent and Youth Development in Lesotho  
 

The Lesotho National Youth Policy (NYP) 2017-2030 defines youth as any person between the ages of 15 and 

35 years5, while the World Health Organization (WHO) identifies an adolescent as any person between the 

ages of 10 and 196. For this study, therefore, the age range that falls within both definitions, 10 and 35 years, 

will be adopted to define young people in Lesotho.  

The global youth population for ages 15 to 24 years was about 1.2 billion in 2019, with nearly 20 percent of 

the youth living in sub-Saharan Africa7. With inclusion of all young people aged between ages 10 and 35 years, 

the latter number of sub-Saharan Africa youths increases to a staggering two thirds of Africa’s population8. 

Likewise, Lesotho is experiencing a demographic shift; 70.0 percent of the population is below the age of 349.  

However, the fertility rate has also slowed, falling to 0.8 percent in 201910.  The combination of a large young 

population amidst a falling fertility rate has created a youth bulge that is slowly ageing and will soon be 

entering the labour force.  This poses an opportunity for Lesotho to quickly develop under a large labour force 

and low dependency ratio, but also requires that the youth be engaged in the labour force and not be 

disenfranchised, which would in turn risk heightened political and social instability. 

To attain effective youth development in Lesotho, the country launched its National Youth Policy (2017 – 2030) 

in 2019, aligned to recommendations of the African Youth Charter (AYC). The adopted NYP provides a 

framework for enabling youth to develop social, economic, cultural, and political skills to enhance their 

participation in all aspects to improve their quality of life. Through proper coordination of youth interventions 

and initiatives in Lesotho, the NYP plans to attain the following policy outcomes11: Entrepreneurship, 

Innovation and Financial Literacy are integrated into the education system at appropriate levels by 2021; The 

percentage of youth with access to savings and credit services in Lesotho is a minimum of 40% by 2026 and 

60% by 2030;  By 2030, youth-friendly services in Lesotho include access to online counselling, dedicated and 

free HIV/AIDS and youth health call centres, free strips for home based HIV testing, and vending machines for 

prescribed medication and reproductive health commodities are available in every health centre; and there is 

 
4 Check: https://nacosec.org.ls/strategy/ and https://nacosec.org.ls/risk-determination-and-mitigation-framework/ 
5 Ministry of Gender, Youth, Sports and Recreation (2019), Lesotho National Youth Policy (NYP) 2017-2030, Lesotho 
6 Microsoft Word - YOUTH_Definition_2013-1-23.docx (un.org) 
7 WYP2019_10-Key-Messages_GZ_8AUG19.pdf (un.org) 
8Africa’s first challenge: the youth bulge stuck in ‘waithood’ | Mo Ibrahim Foundation 
9 Lesotho Voluntary National Review on the Implementations of Agenda 2030 Report 2019 
10 World Bank, 2020, World Development Indicators 
11 Ministry of Gender, Youth, Sports and Recreation (2019), Lesotho National Youth Policy (NYP) 2017-2030, Lesotho 

https://nacosec.org.ls/strategy/
https://nacosec.org.ls/risk-determination-and-mitigation-framework/
https://www.un.org/esa/socdev/documents/youth/fact-sheets/youth-definition.pdf
https://www.un.org/development/desa/youth/wp-content/uploads/sites/21/2019/08/WYP2019_10-Key-Messages_GZ_8AUG19.pdf
https://mo.ibrahim.foundation/news/2019/africas-first-challenge-youth-bulge-stuck-waithood
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an Operationalized, equitable and gender-sensitive youth representation in all structures and levels of public 

decision-making by 2030. 

The following section, therefore, provides an overview of young people’s development in Lesotho, focusing on 

the following dimensions: Education and skills development; Health and well-being; Safety and Protection; 

Employment and opportunity; and Civic space and participation. 

 

Education and Skills Development 
 

Education empowers young people, provides a safe social space for interaction with others, and creates a 

better living standard and better opportunities. As such, the GoL invests considerably in education and has a 

good network of technical and vocational training institutions. Under the Education Act, primary education 

has been made free and compulsory for primary school learners and the Government has invested in building 

more schools to facilitate learning12. Furthermore, the country boasts of having ‘special-needs’ schools in four 

districts, namely Maseru, Berea, Leribe and Butha-Buthe. Some of these schools are specifically for visual and 

hearing impairments, while others cater for multiple disabilities.  

It is no surprise, therefore, that Lesotho’s population is one of the most highly literate in the sub-Saharan 

region. With the regional adult literacy rate of 65.5 percent, Lesotho ranks among the highest countries with 

a rate of 76.6 percent13. Compared to the adult literacy rates, youth literacy rates, on the other hand, are 

generally higher regionally (78.8%) and nationally (86.6%)14. With the 86.6 percent rate in Lesotho, female 

literacy is at 94.0 percent, while male literacy records 79.6 percent15. However, according to the NSDP II, the 

country’s high literacy rates have not translated into employable skills for young people in Lesotho.  

Despite the country’s high adult and youth literacy rates, and relatively high expenditure on education (14.6 

percent of GDP in 2020/2116), the quality of education17 in Lesotho remains low18. Only 45.0 percent of children 

aged 7 to 14 years demonstrate foundational reading skills in English or Sesotho, and only 15.0 percent 

demonstrate foundational numeracy skills19. Amongst teachers, only 51.0 percent demonstrate adequate 

literacy knowledge and only 31.0 percent demonstrate adequate numerical knowledge. Furthermore, the 

 
12 CRC/C/LSO/CO/2. Para. 53. 
13 Literacy rate, adult total (% of people ages 15 and above) - Sub-Saharan Africa | Data (worldbank.org) 
14 Ibid 
15UNESCO Institute for Statistics: Literacy rate in Lesotho. Check: www.unesco.org/lesotho 
16 2020/21 MID-TERM BUDGET REVIEW (finance.gov.ls) 
17 UNESCO defines quality education as a human right and supports a rights-based approach to the implementation of all educational activities - 

Promoting quality education: education for peace, human rights and democracy; education for sustainable development; curricula, educational tools 

and teacher training - UNESCO Digital Library 
18 Ministry of Education and Training, 2018, Education Statistics Bulletin 
19 UNICEF, 2018, Multiple Indicator Cluster Household Survey (MICS) 

https://data.worldbank.org/indicator/SE.ADT.LITR.ZS?locations=ZG
http://www.unesco.org/lesotho
http://www.finance.gov.ls/documents/Budget%20Formulation/budget%20speeches/2021_%2022%20Budget%20Speech%2017%20Feb%202021.pdf
https://unesdoc.unesco.org/ark:/48223/pf0000129748
https://unesdoc.unesco.org/ark:/48223/pf0000129748


 

 

average primary school class has one teacher per 63 students, which falls to one teacher per 79 students in 

secondary school. Furthermore, about 13.0 percent of students who complete primary school do not continue 

to secondary school, and only 30.0 percent of students complete secondary school20. According to the United 

Nations Children’s Fund (UNICEF), rural boys are the most unlikely to complete education in Lesotho21.  

In addition, government’s spending is skewed towards tertiary education, benefitting an exceedingly small 

proportion of learners22. The country further suffers from serious skills mismatch between skills supply and 

labour market requirements. The NSDP II claims that the caliber of graduates of higher education institutions 

does not match the demands of what the country needs for sustainable economic growth23.  The Plan suggests 

that graduates could have better success in the labour market if the education sector were reorganized to 

promote inter-sectoral coordination and involving the private sector in curriculum development (so that skill 

development meets the private sectors labour needs). 

The inability of Lesotho's education system, therefore, to produce the relevant skills is concerning from a 

development perspective, as it hampers private sector job creation and inclusive economic growth. For 

instance, in 2016 the then Letśeng Diamonds Chairman, Clifford Elphick, publicly complained to the press that 

a dearth of technical skills was one of the major risks to the growth of the diamond mining sector24.  

Through implementation of the NSDP II and the Education Sector Strategic Plan for 2016-202625, however, the 

government plans to reform its education system by matching training with sector/industry specific needs, 

increasing utilization of ICT by all, and expanding and upgrading Technical and Vocational Education and 

Training (TVET).  

The country’s education system is further weakened by common teachers’ strikes. In 2019, the teachers, under 

the banner of three teachers’ unions, the Lesotho Association of Teachers (LAT), Lesotho Teachers Trade Union 

(LTTU) and the Lesotho School Principals Association (LeSPA), went on strike for more than three months after 

failing to reach an agreement with the Ministry of Education and Training on the resolution of their demands 

for salary increments (eight percent salary increment) and improved working conditions26.The strike caused 

many children to lose out on schooling in 2019. Coupled with the impact of COVID-19 since 2020, there is 

evidence that more marginalized students, including herdboys, young people living with disability and those 

 
20 Ibid 
21 Ibid 
22 Ministry of Development Planning, NSDP II (2018/19-2022/23) 
23 Ministry of Development Planning, NSDP II (2018/19-2022/23) 
24 Lesotho Times May 14th, 2016: “Skills gap stifles diamond mining”. Check: www.lestimes.com 
25 Education Sector Plan 2016-2026. Lesotho | Documents | Global Partnership for Education 
26 Lesotho: Striking Teachers' Salaries Docked - allAfrica.com, No going back on strike: teachers - Sunday Express, striking Teachers Told To Go 

Back To Work – Government of Lesotho (www.gov.ls)  

http://www.lestimes.com/
https://www.globalpartnership.org/content/education-sector-plan-2016-2026-lesotho
https://allafrica.com/stories/201910030332.html
https://sundayexpress.co.ls/no-going-back-on-strike-teachers/
https://www.gov.ls/striking-teachers-told-to-go-back-to-work/
https://www.gov.ls/striking-teachers-told-to-go-back-to-work/
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living with HIV and AIDS, and orphans and other vulnerable children, have mostly been negatively impacted27. 

Before the pandemic, these vulnerabilities were identified as factors influencing the dropout rate In Lesotho28, 

and the pandemic is assumed to have exacerbated the situation.  

 

Health and Well Being 
 

HIV/AIDS and Tuberculosis (TB) 

According to the World Bank, Lesotho has the second highest rate of HIV prevalence in the world, with 22.2 

percent of the adult population estimated to be living with HIV in 202029.  However, due to enormous gains 

Lesotho has made to date in HIV detection and prevention30, the high HIV prevalence may partly be 

attributable to people living with HIV now living longer and healthier lives. 

According to the Lesotho Population-Based HIV Impact Assessment conducted in 2020, children appear to 

have slightly poorer access to HIV health services, in comparison to the rest of the population31. The 

assessment found that 29.0 percent of children living with HIV (CLHIV) did not know their status and were, 

therefore, not on Antiretroviral Therapy (ART), as evidenced by the ART coverage of 71.0 percent for young 

people32.  

Lesotho further suffers from high prevalence of tuberculosis (TB), which is the second leading cause of death 

and a dangerous opportunistic infection for the many HIV-positive citizens. In 2016, the HIV/TB co-prevalence 

was 72.0 percent, with a low childhood TB case detection rate of 3.3 percent33. Notably, the low childhood TB 

detection rate is attributable to the fact that many healthcare workers in Lesotho have limited capacity and 

confidence to diagnose and manage childhood TB34.  

Compared to other sectors, Government’s expenditure on healthcare is relatively high (14.8 percent of GDP in 

2020/2135). However, the country’s healthcare system remains weak, with limited infrastructure and resources 

to reach the geographically constrained populations with accessibility challenges. Through implementation of 

the NSDP II, however, the GoL plans to address the current challenges in the Healthcare system including 

 
27 Through the Eyes of Learners and Teachers | The Impact of the FutureLife- Now! COVID-19 Emergency Programme on Lesotho – MIET 

AFRICA 
28 43176873.pdf (core.ac.uk), Disability in Lesotho (lnfod.org.ls), Microsoft Word - PitikoeCORRECTEDthesisMarch2016 (ukzn.ac.za) 
29 World Bank, Health Nutrition and Population Statistics, 2020 
30 UNAIDS, 2020, Spectrum Modelling Estimates 
31 Lesotho Population-Based HIV Impact Assessment (LePHIA) Preliminary Results, Ministry of Health, Lesotho, 2020 
32 Ibid 
33 Elizabeth Glazer Pediatric AIDS Foundation: The Lesotho Program - Working with Women, Children, and Families to End Pediatric AIDS 
34 “Final Report for a Joint Review of HIV/Tuberculosis and Hepatitis Programmes 2nd December 2017” 
35 2020/21 Mid-Term Budget Review (finance.gov.ls) 

https://www.mietafrica.com/through-the-eyes-of-learners-and-teachers/
https://www.mietafrica.com/through-the-eyes-of-learners-and-teachers/
https://core.ac.uk/download/pdf/43176873.pdf
http://www.lnfod.org.ls/disability-in-lesotho.html
https://ukzn-dspace.ukzn.ac.za/bitstream/handle/10413/13461/Pitikoe_Selloane_Florence_2016.pdf?sequence=1&isAllowed=y
http://www.finance.gov.ls/documents/Budget%20Formulation/budget%20speeches/2021_%2022%20Budget%20Speech%2017%20Feb%202021.pdf


 

 

maternal and infant mortality, HIV/AIDS, TB, and other non-communicable diseases by strengthening systems 

and building human resource capabilities. 

Adolescent and Youth Sexual and Reproductive Health  

As highlighted, young people in Lesotho face multi-dimensional health challenges, including limited 

accessibility of Antiretroviral drugs (ARVs) and sexual and reproductive rights/ health services. The government 

is aware of the health challenges and has committed to invest more on comprehensive sexuality education to 

ensure that young people have knowledge and skills to protect their sexual and reproductive health and rights. 

For instance, Lesotho made a tremendous effort to reduce the cost of menstrual hygiene products by removal 

of related tax in early 2019, mainly because many young girls, especially in rural and poor families faced cost 

barriers in accessing menstrual hygiene products36.  

Likewise, better access to contraceptive information and services helps reduce the number of girls becoming 

pregnant and giving birth at a young age, and the risk of illegal and unsafe abortions. According to the analysis 

developed by Track20, based on 2019 population estimates for 202037, of all the women of reproductive age 

(WRA) in Lesotho, about 37 percent are adolescents and youth (aged between 15 and 24). Of these, 83,000 

(or 15 percent of the WRA) are unmarried and not sexually active, while 12 percent of all women are 

adolescents/youth using a modern method of contraception, with 3.2 percent and 6.8 percent being 

adolescents/youth with no need for and with an unmet need for modern methods, respectively38. 

Early Childbirth 

Globally, the leading cause of death for girls aged between 15 and 19 years is complications from pregnancy 

and childbirth39. About 11 percent of all births worldwide are by girls aged 15 to 19 years, and most of these 

births are in low- and middle-income countries40. In Lesotho, the adolescent fertility rate (the number of births 

per 1,000 women aged 15-19) has been rising since 2010, to a high of 9.0 percent in 201941. According to the 

UN, the adolescence stage is a transitional period in which young people develop health behaviours, often 

experience their sexual debut, and establish their gender role and sexual identity42. As such, the rising 

adolescent fertility rate could be a result of limited consideration of the adolescent needs by policy makers 

and implementation of SRH services not relevant to young people. High adolescent fertility implies that many 

 
36 Lesotho: Government scraps tax from sanitary wear - Gender Links 
37 Assessing Opportunities for Family Planning Programming among Adolescents and Youth in Lesotho - Lesotho Youth Opportunity Brief.pdf 

(track20.org) 
38Ibid 
39 Adolescent Health | WHO | Regional Office for Africa 
40 Ibid 
41 World Bank, Gender Statistics, 2020 
42 PopFacts_2019-1.pdf (un.org) 

https://genderlinks.org.za/casestudies/lesotho-government-scraps-tax-from-sanitary-wear/
http://www.track20.org/download/pdf/Youth%20Briefs/Lesotho%20Youth%20Opportunity%20Brief.pdf
http://www.track20.org/download/pdf/Youth%20Briefs/Lesotho%20Youth%20Opportunity%20Brief.pdf
https://www.afro.who.int/health-topics/adolescent-health
https://www.un.org/en/development/desa/population/publications/pdf/popfacts/PopFacts_2019-1.pdf
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young women face an elevated risk of maternal death and disability. Furthermore, complications of pregnancy 

and childbirth for this age group are a leading cause of death, as are unsafe abortions.  

Of note, Basotho sexual and gender identity is molded around heterosexual relationships and orientation. For 

example, issues of reproduction are at the core of societal expectations that have differential bearing on young 

women and young men. As such, sexual orientation and gender identity are neither protected nor overtly 

criminalized in Lesotho’s Constitution43. Although, the Constitution has general clauses talking to freedom 

from discrimination of any sort and the overall rights of equal treatment, fairness before the law and respect, 

there are no specific protection clauses for sexual orientation or gender identity, which could be gateways into 

explicit freedoms and protections for the lesbian, gay, bisexual, and transgender (LGBTI) community in 

Lesotho.   

Mental health 

Depression is the third leading cause of illness and disability among adolescents, and suicide the third leading 

cause of death in older adolescents (15–19 years) globally44. For young people, sexual violence, poverty, 

humiliation and feeling devalued can increase the risk of developing mental health problems. All these life 

challenges can put pressure on young people and push them into having mental problems and depression. 

Likewise, for some it often tends to lead to premature use of alcohol and drugs.  

Alcohol and Drug Use 

Alcohol and drug use among adolescents is a major concern globally. It reduces self-control and increases risky 

behaviours, such as unsafe sex or dangerous driving. It is a primary cause of injuries, including those due to 

road traffic accidents, violence (especially by a partner) and premature deaths.  

According to the Lesotho National Human Development Report (2015), the substances commonly used by 

youth in Lesotho can broadly be categorized into three categories:  

a) Alcohol – The report claims that an average of 19.7 percent of youths in Lesotho were regular drinkers 

of alcoholic beverages45. The data indicates that there is a progressive increase in consumption of 

alcoholic beverages from a low of 4.8 percent (one in every 20 youths) among the age group of 15-17 

years to 32.5 percent among the group of 30-32 years. Most youth (58.9 percent) indicated that they 

 
43  Conceptualizing LGBT Stigma and Associated HIV Vulnerabilities Among LGBT Persons in Lesotho (springer.com) 
44 Ibid 
45 Lesotho national human development report 2015 

https://lib.ohchr.org/HRBodies/UPR/Documents/Session8/LS/MSG_UPR_LSO_S08_2010_MatrixSupportGroup.pdf
https://lib.ohchr.org/HRBodies/UPR/Documents/Session8/LS/MSG_UPR_LSO_S08_2010_MatrixSupportGroup.pdf


 

 

consume alcohol for entertainment reasons, while 19.4 percent drink to relieve stress and 20.3 percent 

to impress peers46. 

b) Tobacco - The report shows that there is a gradual increase in the rate of tobacco smoking by age, and 

at least 3.0 percent of the youth in Lesotho will have tried a tobacco smoke by age 1747.  

c) Narcotic drugs and other substances - The tendency of youths to experiment often leads them to the 

use of narcotic drugs and other toxic substances which are inhaled, chewed, or injected. The most 

abundantly available narcotic drug in Lesotho is marijuana, and this is anecdotally a widespread 

problem. Younger youths between age group of 15 to 17 years have been found to inhale glue, petrol, 

and benzene48.  

In terms of regions, alcohol use was much higher amongst urban youth at 28.0 percent compared to rural 

youth at 13.3 percent. The same applies to substance abuse at 7.5 percent for urban youth and 2.3 percent for 

rural youth49.  

In the context of health and well-being, the national lockdowns imposed by government due to COVID-19 have 

potential to impact the already overburdened health care system of Lesotho. This may affect accessibility of 

health-related information and services and products, especially by young people. In addition, the low-quality 

health care system, coupled with dependency on South Africa for secondary and tertiary healthcare services50, 

could increase the vulnerability of Basotho people to COVID-19, with possibility of adding to fatalities caused 

by other diseases, and morbidity, especially due to HIV and AIDS. This is especially concerning for adolescents 

and youth in Lesotho, as they already face multiple overlapping health risks as highlighted. 

Sports and Recreation  

The high incidence of HIV and relatively high alcohol and illicit substance abuse suggest the need for increased 

psychosocial services. Building life skills in young people and providing them with psychosocial support, 

including healthy eating and exercise habits, in schools and other community settings can help promote good 

mental health.  

Therefore, the mental and physical well-being of young people relies further on the availability of and quality 

of sports and recreation facilities. There are both educational and psychosocial benefits when adolescents and 

youth participate in sports and recreational activities. Organized sports activities develop and increase 

 
46 ibid 
47 ibid 
48 Although there is limited data, this is a widespread problem, especially for children living in streets. 
49 ibid 
50 UN Lesotho, 2020, Assessment of the Socio-Economic Impact of COVID-19 on the Kingdom of Lesotho 



 

13 | P a g e  
 

cognitive skills. Furthermore, young people who participate in sports are less likely to engage in drugs use and 

early sexual activity.  

There are clubs in Lesotho dedicated to improving the lives of young people for a better future. For instance, 

Kick-for-Life is a charity and social enterprise whose mission is to change the lives and long-term prospects of 

vulnerable young people in Lesotho, through a wide range of social development activities focused on health, 

education, and support towards sustainable livelihoods. As a football club committed to social change, their 

model enables them to change lives off the football pitch as well as leading systemic change in the industry. In 

2020 they became the first topflight club in the world to commit to gender equal budgets51.  

The Lehakoe Club Gym and Recreational Centre in Maseru has also played a huge role with regards to 

recreational activities that children and the youth engage in. Some of the activities include swimming, dance, 

tennis, and basketball, among others. Likewise, in all the country’s districts, there are several youth sports 

clubs and organizations in the different cluster villages and towns, attending to and satisfying common needs 

and interests of young people. However, due to COVID-19, it has become difficult for most young people to 

access these services, either because they are no longer provided or the fees for house calls are now too high. 

 

Safety and Protection 
 

Lesotho spends close to 4 percent of GDP on social protection programmes52. However, despite high public 

spending on social security, numerous beneficiaries continue to languish in poverty with no signs of graduating. 

Although well resourced, the social protection sector remains poorly organized and managed. It is wide-

ranging in scope, funded from numerous sources and spread across many ministries. However, the situation 

presents challenges related to government capacity to coordinate these partners and funders towards one 

goal of effective and responsive national response. For instance, the NSDP II claims that national response to 

vulnerability is clouded by lack of coordination of social protection programmes and poor programme 

targeting, and this has resulted to double dipping. Efforts are, however, underway to strengthen social 

protection coordination at different levels of government and to make it more targeted so that it becomes 

more efficient, equitable and transformative. 

 

 

 

 

 
51 Kick for Life Football Club. Check:  www.kick4life.org 
52 Ministry of Development Planning, NSDP II (2018/19-2022/23) 

http://www.kick4life.org/


 

 

Sexual Violence 

Gender-based violence (GBV), defined as any harm that is perpetuated towards an individual or group because 

of their gender (including sexual, physical, emotional, economic, and verbal violence), is prevalent in Lesotho53. 

In 2019, about 24 per cent of women aged between 15 and 59 years had experienced GBV54. Amongst the 

same group that reported being forced into sex during their lives, 39.0 percent were now living with HIV. 

According to the 2019 Violence Against Children study, 18.0 percent of girls’ first sexual experience was 

physically forced or coerced, and 11.0 percent of girls were married before the age of 18.055.  Furthermore, 

about 26.0 percent of girls aged 13-14 reported experiencing physical violence, whilst 12.0 percent reported 

experiencing sexual harassment or sexual violence in 201756.  

Due to additional stress caused by loss of income and unemployment, and confinement to smaller living 

conditions under lockdown, COVID-19 has potential to increase the frequency of GBV, particularly domestic 

and intimate partner violence.  

 

People Living with Disability 

People living with disability still have unequal access to social services and economic opportunities including 

access to labour markets in Lesotho57. Children living with disabilities still face significant challenges accessing 

education due to lack of appropriate assistive devices, limited teachers with requisite skills to teach the 

children and related stigma towards disabilities. The NSDP II further claims that women and girls with 

disabilities are among the most vulnerable to GBV and human trafficking as their conditions make them easy 

targets58.  

The UN states that persons with disabilities are at heightened risk of exposure to COVID-19, due to their limited 

access to information on prevention measures, structural stigma and discrimination, and barriers to accessing 

health services59. Likewise, the general well-being of young people living with disability, including their 

education, and safety and protection are likely to be negatively impacted by Government-imposed COVID-19 

restriction measures.   

 

 

 
53 Lesotho Violence Against Children Survey 2019: High Level Priorities Indicators Report 
54 Ibid 
55 Government of Lesotho, 2019, Violence against Children and Youth Survey (VACS) 
56 Lesotho Population-Based HIV Impact Assessment (LePHIA), Ministry of Health, Lesotho, 2017 
57 Ibid 
58 Ibid 
59 COVID-19 Situation update (un.org) 

https://lesotho.un.org/sites/default/files/2020-07/COVID-19%20Situation%20update%2013%20July%202020_0.pdf
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Child Headed Households 

About 16.5 percent of young people between the ages of 10 and 24 in Lesotho head households, with 12.4 

percent and 4.1 percent headed by young males and females, respectively. Furthermore, about 0.4 percent of 

those under the age of 17 also head households60. The absence of prime-age adults at home, aggravated by 

HIV/AIDS, distress migration, and other fatal and severe disabling illnesses, force young people to 

disproportionately carry heavy care responsibilities. The consequences of absent parents are dire to youth 

development. Without the love and care from parents, young people become susceptible to a lot of challenges, 

including social, health and economic struggles.    

The social expectations placed on young people about their household responsibilities and biological 

disposition, especially women and girls, further result in gender-specific risks and vulnerabilities, such as 

gender-based violence and child marriage. These are further accentuated when pre- and post-natal care, 

family planning, reproductive rights and sanitary protection are absent; and when there is lack of social care 

services for the disabled and those suffering from protracted illness.  

Child marriage 

Child marriages are common in Lesotho. Organizations such as World Vision Lesotho face cultural barriers in 

working towards eradication61. The practice is deeply entrenched in the Basotho culture, and in some cases, it 

is viewed as a means of survival, especially for young people who are orphans.  A report from world vision 

relates a story of a young Mosotho girl who opted to get married to have food for her family62. Although culture 

does play a role, in some instances other young people marry young because of unplanned early pregnancies.  

Many of the complex factors that drive child marriage in stable environments are exacerbated in emergency 

settings, as family and community structures break down during crisis and displacement. A pandemic such as 

COVID-19 further presents unique challenges that can increase child marriage both in the acute and recovery 

phases. However, in Lesotho there is also a higher risk for boys to become permanent herd-boys under COVID-

19, failing to return to school as they must protect their families’ incomes. 

 

 

 
 

 
60 UNAIDS, 2020, Spectrum Modelling Estimates 
61 World Vision Lesotho Report (Wednesday 15 July 2020) 
62 Ibid 



 

 

Employment and Opportunities 
 

The problem of chronic youth unemployment is a global issue. According to International Labour Organization 

(ILO), the global youth unemployment rate started to rise in 2007 and worsened in 2009 due to the global 

financial crisis and recession63. The ILO estimates that nearly 75 million youth are unemployed globally. Africa 

is not immune to this crisis. Many young Africans find themselves unemployed or underemployed in informal 

jobs with low productivity and pay. According to the ILO, unemployment of the youth population aged 

between 15 and 24 years has been increasing faster in Africa than in other parts of the world. Therefore, the 

fast-growing population growth rate on the continent requires significant job creation to employ new workers 

(youth) entering the labour force. As such, African Governments are pressed to provide a large increase in jobs, 

while faced with limited resources to do so. 

According to the World Bank, Lesotho’s rate of unemployment declined from 27.0 percent in 2010 to 23.0 

percent in 201964. Likewise, although youth unemployment has consistently been declining since 1999 (49.8 

percent), it remains a persistent challenge in 2020 (32.8 percent)65. A general mismatch between skills and 

labour market demands as earlier highlighted and a limited investment environment have adversely affected 

employment opportunities, which in turn threaten the realisation of poverty alleviation and decent work for 

all66. 

While the number of university and college graduates increases from year to year, it is estimated that of the 

7,500 graduates who enter the labour market each year, half do not get jobs67. This presents several economic 

and development challenges. The high number of unemployed graduates implies that resources that should 

be engaged in the production of goods and services are lying idle; results in a waste of scarce resources and 

dampens the long run growth potential of an economy as earlier highlighted.  

High youth unemployment is further associated with high levels of poverty and income inequality. When young 

people are left with no alternative but unemployment and poverty, they are more likely to join a rebellion as 

an alternative way of generating an income. As such, unemployment among the youth is associated with an 

increase in crimes such as robbery, drug related offences and murder.  

For an economy that is predominantly informal (Micro, Small and Medium Enterprises (MSMEs) and informal 

traders make 80% of the domestic private sector68), COVID-19 has a potential to negatively impact Lesotho’s 

 
63 Ibid 
64 World Bank, Sustainable Development Goals, 2020 
65 Lesotho - youth unemployment rate 1999-2020 | Statista 
66 Lesotho Common Country Analysis | United Nations in Lesotho 
67 World Bank, Sustainable Development Goals, 2020 
68 Surviving the lockdown: the new normal experience | UNDP in Lesotho 

https://www.statista.com/statistics/812179/youth-unemployment-rate-in-lesotho/
https://lesotho.un.org/en/111979-lesotho-common-country-analysis
https://www.ls.undp.org/content/lesotho/en/home/blog/surviving-the-lockdown--the-new-normal-experience-.html
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economy, especially because the government-imposed measures restricted such informal traders and SMMEs 

from operating during the national lockdown.  

 

Civic Space and Participation 
 

Lesotho’s youth civic participation has deteriorated from a rank of 21 in 2016 to 47 in 2020, out of 49 

Commonwealth countries (CWC)69. As determined by the Youth Development Index (YDI), the key dimensions 

for assessing participation are the existence of youth policies and level of representation in political structures, 

and voter education and opportunities to express political views. Lesotho’s poor scoring is attributed to limited 

programmes and interventions by the political parties targeting the youth to effectively participate in the 

country’s politics, leadership, and decision-making processes. 

In 2017, a local Non-Governmental Organization (NGO), Sentebale, formed a partnership called Let Youth Lead 

with the Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ)70. The programme provides a 

platform for young people to regularly engage leadership on socio-economic problems they face in their 

communities, and youth related solutions thereof.   

Notably, due to various economic and other socio-political factors, civil society in Lesotho is largely 

uncoordinated, lacks a central organizing body and operates in relative isolation from the government. As 

such, limited information is available about Youth Civic Participation initiatives implemented by civil society 

organizations in Lesotho. However, lately there have been cases of uprising and protests from the youth. On 

July 2, 2019 youth marched to streets to have their voice heard for the first time in the country, demanding 

answers from the then Prime Minister, Thomas Thabane71. They peacefully protested all socio-economic 

challenges they faced, including the high unemployment youth rate.  

However, because of imposed COVID-19 restriction measures, young people’s participation in activism 

activities, such as the one highlighted above, has been restricted, and this has a likely negative impact on their 

human rights and freedom. 

 

 

 

 
69 Global Youth Development Index (YDI) - The Health Hub (thecommonwealth-healthhub.net) 
70 Let Youth Lead, Building Responsible Youth, Youth Dialogue Forums 2018 
71 Lesotho times July 2, 2019 ‘Thabane faces angry youth’ ( www.lestimes.com) 

https://www.thecommonwealth-healthhub.net/global-youth-development-index-ydi/
http://www.lestimes.com/


 

 

METHODOLOGY 
 

Survey Objective  

The primary objective of the study is to provide an analytical assessment on the impact of COVID-19 on the 

adolescents and youth in Lesotho, in relation to response measures adopted by the GoL. The analysis 

establishes perceptions on the impact of COVID-19 on adolescents and youth, bridges the existing data gap 

and generates evidence to help formulate and implement adolescent- and youth-specific response policies, 

strategies, programmes, and projects.  

 

Sampling Strategy and Data Collection Methods 
 

Data and information were derived from both secondary and primary sources. For primary data gathering, the 

sampling strategy involved a simple random and snowball sampling of young people between ages 10-35 

years, including youth leaders, workers, and practitioners to undertake the quantitative survey. The 

quantitative data was, therefore, collected through administering UN Lesotho’s pre-designed closed-ended 

question survey.  

The Consultant reviewed the survey to ensure it captures the necessary data useful to create tailored policy 

with adolescent- and youth-orientated interventions. The updated sections of the survey include questions on 

demographics: gender, marital status, level of education, living arrangements and numbers within 

households; Young people’s awareness on COVID-19; and Specific questions on the five areas of focus in 

relation to adolescent and youth development in Lesotho: Education and skills development; Health and well-

being; Safety and protection; Employment and opportunity; and Civic space and participation. The reviewed 

survey completed by young people can be found in the following link: http://www.covidandyouth.co.ls/  

For more in-depth gathering on qualitative data and information collection, the sampling involved simple 

random sampling of relevant civil/public servants, development partners and Non-Governmental 

Organizations (NGOs). Therefore, qualitative information and data was sourced through conducting literature 

review on various documents capturing the impact of COVID-19 on Adolescent and Youth Sexual and 

Reproductive Health Rights (AYSRHR), economic stimulus and relief policies, education strategy, public health 

regulations and COVID-19 burden on young people. This data provided the most recent empirical evidence for 

COVID-19 impact on young people in Lesotho and had a variety of rich indicators pertaining to their 

vulnerabilities. Furthermore, the Consultant reviewed the extent to which the young people have been 

included in the COVID-19 response frameworks by government, development partners and civil society 

organizations.   

http://www.covidandyouth.co.ls/
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To collect qualitative data, an interview guide with the following guide questions was administered to 

civil/public servants, development partners and NGOs: 

Qualitative Guide Questions 

 

The designed survey completed by informants at the organizations can be found in the following link:  

https://ee.kobotoolbox.org/x/6DdcMDro  

The subsequent review of qualitative and quantitative data and information was sourced from the following 

reputable stakeholders:  

Table 1:List of Interviewed Informants from Relevant Organizations 

Ministry of Gender, Youth, Sports 

and Recreation 

Ministry of Social Development Ministry of Health 

Ministry of Labour and 

Employment (Child Labour Desk) 

The Bureau of Statistics (BOS) Transformation Resource Centre 

(TRC) 

 

            

                 

                                  

What is the Name of the Organi a on or
Ins tu on  Which of the  ve dimensions 
of adolescent and youth development do 
you work in (educa on, health etc)   What 
is the age group and gender of young 
people you work with, and the districts you 

work in 

What is the impact of COVID 19 on 
young people in your area of 
focus work interest  Which age groups, 
gender and districts have mostly been 
impacted  Can you shareexamples of

extreme case studies encountered 

Are you aware of any  overnment or 
Development  artner COVID  19 response 
and recovery measures  Do the measures 
address the current pressing issues of young 
people   ow can those who are excluded, 
marginali ed and vulnerable come into the 
fold and be made more resil ient to shocks 

and crises 

                  

      

https://ee.kobotoolbox.org/x/6DdcMDro


 

 

Red Cross Lesotho Help Lesotho Elizabeth Glaser Paediatric AIDS 

Foundation (EGPAF) Lesotho 

Jhpiego Lesotho, Pact Lesotho, PSI 

Lesotho 

Lesotho Planned Parenthood 

Association (LPPA) 

Touch Roots Africa 

Mohlomi Mental Hospital Kick-4-life Skillshare 

Society for Women and AIDS in 

Africa Lesotho (SWAALES) 

Sentebale World Vision Lesotho 

 

Both surveys were delivered through the following modalities: Computer Assisted Web Interviews (CAWI), 

with the survey links circulated on social media; that is on Facebook, WhatsApp, Instagram, and LinkedIn, 

where the survey had capacity to reach multitudes of young people. Snowball/chain-referral sampling, a 

recruitment technique in which participating young people were asked to contribute to the study by further 

identifying and circulating the survey to other potential respondents within their social networks, was adopted 

for the first survey directed to young people. Furthermore, an email with the second survey link was sent to 

key informants at relevant organizations and institutions; while Computer Assisted Telephone Interviews 

(CATI) and further emails were conducted and sent, respectively, as follow-up with such respondents.   

Data Cleaning, Merging and Analysis 
 

Before merging of the raw data, the datasets were recoded and labelled to create identical variables. Data 

cleaning, merging and analysis were conducted using Microsoft Excel. That is, descriptive statistical analysis 

by means of frequency analysis was conducted after data had been captured into an excel spreadsheet. 

Findings from the qualitative methods were further triangulated based on available grey and white literature 

where available, with most quantitative data analyzed through Excel spreadsheets. Data analysis included the 

creation of basic summary statistics, disaggregated by age group, gender, and district, where possible. All 

percentages were rounded up when the decimals were found to be .50 or higher and rounded down when 

the decimals were found to be smaller than 0.50. As such, the figures in some graphs do not add up to exactly 

100 percent. 
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FINDINGS 
 

 

The first survey link that was circulated through social media platforms received 102 responses from young 

people aged between 10 and 35 years. The second survey link administered through email to key informants 

at relevant government ministries, development partners and Non-Governmental Organizations (NGOs) that 

work directly with young people received 16 responses. The collated information and data from the latter, 

therefore, were analyzed with motive to complement gaps in the analysis of the first survey administered to 

young people.   

 

Aligned to the structure of the first survey administered to young people, the Findings Section first provides 

analysis on the characteristics/demographics of respondents, followed by their level of awareness on COVID-

19, and lastly by analysis on the impact of COVID-19 on the following five dimensions: Education and Skills 

Development, Health and Well-Being, Safety and Protection, Employment and Opportunity, and Civic Space 

and Participation.   

 

Demographics – Characteristics of Respondents 
 

As Figure 1 depicts, the age distribution of the 102 respondents reveals more participation in the survey from 

the age groups 21-25 (27.5 percent), 16-20 (26.5 percent) and 26-30 (22.5 percent), followed lastly by 31-35 

(17.6 percent) and 10-15 (5.9 percent), respectively. In terms of gender, 51.0 percent of respondents are 

girls/women, 47.1 percent boys/men, with 2.0 percent being those preferring not to reveal their gender, as 

depicted in Figure 2.   

 
Figure 1: Age Distribution of Respondents    Figure 2: Gender Distribution of Respondents 
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Figure 3 further shows that only three of the respondents are living with disability; two with vision impairment 

and one with physical disability. This is largely representative of people living with disability in Lesotho (4.2 

percent of the population72).  

 
Figure 3: Distribution by Disability 

 
 

Although all districts are represented in the survey, Maseru had more respondents at 77.5 percent, followed 

by Berea and Leribe at 6.9 percent and 3.9 percent, respectively. In terms of living arrangements, 50.5 percent 

live at home with parents, 18.1 percent live at own home and 15.2 percent live with spouse or partner. Of 

those living with spouse or partner, about 2.0 percent are in the age group of 10 – 15 years73. Notably, 69.0 

percent of the respondents are single, 25.0 percent married and 6.0 percent preferring not to reveal.  

 

To analyze the impact of COVID-19 and the risk of infection on young people, it was important to further know 

the number of people or family members living under the same roof with respondents, and about 44.7 percent 

of respondents stated that there are three to four people, 29.1 percent live with more than five people and 

26.2 percent live with one to two people.  

 

COVID-19 Awareness 
 

In terms of COVID-19 awareness, information on precautions seems to have reached most of young people in 

Lesotho. About 86.3 percent of respondents, including the three young people living with disability, noted that 

they are aware of COVID-19 and have received information on the pandemic, and 98.9 percent of those have 

heard of it more than once.  In relation to the source of COVID-19 information dissemination for young people, 

the social media seems to be more popular at 52.1 percent, followed by television at 34.1 percent, and a 

combination of all other channels at 14.7 percent. The three young people living with disability noted that 

their main source was radio. 100 percent of 10-15-year-olds stated that they were only informed by social 

media and television, not by the other sources, and this further shows the popularity of the two platforms to 

adolescents.  

 
72 Disability in Lesotho (lnfod.org.ls) 
73 The high percentage of those living at home with parents requires further investigation to understand if this has been due to 

COVID-19, or if it has always been this high. Unfortunately, the survey tool design omitted this aspect. 

                        

         
          

           
          

                
                        

    
             

http://www.lnfod.org.ls/disability-in-lesotho.html
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Notably, 13.7 percent of respondents claimed to not be aware of COVID-19. This is in contrast with BO ’s 

findings from the Impact of COVID-19 on Basotho Households (2020) Report which showed awareness of 97.8 

percent within Basotho households74. As such, the 13.7 percent could be attributable to response bias; the 

respondent’s deliberate or subconscious inaccuracy in providing information and/or unwillingness to answer 

the questions honestly. Therefore, only 86.3 percent of the initial number of respondents were able to respond 

to follow-up questions specific to the impact of the pandemic on their lives, the analysis of which is provided 

in detail in the following section. 

 

Impact of COVID-19 on Adolescents and Youth in Lesotho 
 

The third section of the survey opened with a general question on the impact of COVID-19 on young people. 

In response, 85.2 percent indicated that they have been negatively impacted (including all three of the young 

people living with disability), 9.1 percent positively impacted, and 5.7 percent not impacted at all. Figure 4 

depicts the impact of COVID-19 per age distribution of respondents. 

 
Figure 4: COVID-19 Impact Per Age Group 

 

In terms of age distribution, all age groups are mostly negatively impacted. However, 100% of 10–15-year-olds 

claim to have been impacted negatively. The main reason provided by the 10-15 years age group is the limited 

access to formal and non-formal education during COVID-19 lockdown, with severe disruptions to their 

routines and social support systems. This is further in line with information received from key informants from 

 
74 Bureau of Statistics, Covid-19 Socio-Economic Impact on Households Survey, October 2020 
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organizations and government ministries that work with young people, who noted that the lives of most 10–

35-year-olds were negatively impacted by COVID-1975.  

 

In addition, it was important to get information on areas of life young people felt were mostly impacted by 

COVID-19. Figure 5, therefore, generally depicts the areas in which the youth felt their lives have been mostly 

impacted. 

 
Figure 5: Areas of Greatest COVID-19 Impact 

 

As illustrated in Figure 5, 26.0 percent of the youth felt that their education and skills development have been 

greatly impacted, followed by travelling, business, access to services, work, income and other. As depicted 

further per age group distribution in Figure 6, respondents between the ages of 10 and 25 years felt that the 

part of their lives mostly impacted by COVID-19 is education (including two of the three young people living 

with disability), while those between the ages of 21 and 35 highlighted further the impact on business, work, 

and salary (including the one person living with disability). Notably, the prominence of impact on business 

compared to salary among the working age group could be an indication of a rise in entrepreneurship in young 

people in Lesotho. In addition, all age groups highlighted travelling and access to services as one area of their 

lives mostly impacted by COVID-19.  

 

 

 

 

 

 
75 The information is from most of the key informants interviewed from Government Ministries and organizations that work with young people. 
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Figure 6: Part of Life Mostly Impacted Per Age Group 

 

The initial general questions on impact as per the preceding analysis were then followed by specific ones on 

the five focus dimensions of the study.  

 

 

1. Education and Skills Development 

 

Nearly half of the young people interviewed, 42.2 percent, claimed to be students (which includes two of those 

living with disability). As depicted in Figure 7, of those studying, 67.0 percent are in Tertiary, 28.0 percent in 

High school, 4.0 percent at Primary school and 1.0 percent not in the formal education structure. It is worth 

noting, therefore, that most respondents seem to be from tertiary level, and this could be attributable to the 

mode adopted in delivering the survey (being broadly through social media).   

 
Figure 7: Distribution of Respondents by Education 
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When the COVID-19 pandemic hit Lesotho early 2020, the schools were initially closed from March to October 

2020, with further closures in the following months. The UNICEF claims that approximately 511,318 learners 

in Lesotho have been affected by school closures76. To understand the impact of the pandemic on education 

and skills development, the respondents were first asked if they attended school before lockdown restrictions. 

This helped to first sever from those who had not been initially studying, and follow-up questions related to 

school attendance and learning modalities or channels during lockdown are analyzed below.  

 
Figure 8: School Attendance During Lockdown 

 

 
About 55.0 percent of the respondents attended school before lockdown, and 83.0 percent have been able to 

go back to school after lockdown, with 17.0 percent not being able to. The finding includes two of the young 

people living with visual disability who claim to have both been able to go back to school after lockdown. In 

citing the reasons that prevented them from going back to school, 33.3 percent of young people claim they 

feared the overcrowding at schools, 22.2 percent had started working, another 22.2 percent see no point in 

going back to school and 11.1 percent are not able to pay school fees, while the other 11.1 percent have other 

reasons including failing a grade. The fear of COVID-19 seems to be the main reason why young people have 

not returned to school, prompting, therefore, the need for better COVID-19 communication and safer schools 

for improvement in attendance. 

 

Other than the fear of COVID-19, some respondents (22.2% and 11.1%) dropped out of school to look for work 

and others were not able to pay school fees, respectively.  This is in line with findings from the interviews 

conducted by the Eye Magazine in Volume 17 of the April 25, 2021 publication, where former students 

 
76 2021-HAC-Lesotho.pdf (www.unicef.org/appeal/lesotho) 
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highlighted that they were no longer keen to attend school, as they had found other things to do, such as 

hustling for jobs77.  

 

Furthermore, in April 2021, a regional NGO, MIET-Africa, working on improving the lives of adolescents and 

youth in Africa, published a newsletter titled: Through the Eyes of Learners and Teachers in Lesotho78. In the 

newsletter, the organization claims to have interviewed learners and teachers from selected high schools in 

Lesotho who claimed that many young girls from their schools got pregnant during lockdown and were not 

able to go back to school, while some students could not go back to school because parents have lost jobs and 

were not able to pay school fees79.  

 

In addition, on 26 April 2021, the Minister of Education and Training went on National Television to give an 

official speech on national Junior Certificate (JC) results. She highlighted that the overall pass mark has declined 

from  2.  percent in 2019 to  9.  percent in 2020, and this is because students’ learning process during 

lockdown was disrupted, and a lot of students dropped out as some could not afford school fees (because 

parents had lost jobs), others got pregnant, became herdboys and opted to engage in other economic activities 

in effort to make ends meet, or eloped (in most instances through abduction – shobela). The perpetrators in 

the latter mostly being well-off older men who offer money to stranded and/or poor families in exchange for 

their daughters.  

 

Notably, the highlighted findings from MIET-Africa and the Minister’s official speech differ slightly with those 

of the current study due to the rapid nature of the latter and its limited geographical coverage80. For further 

illustrations, figures 9 and 10 depict analysis on age group distribution of those who attended school before 

lockdown and related percentages of those that were able to return to school.  

 
 

 

 

 

 

 

 

 
77 The Eye Magazine, Vol 17 (April 25, 2021), COVID-19 Leaves Indelible Mark on Students’ Psyche, Lesotho. Check: The Eye Vol 17 | 

(publiceyenews.com) 
78 FL_Now_Newsletter_print_ISSUE3_v2.pdf (mcusercontent.com) 
79 Ibid 
80 The mode adopted in delivering the survey, mainly through social media, is not conducive for young people in rural areas. 

https://publiceyenews.com/3d-flip-book/the-eye-vol-17/?fbclid=IwAR01WBZv1RruRLYXMP8E-6PoukWWzM1MWI-OZk89tcHY9mWo3TEPAh2uEMc
https://publiceyenews.com/3d-flip-book/the-eye-vol-17/?fbclid=IwAR01WBZv1RruRLYXMP8E-6PoukWWzM1MWI-OZk89tcHY9mWo3TEPAh2uEMc
https://mcusercontent.com/83b2916065fb4ff720c6ccaa7/files/f69a8700-fa11-4c00-92c0-1a60486c7e55/FL_Now_Newsletter_print_ISSUE3_v2.pdf


 

 

Figure 9: Attending School before Lockdown- Per Age Group  

 

Figure 10: Percentage of those Able to Go Back to School - Per Age Group 

 

 

All the interviewed young people in the age group of 10-15 years have been able to go back to school, followed 

by 90.0 percent of those in the 16-20 years age group. To a certain extent, this demonstrates a household 

prioritization of maintaining primary, then secondary, education. It is important, however, to note that most 

of the respondents from both age groups are from urban areas and presumably more privileged 

(representative of a higher income group) due to accessibility of the modality in delivering the survey. As such, 

the findings cannot be taken to be representative of these age groups in Lesotho.  

 

As earlier highlighted, the sample is representative of tertiary students (67%), and irrespective of available 

loan bursary from the National Manpower Development Secretariat (NMDS), progressively from the age of 21 
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to 35 years, data shows that young people have not been able to go back to school, with the greatest impact 

realized in the 31-35 years age group. This, therefore, highlights a different perspective for this age group; of 

lack of school fees not being the major reason for some youth dropping out in urban areas, but rather the 

assumed opportunity cost of going back to school, compared to getting a job.   

 

For further analysis, the study found that 64.4 percent of respondents claim that they were able to do 

schoolwork during lockdown, while 35.6 percent indicate that they could not. The latter includes one person 

living with disability who could not access school materials during lockdown. Those that continued learning 

seemed to have adopted a wide variety of learning methods during the lockdown, with the three most popular 

avenues being mobile phone (36.6 percent) and computer (35.6 percent), followed by other channels (27.8 

percent). This implies that young people without access to digital technology, mobile phones and computers, 

have somehow been excluded from education opportunities, and these are mostly from low-income families 

or rural areas. Likewise, one of the people living with visual disability indicated that they could only continue 

learning through lessons offered on radio.  

 

Furthermore, the interviewed organizations that work in education and skills development claim that COVID-

19 has turned back the clock on school progression for a lot of young people. They note that with schools on 

long hiatus, the pandemic has robbed majority of young people 

of the opportunity for education and skills development. As one 

respondent highlighted, keeping up with studies and staying 

focused on set academic goals seemed difficult for some 

students. The concerns are in line with UNICEF’s claims that with 

prolonged school closures as per COVID-19 restrictions, Lesotho 

is bound to face a serious risk of reversing gains in access to 

education and literacy, especially in the rural areas81. Likewise, there are also young people who depend on 

school feeding programs in Lesotho, and the UNICEF claims that this group has also been gravely affected by 

school closures, as hunger and malnutrition rates increase82.  

 

2. Health and Well Being  

The COVID-19 pandemic response is evidently putting immense stress on health systems around the world. It 

is disrupting the delivery of routine health services and information to young people, limiting access to 

 
81 2021-HAC-Lesotho.pdf (www.unicef.org/appeal/lesotho) 
82  Ibid 

“ ince March 2020, all  ,188 
schools and early childhood 

development Centres in Lesotho 
have been closed, affecting 

511,000 learners, most of which 
are in rural areas” 

 
UNICEF, Lesotho 

http://www.unicef.org/appeal/lesotho


 

 

contraceptives and safe abortion, disrupting immuni ation schedules, and cutting off young people’s access to 

health services including continuation of preventive measures such as physical exercise. Lesotho, with 

disproportionately high numbers of young people and a significantly weaker health system, is no exception to 

the impact, as depicted in the following findings. 

 

Access to Health Services 

As illustrated in Figure 11, during the COVID-19 lockdown restrictions there were evident disruptions to the 

health system, and young people who needed essential, time-sensitive, and life-saving medication and services 

were at risk of not being able to access them, thereby increasing the likelihood of developing complications 

if/when infected with COVID-19.  

 
Figure 11: Access to Health Services 

 
About 80.0 percent of the young people claimed they could not access health services during lockdown, 

including two of the people living with disability, and this was mostly 16-20- and 21–25-year-olds. Of those 

that could not access the services, 36.8 percent said they feared being infected of COVID-19 at the clinic, while 

the other 36.8 percent noted that the clinics were closed and 10.5 

percent could not afford, followed by other reasons at 15.9%. 

Once again, the fear of COVID-19 comes out as a leading factor. 

 

The pandemic and associated lockdown has evidently exerted 

unsustainable pressure on the country’s already pressured health 

system. The pandemic has overstretched the country’s health 

system and disrupted health service continuity. With about 80.0 

percent of young people claiming they could not access health services; it means access to essential 

antiretroviral medications and services for those living with HIV, contraception, and maternal health may have 

80.0 of the young people
they could not access health
during lockdown, and this was
1  20 and 21 2  year olds.Of
that could not access the

services,   .8 said they feared being
of COVID 19 at the clinic,

the other   ,8 noted that the
were closed and 10.  could

a ord, followed by other reasons
 .

       

        

   

   

“In 26% of households, at least one 
person required medical attention 
during lockdown, and 30% of those 

were unable to access medical 
services” 

 
BOS, Socio-Economic Impact on 

Households Survey, October 2020 
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been deprioritized and disrupted during lockdown.  

 

Sexual and Reproductive Health  

As per findings in Figure 12, for those that needed SRH services and products, about 68.5 percent of the young 

people interviewed did not receive any information on where and how to access the services and products 

during lockdown, and this included 89.2 percent of all young women of Reproductive Age interviewed.  

 
Figure 12: Information on Where and How to Access SRH Services and Products 

 

Specifically, about 16.9 percent of the young people interviewed could not access contraceptive counselling, 

with 15.7 percent not accessing condoms, followed by 4.5 percent each for combined oral contraceptives and 

other contraceptives including emergency pills, with 2.2 percent not being able to access intrauterine device, 

as depicted in Figure 13.  

 
Figure 13: Accessing SRH Services and Products 
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Limited access to     services and products has had impact on young people’s lives. As such, adolescents and 

young people could be more vulnerable to new HIV infections and unwanted pregnancies. The Skillshare 

Lesotho claims that although they currently have not compiled data to support their claim, since lockdown 

there has been a rapid Increase in teen pregnancy in the two districts they work in: Quthing and Qacha’s Nek.  

 

Mental Health and Psychosocial Support 

Owing to lockdown measures, young people have further had limited access to positive coping mechanisms 

they usually turn to in times of crises, including social or community initiatives, formal or non-formal education, 

sports, and other types of physical activity. Figures 14 and 15 provides analysis on questions related to mental 

health and level of physical activity. 

 
Figure 14: Impact on Mental Health     Figure 15: Impact on Physical Activity 

  
Altogether, about 93.1 percent of the young people to a certain extent felt lonely and depressed during 

lockdown, including all three respondents living with disability. However, the survey responses do not provide 

an indication of the state before lockdown83. In addition, 65.5 percent claim that that their level of physical 

activity was less than before lockdown, with 92.0 percent of all women interviewed falling under this group.  

 

The isolation from support systems as earlier 

highlighted, coupled with limited physical activity and 

the anxiety of the pandemic added to young people’s 

anxiety and stress. In such instances, some young 

people may turn to negative coping mechanisms such as alcohol and drug abuse, self-harm, or other harmful 

behaviors. This is one area for further research.  

 

A respondent from Mohlomi Mental Hospital claimed that the hospital has been experiencing a higher intake 

 
83 This is an error omission of the survey tool 

                                             
                         

                       

          

     

 .9  of the young people 
claim to have not felt 
lonely or depressed 
during lockdown, with 
  .2  some mes and 
  .9  mostly feeling that 

way
    

     

     

  .   of the young 
people claim their level 
of physical ac vity is 
less than before 

lockdown, 20.   same 
as before and 1 .8  
more than before.

                                           

                                   

About 61,4% of the young people have had 

someone close to them infected with COVID-

19, thus adding to their anxiety and stress. 
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of young people with mental breakdowns, mainly because of the disruptions of the pandemic to education. 

The hospital has further provided psychological support from other vulnerable groups such as the LGBT 

community and young sex workers. Furthermore, reduced access to health information sessions implies that 

the young people have been left without any sort of support or guidance pertaining to social behaviour. Figure 

16 provides analysis on related findings from the survey.  

 
Figure 16: Assessment on Availability of Someone to Talk to about day-to-day Problems 

 

As depicted in Figure 16, over 50.0 percent of the 10-15-year- and 21-25-year-olds felt that they had someone 

to talk to during lockdown, with close half of the 26-30-year- and 31–35-year-olds strongly in agreement. A 

significant number within the age groups ranging from 10 to 25 years, 33 percent, 32 percent, and 33 percent 

respectively, do not agree with the statement that there was someone to talk to about day-to-day problems 

during lockdown, with more than a fifth of the 16-20-year-olds strongly disagreeing with the statement.   

 

For adolescents and youth, connecting with one another and having someone to talk to on a day-to-day basis 

are crucial to their sense of belonging and overall well-being. This is because as adolescents, children continue 

to grow physically, cognitively, and emotionally, and develop more advanced patterns of reasoning and a 

stronger sense of self, as they seek to forge their own identities and develop important attachments with other 

people. As such, long-term confinement and isolation from educational spaces and other support structures 

have eroded the social support networks young people build with each other for physical and emotional 

growth.  
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18%
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33%
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3. Employment and Opportunities 

The study further sought information related to employment, entrepreneurship, and unemployment, from 

respondents. Figure 17 depicts analysis of relevant data per age group. 

 
Figure 17: Employment, Entrepreneurship, and Unemployment Per Age Group  

 

 

As depicted in Figure 17, of all age groups interviewed, the most unemployed young people are represented 

in the 21-25 years age group, while the most employed are in the 31-35 years age group, and most 

entrepreneurs are represented in the 26-30 years age group. 

Notably, about 44.0 percent of those who are employed and 

are entrepreneurs, have not been able to go back to work since 

COVID-19, due to lack of funds to resuscitate their businesses 

which have been negatively impacted by the pandemic. This 

also includes the one person living with disability, who owned 

a business before COVID-19, and had not been able to 

resuscitate it.  

 

To further understand the impact of COVID-19, therefore, on young people’s economic welfare, the survey 

had specific questions probing young people on work and income. Figure 18 depicts the analysis of survey 

responses to the following two questions:  

1) Have respondents been engaged in any activities to earn money since COVID-19? And,  

2) Are current earnings less, more or the same as before COVID-19?  

 

10-15 YEARS

16-20 YEARS

21-25 YEARS

26-30 YEARS

31-35 YEARS

0.0%

0.0%

14.3%

34.8%

58.8%

0.0%

11.1%

7.1%

39.1%

23.5%

0.0%

7.4%

28.6%

21.7%

11.8%

Employment, Entrepreneurship, and Unemployment Per Age Group

Unemployed Youth Entrepreneur Employed Youth

“23% of the employed population 
and 30% of those in wage 

employment lost their jobs during 
COVID-19, and 59% cited closure of 

office as the main reason” 
 

BOS, Socio-Economic Impact on 
Households Survey, October 2020 
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Figure 18: Work and Related Income 

  

55.8 percent of respondents have been doing activities to earn money since COVID-19 and 51.0 percent claim 

to earn less than they did before COVID-19, while 41.0 percent earn the same amount, and only 8.0 percent 

earn more. It is important to note that 40.0 percent of respondents in the 10-15 years age group are engaged 

in activities that earn money, although they see themselves as neither employees nor entrepreneurs84. This 

can, therefore, imply some form of informal activities.  

 

In addition, more than half of young people in each age group within the 21-35 years range have engaged in 

activities that earn money since COVID-19, and this could be a result of some not going back to school as earlier 

findings in the Education category. However, within the age group range of 16-30 years, majority have been 

earning less than they did before COVID-19, with only a few in the 21-30 years range earning more.  

 

Given the high unemployment rate among youth in Lesotho, a significant number of those working, in both 

the formal and the informal sectors, have been impacted by the closure of non-essential businesses and 

restrictions on movements posed by the national lockdown. On November 6, 2020, the youth as guided by the 

‘Transform Lesotho Initiative’, headed to streets protesting high unemployment rates and demanding 

assistance from the government to cushion against the impact of COVID-19 in their lives85. For instance, those 

who are in the entertainment industry, lamented that their livelihoods have been affected during the 

pandemic and needed some relief from government.  

 

 
84 The study cannot confirm if they the respondents in this age-group engaged in these activities before COVID-19 but assumes that the earning 

status of ‘same’ could be a result of absence of any previous earnings (before COVID-19) to compare to. 
85 Lesotho Times November 6, 2020 ‘youth protesters released on bail’ (www.lestimes.com)  

64%

57%
53%

41%

100% 36%
30% 26%

59%

13% 21%
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Percentage of those doing Activities (Formal or Informal) to Earn Money Since COVID-19 
and impact on their Earnings - Per Age Group
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http://www.lestimes.com/


 

 

To underscore the impact on young people’s livelihood, the 12-18 March 2021 publication of the local 

newspaper, Newsday, featured a story on how the DJ’s Association of Lesotho blamed the government, 

NACOSEC, for the alleged suicide of one of its members on 4 March 202186. The Association laments that the 

depression that led to the DJ’s suicide was caused by the pressure of not being able to work and do what he 

had passion for as a young person.  

 

In discussion with the Child Labour Desk at the Ministry of labour and Employment, the Consultant was 

informed of a risk of many boys in rural areas who could not return to school after lockdown and had to 

become herders. In addition, there are more cases of herders 

risking their lives by assisting migrant workers to cross over rivers 

along borders into SA and being paid in return. The Ministry 

further confirms that there is a persistent premature 

engagement of young people into economic activities and 

exploitative labour, especially for males aged 6 to 18. There is also an increased risk that children from low-

income families are the one who have not been able to return to school as they for instance need to instead 

support their families to recover lost income.  

 
4. Safety and Protection 

 
The UNICEF further states that COVID-19 has upended the lives of children and families across the globe and 

adversely affected programmes to end GBV and child marriage87. Comparative evidence was sought from 

previous efforts to stop the Ebola epidemics in some countries, by closing schools, leading to a loss of 

education; a decrease in access to sexual and reproductive health information and services; a loss of livelihoods 

and a contraction of social support networks. The UNICEF claims that these issues undermined strategies to 

end GBV and child marriage, and adversely affected the progress made over the past decade. As such, COVID-

19 threatens to do the same.  

 

Gender-Based Violence  

During lockdown, and in a context of overall economic and social distress, children and adolescents are at high 

risk of domestic violence. Young women and girls are at higher risk of experiencing GBV, intimate partner 

violence, or sexual exploitation. Many young women and girls are forced to ‘lockdown’ with their abusers while 

their access to support services is severely disrupted88. 

 

 
86 NACOSEC blamed for DJ’s death – Newsday (newsdayonline.co.ls) 
87 Child Marriage in COVID-19 Contexts | UNICEF Eastern and Southern Africa 
88 United Nations, Policy Brief: The Impact of COVID-19 on Women (April 2020). 

“We are currently investigating a 
case of a 9-year-old girl working 

more than statutory hours of work” 
 

Child Labour Desk, Ministry of 
Labour and Employment 

https://www.newsdayonline.co.ls/nacosec-blamed-for-djs-death/
https://www.unicef.org/esa/reports/child-marriage-covid-19-contexts
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The information on GBV was sought from relevant organizations, as the Consultant could not seek consent to 

ask the young people sensitive questions or those that could expose them to more danger. Most organizations 

confirmed that being confined at home for long periods, without any education or social activities, has exposed 

the young people to all sorts of psychological conditions including witnessing and experiencing GBV. 

 

The Ministry of Health claimed that they have had more than usual multiple rape and sexual abuse cases of 

adolescent girls during lockdown, with the 10–19-year-old girls and 

boys more vulnerable. In addition, the Kick4Life Organization stated 

that during lockdown they had to dissolve the residential component of 

their flagship programme and send the kids back to their homes; back 

to the vulnerable situations they were trying their level best to resolve. 

 

Detailed information on specific cases was sought from the Society for Women and AIDS in Africa Lesotho 

(SWAALES); an organization that works specifically on Violence Against Children (VAC) cases. During the 

lockdown period, the organization referred four sexual offence cases involving young girls between the ages 

of 7 and 16 years to the Women and Law in Southern Africa (WILSA) paralegals. The Organization further 

highlighted that this number of cases within a period of a year is more than usual, as they normally handle one 

or two such cases in a year. The sexual offence cases involve for instance; a sexually assaulted 13-year-old girl 

from Qacha’s nek (Tebellong), where the culprit has already been sentenced to 1  years in prison; a 15-year-

old girl still from Qacha’s nek (Thifa), where the culprit is a juvenile and the case is still awaiting the 

Commissioner of Justice to work on; girls aged 16 and 7 from Maseru, Semonkong and Mazenod, respectively, 

where the police are still conducting investigations.  

 

Child Headed Households 

In Lesotho, the World Vision has cases referred by communities of children aged 12, 10, 7 and 4 years neglected 

by parents and left alone at homes without food. In most of the 

cases they found that parents had either left to search for jobs 

and opportunities in South Africa or other districts. The 

pandemic perpetuates the situation as neighbours are no longer 

able to support and assist, since most are out of jobs. The World 

Vision claims that one of the children lives with a disability. To 

make matters worse, even for children put on social grants, the organization claims that guardians use such 

money for their own benefit, without consideration of children’s needs.  

“We have a child-headed household 
case where a 15-year-old lives with 
his 12-year-old wife in the Kubake 

Community Council”  
 

Pact Lesotho 

“A 1 -year-old girl was 
sexually assaulted by her 

father.” 
 

Ministry of Health, Lesotho 
 



 

 

5. Civic Space and Participation 

Young people have played leading roles in a growing number of mass protests around the world, fighting for 

change in governance structures, economic inequalities, democratic inclusion, response to climate change, 

and more. Physical distancing has, however, put many of these protests on hold, potentially undermining 

progress to date. Restrictions on movement hampers the ability of young leaders and organizations to mobilize 

and support their communities. Youth civil society organizations (CSOs) are often uniquely placed to 

understand the specific challenges faced by their communities as well as existing coping mechanisms that may 

help communities mitigate the effects of the pandemic. The survey had specific questions related to whether 

young people felt their rights were violated since COVID-19, with the analysis of response depicted in Figure 

19.  

 
Figure 19: Violation of Rights 

 
Figure 20 further depicts the percentage of the young people who feel their rights have been violated since 

COVID-19 per age group.  

 
Figure 20: Percentage Per Age Group of those that felt their Human Rights and Freedom have been violated since COVID-19 

 

               
W ITE YOU   UBTITLE  E E

About  2.  of the young people interviewedfeel
their rights have been violatedsince COVID 19, 8  
of those being 21 2  year olds. About  9.8 claim
it has mainly been their freedom of movement,
2  their right to par cipate in economic ac vi es,
and 18.8 their right to educa on, followed by
other rights (21.1 ). In addi on,   .0 of those
who feel their rights have been violated point out
that the civil servants, speci cally soldiers and
police o cers, are responsiblefor the viola on.
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87 percent of respondents in the 21-25 years age group feel their human rights and freedom have been 

violated since COVID-19, respectively followed by the 26-30 years (79%), 16-20 years (65%), 31-35 years (65%), 

and 10-15 years (40%) age groups. Figure 21 further provides analysis on the specific rights mostly violated. 

 
Figure 21: Rights Mostly Violated Per Age Group 

 

As depicted in Figure 21, the violation of; freedom of movement, right to participate in economic and social 

activities and right to education topped the list. The three respondents living with disability stated mostly the 

right to education and right to participate as the top violations in their case.  

 

As per findings, civic space has contracted in Lesotho 

since COVID-19, and freedoms of assembly, privacy, 

and expression have been negatively affected, 

silencing young people’s calls for change. The current 

crisis is likely to have long-term effects on the critical 

work that youth organizations undertake, as such 

organizations tend to rely on volunteer work and 

already face major challenges in accessing reliable, 

sustained, and flexible funding. Youth leaders and organizations now have even more limited access to power 

and decision makers.  
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“Imposition of restrictions limited scope for 
public participation. Young people have been 
unable to take part in some activities planned 
by the TRC. As such, some had to resort to use 

of social media platforms to continue 
spreading the word on issues concerning 

them” 
 

Transformation Resource Centre (TRC) 



 

 

Covid-19 Response Measures and Plans, and Gap Analysis 
 

For further investigation, the study conducted a gap analysis of COVID-19 measures and plans adopted by 

Lesotho in each focus area to mitigate and contain the spread of the disease. That is, for the response 

frameworks listed in this section, the study assessing the extent to which young people have been included. 

As such, the recovery needs as listed in the Recommendations section are identified through the intervention 

gap-based analysis from this section.   

 

The following, therefore, are some of the COVID-19 Response Frameworks implemented by the Government, 

Development Partners, and the Civil Society in Lesotho, listed as per the five dimensions of focus, and the 

identified gaps.  

 

1. Education and Skills Development 

 

 

Identified Gaps 

A. Radio and TV programmes are not sufficient for effective learning of all young people, especially 

the at-risk and vulnerable groups. Only a limited number of children and adolescents have 

access to radio and TV, and those in remote areas or learners with disabilities (hearing 
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impairment) cannot benefit from these lessons.  On average, about 4.3 percent of the learners 

affected by the closure of schools have a disability89.  

B. With education shifting to online platforms, young people may face increased risks of 

cyberbullying, cybercrime and various forms of online harassment and abuse. Measures should 

be initiated to protect young people in the process of digital transformation 

C. While young people are generally very connected digitally, large numbers do not have regular 

and affordable Internet access and may fall behind as learning and participation shift to online 

platforms. Although mobile phone penetration in Lesotho was at 78.7 percent in 2018, internet 

penetration stood, however, at 30 percent, with 83.0 percent of rural dwellers not using the 

internet at all.  

Nevertheless, online learning limits the pedagogical tools available to educators, placing an 

extra burden on students and caretakers. This may lead to anxiety, frustration, and elevated 

dropout rates. 

D. Most school facilities, both in urban and rural areas, are considerably not equipped with water, 

sanitation, and handwashing facilities. With fear of COVID-19 identified by the current study as 

a leading factor to why young people have not returned to school; for improvement in 

attendance, more attention needs to be paid on ensuring that schools are safe and well 

equipped with necessities. The 769 water tanks provided by Global Partnerships for Education 

are not enough to cover all schools, especially those in remote areas, considering further the 

number of learners assumed to have been impacted by the closing of schools, approximately 

511,318 learners as earlier noted90. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
89 2020-06-application-and-program-document-for-covid-19-accelerated-funding-for-lesotho-may-2020.pdf (globalpartnership.org) 
90 2020-06-application-and-program-document-for-covid-19-accelerated-funding-for-lesotho-may-2020.pdf (globalpartnership.org) 

https://www.globalpartnership.org/sites/default/files/document/file/2020-06-application-and-program-document-for-covid-19-accelerated-funding-for-lesotho-may-2020.pdf
https://www.globalpartnership.org/sites/default/files/document/file/2020-06-application-and-program-document-for-covid-19-accelerated-funding-for-lesotho-may-2020.pdf


 

 

2. Health and Well-Being 
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Identified Gaps 

A. With the pandemic progressing, there is a need for increase in adolescent and youth-sensitive 

mental health and psychosocial services and counselling, ideally through accessible COVID-19 

friendly channels.  

B. There is limited health literacy directed to young people, as a form of empowerment. Young 

people do not have adequate levels of health literacy to enable them to gain access to, 

understand, and use information in ways that protect their health and well-being. This includes 

the timely recognition of the need for health or other services, the ability to seek advice and 

care, including making appointments, and the ability to navigate complicated health 

systems/protocols. 

C. There is limited life-saving information in accessible formats (easy to read materials, videos with 

closed captioning and sign language, materials in Braille) for young people, and this specifically 

puts young people with disabilities at higher risk.  

D. National authorities and NGOs that offer essential life-saving services for adolescents and youth 

experiencing GBV lack resources to enhance availability of and access to such services. AS such, 

they are not able to reach the young people with greatest need.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

3. Employment and Opportunities 

 

 

 

Identified Gaps 

A. Young people, who disproportionately work in the informal sector, are excluded from the above 

stimulus packages addressing the economic impacts of the pandemic.  

B. There is no targeted credit, loans, and insurance for young entrepreneurs, especially for young 

people in the informal economy. 

C. The lower cost of borrowing because of the CBL’s reduction of interest rates does not, however, 

address the fact that young people are less likely to own assets to use as collateral and thus 

remain less eligible for loans. 
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D. Young people are not capacitated to cope with the financial impact they are likely to experience 

due to the pandemic. This is because young people are less likely to have accumulated savings 

to protect themselves through the pandemic. Young people further do not have any mentors 

to support and guide them, be it financially or professionally. 

E. Limited promotion and support of entrepreneurship culture and technological innovation 

among young people. 

 

4. Safety and Protection 

 

 

Identified Gaps 

A. There is no strategy that deals directly with inclusion of at-risk and vulnerable groups of 

children, especially under COVID-19. The immediate and the recovery phases of the response 

to COVID-19 need to be fully inclusive of the rights of young persons with disabilities, tackling 

their access to information, healthcare services, education, social protection, and to civic 

participation. 

B. The response team from SWAALES is incapacitated due to limited resources. The team only has 

two cars and a few personnel to cover all districts, and this has impacted the effectiveness of 

their tasks. 



 

 

C. The food parcels, cash transfers and hygiene products provided by World Vision are insufficient 

to cover the extent of the need by communities. As such, some families, especially those with 

at-risk and vulnerable adolescents and youth are left without any assistance. 

D. The protection needs of young people are not addressed in the context of this pandemic, 

especially when caregivers are infected, are quarantined, or pass away.  

E. Instead of just creating awareness on human trafficking, more preventative measures in the 

context of protecting young people are needed. 

 

 

5. Civic Space and Participation 

 

 

Identified Gaps 

A. Taking into consideration that not all young people have access to radios or televisions, majority 

of young people, especially in remote areas, are still not involved and included in the discussions 

or dialogues that may affect them. A 2017 report on the State of ICT in Lesotho found that only 

52.8 percent and 29.47 percent of households own a radio and television, respectively91. The 

three districts with the lowest radio and television penetration were ThabaTseka, Mokhotlong 

and Quthing.  

Furthermore, the settings of radios and televisions do not include some children living with 

disability, such as those living with deafness.  

B. There are currently no legal regulations in place to protect young people while receiving 

information and sharing experiences and concerns in existing online platforms. 

 

 

 

 

 

 
91 lesotho communica (researchictafrica.net) 

 

 

                  

         
 

                                                                                                                                         

                                                                                                          

                       

                       

              

                  

              

                                                                                    

                                                                                     

                                                                                    
                                                                                     

                                                                             
                                                              

                     

                  

                          

                    

                

      
                                                                                       

                                                                              

                                                                                        

https://researchictafrica.net/wp/wp-content/uploads/2018/01/2017_The-State-of-ICT-in-Lesotho_RIA_LCA.pdf
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CONCLUSION 

 

 

The study concludes that majority of young people have been negatively impacted by COVID-19, as per 

previously highlighted findings from the five dimensions. Notably, the lockdown measures imposed by the GoL 

to curb COVID-19 infections have severely disrupted young people’s lives, well-being, and social support 

systems, among other factors. In relation to education and skills development, the pandemic has disrupted 

the learners’ school attendance, routines and has considerably contributed to an increase in dropouts. 

Although the findings were representative of tertiary students, the study provided evidence to highlight the 

same impact on those still in high school.  

 

Because of the overcrowding at most public school, majority of students identified fear of COVID-19 as the 

main factor for not returning to school, followed by the lack of desire to go back, lack of school fees and other 

reasons that include failing a grade. Although the study’s coverage did not include rural areas due to the mode 

adopted in delivering the survey, it is anecdotally believed that there has been a severe impact on the 

education of young people in the rural, especially young boys who are prone to trading off school for herding 

animals and farming, and young girls normally abducted for marriage (eloped without consent)92.  

 

The pandemic has further overstretched the country’s health system and disrupted health service continuity. 

Owing to lockdown measures and disruptions, majority of young people indicated that they could not access 

health-related information and services and products, including access to essential antiretroviral medications 

and services for those living with HIV, contraception, and maternal health. Furthermore, young people had 

limited access to positive coping mechanisms they usually turn to in times of crises, including social or 

community initiatives, sports, and other types of physical activity, adding to their anxiety, stress, and mental 

breakdowns.  

 

In addition, a considerable number of young people who were formally and informally employed or self-

employed before COVID-19, have not been able to go back to work. In addition, for those back at work, 

majority claimed their earnings are now less than before COVID-19, with significant repercussions on their 

livelihoods. The impact of this, in a country already battling with soaring rates of youth unemployment, has 

negative implications, including a likelihood rise in poverty and lawlessness.  

 

 
92 UNICEF, 2018, Multiple Indicator Cluster Household Survey (MICS) 



 

 

Evidently, the pandemic has upended the lives of children and families in Lesotho, and in relation to social 

protection, it has adversely affected programmes to end GBV and child headed households. Information from 

the Ministry of Health and organizations working on child protection depicts an increase in the usual number 

of rape and sexual abuse cases of adolescent girls, which happened mostly during lockdown. The information 

provided further shows a trend of increasing numbers in child-headed households, as parents and guardians 

had to leave children at home in search of job opportunities in urban areas and the neighboring country, South 

Africa. In terms of civic space and participation, majority of young people indicated that they felt their human 

rights and freedom were violated during lockdown. Due to restricted movements and gatherings, civic space 

has contracted, and freedoms of assembly, privacy, and expression have been negatively affected, silencing 

young people’s calls for change.  

 

Notably, the current COVID-19 crisis is likely to have long-term effects on the five analyzed dimensions, unless 

effective and relevant response and recovery measures are adopted and implemented. Although the 

Government, Development Partners, and the Civil Society in Lesotho have adopted some COVID-19 Response 

Frameworks as earlier highlighted, the study identified some gaps that still need to be accordingly addressed 

to ensure young people are included, and related recommendations are suggested in the following section.  

With that said, the study acknowledges that the current survey analysis had the following research limitations: 

❑ Low response rate as the country is still under some level of lockdown restrictions and some 

organizations are not yet fully operational. 

❑ Limited data availability from some organizations and institutions. 

❑ Due to the adopted modalities of data collection, only young people with sufficient access to devices 

that have internet or phone connection were able to participate as respondents, implying that some 

of the most vulnerable, especially the rural poor, were not able to share personal accounts of the 

impact of COVID-19 in their lives. 

❑ The survey was conducted in Maseru, and although information from other districts was collected, the 

breakdown cannot be representative of the other districts.  

❑ Due to limitations in terms of obtaining ethical clearance before the study, specific questions on 

sensitive issues, such as GBV, were omitted.  

As such, the survey sample cannot be taken to be representative of the population of young people in Lesotho, 

as the rapid study could not significantly cover other groups of young people and get to discuss some sensitive 

issues with them.  
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RECOMMENDATIONS 

 

The section provides recommendations in line with findings. The recommended measures align to UNF A’s 

global strategy: “My Body, My Life, My World”, launched in 2019 as a reaffirmation and operationali ation of 

UNF A’s commitment to adolescent and youth.  Furthermore, the measures align to national youth 

development initiatives as outlined in the NSDP II and the National Youth Policy (2017 – 2030) and take into 

consideration global provisions of the Africa Youth Charter (AYC), various Commonwealth Youth Programme 

(CYP) mandates, as well as the Southern African Development Community (SADC) Youth Development 

protocols. 

 

The measures have been identified with motive to achieve the overall goal and specific objectives in mitigating 

the impact of COVID-19 on young people in Lesotho, as detailed below: 

 

Overarching Goal 

Objectives per Dimension 

 

                     
 upport con nued learning 
for young people, including 
for those over 18. Formal and 

non formal educa on 
programming should reach 
the iden  ed at risk and 
vulnerable groups of young 

people in Lesotho.

                  
Ensure that COVID 19 

response plans are sensi ve 
to adolescent and youth 
speci c health care needs, 
including sexual and 

reproduc ve health, mental 
health, and psychosocial 

support.

                      
Ensure that young people 
whose incomes have been 
a ected by the COVID 19 
crisis are supported.

                      
Ensure the protec on of 
young people in all COVID  

19 preven on and 
mi ga on measures

                        
Adolescents and youth 

should be treated as partners 
in all phases of the COVID  19 
response. They should be 
systema cally included 
through consulta ons and 
knowledge sharing, involved 
in decision  making at all 
levels, including budget 

alloca ons, and engaged in 
the implementa on of 
response measures.

To Promote and ensure access to age-, gender-, and 

disability inclusive services that contribute to the education 

and skills development, health and well-being, economic 

welfare, safety and protection, and participation of 

adolescents and youth in the context of the COVID-19 crisis. 



 

 

Specific Measures 

1. Education and Skills Development  

 

 

2. Health and Well-being 

 

 

 

 

      

 romote 
informa on sharing 
with and by young 
people on available 
protec on and care 
and how to access 
them. Consider 

changes in services, 
 mings, or 

personnel during 
lockdown. .

            
       

 upport appropriate 
na onal authori es 
and partners to 

enhance availability of 
and access to 

essen al l ife saving 
services for 

adolescents and 
youth experiencing 
 BV during the 

COVID 19 pandemic. 

          
          
        

Expand provision of 
dignity hygiene M 
M kits to girls and 
women, and 
coordinate with 
WA  , A   , and 
humanitarian actors 

             
            

Ensure that  rst 
responders  are trained in 
preven on of and bas ic 
response to  BV, 

including youth friendly 
communica on 

techni ues  and speci c 
i ssues  related to gi rl s , 
such as  early marriage. 
Coordinate closely with 

A    actors  to 
incorporate bas ic A    
informa on into tra ining.

         
                     

 trengthen availability 
and access to services 
related to mental 
health and 

psychosocial support 
(including preven on, 
promo on, and 

treatment) for young 
people along with 
their families, 
caregivers, and 
communi es.
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3. Employment and Opportunities 

 

4. Safety and Protection 

 

 

 

                

             
                    
                 
           

                    
               
               
                
             
        

          
       

          
                       

                  
                   
               
               
       

                    
           

                      
              

                     
              

                   
                    
            

           
                

                   
          
              
              
               
          

                 
               
                  
                
           
       



 

 

 

5. Civic Space and Participation 

 

Mainstreaming 

Within each of the five dimensions, it will be important to mainstream the following three factors: 

 

The above recommendations are by no means exhaustive. Due to the  tudy’s limitations as highlighted, it is 

possible that various measures not covered in this report could be adopted and implemented.  
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