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USAID YouthPower2 Symposium (November 9-10, 2021) 

 

SESSION NOTES 

Tuesday, November 9, 2021 – DAY ONE 

11:00 – 11:50 AM 

Breakout Session 

 

Session Participants 

Moderator: Zayithwa Fabiano, University of Wiltwatersrand (Malawi) 

Presenter: Asonele Kotu, Founder, FemmConnect (South Africa) 

 

Session Overview 

Track 2: Health 

The COVID-19 pandemic has amplified and added to existing issues of youth 

physical and psychological well-being. The health impacts include the direct 

consequences of infection and the effects of measures taken to contain the 

outbreak, such as increased poverty, hunger, undernutrition, and social 

disruption. The marked rise in negative mental health impacts increased gender-

based violence, and disruption to health services and access for youth, already 

limited in many parts of the world, poses an array of unique challenges for 

communities. This breakout session focuses on the impact of COVID-19 on 

young peoples’ health. Asonele Kotu, the founder of FemmConnect (South 

Africa), joins moderator Dr. Zayithwa Fabiano, Mandela Rhodes Scholar, and 

internal medical resident (Malawi) to explore this topic, offering insights from 

their work on the ground in support of young peoples’ health. 

 

Proposed Learning 

Attendees will hear personal reflections and researched-based insights on the specific 

impacts of COVID-19. Additionally, they will receive insights into the role of youth as 

leaders and innovators in their communities in response to the pandemic (as community 

activists, organizers, and social impact entrepreneurs). Lastly, take away 

recommendations from youth on where USAID and NGOs should be focused and 

investing to better support youth in response to the pandemic. 
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COVID 
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Track 2: Health 
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Session Notes 

Main Topic Focus: COVID-19 highlighted gaps in the health system 

operation times and venues (school versus community). The digital divide and inequitable access to technology 

exacerbated the stress and isolation during the pandemic. Previously invisible issues of mental health became public 

during the pandemic.

 

Four C’s - Collaborate, Crowdsource, Communicate in the local dialect, leverage trusted Community advisors 

• Top-down approaches failed in this pandemic.  What worked was; 

• Collaboration by individuals in various sectors; 

• Crowdsourced ideas from the community 

• Communication  aids (graphics, language, etc.) in the local dialect - reached a broader audience 

• Trusted community advocates reached individuals in rural areas in the absence of technology or during periods of 

restricted movement. 

 

The issues faced by women and girls have always existed, but the pandemic exposed gaps in the system. Healthcare 

accessibility became an issue because of the limited operating hours of hospitals and clinics during the pandemic.  

Those who could afford private healthcare had access; those who couldn’t afford it did not. Schools provide sexual and 

reproductive health resources, so girls did not have access to the resources they needed for family planning and education 

when schools shut down. 

 

Mental health and gender-based violence were particularly affected by the stress of the pandemic and related economic 

struggles. Access to accurate, reliable information on sexual and reproductive health was also a problem; there was a lot of 

misinformation spread during the pandemic. There was public discussion of the rise of GBV during the pandemic, but there 

was much more talk than action.  

 

Grassroots initiatives, driven by young people, have sought ways to support survivors of GBV (ex: starting helplines).  

Anyone who cares about these issues can make a difference. You do not need a big grant or a lot of influence to take action 

to solve problems that you care about. People think that healthcare is restricted to those with formal education or medical 

training. Youth are proving that bringing stakeholders to the table and creating opportunities for collaboration to improve 

healthcare access instead of working in silos is possible for anyone, even if they are not doctors or medical professionals. 

Inequality in access to healthcare is a widespread, pervasive global issue. It is up to each individual to determine what services 

they need that they don’t have access to and seek solutions that work for them in partnership with providers. The solutions 

can come from the top down, but they can also be driven from the bottom up by communities lacking access to services. 

 

“Are there differences in access to mental/health services for married and unmarried youth? How about those who do not 

have access to technology?” 

 

In South Africa, there are private and public mental health services offered. People from disadvantaged communities are not 

always aware of the resources available to them. In rural communities, lack of wifi prevents access to virtual mental health 

services. Mobile mental health services regularly visited rural communities, but those services stopped during the pandemic. 

People without access to private healthcare and technology experienced a decline in mental health during the pandemic, 

especially if they experienced unemployment or other stressors. 

 

When schools closed, students who relied on schools to supply sanitary pads had to go without. Shopping malls stepped up 

to fill the gap and distribute sanitary pads, recognizing that the alternatives girls used while isolated at home during the 

pandemic posed health risks to them.  

 

Trusted religious and political leaders have helped disseminate information related to public health during the pandemic. 

These resources were concentrated around places that people gathered in the community and were most likely to 

encounter. There was a corruption scandal where PPE was not provided to communities by the government; it caused anger 

and resulted in the looting of pharmacies.  

 



 

W W W. YO U TH P O W ER . O R G         USAID YouthPower2 Symposium (November 9-10, 2021) 

Community family planning clinics only operate Monday-Friday during limited hours, making it difficult for young people in 

school to access them, especially if people have to travel. Impact of limited access to healthcare cascaded from primary 

healthcare to domestic violence, reproductive health, and mental health.  

 

Oversaturation of information in digital space but lack of knowledge of how to navigate the space and how to identify reliable 

sources of information. Different than outright misinformation/and disinformation campaigns that existed at the height of the 

pandemic. There is a need to unify stakeholders around the gaps in the health system, opportunities to close them, and 

transform the conversation into action. Youths need to connect and solve problems that result in favorable outcomes such as 

small businesses, etc. 

 

 

 

 

Takeaways for USAID: 

Leverage community hubs and community trusted advisors to disseminate information. 

 

Takeaways for Donors, Partners, and Implementers:  

Seek out ideas from the community and engage stakeholders around their specific needs. Provide informational sessions 

around services offered. Embrace mobile healthcare. 

 

Takeaways for Youth: 

Research existing solutions and services. Approach providers of services and ask for services needed. 

 

 

 

Session Quotes: 

“It’s important to find solutions that are tailor-made for communities.”   
- Zayithwa Fabiano, University of Wiltwatersrand 

 

 
 

 

 

Resources 
 

A great example from Local Youth Corner/Achaleke Christian Leke from Cameroon, which was highlighted as a CNN African 
Voices award winner for his work on COVID response https://www.youtube.com/watch?v=BCAJULFl47Y 

 

https://st1.zoom.us/web_client/5g6glw/html/externalLinkPage.html?ref=https://www.youtube.com/watch?v=BCAJULFl47Y

