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Abstract  
Sexual and reproductive health (SRH) for college students may not be prioritised during 
COVID–19 pandemic and such a scenario may lead to more deaths than those caused by the 
virus itself. The study examined SRH challenges faced by college students during the COVID-
19 lockdown. The study used the phenomenological research design and employed thematic 
approach to analyse the qualitative data. Purposive sampling was used to select 12 peer 
educators, 8 females and 4 males in their first year. Interviews and FGDs were used to collect 
data. The study established that college students faced many SRH challenges such as access to 
SRH services and information during the COVID-19 lockdown. The study recommends that 
student SRH issues should be incorporated into COVID-19 intervention strategies. The 
current study used expert purposive sampling technique to select students. 

Keywords: Sexual, reproductive, health, sexual and reproductive health, college,  
students, sexual and reproductive health 

Introduction 
One major aspect of students’ lives that is being disturbed by COVID-19 is their access 
to health services (UNFPA, 2020). As a new disease, COVID-19 pandemic brought 
with it new challenges such as lockdowns. During lockdown, movement was limited 
as a result students failed to get services such as SRH services (Phillip et al., 2020). This 
scenario left students devastated.  

COVID-19 originated in China in 2019 and due to globalisation quickly spread all over 
the world. Indirect effects of COVID-19 on services and the SRH of students was found 
to be high. There has been an increasing concern about SRH among college students 
who are among the productive population of any country.  In every country, millions 
of young people in general and adolescents and youths in higher education 
institutions (HEIs) in particular are at high risk of sexually transmitted infections 
(STIs) and other SRH problems. 

According to Murewanhema et al. (2020), school closures mean increased time spent 
in the community, exposing youths to sexual activities, sexual exploitation and sexual 
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and gender-based violence (SGBV). Due to COVID-19 lockdown, some people were 
asked to self-isolate and others to mandatory quarantine. There was closure of 
international and internal travel; bans on social gatherings; closure of bars and 
restaurants; schools and colleges shut; suspension of religious gatherings; financial 
loan packages for businesses; financial support for individuals; reduction in transport 
and retail services and the suspension of non-essential businesses from building 
companies to leisure centres (Goulds, Fergus & Winslow, 2020). With reduced access 
to SRH services for students, which include HIV and STIs, post-exposure prophylaxis, 
family planning pills, emergency contraception and even condoms, cases of STIs and 
HIV infections and unintended pregnancies increased (Sully et al., 2019). Unintended 
pregnancies tend to increase the risk of unsafe abortions, with consequent rise in septic 
miscarriages, haemorrhage and maternal morbidity and mortality (Murewanhema, 
2020). Closure of family planning clinics also increased costs and reduced availability 
stemming from supply chain disruptions owing to reduced production and delayed 
movements of contraceptives (UNFPA, 2020). 

UNFPA (2020) noted that, during the COVID-19 lockdown, there was an increase in 
cases of sexual gender-based violence. Murewanhema (2020) argues that the COVID-
19 pandemic indirectly exposes females to risks of unintended pregnancies, sexually 
transmitted infections including HIV and human papilloma virus (HPV). Due to 
COVID-19 lockdown and travel restrictions, access to SRH services and utilisation of 
SRH services by students was reduced (Murewanhema, 2020). On the other hand, the 
same author maintains that college closures meant increased time spent in the 
community, exposing students to sexual activities including watching sexually 
explicit videos, sexual exploitation and sexual and gender-based violence. 

The COVID-19 pandemic may result in more students dropping out of college because 
of lack of funds since most parents or spouses lost their sources of income during 
lockdown.  As a result students may engage in risky activities such as vending during 
the night and illegal cross-border trading leading to multiple concurrent partners 
which expose students to sexual exploitation, sexual gender-based violence (SGBV) 
and multiple concurrent partnerships, all risk factors for HIV, HPV and other sexually 
transmitted infections (STIs) and unintended pregnancies (Rodrigo & Rajapakse, 
2010). 
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A study by Mambo et al. (2020) established that, due to lockdown, there was no access 
to information and services of sexual and reproductive health rights (SRHR) among 
young people. Access to sexual and reproductive health services and care were 
curtailed and this negatively affected young people’s lives directly and indirectly. Due 
to COVID-19, access to SRH services and access to condoms and lubricants decreased 
due to supply chain disruptions and development partners' changing focus and 
resource allocations towards containing the COVID-19 pandemic (Global HIV 
Prevention Working Group, 2020). 

College closure and movement restrictions are potential barriers of access to critical 
health promotion messages among students (Murewanhema, 2020). When colleges 
were closed, students engaged into high-risk informal employment, which exposed 
them to sexual exploitation. In case of abuse, Murewanhema (2020) points out that 
students failed to find appropriate interventions timeously and some had nowhere to 
report these abusive societal tendencies. Due to challenges created, some students 
could fail to cope with pressure of life, post-traumatic disorders, stress and 
depression. Some students would therefore resort to prostitution, drug and substance 
abuse. A study by Mambo et al. (2020) adds that youths faced challenges of STIs, 
unwanted pregnancies and sexual abuse during COVID–19 lockdown. The view is 
echoed by Cousins (2020) and WHO (2020) who report that, due to staying at home 
for long time, there has been an increase in domestic violence, sexual gender-based 
violence and pregnancies.  

Studies by Mambo et al. (2020) and Jatmiko, Syukron and Mekarsari (2020) established 
that there was an increase in domestic violence cases including sexual harassment 
since the COVID-19 outbreak. During crisis such as COVID-19, it has been noted that 
that sexual violence increases, lack of family planning supplies and services leads to 
the spread of sexually transmitted infections (STIs) and unintended pregnancies 
(Nickerson, Hatcher-Roberts, Adams, Attaran & Tugwell, 2015). The same authors 
found out that, due to the COVID-19 pandemic in Uganda, access to sexual and 
reproductive health services, including family planning, emergency obstetric and 
antenatal care, and gender-based violence prevention and management services were 
essential to save youths. 

In Uganda, two major surveys conducted among university students indicated that 
young people had limited access to sexual and reproductive health services and 
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HIV/AIDS-related programmes despite their engagement in high-risk sexual 
behaviours (Mambo et al., 2020). The authors also established that there was 
significant unmet needs for information, education, and services for sexual and 
reproductive health for married and unmarried young people. A study by Mambo et 
al. (2020) found out that young people do not reveal their reproductive health 
problems and do not use the healthcare services they actually need due to inadequate 
information, limited access to financial resources or negative attitudes of health 
workers. Other challenges faced during COVID-19 included transport problems, cost 
of services, curfew and less economical activities (Mambo et al., 2020). This implies 
that many people were not able to get enough money even to feed their families. 

Literature also reveals that during the Ebola virus outbreak in West Africa, lessons 
learnt were that the biggest threat to the lives of women and girls was not the virus 
itself, but the shutdown of routine health services (Cousin, 2020).  

A study by Mambo et al. (2020) reveals that, among the SRH challenges faced during 
the lockdown, STIs were the commonest followed by unwanted pregnancy and sexual 
abuses. It has been observed that SRH issues for adolescents are forgotten in 
humanitarian crisis times such as COVID-19. Tang et al. (2020) aver that (SRH) issues 
are crucial to the COVID-19 response. Strategies need to be developed to reduce the 
SRH challenges and their effects during crisis such as COVID-19. 

Data on adolescents and young people’s sexual and reproductive health care-seeking 
behaviour and their access to sexual and reproductive health rights (SRHR) services 
since the beginning of the COVID-19 pandemic lockdown was found to be relatively 
scarce (Mambo et al., 2020). The concept sexual and reproductive health (SRH) is 
relatively new and; hence, contributes to the current body of knowledge.  The current 
study therefore sought to cover this gap by establishing SRH challenges faced by 
students in tertiary institutions especially during the COVID-19 lockdown. The 
current study was carried out to explore SRH challenges faced by tertiary institutions 
students during COVID-19 lockdown and suggest ways of improving SRH services 
among students. 

Purpose of the study 
The aim of this study is to explore SRH challenges faced by students and their effects 
in institutions of higher learning in the COVID-19 lockdown.  
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Objectives 
• To explore SRH challenges being faced by students in institutions of higher 

learning during the COVID-19 lockdown. 

• To establish effects of the SRH challenges faced on the wellbeing of students in 
institutions of higher learning during the COVID-19 lockdown. 

• To suggest strategies of reducing the challenges students in institutions of 
higher learning during the COVID-19 era. 

 Methodology  
The research was qualitative in nature. Since the current study explored challenges 
faced by college students during COVID-19 lockdown, the qualitative approach was 
most suitable as it involved a close examination of feelings, emotions and attitudes of 
college students. Qualitative research is an approach for exploring and understanding 
the meaning individuals ascribe to a social or human problem. The process of research 
involves emerging questions and procedures, data typically collected in the 
participant’s setting, data analysis inductively building from particulars to general 
themes, and the researcher making interpretations of the meaning of the data 
(Creswell, 2014). The qualitative approach was also appropriate for this study because 
the inquiry was seeking to address issues that affect human beings, which are difficult 
to quantify (Manwa, 2014). Using the qualitative approach required the researcher to 
use a relatively small sample. The qualitative approach enabled the researcher to 
concentrate on getting a clear picture of the things as they are directly experienced by 
people.  

The researcher employed thematic approach to analyse qualitative data collected and 
used the phenomenological research design. Phenomenology as a philosophy and a 
method of inquiry is not limited to an approach to knowing, it is rather an intellectual 
engagement in interpretations and meaning making that is used to understand the 
lived world of human beings at a conscious level (Qutoshi, 2018). The current study 
was determined to get a clear picture of the phenomenon under study: challenges 
faced by college students during COVID-19 lockdown. Data collection and analysis 
occurred simultaneously (Baxter & Jack, 2008). Data was analysed until saturation. 

 The study employed the descriptive qualitative case study methodology. The 
descriptive qualitative case study design is a comprehensive description of an 
individual case and its analysis; i.e., the characterisation of the case and the events, as 
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well as a description of the discovery process of these features, that is, the process of 
research itself. It is a description and analysis of an individual matter or case with the 
purpose to identify variables, structures, forms and orders of interaction between 
participants in the situation (theoretical purpose), or, in order to assess the 
performance of work or progress in development (Starman, 2014). The qualitative case 
study afforded the researcher an opportunity to explore a phenomenon in context 
using a variety of data sources (Baxter & Jack, 2008). 

The population for this study comprised all 2020 first year peer educators at Mutare 
Teachers’ College. The researcher used purposive sampling during the study. Ten 
peer educators in their last part of year 1 participated in the study. The sampled peer 
educators could easily access Wi-Fi for the online interviews. Peer educators were 
used because they were trained to discuss SRH issues with the rest of the student 
body. The researcher had also previously done some online sessions with the selected 
peer educators and knew that they had smart phones.  

The current study used expert purposive sampling technique to select students. 
Expert purposive sampling was suitable for this study where the researcher looked 
for peer educators who had particular expertise that was most likely to be able to 
advance the researcher’s interests (Given, 2008) of finding SRHE challenges 
encountered by college students during COVID-19 lockdown. In this qualitative case 
study, online interviews were used with peer educators. A WhatsApp group was 
created to discuss the research questions as a group. WhatsApp group discussions 
were conducted first to obtain the general information and online interviews were 
used to collect individual responses which gave more in-depth information. Using the 
two methods had an advantage of collecting both confidential and general 
information.  

The researcher collected data using FGDs, one with male peer educators and the other 
one with female peer educators. Through FGDs the researcher collected data of 
general nature on the SRH challenges faced by students in colleges. Online interviews 
were used to get more confidential information from individual peer educators. The 
researcher went over the chats to get students’ views. The researcher then captured 
the responses according to themes, patterns and categories of the research. In addition, 
the researcher continued to go over the chats until a point of saturation, when 
gathering fresh data no longer sparks new insights or reveals new properties and until 
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a comprehensive set of themes were established (Creswell, 2014).  Data collection and 
analysis occurred simultaneously.  

During all stages of the study, the researcher observed all necessary ethical 
considerations.  Ethical issues that were considered were: permission, informed 
consent, confidentiality and harm to participants. Permission to conduct the research 
was sought and granted by the college administration. Verbal informed consent and 
permission was sought before the researcher engaged the participants. Participants 
were also assured of confidentiality and that there was no harm in participating in the 
study. The researcher clearly explained the purpose of the study to the participants 
and also explained that participants were allowed to withdraw from the interview if 
they so wished. Researcher also assured participants that the information they were 
providing was going to be treated with confidentiality. Participants were given codes 
instead of names for the sake of anonymity. The researcher also ensured that there 
was no harm to the participants throughout the study. 

Table 1: Participants demographic information and code names  
          Gender  

Female  Male  
R1 R7  
R2 R8 
R3 R9 
R4 R10 
R5  
R6  

Total 6 (60%) 4 (40%) 
N=10 

Results 
Results are guided by the following objectives: to establish SRH challenges faced by 
college students during COVID-19 lockdown; to explore effects of challenges faced 
during lockdown and to suggest strategies to curb effects of COVID-19 on SRH of 
college students. 

 

SRH challenges faced by college students during COVID-19 lockdown 
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The study revealed that there were a lot of SRH challenges encountered by college 
students during the lockdowns. Students reported that, due to the lockdowns, there 
was lack of accurate SRH information and services which led students to engage in 
unhealthy sexual activities disregarding the consequences. Also, because of the 
process of acquiring travelling documents, coupled with fear of contracting the virus, 
some students felt it was not safe to go out to get SRH services. The verbal quotes 
below illustrate the above view: 

Students faced serious problems in as far as accessing condoms was concerned as 
tertiary institutions which usually give them were closed and the process of 
accessing travelling documents was cumbersome (R 1). 

Due to travelling restrictions during the first lockdown phases many college 
students were not able to access health facilities for medication and also for SRH 
services because some clinics in their proximity were closed and transport 
challenges forced many to resort to other unhealthy ways (R 2).  

I need the SRH services, but one reason I do not want to go out is fear of COVID-
19 itself (R 7). 

Students faced information crisis. Some were forced into sexual activities unaware 
of the consequences because of lack of information as centres of such were closed 
(R 5). 

During the first lockdown, effected in March 2020, students revealed that there was 
limited access to transport since a few buses were travelling leaving many students 
stranded. People without permission letters to travel were also not allowed to travel. 
Students revealed that they had challenges collecting letters to go and collect family 
planning tablets and condoms. They mentioned that they could not approach 
responsible people for letters to access SRH services because of cultural and religious 
beliefs. Students also revealed that, since institutions were closed, there were no 
counsellors and trained peer educators in their communities to help them deal with 
their SRH challenges.  

Students’ views are captured in the following verbal quotes:  

Bus fare to access service providers such as the New Start Centres for advice and 
services was a problem (R 4). 

It was very difficult and unacceptable to ask for a letter to go and collect family 
planning tablets and condoms if you are not married. You will be labelled a 
prostitute. The best is just not to go (R 3). 

I was not able to visit SRH facilities such as Youth Centre, New Start Centre and 
SAYWHAT because of movement restrictions such as transport problems and 
difficulty in obtaining travelling letter (R 2). 



 

 
 

29 

Zimbabwe Journal of Health Sciences (ZJHS), Volume 1, Issue 1, December 2021 

At our homes there are no professional counsellors to assist us with SRH 
information. In the homes you find aunts and uncles assisting but their gospel is 
always abstinence. At times abstinence does not work (R1). 

Due to challenges created by the lockdown those students living with HIV were 
affected because of disruptions in collecting their medication leading to 
defaulting. Although they could get transport it means they had to show police 
their cards meaning confidentiality may be compromised (R 5). 

The absence of provision of services compromises SRH for students. Without 
accurate SRH information and services, some students may end up getting 
misleading and inaccurate SRH from peers (IR 6). 

Students also mentioned that some of the SRH services required money. They 
revealed that services such as long-term methods required some money. The students 
revealed that they were not free to go and ask for money for SRH services from their 
parents. As a result, some students practised unprotected sex leading to high 
incidences of STIs and unintended pregnancies. Another concern raised by students 
was lack of adequate sanitary wear. They explained that it was difficult to get sanitary 
wear since most shops were closed and many parents lost their source of income. The 
above views are shared in the verbal quotes below:  

We need money to buy some of the long-term family planning method.  You 
cannot go to your parent and ask her/him to give you money for family planning 
and condoms. It’s unheard of (R 3). 

Getting sanitary wear was a struggle. Some of us had to resort to using clothes. 
Shops were closed especially during the first lockdown. We had not anticipated 
that it could take such a long time (R 4). 

Another challenge that was highlighted by students during COVID-19 lockdown was 
lack of adequate resources. Some parents lost their everyday jobs during the 
lockdowns and, as a result, had no finances to provide for their families. They 
mentioned that children, including some students, lived in poverty. They also 
mentioned that students engaged into transactional sex without protection leading to 
STIs and unwanted pregnancy. 

The following verbal quotes illustrate the above views: 

During lockdown, prostitution became rampant because students wanted to get 
money to survive. Because SRH services were not readily available, some students 
engaged in unprotected sex leading to STIs and unintended pregnancies (R 1). 

Some of the students started engaging into transactional sex because of lack of 
resources. This leads to unwanted pregnancies and spread of STIs (R 8). 

Most parents lost their jobs and money to use in the family was scarce. As a result, 
some students ended up engaging into sexual activities (IR 9). 
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The other challenge mentioned during discussions was that of lack of entertainment. 
The absence of entertainment led students to engage in unprotected sex.  It was also 
revealed that, because of lack of entertainment some students, mostly males, started 
abusing drugs as a source of entertainment. Participants revealed that, after abusing 
drugs, most students could not control themselves and ended up engaging in 
activities that increased their risk of STIs and unwanted pregnancies. 

Students shared the following views: 

The absence of entertainment facilities for students in their homes promotes casual 
sex as a substitute for entertainment (R 10). 

Lack of entertainment also leads to drug abuse among students (R 8). 

Another challenge expressed by students was on online harassment. Students, 
especially female students, revealed that there was a lot of online harassment. They 
explained that there were some students who harassed others on the platforms 
especially on WhatsApp. Instead of students sharing SRH information on the 
platforms, some were busy abusing others by using vulgar words or describing other 
female students’ structures and start mocking them. 

The verbal quotes below illustrate the above views: 

One can hardly make a contribution on the platforms. There are people who abuse 
others. They start commenting about other people and shift from issues to do with 
SRH (R 9). 

In the platforms there were people who would talk vulgar and abuse others. They 
knew that reporting them was a challenge during the lockdown (R 10). 

Some male students would send nude pictures then delete them and say it was a 
mistake sending them. It’s really bad (R 7). 

Some male students would take the bottom party of say, a lady with a big body 
and put it on the platform and later remove it. It also creates psychological 
problems on the part of the female student (R 3). 

Effects of the COVID-19 pandemic on the SRH of students 
The study revealed that because of challenges faced during the COVID-19 lockdown, 
students failed to get adequate SRH information and services. They further revealed 
that lack of accurate information and services led them to engage in unhealthy sexual 
activities disregarding the consequences. Because of lack of transport and difficulties 
in obtaining travelling letters, students were not able to access contraceptives and, as 
a result, got some STIs. The verbal quotes below confirm the findings: 
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There were inadequate SRH services during lockdown. Most facilities were 
inaccessible (R3). 

It was very difficult for some of us to get contraceptives. It appeared no one cared. 
We were left in the deep end (R5). 

Because of college closure, students spent more time in the community exposing 
themselves to sexual activities like watching sexually explicit videos and sexual 
gender-based violence (R5). 

l lack of SRH services, some students started engaging in unhealthy sexual 
activities. They became pregnant and later decided to do illegal abortions which 
killed some of them (R2). 

Obtaining a travelling letter to go and access contraceptives was a challenge 
leading to people engaging into risky sexual behaviours (R8). 

The findings of the study established that students were exposed to a lot of unhealthy 
sexual activities and sexual gender-based violence because of the reduction in access 
to SRH services. This scenario led to an increase in cases of STIs and HIV infections 
and unintended pregnancies among students. The study further revealed that 
unintended pregnancies increased the risk of unsafe abortions. The above views are 
shared in the following verbal quotes: 

During lockdown some people were exposed to sexual violence leading to an 
increase in cases of STIs and unintended pregnancies (R7). 

There was an increase in cases of unwanted pregnancies which increased the risk 
of unsafe abortions (R1). 

The study established that, during COVID-19 lockdown many organisations and 
people focused more on the pandemic and little attention was given to young people’s 
SRH leading to many youths engaging in unhealthy sexual behaviours. The above 
view is illustrated in the verbal quotes below: 

During lockdown, no one seemed to care about young people’s SRH needs. All 
attention was diverted to COVID-19 pandemic leading to students engaging in 
drug and substance abuse and risky sexual behaviours (R4). 

Because of lack of adequate SRH services and information, cases of unwanted 
pregnancies and sexual abuse were on the increase (R10). 

The study revealed that, due to shortage of resources during the COVID-19 lockdown, 
some students engaged in very high-risk informal employment that exposed them to 
sexual exploitation and abuse.   

During lockdown, there were limited resources and as a result some students were 
doing very risky employment such as commercial sex work and illegal panning 
(R3). 
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Some students were picked up by police during the night doing all sorts of things 
like selling illegal hot stuff like ‘musombodiya’ and others to make ends meet (R5). 

Strategies to curb effects of COVID-19 on SRH of college students 
Findings of the study revealed that there was a need ensure that issues to do with SRH 
of students are part of every humanitarian programme. The view is shared in the 
verbal quotes below:  

Young people need SRH services and information all the time. There is need to 
ensure that for everything that is done as far as health is concerned SRH services 
for youths should be in place (R6). 

Those people who move about talking about COVID-19 should also try and talk 
about SRH issues (R3). 

The study further revealed that there was a need to make use of the communities to 
ensure students always get SRH services and information. The above views are shared 
in the following verbal quotes: 

In the communities there are village health workers. They can be provided with 
pamphlets and other information and also contraceptives such as condoms and 
family planning tablets to assist young adults (R2). 

There is need to consider other methods of health care services such as mobile 
clinics that are taken to the people (R1). 

The study established that there was need to put systems that promote sharing of SRH 
information among students: The above view is shared in the verbal quotes below: 

Messages on SRH can also be regularly shared on radio and television just like 
what happens during campaigns (R8). 

Health care providers and community workers should be aware of the increased 
risks of abuse of students during lockdown. They should be able to respond to 
cases promptly and should know where to refer young adults for services in a 
confidential manner (R9). 

The study revealed that there was a need to train students on how to use media to 
effectively share SRH information among themselves.  

Discussion 
The aim of this study was to establish SRH challenges faced by college students during 
the COVID-19 lockdown. This section discusses findings of the study in relation to the 
objectives of the study namely: to establish SRH challenges faced by college students 
during COVID-19 lockdown; to explore effects of challenges faced during lockdown 
and to suggest ways to curb effects of COVID-19 on SRH of college students. The 
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discussion of the findings is guided by the research questions, which are used as 
subheadings. 

SRH challenges faced by college students during COVID-19 lockdown 
The study revealed that college students faced so many SRH challenges during the 
COVID-19 lockdown. One of the challenges they faced was lack of adequate SRH 
information and services. The finding was shared by UNFPA (2020), Murewanhema 
(2020), Goulds et al. (2020), Phillip et al. (2020). The study also revealed that there was 
a shortage of transport on the roads and they also mentioned that one needed a 
clearance to travel. As a result, they explained that they were shy to collect a letter to 
go and access the SRH services. The other challenge students mentioned was absence 
of qualified counsellors and trained peer educators in their communities. Students 
expressed that, if they were in college, they could easily go to counsellors and peer 
educators for assistance. 

The study further revealed that students faced a challenge of shortage of resources. 
They explained that were limited resources in their homes since some parents were 
no longer going to work. As a result, female students failed to get adequate sanitary 
wear and some resorted to using pieces of cloth. The study further revealed that 
students had no entertainment and, thus, due to boredom and monotonous daily 
routines, some engaged in prostitution and drug abuse resulting in sexual abuse. The 
view that students were short of entertainment supports findings by Yadeh et al. 
(2017). 

Online sexual harassment was one challenge students revealed that they faced, 
especially female students. It was noted that male students were using vulgar 
language and at times sent nude pictures and quickly removed them then apologised. 
It was also revealed that some male students would take photos of women with huge 
stature and post only the bottom part of their bodies for fun. 

Effects of SRH challenges faced during lockdown 
The study established that, because of challenges faced during the COVID-19 
lockdown, students failed to get adequate SRH information and services such as 
contraceptives and STI treatment. The study further revealed that lack of accurate 
information and services led students to engage in unhealthy sexual activities. The 
study further established that there was a lot of sexual gender-based violence, leading 
to unintended pregnancies among students. The study further revealed that 
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unintended pregnancies increased the risk of unsafe abortions. The above views are 
shared by Murewanhema et al. (2020) who established that youth were exposed to 
sexual exploitation and sexual gender-based violence due to closure of schools. In 
addition, Sully et al. (2019) also expressed that the increased cases of STIs and 
unintended pregnancies could be due to reduction in access to SRH services such as 
HIV and STIs testing, Pep, family planning pills, emergency contraception and 
condoms. 

The study established that, during COVID-19 lockdown many organisations and 
people focused more on the pandemic and, thus, little attention was given to young 
people’s SRH leading to many youths engaging in unhealthy sexual behaviours. The 
findings are in line with Global HIV Prevention Working Group (2020) and UNFPA 
(2020) findings which established that there was shortage of SRH services and 
information. This was due to supply chain disruptions and development partners 
changing focus and resource allocations towards containing the COVID-19 pandemic. 
Furthermore, there was closure of family planning clinics and reduced availability 
stemming from supply chain disruptions and delayed movements of contraceptives. 

The study further revealed that due to shortage of resources during the COVID-19 
lockdown, some students engaged in anything that was available to get resources that 
could sustain them, but putting themselves at risk. The findings are shared by 
Murewanhema (2020) who established that students engaged into high-risk informal 
employment which exposed them to sexual exploitation.  

 

Strategies to curb effects of COVID-19 on SRH of college students 
Findings of the study suggested that there was a need to ensure that issues to do with 
SRH of students are part of every humanitarian programme. The view was shared by 
UNICEF (2020) which suggested that all humanitarian plans should be sensitive to 
adolescents and youth specific SRH needs. 

This study further revealed that there was a need of making use of the communities 
to ensure students always get SRH services and information. It was suggested that 
community health care workers could be incorporated to work with youths on SRH 
issues. The view was shared by UNICEF (2020) which suggested that there was a need 
to consider alternative methods of health-care service deliver.  



 

 
 

35 

Zimbabwe Journal of Health Sciences (ZJHS), Volume 1, Issue 1, December 2021 

The study further established that there was a need to put systems that promote 
sharing of SRH information among students. The suggestion was shared by UNICEF 
(2020) which further suggested the need to promote information sharing of young 
people through referral pathways. 

Conclusions 
This study showed that during COVID-19 lockdown, college students faced SRH 
challenges, for example, lack of SRH information and services, limited transport, lack 
of trained peer educators and trained counsellor, lack of financial and other resources, 
lack and entertainment and online harassment.  

The SRH challenges faced by students put them at risks of contracting STIs through 
unprotected sex and sexual gender-based violence. The other effect of the challenges 
faced during COVID-19 lockdown was unintended pregnancies which led to unsafe 
abortion. All these effects lead to mental health problems. 

The current study had some limitations. Only peer educators with smartphones and 
access to internet participated in the study. Focus was on Mutare Teachers’ College 
peer educators only therefore findings of the study cannot be generalised to all 
students in other institutions of higher learning. 

Recommendations 
From the findings of this study, the following recommendations were made: 

• COVID-19 interventions should incorporate youths SRH issues. 

• Service providers and health practitioners should develop community support 
networks and ensure availability of SRH information and services for college 
students when they are at home.   

• College students ought to be educated about online sexual harassment. 

• Further studies ought to be carried out on SRH challenges such as sexual 
harassment faced by students in institutions of higher learning. 
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