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On 5 April 2020, UN Secretary-General António Guterres highlighted a “horrifying global surge in
domestic violence” since Governments around the world had begun imposing lockdowns, quarantines
and movement restrictions in order to control the spread of COVID-19. In his remarks, the Secretary
General noted that in some countries calls to gender-based violence (GBV) support services had
doubled.1 Similarly, a plethora of reports from around the world have signaled an increase in reported
cases of gender-based violence – particularly intimate partner violence – since the beginning of the
pandemic. However, in some places, the service provision statistics actually show the opposite – that
fewer GBV survivors are reaching out for support from service providers as compared to the levels
seen prior to COVID-19.2 This discrepancy is a classic example of why – in every humanitarian
emergency - experts advise against relying too heavily on the number of reported cases when
making programmatic and policy decisions about GBV.
In the context of COVID-19, as in other emergencies, the number of cases documented by service
providers can never capture the overall scale or severity of the violence women and girls are
facing. Similarly, variations in the number of survivors who connect with response services – whether
an increase or decrease in help-seeking – can occur for multiple reasons, many of which have nothing
to do with the actual rates of violence taking place. Therefore, taking action to address GBV must be
a priority regardless of whether or not increases in reports have been formally documented and,
most critically, GBV incident data must never be treated as a prerequisite for taking action (see
text box below).

“It is important to remember that GBV is happening everywhere. It is under-reported
worldwide, due to fears of stigma or retaliation, limited availability or accessibility
of trusted service providers, impunity for perpetrators, and lack of awareness of the
benefits of seeking care. Waiting for or seeking population-based data on the true
magnitude of GBV should not be a priority in an emergency due to safety and ethical
challenges in collecting such data. With this in mind, all humanitarian personnel ought to
assume GBV is occurring and threatening affected populations; treat it as a serious and
life-threatening problem; and take actions […] regardless of the presence or absence of
concrete ‘evidence’.”3
– IASC Guidelines for Integrating Gender-Based Violence
Interventions in Humanitarian Action.
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In order to make effective policy and programming decisions, governments, policymakers and
donors must go beyond the numbers and aim for a more comprehensive understanding of dynamics
driving pre-existing violence against women and girls and how the current environment exacerbates
these risks. The following article illustrates some of the limitations of the statistics that have been
widely publicized in the context of the pandemic, provides additional contextual information to better
understand the risks women and girls are facing, and outlines some priority recommendations for
addressing gender-based violence in the context of COVID-19.

What the numbers are saying about GBV in the context of COVID-19
In many countries, alerts have gone out regarding the alarming rise in abuse and violence against
women and girls within the COVID-19 pandemic. In China’s Hubei province, domestic violence reports
to police more than tripled during the lockdown in February 2020. In Spain, the Catalan regional
government reported a 20% increase in calls to its helpline in the first few days of the confinement
order.4 In France, the Interior Minister declared that reports of domestic violence across the country
had jumped by more than 30% within the first two weeks of the lockdown.5 In Lebanon, one NGO that
provides GBV response services reported receiving 25% more requests for support from survivors
during March 2020 (when the lockdown started) compared to previous months.6 In the UK, calls to
safe shelters increased by 49% the week following the lockdown compared to the average prior to
the pandemic.7 Figures such as those highlighted in this paragraph certainly merit the attention of
policymakers, service providers and donors because they show GBV survivors are reaching out to –
and require support the support of – GBV response services. However, it is of vital importance that
such statistics never be treated as a prerequisite for having these services in place – because these
numbers can never tell the whole story.

It is important to note that an increase in survivors, often with their children, attempting
to access safe shelters can be an indication of increased severity of violence faced at
home. Particularly against the backdrop of the COVID-19 pandemic, it also illustrates the
heightened risks women are willing to take in order to escape domestic violence.

While many places have seen striking increases in reported cases of GBV since the COVID-19
pandemic began, in other locations, the trends look different. For example, in New York City, some
GBV service providers have observed a stark decrease in calls to their helpline.8 In Iraq, where service
providers are only able to provide support services to new clients over the phone, reported cases only
began to come in during the last week of April, following nearly two months without a single reported
case.9 In Italy, activists reported that calls to helplines dropped sharply but this coincided with an
increase in text messages and emails from survivors requesting support.10 In New Mexico, a shelter
reports having a third of their beds empty as shelters across the US are seeing decreasing clientele.11
One international NGO has expressed concern that restrictions on mobility, lack of information,
increased isolation and fear have led to a 50% decrease in reports of GBV in Bangladesh and 30%
in Tanzania.12
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Based on what frontline service providers and local women’s groups are seeing in their day-to-day
work, the decrease in reporting in some places do not signal an actual decrease in GBV. The fact that
fewer survivors are seeking help is better explained by other factors, such as: services being forced
to close because they have not been designated as “essential”; fear of contracting COVID-19 in public
settings; and fewer available options to reach out for help because quarantine restrictions have trapped
women and girls at home with their abusers, creating a situation where being caught contacting a
service provider would likely trigger additional violence. Furthermore, in many places, GBV service
providers have halted service provision due to a lack of resources to shift into remote modalities. Some
service providers that have the resources and capacity to make adjustments have started providing
services remotely (often over the phone). However, many women and girls do not have safe access
to phones or mobile technology. In fact, it is estimated that there are 443 million “unconnected” adult
women in the world.13 For other women who do have physical access to a phone, it is often shared
with – or controlled by – a partner or other family members, which can act as a barrier to utilising
phone-based GBV services. Access to mobile phones is even lower for adolescent girls,14 who are one
of the highest risk groups for GBV.

Adolescent girls and COVID-19
Adolescent girls face multiple GBV-related risks during emergencies, and COVID-19 is
no exception. For example, girls whose caregivers fall ill or die are more vulnerable
to sexual abuse by members of their extended family or others in the community.
Adolescent girls are also at increased exposure to abusers at home due to pandemic
controls restricting mobility. They are expected to support caregivers at home, not
only with household duties but also taking care of sick family members, which also
increases their exposure to the virus. These are added to risks of unwanted and early
pregnancy and unequal access to gender- and age-appropriate information related to
their healthcare needs.15

In emergency situations, attempting to document GBV incidence or prevalence should never
be prioritised over service delivery. Even if there were a way to systematically track reports of
gender-based violence to hotlines, police and other service points, it would only be representative of
those who reported an incident of violence rather than the true extent of violence itself. Furthermore,
the cases that get reported represent just the tip of the iceberg. Under-reporting of GBV happens in
all contexts, due to stigma and shame faced by survivors; risks of retaliation, such as honor killing;
further violence and harm to survivors and their loved ones; chronic shortages in quality, survivorcentred GBV services; and barriers to accessing GBV services, such as transportation costs, security
concerns or lack of physical access.16 These are just a small sample of the factors that prevent survivors
from seeking help, which in turn creates a disconnect between service provision data and the actual
magnitude of the problem.
Numbers of reported or estimated cases of GBV must always be interpreted with nuance, due to the
complexity of this type of violence and the many barriers survivors face to seeking care. In the context
of COVID-19, the multiple GBV risk factors coupled with the alarming trends service providers
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are seeing in their day-to-day work, provide more than enough information that immediate and
targeted action is needed to protect women and girls in this pandemic.

“Focusing only on the numbers not only fails to capture the true extent and scale
of the GBV that is occurring, it can also expose survivors to further harm, lead to
misinterpretations of the data, and result in other, more useful sources of information
being dismissed or ignored.”17
– South Sudan GBV sub-cluster, 2014

Understanding the bigger picture of GBV risks in the current pandemic
Globally, one in three women will experience violence in their lifetime.18 The risk of violence against
women and girls increases in emergencies, including in public health crises. A rigorous evidence base
on the scale, scope and impact of violence against women and girls has been established across the
world. Furthermore, it is well documented that violence against women and girls is rooted in gender
inequality, fueled by social norms enshrined in communities, laws and systems that lead to abuse of
power and violence. Such pre-existing societal factors are exacerbated during emergencies, such as
displacement, war, natural disaster and public health crises. Better understanding the dynamics of
gender-based violence requires systematic investment in GBV programming because as women
and girls take part in these programmes, they also develop trusting relationships with the programme
staff, making sensitive issues like GBV easier to discuss. Multiple resources are available to inform safe
and ethical GBV data collection methodologies as a component of specialised programming; and pairing
the two together results in a more comprehensive analysis than attempting to conduct data collection
as a standalone activity.19
Understanding gender-based violence requires understanding power dynamics, beginning at the
household level. Intimate partner violence is one of the most prevalent, and deadly, forms of violence
experienced by women and girls.20 In the COVID-19 pandemic, orders of confinement and social
distancing by Governments have led to isolation of women and girls in their homes with abusive
partners or other family members. Isolation and increased economic pressure within households are
contributing factors that enhance abusers’ opportunities for controlling and violent behavior, such as
placing restrictions on movement and increased monitoring of phones, electronic devices, and internet
use. Particularly in patriarchal societies, decision-making around how families adapt to the COVID-19
measures tend to be controlled by men, thus giving them even more power and control over female
members in the family. Women and girls confined to the home are likely to see their support networks
shrink. For women and girls with disabilities or chronic illness, insecure immigration status or diverse
sexual orientation/gender identity, the isolation and closing of space is magnified. The increased
threat to women and girls is predictable based on gender inequality and patterns of violence
that existed before the COVID-19 pandemic. Quarantine and confinement measures create an
environment where such pre-existing factors are intensified.
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In addition to household power dynamics, there are also community or societal power issues to keep
in mind. In some places, women and girls are prohibited from accessing health care due to movement
restrictions and curfews imposed by Governments to prevent the spread of COVID-19. Women and
girls are also sometimes not allowed to move more than a certain distance from their home without
facing fines or being arrested. Public transportation has been disrupted in some places which can act
as an additional barrier to accessing the limited services that are still functional. When the restrictions
imposed by governments to contain the pandemic are not mindful of the dynamics of GBV, they
can lead to increased violence for women and girls. Governments need to acknowledge this
reality and take action accordingly in order to mitigate these risks and ensure safe access to
response services.
Even in light of all the information available on the severe “shadow pandemic” that GBV represents,
response services for survivors are being forced to shut down at least temporarily. The International
Planned Parenthood Federation has reported that more than 5,000 clinics have closed in 64 countries.
In China, women’s shelters have been temporarily converted into homeless shelters by authorities.21
In Afghanistan, facilities providing psychosocial support to over 50 survivors per week before the
lockdown have been turned into isolation centers.22 In places where stay-at-home orders have been
imposed, physical spaces where survivors could go to receive assistance – such as women and girls
safe spaces, nonprofit organizations and women’s health clinics – have gradually shifted their service
provision over the phone. Others have shut down completely because the resources they had available
did not allow for remote modalities. In addition, schools all over the world remain closed. UNICEF
estimates that temporary closure of schools are impacting more than 91% of students worldwide –
around 1.6 billion children and young people.23 Not only this will have an impact on their education,
but schools are also a key protective environment and support network for girls facing violence or risk
of violence at home. In fact, schools often act as one of the only entry points child survivors have for
seeking support.24
The dwindling availability of GBV response services and increased barriers to accessing such services
should raise urgent red flags for policymakers that avenues for women and girls to seek help have
severely diminished. Increased resources and complementary policy measures are required for GBV
service providers to scale-up and adapt their services, some of which – such as emergency safe
shelters for survivors fleeing domestic violence – can make a difference between life and death.
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Keeping women and girls safe: recommendations
Waiting for numbers in order to prove the need for a response to GBV threatens the lives and
rights of women and girls experiencing violence during COVID-19. The focus of the conversation
needs to be on prioritizing the safety of women and girls – including ensuring their ability to
access GBV services – across all aspects of the COVID-19 response. In alignment with the Call to
Action joint statement released in May 2020, this paper recommends the following:

1.

Ensure GBV services are designated as essential and properly equipped to continue
functioning safely:

Safe shelters, case management and other GBV specialized services face particular challenges when it
comes to social distancing and IPC25 measures, as they tend to be over-crowded and under-resourced
even under normal circumstances. This makes operating safely during the pandemic even more difficult.
In order to alleviate some of these pressures:
•

GBV response services must be included on the list of designated essential services that
are allowed to continue operating during government-ordered lockdowns.

•

Pre-pandemic GBV response services must be adapted and expanded to ensure
that needs of women and girls are met. This also includes the allocation of adequate,
appropriately-sized PPE26 as well as cleaning supplies to ensure the safety of staff and clients
visiting the facility. In particular, domestic violence shelters must remain open and, if necessary,
alternative options explored. For example, in some countries, authorities have made hotel
rooms available for survivors needing to escape from abusive living situations.27

•

Establish regular check-ins with GBV service providers and local women’s groups
to remain abreast of trends and/or new developments in safety risks for vulnerable
populations. Utilize their feedback to inform programming adaptations and conduct advocacy
with local/national governments as needed. In the context of the COVID-19 pandemic, local
women’s groups and grassroots organizations are playing a crucial role in understanding how to
reach women and girls in a safe and effective manner. Staying connected with them is critical.

•

Support GBV service provision options that do not exclusively rely on mobile phones and
hotlines. See UNICEF’s paper on low-tech service provision in the context of COVID-19.

New technology to support GBV case management: Primero/GBVIMS+
New technologies have emerged to support the safe and confidential collection of data
during GBV remote service delivery, without the burden of safe storage of paper forms.
Primero/GBVIMS+, is the latest database iterations of the GBVIMS. GBVIMS+ is a web
application that was developed to enable GBV humanitarian actors to safely collect,
store, manage and share data for case management and incident monitoring. It also
includes a mobile application to allow frontline staff to safely track GBV incidents and
individual survivors’ progress as they receive case management services. In addition,
the mobile application of Primero/GBVIMS+ has been designed to ensure that case
management data cannot be retrieved by third parties if the tablet is stolen or lost.
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2.

Proactively identify potential entry points where survivors may seek help in a safe and
confidential manner

As outlined above, alongside an increase in violence in COVID-19, the available avenues for women
and girls to reach out for help have become more limited. In such context, it is crucial to identify what
opportunities are still available for women and girls to seek help. In particular:
•

Ensure frontline health staff and volunteers are trained on psychological first aid (PFA)
and how to relay information on available GBV services, including remote modalities, such
as hotlines, if necessary. If there are no GBV response services available in your area, follow
guidance outlined in the GBV Pocket Guide (available in several languages, both in PDF format
and as a smartphone app).

•

Regularly connect with GBV service providers to receive up-to-date information on
referral pathways that reflect changes in availability and/or modality of services (i.e.,
services that have moved to remote modalities). Ensure that all staff and volunteers
have updated copies of the referral pathway for their locations. Given the rapidly changing
environment, options for GBV service provision are likely to change their modality, be reduced
and/or operate differently than under normal circumstances. It is important to ensure staff and
volunteers in all sectors are equipped to provide accurate, up-to-date information on available
GBV services and to be aware of current limitations of response services (i.e. do not overpromise). The GBVIMS Steering Committee has issued a series of podcasts and video shorts
on remote case management in the context of COVID-19 with a specific episode on updating
referral pathways.28

Identifying entry points for survivors too seek support - In situations where there are
extreme and sudden movement restrictions, confinement or quarantines, there may be
very few opportunities for a survivor to interact with anyone other than their abuser.
To help address this situation, alternative options for seeking help can be incorporated
into other daily activities. For example, in France, a government initiative launched
during the pandemic established a code word for women in abusive relationship to use
in pharmacies to notify staff they are unsafe but cannot talk about it openly. In Ottawa,
Canada, survivors of domestic violence can send texts or chat to online counsellors
who will provide referrals and support through an encrypted technology that clears
browser history and delete texts once the conversation ends.29 Low-resourced countries
can explore no-tech alert systems such as including items in dignity kits (e.g. cloth of a
certain color) to allow women and girls to signal danger faced at home.30 Other options
may include equipping staff and volunteers working in those sectors with pocket cards
containing relevant contact information, posting visual representations of the GBV
referral pathways and/or hotline numbers in select safe locations.
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3.

Identify longer-term investment opportunities to advance the safety and rights of
women and girls

The Ebola and Zika outbreaks demonstrated that, in addition to the immediate impacts, large-scale
epidemics also take a serious toll on women and girls in the long run. Similarly, the impact of the
COVID-19 pandemic and associated restriction measures are likely to negatively impact the safety and
wellbeing of women and girls for decades to come. Research by the World Health Organisation shows
that GBV has long-term impacts on the lives of women and girls: they are twice as likely to have an
abortion, and to experience depression. In some regions, they are 1.5 times more likely to acquire HIV
and 2.3 times more likely to use substances, such as alcohol, to cope with the effects of violence.31
Under Sustainable Development Goal (SDG) 5, world leaders have pledged to eliminate all forms of
violence against women and girls by 2030. However, it is estimated that only 0.12%32 of humanitarian
aid and less than 0.002%33 of official development assistance funding is allocated to GBV services and
programming.
It is clear that governments will need to look beyond the COVID-19 pandemic and develop longer-term
plans for addressing GBV. Here are some practical actions they can take:
•

Allocate funds and design policy measures to ensure quality, survivor-centred GBV services are available and accessible for women and girls.

•

Ensure that standard procedures for lockdowns include policies to prevent domestic
violence, proactive messaging on survivors’ rights as they relate to quarantine rules, and
options for removing perpetrators from survivors’ homes when necessary. For example, in
Spain, the Government created specific provisions so that survivors who violate lockdown rules
in order to flee abuse would not be subject to legal consequences (e.g. fines) and declared
emergency shelters as essential services to allow them to continue their operations.34 These
policies are proactively communicated to the public through various channels.

•

Allocate funds towards new and innovative approaches to service delivery, such as those
that leverage the power of online platforms. This requires additional flexibility in funding,
including re-allocation of funds to support these innovative approaches.35
How to engage systems of finance in addressing GBV in crises:
Reducing GBV is an investment in financial stability. During times of crisis, this becomes
even more true. For example, when Governments need financial assistance, sovereign
or government debt is usually issued to help with its redevelopment. By incorporating
gender-sensitive loan terms and conditions in debt investments or in loan-restructuring
negotiations, multilaterals such as the World Bank and the International Monetary
Fund can be a powerful leverage to address GBV within receiving countries. UNICEF
and Criterion Institute have been exploring pathways to engage systems of finance in
addressing GBV in crises, on how GBV can be understood as material to investment
decision-making, including several actions investors can implement now.

This paper was written by Caroline Masboungi, Christine Heckman and Sonia Rastogi.
Follow us on Twitter and Facebook.
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