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ABSTRACT

The emergence of COVID-19 has seen an
unprecedented increase in social and economic
disruption worldwide. While measures such as
lockdowns and directives to stay at home have
helped ease the impact of the pandemic, there has
been an upsurge of reported cases of intimate partner
and domestic violence. This problem has
disproportionately affected already socially
disadvantaged communities especially those in low
and middle income countries. This paper discusses
domestic violence in the context of COVID-19 and
proffers recommendations on how to address this
growing burden.

The COVID-19 pandemic has caused widespread
disruption in almost all facets of life globally. As the
world grappled with the morbidity and mortality
associated with the disease, numerous public health
interventions have been instituted across the globe
and these include physical distancing, social
isolation and stay at home measures among others.
While “stay at home” messages have helped to slow
down community spreading of the virus, there also
has been an increased risk of domestic violence
which has been reported during these times. A
number of researches have reported increased
incidences and concerns around domestic violence
during the COVID-19 pandemic™” which suggest
that this is a growing public health concern which
needs urgent intervention. For instance, evidence
from a recent study indicated that there was a 7.5%
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upsurge in service calls around domestic violence in
14 large United States cities during the 12 weeks
following the introduction of social distancing
measures’. In China, for instance, it was reported
that cases of domestic violence increased three-fold
in February 2020 when compared to February
2019". In Sub-Saharan Africa, the burden of HIV
and poverty has contributed immensely to cases of
domestic violence. For instance a previous
systematic review indicated that the overall
prevalence violence of a physical, sexual or
emotional nature ranges from 31% in Nigeria to
43% in Zimbabwe; 45% in Kenya; 45.5% in
Mozambique; 54% in Zambia and over 57% in
Cameroun''. Another more recent review of studies
exploring gender based violence in Sub-Saharan
countries reported a pooled prevalence of intimate
partner violence among women to be 44%."

The social and economic impacts brought about by
the COVID-19 pandemic are vast and sometimes
not so easy to quantify. Millions of lives have been
affected and in most LMICs, many have been
pushed further into poverty due to the economic
slowdown. Additionally, measures instituted by
most governments in an effort to curb the spread of
the virus have further worsened already vulnerable
populations. Containment policies and strategies
aimed at minimizing the risk of COVID-19
transmission may pose the additional risk of
psychological effects such as depression, anxiety,
substance abuse", feelings of isolation and
loneliness' and increased unmet health needs". For
those individuals in already abusive relationships,
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they may face the additional burden of increased
isolation from support networks. This may be more
pronounced in disadvantaged communities in low-
income countries especially those which also lack
basic amenities such as water and sanitation
facilities, adequate food and poor housing. In most
cases, victims and survivors of domestic violence in
poorly resourced settings lack basic access to
services such as phone in facilities to report the
occurrence of violence. This also results in less
cases being documented by the relevant authorities
which further obscures the extent the burden of
domestic violence.

Documenting cases of domestic violence during
pandemics such as COVID-19 remains a major
challenge in most settings as there are no robust
mechanisms to ensure that reliable data is collected.
This is usually compounded by lack of information
to the public on the various forms of domestic abuse
and lack of guidelines to address violence within
families and intimate partners. In most cases this
results in underreporting and underestimation of the
burden of domestic violence. Although in some
instances, government ministries, development
partners and other stakeholders may be collecting
such data, oftentimes there is no proper integration
of these data so as to inform programming. This
therefore has the impact of clouding the true extent
of the problem which may result in less resources
being allocated to curb the occurrence of domestic
violence during disaster situations.

RECOMMENDATIONS

In light of the foregoing arguments, there is need to
adopt a holistic approach which encompasses
different sectors of society and the economy. On the
social front, there is need to improve social support
systems at individual, family and community levels.
Faith-based and other community based
organizations, could thus be instrumental in coming
up with individually tailor made intervention
programmes aimed at reducing the deleterious
effects of the pandemic. There is also urgent need
improve documentation of cases of domestic

violence during outbreaks of public health
emergencies. This can be achieved through
sensitizing communities of the presence of
domestic violence and ensuring that communities
are encouraged to report such violations.
Organizations offering communities interventions
may also develop more innovative ways of
gathering such data especially in communities
where call-in services may not be available or
feasible. Another useful intervention may involving
and empowering community gatekeepers and peer
educators to gather data and proffer appropriate
interventions. In this vein, there may be need to
further strengthen laws that protect vulnerable
populations which may be at increased risk of
experiencing domestic violence during pandemics
such as COVID-19. Awareness campaigns should
be done which sensitize communities on their rights
and how to seek recourse in the event that these
rights are violated.

Governments, community service organizations
and other stakeholders could also develop
guidelines on domestic violence which may be used
by healthcare providers and community workers to
assist in the detection, documentation and
intervention strategies when cases of domestic
violence occur. There is need to harness and allocate
resources to domestic violence front-liners within
communities so as to ensure that communities are
well prepared for public health disasters, response,
and recovery.
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