
 

COVID-19 AND SEXUAL AND GENDER-BASED VIOLENCE 

Recommendations for IPPF Member Associations 
 
Sexual and gender-based violence (SGBV) is a human rights violation and a public health issue that encompasses 
physical, sexual, economic, and psychological violence, including threats, coercion, child and early forced marriage, 
and female genital mutilation.  

 
 
The International Planned Parenthood Federation (IPPF) and Member Associations are committed to ending SGBV 
by building on resilience and empowering individuals to exercise their right to make free and informed choices 
regarding their sexuality and well-being, and free from SGBV. For that reason, it is critical to understand and address 
the impact of the novel coronavirus disease 2019 (COVID-19) pandemic on SGBV and thereby ensure that the rights 
of individuals affected by SGBV are fully protected, including during COVID-19. A survivor-centred approach is a key 
framework of our work.  
 

ABOUT THE COVID-19 DISEASE  
The Director-General of the World Health Organization (WHO) declared COVID-19 a global pandemic on 11 March 
2020. This declaration came after the COVID-19 outbreak was formally classified as a Public Health Emergency of 
International Concern by the same entity on 30 January 2020. Since the first case was reported on 31 December 
2019 in Wuhan City, Hubei Province, China, the virus has spread rapidly worldwide, affecting most countries and 
territories.  
 
According to WHO, coronaviruses in humans are known to cause respiratory infections varying from the common 
cold to more severe diseases such as Middle East Respiratory Syndrome (MERS) and Severe Acute Respiratory 
Syndrome (SARS). COVID-19 is the most recently discovered coronavirus. Although infected people can experience 
mild to moderate respiratory illness, the elderly and people with underlying medical problems are more likely to 
develop serious illness.i     
 

In addition to the physical health consequences directly linked with COVID-19, other negative non-COVID-19 health 
outcomes are emerging such as mental, sexual, and reproductive health issues. More specifically, isolation and 
lockdown measures implemented by most countries have significant implications for increased incidents of SGBV. 
Strategies implemented by governments to contain the virus, include:ii 
 

o ‘Containment’ where governments focus efforts on early detection, identifying cases, and isolation of 
people already infected while public life continues with minimum restrictions. 

o ‘Delay’ where governments aim to slow down the spread of the virus so that national health services are 
not overwhelmed by a spike of sudden of patients that surpasses their response capacity. The measures 

What are the immediate and long-term impacts and consequences of SGBV for women? 
 

 Physical health consequences in the form of injury and disability. 
 Sexual and reproductive health problems such as unintended pregnancy and sexually transmitted 

infections, including HIV.   
 Psychological effects with depression, post traumatic disorders, and suicide. 
 Economic impact in the form of job loss and legal costs on the judicial system. 
 Stigma and ostracization from society and family.  
 Death. 

 



 
accompanying this strategy include social distancing, closure of public places, and restriction of massive 
gatherings.  

o ‘Mitigation’ implies confinement, lockdown, quarantine, or restricting freedom of movement of entire 
populations. In general, this strategy is accompanied by mechanisms that guarantee high levels of law 
enforcement. 

 

COVID-19 and SGBV  
o As the United Nations Population Fund stated and as past pandemics have shown, there is increased risk of 

abuse and exploitation of women and girls as they are forced to be in isolation with their perpetrators. 
Different forms of SGBV—including intimate partner violence—have shown to escalate due to heightened 
tensions in the household.   

o In some settings where data collection is already weak, lockdowns may exacerbate underreporting of cases, 
as some individuals will have limited access to phones or internet.   

o Other individuals may also be exposed to SGBV during this pandemic, such as children. UNICEF has recently 
affirmed that hundreds of millions of children worldwide will likely face increasing threats to their safety 
and well-being, including mistreatment, exploitation, social exclusion, separation from caregivers, and early 
marriage.iii Poor households, which normally work in the informal sector, have been disproportionally 
affected by the economic crisis due to the COVID-19 response. Early marriage therefore becomes a negative 
coping strategy which has proven to increase considerably during economic crises. Likewise, other forms of 
SGBV, such as sexual abuse and exploitation, have increased during previous outbreaks where free mobility 
was also restricted. During the Ebola outbreak in Sierra Leone, for example, reported cases of teenage 
pregnancy more than doubled during the outbreak.iv 

o LGBTQI+ populations are also at increased risk of SGBV. This is the result of the increased risk of 
homelessness, insecure employment, restricted access to healthcare, and other inequalities associated to 
stigma and discrimination.    

o Lockdowns mean more people are using technology and social networks. By spending more time on the 
internet, women, girls, and LGBTQI+ individuals may be more exposed to cyber harassment, cyberstalking, 
defamation, non-consensual pornography, email spoofing, and cyber hacking. Studies conducted before 
this pandemic show women and girls are more likely to be targeted by online sexual harassment and 
cyberstalking than men.vvi 

o Lockdowns mean medical services and support to SGBV survivors may be cut off or deprioritized in 
healthcare structures as a result of overburdened health systems that focus on managing COVID-19 cases 
instead.vii Indeed, China, Spain, and the United States have recently published articles and reports providing 
early-stage evidence showing that the strategies adopted to tackle the spread of COVID-19 have, in some 
cases, exacerbated violence against women and girls.viii 

o Lockdowns and lack of prioritization of SGBV response services mean many women and girls will face 
unintended pregnancies. In turn, restricted access to abortion care facilities or pharmacies that provide 
misoprostol if quarantine periods are extended, may lead to unsafe abortions and increased mortality 
among SGBV survivors.  

o SGBV survivors may also face difficulties in accessing prophylaxis for HIV and STI prevention. Lack of timely 
treatment can put their health and life at risk.  

o Due to movement restrictions, SGBV survivors are unable to leave, implement their safety plan, or reach 
out for help. This leaves them alone with their perpetrators where they face continued violence. 
 
 

SGBV and COVID-19: examples from affected countries 
o In China, an anti-domestic violence non-profit organization from Hubei Province reported that intimate 

partner violence nearly doubled since cities were put under lockdown. Likewise, the organization also 
stated that the police station in Jianli County registered three times more cases in February 2020 than in 
the same month in 2019. According to its founder, 90% of these cases were related to COVID-19. Fear, 
anxiety, and economic difficulties during the extended quarantine were mentioned when reporting the 



 
cases.ix To tackle the increase in SGBV cases, survivors, activists, and organizations have launched a set 
of actions using social media to raise awareness and support survivors. Some of the actions included the 
creation of networks, the publication of online manuals on intimate partner violence, and a hashtag 
#AntiDomesticViolenceDuringEpidemic which has been discussed more than 3,000 times in the Sina 
Weibo platform.x  

o After the increase of SGBV cases in China and similar concerns in Italy, the Ministry of Equality of Spain 
launched a national plan acknowledging the exponential risks of SGBV due to the mitigation strategy 
adopted by the national government. The plan recognizes the difficulties that SGBV survivors face when 
seeking help in confinement and, therefore, adapts services to prevent, address, and reduce these risks 
under the current circumstances. The services include, among other measures, emergency centres for 
the reception of victims at risk, safe accommodation for survivors, a hotline for information, and an 
emergency line to send alert messages with geolocation that will be received by the State Security 
Forces. Another strategy includes an instant chat-messaging system for containment and psychological 
assistance that will be activated.xi  

o Other initiatives from local governments in Spain, such as the ‘Mask-19’, have called national attention 
and will be replicated in different regions of the country. Survivors of SGBV or women at risk can go to a 
pharmacy and ask for a ‘Mask-19’; with this they are sending an alert to the pharmacy staff and 
protection services will be activated.xii 

o In the United States, the National Domestic Violence Hotline has also reported a growing number of 
calls. The aggressors are using the COVID-19 pandemic measures to isolate their partners from family 
and friends. Furthermore, aggressors are using COVID-19 to further inflict fear on their partners. The 
menaces include withholding financial resources or medical assistance, threatening their victims with 
throwing them out on the street so they get sick, or locking them out if they leave the house. Other 
women who called the hotline expressed not seeking medical care after experiencing physical abuse due 
to fears of getting infected by the coronavirus.xiii xiv

  
o India, where the lockdown was announced on March 23, is already showing an increase in SGBV.  For 

instance, between March 23 and April 1, the National Commission for Women (NCW) alone, received 
257 complaints of crime against women through emails. These numbers could further surge as the data 
of offline complaints filed with the NCW has not yet been compiled. Notably, between March 2 and 
March 8, the NCW received 116 complaints. According to NCW’s chief Rekha Sharma, the domestic 
violence cases have doubled in this phase compared to the complaints filed with the commission 
between March 2 and March 8. During the lockdown, the NCW has received 69 complaints related to 
domestic violence.xv 

 

 
 

RECOMMENDATIONS 
IPPF Member Associations have a critical role to play by adapting and providing their services, supporting health 
authorities in the adaptation of their services, and advocating for the recognition of the connection between SGBV 
and COVID-19. The response of IPPF Member Associations should, in all cases, follow an intersectional rights and 
gender responsive approach. Taking into consideration that responses will be contextual, focusing on women and 
girls and individuals faced with significant vulnerability, Member Associations should develop a plan of action during 
the pandemic and for the recovery process. This plan should be temporal, flexible and agile, and include the 
following: 
 
Delivery of health services 

 More than ever, a survivor-centred approach is vital. Member Associations must uphold the safety and 
confidentiality of survivors, especially during this time of isolation and lockdown taking into consideration that 
it may not be safe to continue with SGBV services as the perpetrator may be nearby or have access to electronic 
devices that may be used for SGBV support. Survivors should be provided with options on how to continue their 



 
services such as putting their case on hold; continuing in a safe and confidential manner or close their case. It is 
important that SGBV survivors select the option(s) that best fits their needs as they know what is best for their 
current situation. Member Associations can inform SGBV survivors that once services resume, they are always 
welcome to receive further support.    

 Keeping the above in mind, adapt service delivery models and specialized support services for SGBV survivors 
according to the government isolation strategy and using a survivor-centred approach.  Adaptations should 
respond to the Member Association’s capacities and consulted with other partners -to the extent possible, 
avoiding duplication of efforts.   
o For health service providers operating under ‘containment’ and ‘delay’, take steps to conduct virtual 

management in the first instance, failing which, continue with face-to-face case management, with strict 
adherence to the infection prevention and control protocol established by WHO.  

o For health service providers operating under ‘containment’ and ‘delay’, inform SGBV survivors about how 
the provision of services will continue if the government strategy changes and freedom of movement is 
restricted. 

o For health service providers operating under full lockdown, continue with the provision of health services 
using technology (text messages, call centres, or more sophisticated web/app systems, if available, and 
safe to use for the survivors).  

 Strengthen the capacity of health providers to provide and document remote case management, focusing on 
first line support (LIVES model recommended by WHO)xvi: 

  
 Identify mechanisms to provide access to relevant commodities. For instance, consider the possibility of 

providing additional commodities in advance (e.g. contraceptive pills), door to door delivering of products such 
as emergency contraception, condoms or other contraceptive methods, use of community systems for 
distribution, among others. Recommendations on distance should be followed during the delivery of supplies. 

 Actively communicate with women and girls, SGBV survivors, activists, and organizations on the intersections 
between SGBV and COVID-19 and any changes or potential changes in service delivery.  

 Update your referral directories by checking which referral services are still operating and under which 
conditions (for example, changes in opening hours). 

 Use known channels to inform women and girls, SGBV survivors, activists, and interested organizations about 
services that are currently accepting clients, despite COVID-19.  Social networks and text messages, for instance, 
can increase the reach of messages.   

 In collaboration with other organizations, create or strengthen mechanisms for survivors to report SGBV, 
including cyber violence.  The use of code words for reporting (e.g. instead of reporting being a survivor of SGBV, 
using the code words “red mask” during a call or visit to a pharmacy) contributes to safety of survivors.   

 Prepare to meet increased demand in the ‘recover’ stage of the pandemic. Given the connection between SGBV 
and unintended pregnancies, for instance, more women may require immediate access to safe abortion services 
or prenatal care. Some clients may also require counselling and testing for STIs, including HIV.  
 
Enabling public health services  

 Provide remote training to public health providers on how to offer first line support to SGBV survivors attending 
government facilities. 



 
 With public health authorities, coordinate the temporary transfer of health providers working in the Member 

Association to public SGBV services and other sexual and reproductive health services in government facilities. 
Remember: redistribution of public health providers to face COVID-19 increases the need for other providers 
to fill their regular positions (for example, in sexual and reproductive care wards). 
 
 
Advocacy and awareness creation  

 Adapt any existing advocacy strategy related to SGBV prevention and case management. Focus on advocating 
for policies, procedures, mechanisms, and budget allocations that connect COVID-19 and SGBV during the 
pandemic and the recovery stage.   

 Advocate for the inclusion of a survivor-centred approach to all COVID-19 and SGBV initiatives implemented by 
local authorities.   

 Mobilize and coordinate with a wide range of stakeholders to combine resources and capacities. Working with 
organizations focused on humanitarian response can maximize the impact of the advocacy strategy.   

 Keep working to ensure the continuity of clinical management of SGBV survivors in both COVID-19 affected 
areas and non-affected areas. In COVID-19 affected areas where most healthcare workers have been called for 
the response to the virus, advocate for specialized NGOs to fill the gap.  

 Advocate to include SGBV services under ‘essential services’ in order to ensure that these services will not be 
disrupted, deprioritized, or underfunded due to the COVID-19 response. In other words, to ensure that 
hotlines, shelters for women survivors, referral mechanisms, and specialized SGBV services remain operational 
under all circumstances, and that safety of survivors is prioritized.  

 Document your work on COVID-19 and SGBV (ensuring data is collected ethically and stored safely) to improve 
future response to pandemics with a gender lens. 

 Support the work of grassroots organizations. Many of these groups are organizing social media campaigns to 
promote positive messages and disseminate support mechanisms for SGBV survivors. Map out these initiatives 
and disseminate their messages and hashtags.   

 
For further guidance and support, please reach out to your IPPF gender working group:  
 
ARO – Nathalie Nkoume - NNkoume@ippfaro.org  
AWRO – Ghita Antra - spa@ippf.org.tn  
CO/Humanitarian - Elizabeth Bartolomucci-Hughes- EBHughes@ippf.org 
CO – Seri Wendoh – swendoh@ippf.org  
EN – Koen - KBlock@ippfen.org  
ESEAOR – Sangeetha Permalsamy - spermalsamy@ippfeseaor.org  
SARO - Aprajita Mukherjee - AMukherjee@ippf.org  
WHR - Susana Medina Salas - smedina@ippfwhr.org  
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