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Key findings 

• Prior to COVID-19, 35% of young women globally had 
experienced either physical or sexual intimate partner violence. 

• Emerging data shows that since the outbreak of COVID-19 there 
has been an overall increase in the number of calls received by 
helplines and crisis lines. 

• 52% of adult respondents believed that despite presence of 
victim-friendly units or community policing units to support 
women’s access to justice, aspects of GBV were trivialized.  

• In Lesotho, Malawi and Zimbabwe, 78% of respondents voiced 
concerns about increased crime and gang groups, particularly in 
informal settlements.  

• The limited access to justice is perpetuating GBV, allowing 
perpetrators to commit violations with impunity. 

• 72% of female and 61% male respondents reported that newer 
forms of abuse, such as cyberbullying and street calling, were on 
the increase.  

• 81% adult and 91% of young respondents reported that police 
instituting lockdown measures used violent force. 
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Background  

Pre-existing negative social norms, gender inequalities and economic and social stress are often heightened during 

crises. The ongoing COVID-19 pandemic has aggravated the threat of GBV to individuals, families and societies. The 

pandemic, the resultant implementation of lockdowns and restricted movement of people have led to the disruption of 

economic, social and protective networks, and job and livelihood losses causing stress, increased substance use and 

decreased access to social and protective services.  

GBV is highly prevalent in many African societies, where it erodes social cohesion and development. UN agencies and 

protection actors have described the high incidence of GBV cases as the “second pandemic” or “double pandemic”. 

Quarantines and travel restrictions have entailed confinement in accommodation conditions that place women and their 

children at a heightened risk of violence, among other challenges. Staying at home is not always the safest option for 

many women and children, as the home is often where they are at risk of sexual and other forms of violence, including 

physical, psychological or economic abuse, and neglect and/or coercive control. 

The pandemic has significantly impacted the provision of essential health, justice and policing and social services for 

women and girls who have experienced or are at risk of experiencing violence. Police and justice sector actors have 

been overwhelmed and they shifted priorities towards enforcing quarantines, monitoring social distancing or responding 

to public unrest and other crimes.  

The study found that during instituted lockdowns in the Southern African Development Community (SADC) Region, 

access to justice was limited, with courts closed or hearings postponed, resulting in a backlog of GBV cases. It is critical 

that any response for women and girls who have experienced violence adopts the basic principles of a survivor-centred 

approach. This should include considering their multiple needs, assessing their risks and vulnerabilities, keeping them 

safe and secure, adhering to principles of confidentiality and privacy, and doing no harm. 
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GBV: the pre-existing pandemic  

The prevalence of violence against women is already very high, with one in three women globally having experienced 

physical or sexual violence at some point in their lives; almost six out of every ten women intentionally killed worldwide 

is murdered by an intimate partner or family member.1 The COVID-19 pandemic has magnified the pre-existing structural 

problems that perpetuate GBV, including poverty, inequality, high unemployment, harmful norms, and mental health 

issues, as well as systematic failures of the criminal justice systems to address GBV in many countries. The World Bank 

estimates that before COVID-19 at least 35% of young women were living with an abusive partner and had experienced 

physical or sexual intimate partner violence or non-partner violence.2 Due to the lockdown measures, these numbers 

are projected to increase by 15%. UNFPA now estimates that six months of lockdowns could lead to 31 million additional 

cases of GBV, and an additional 15 million more cases for every three months the lockdown continues.3 Ten million 

more girls are most likely to marry before their 18th birthday, and many boys who were already at risk of dropping out of 

school will be engaged in hazardous work.4  

Before the pandemic, many women and girls lacked access to the most basic free essential services for their safety, 

protection and recovery, such as emergency helplines, adequate police and justice-sector response, healthcare, safe 

accommodation, shelter and psychosocial support (PSS). Where these services existed, they have been typically 

underfunded, understaffed, uncoordinated or not of sufficient quality. Evidence shows that only 40% of women who 

experience violence seek help of any sort and many do not report their experiences to formal mechanisms due to shame, 

fear of reprisals or lack of knowledge on how to access help. Women and girls suffering multiple forms of discrimination 

(such as migrant girls, girls living with disabilities or those living in rural and remote areas) are at increased risk of 

experiencing violence and are less likely to receive the support they need. 

The SADC Region is no exception to the high prevalence of GBV and other protection concerns. Across Southern Africa, 

young women and girls experienced various forms of violence before COVID-19. A review of the literature shows that 

reporting of physical, sexual and emotional violence was on the increase before the lockdown. However, reports to 

police, helplines and protection service providers intensified and increased in frequency during the March 2020–March 

2021 period. Adolescents, women and men who suffered GBV during the COVID-19 lockdowns struggled to report 

abuse, while organizations working to provide protection and support to young women and girls were not considered as 

an essential service. The curtailed movement of service providers and GBV survivors led to the dire situation where 

they were trapped in homes with abusers, isolated from social support, and had nowhere to report or find solace. 

The analysis shows that out of the six SADC Member States studied,* Namibia, Zambia and Zimbabwe did not prioritize 

GBV services and response as part of critical or essential services during lockdowns. Other Member States where GBV 

response and protection services were not taken into consideration in the COVID-19 response were Madagascar and 

Mozambique.  

Increased GBV and limited access to protection services  

In the study, youth respondents in the Member States studied reported intimate partner violence, rape, child marriage 

and cyberbullying as the most prevalent forms of GBV experienced during lockdown. In South Africa before the crisis, 

88% of the reported cases of GBV were perpetrated by husbands or intimate partners. However, during the first two 

weeks of the lockdown, case management agencies reported a 6% spike of cases by intimate partners and non-

partners. In Lesotho, a third of all crimes reported since the start of COVID-19 were related to sexual violence.5 In 

Malawi, reported incidents of GBV more than doubled between January and April 2020. Among young respondents, 

65% of females and 53% of males believed that the high prevalence of GBV in Southern African was due to financial 

challenges resulting from limited livelihood opportunities during the lockdown, which increased tensions in the family.  

Proximity to the perpetrator, lack of access to a private cell phone and limited knowledge of hotline numbers and trust 

in online services, coupled with an increase in consumption of alcohol and other substances, are all factors that 

contributed to the increase in GBV cases. 

 

 
* Lesotho, Malawi, Mozambique, Namibia, South Africa, Zambia and Zimbabwe 
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Many young respondents (53%) reported that victim-friendly police units in Lesotho, Malawi, Zambia and Zimbabwe 

remained open; however, most police officers did not prioritize GBV and many de-prioritized investigations of such cases 

due to limited movement in neighbourhoods and communities.  Many young girls felt that those who had been abused 

were unable to access sexual reproductive health and rights (SRHR) services, such as emergency contraception, pre-

exposure prophylaxis (PrEP) and post-exposure prophylaxis (PEP). This limited access exacerbated health risks such 

as unwanted pregnancies, childbirth complications and HIV infection. 

 

FIGURE 1: MOST PREVALENT FORMS OF GBV REPORTED BY YOUTH RESPONDENTS IN SELECT MEMBER STATES  

About 72% adult respondents (including service providers) confirmed that in Malawi, Zambia and Zimbabwe, protection 

and GBV organizations were not considered essential services, thereby limiting their support to GBV survivors. Women 

activists and human rights defenders in these Member States were unanimous that referral support services and access 

to other services had been disrupted, including because of the restrictions on movement and reduced availability of 

public transport, which is the most common mode of transport used by survivors. With limited access to public transport, 

young women and girls walked longer distances to reach protective services, thereby increasing the risks of more 

violence. Most halfway houses or care shelters were mandated to follow social distancing protocols, thereby limiting the 

numbers of girls and young women they could support at any given time. Restrictions on movement also impacted the 

survivors’ access to shelters: an essential services permit was required to travel to the city to report cases to the police; 

without this permit, many victims were confined at home. 

The closure of youth-friendly “corners” and “girls safe spaces” meant the loss of vital social support and related networks 

essential for coping with violence, particularly when young people experience domestic violence from their caregivers.* 

As case management and home visits for adolescents and women at risk of abuse were disrupted, child helplines and 

crisis lines stepped up efforts to provide PSS, referral to legal aid services and access to needed SRHR services for 

sexually-abused clients. Childlines in Lesotho, South Africa, Zambia and Zimbabwe reported that their emergency 

numbers had been inundated with calls from young people reporting domestic violence by caregivers and increased 

instances of cyberbullying and sexting, as well as for counselling on the mental stresses brought about by lockdown. 

Other protection concerns during COVID-19 

Other concerns reported include online sexual exploitation, economic exploitation (including transactional sex) and 

harmful child labour. The study revealed that young learners studying through digital means were more likely to be at 

risk of cyberbullying and online sexual exploitation. One in three young male respondents stated that they knew a peer 

who was either sexting or using a mobile phone inappropriately. Many female youth respondents mentioned that 

comments from other users on social media platforms (such as Facebook and Twitter) were often offensive and 

 
* In this brief, "caregivers" is used to designate parents, other members of the family, guardians or other adults who provide daily 

care to the learner. 
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Rape 71% 62% 60%
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0%

20%

40%

60%

80%

Intimate Partner Violence Rape Child Marriage Cyberbulling



IMPACT OF COVID-19 ON YOUNG PEOPLE’S PROTECTION 

 

Page 4 of 7 

 

disrespectful, leading to feelings of inadequacy. When asked whether they knew how to protect themselves when using 

the internet, 62% of young learners said that they were aware of strategies to keep themselves safe online, including 

what information they should and should not share and/or how to change with whom they share content. To deal with 

cyberbullying, 33% stated they would tell a caregiver or a friend, 25% would block the person concerned, and 20% 

would not add anyone they did not know on social media sites. However, despite knowing internet safety approaches, 

young learners confessed that they did not always follow these protective steps.  

Even though child labour was prevalent before COVID-19, the pandemic 

has exacerbated child labour as many young people are forced to work 

in hazardous conditions out of economic necessity for their families’ 

survival, especially after lockdown job layoffs. Being engaged in paid 

work impacts children’s ability to attend school and potentially limits their 

ability to learn in the future. This study found a statistically significant 

association between children’s expectations about going back to school 

and the proportion of children reporting to be engaged in paid work: the 3% of the boys and girls who thought they would 

not be going back to school once COVID-19 is over reported being engaged in some form of child labour during 

lockdown. 

Many male young respondents (79%) in Lesotho, Malawi and Zimbabwe voiced concerns about increased crime, 

particularly in informal settlements. They reported that many people working in the informal sector were unemployed 

and needed a means of livelihoods. House robberies and theft on streets were common in their neighbourhoods. In 

some mining cities in Zimbabwe, and farming areas in Malawi, learners highlighted the increase in gangsterism among 

young men between the ages of 16 and 35. Young men in these gangs were raping women and engaging in 

transactional sex with young girls. Drug and substance abuse were also on the increase, and young people were taking 

part in the distribution of drugs and substances in urban areas.  

Young female respondents (68%) felt safest at home, while young male respondents (71%) felt that they derived a great 

sense of safety when they were with their friends and peers. 

Perpetrators acting with impunity; access to justice 

Socio-cultural and institutional practices constitute major barriers for young woman and girl survivors to seek justice 

from the authorities. These barriers came into sharper focus during COVID-19. The already weak legal protection 

systems and gaps in law enforcement mechanisms tend to widen during times of crisis. More than half the adult 

respondents (52%), including civil society organization (CSO) service providers, believed that despite presence of 

victim-friendly or community policing units to support access to justice for women, certain forms of GBV, including 

emotional violence, were trivialized and not taken seriously. This is because of the gender and societal norms that 

normalize certain types of abuse.  

Similar perceptions were shared by 46% of female and 43% of male youth respondents on police indifference to young 

women’s and girl’s reporting of GBV, which concretizes miscarriage of justice. One of the longstanding criticisms against 

the police and the justice system is the lack of seriousness in handling GBV case, and this was compounded by COVID-

19 cases where police de-prioritized investigations on GBV. During the pandemic lockdowns, police and other law 

enforcement agencies have less time and fewer human resources to respond to incidents of GBV against women and 

girls; they may also lack specific plans on how to respond to such incidents during the emergency and are likely to shift 

priorities towards enforcing quarantine, monitoring social distancing and other related measures. Police have been 

known to treat victims of domestic violence with scepticism, or they see it as a family matter that should be resolved 

informally, often pressing women into mediation or merely getting perpetrators to sign a pledge to not use violence 

again. Over and above police patriarchal and harmful societal perceptions, already overstretched law enforcement 

capacities now have to deal with other crimes heightened by COVID-19; this further reduces response services, thus 

contributing to a sense of impunity among perpetrators, which in turn increases rates of violence against women and 

girls.  

Access to the justice system was affected as many courts were closed during the lockdown, with many only open for 

serious criminal cases such as rape and murder. Changes in the operations of justice systems were also cited by some 

FEMALE LEARNER (18)—LESOTHO  

“COVID-19 has made life so hard. We go to bed 

hungry most days. I have to look for a job to help 

at home. I am not very proud of how I am getting 

money right now.“ 
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adult respondents (33%) as a barrier to seeking justice for GBV and other protection concerns. In Zimbabwe, the 

average time it took during COVID-19 to get a case from the police to the court was 4–6 months, and the same waiting 

time was projected in Lesotho, Malawi and Zambia. These lengthy timelines, together with limited access to legal aid 

and the challenges related to travel to and from courts where physical appearance is necessary, coupled with the delays 

and postponement of court cases, contributed to the uncertainty for young people seeking justice in GBV cases.  

Impact on CSO operations  

Services such as crisis centres, helplines, shelters and safe accommodation, often operated by civil society and 

women’s organizations on the front-line of community response, have been scaled back, further reducing the few 

sources of support that young women and girls in abusive situations have. Of the frontline service providers interviewed, 

72% reported that they were not able to support child victims of abuse effectively. Even when basic essential services 

were maintained, the absence of a coordinated response between the different sectors, social distancing and travel 

restrictions meant that that these sectors were challenged to full support to young women and girls experiencing 

violence. Restrictions on movement impacted survivors’ access to shelters. For example, an essential services permit 

was required to travel to report cases to the police; without this permit, many victims were confined at home. 

Furthermore, frontline workers, the majority of whom are women, may themselves be at risk from violence, both at home 

and in the workplace. 

The pandemic generated a heavy burden on CSO staff. Although most CSOs benefitted from a reallocation of donor 

funding to prevent COVID-19 infection through provision of personal protective equipment (masks, sanitisers, etc.) and 

emergency relief packs, staff also had to take additional safety measures to protect themselves when supporting 

survivors. Their mental wellbeing was affected, as in general staff did not benefit from clinical supervision or PSS for 

themselves. The analysis shows that experienced high levels of fatigue and vicarious trauma when dealing with complex 

protection issues affecting children, adolescents and women. 

To raise awareness and deliver support to survivors, the health, police and justice, and social services sectors in some 

Member States (such as Madagascar, Mauritius, Namibia, South Africa, Zambia and Zimbabwe), have adapted their 

service delivery to the current context through the use of online and/or mobile technologies. However, moving to online 

support brings challenges, not least addressing the global digital technological divide, and phones, computers and the 

internet are not always available in many settings. 

The uneven impact of COVID-19: which young people in the SADC Region are at risk of being left 

behind? 

Pandemics such as COVID-19 expose the weaknesses in every society and widen persistent inequalities. The COVID-

19 outbreak is predicted to have significant impacts on various groups of adolescents and young people. SADC Member 

States should proactively consider social contexts, socio-demographic categories, social processes and systems to 

address and challenge inequity and discrimination. Such inequalities threaten young people’s futures and their transition 

to productive and healthy citizens. “To build back better”, certain vulnerable and marginalized groups will need tailored 

support to prevent exacerbating pre-existing inequalities. The specific groups of adolescents and young people most at 

risk from the direct and indirect impacts of COVID-19 shocks are those who: depend heavily on the informal economy; 

occupy areas prone to shocks and diseases; have inadequate access to social services or have no political influence; 

have limited capacities and opportunities to cope and adapt; have limited or no access to technology; live in remote or 

rural areas. The graphic below indicates specific groups that should be given particular attention in post-COVID-19 

recovery plans. 
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FIGURE 2: YOUNG PEOPLE WHO SHOULD BE GIVEN PARTICULAR ATTENTION IN POST-COVID-19 RECOVERY PLANS 

Recommendations for action  

At a time when young people’s safety, protection and wellbeing is threatened by the immediate and long-term impacts 

of COVID-19 and efforts to contain it, never has it been more critical to prioritize and collaborate on protecting young 

people. The protection of adolescents and young people—particularly girls and young women—from violence, abuse, 

exploitation and neglect—requires a coordinated involvement of actors across sectors, including health, education, 

social welfare, justice, and law enforcement at all levels. 

SADC Member States are therefore called upon to:  

• Ensure that increased incidents of violence against women and girls is given high priority by police and judicial institutions 

• Integrate SRH services into the GBV response 

The GBV response should be considered lifesaving and part of essential services during COVID-19.  

• Consider how case management systems and referral pathways can be adapted to identify and respond to girls at risk by linkages with 
community-based protection mechanisms 

Where GBV and child protection structures are disrupted, governments and service providers must identify new referral pathways, 
particularly within communities, for girls and women at risk of violence. 

• Promote information-sharing with and by young people on available protection and care services. 

• Ensure that, to the extent possible, shelters and crisis centres operated by the state and CSOs remain open during the COVID-19 
crisis, while adhering to necessary COVID-19 safety precautions 

• Ensure national helplines remain functional and available for citizens 24/7 during the COVID-19 crisis 

• Ensure gender data are available, analysed and actionable to inform protection responses 

Disaggregated sex, age and disability data, as well as other key indicators, must be prioritized in all data collection, analyses and 
reporting. 

• Ensure that all relevant institutions, including law enforcement agencies, social services, the justice sector, specialist support services 
and government ministries, are adequately involved and take proactive, coordinated steps to ensure continuous protection and support 
to women and girls at risk of gender-based and domestic violence 

• Support public–private partnerships as part of efforts to increase awareness on internet safety for adolescents and young people in the 
wake of increase use of internet during COVID-19 

• Provide economic and livelihoods support (cash transfers, tax relief, unemployment insurance, vouchers for provisions or assets, etc.) 
to reduce financial strain and poverty, both of which are risk factors for abuse 
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