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INTRODUCTION
Intimate Partner Violence (IPV) transcends racial, social, and religious lines. This has mani-
fested during the COVID-19 pandemic, where different countries, on different continents, 
have experienced a surge in the cases of IPV.[1] Globally, some of the highest prevalence rates 
of male perpetrated IPV are found in cultures with patriarchal beliefs and unequal gender 
roles, with women only reduced to subordinate roles.[2] Gender discrimination in such cul-
tures starts at a very early age, and young girls are married off against their will, as is the case 
in many African countries.[3,4] Additionally, a significant proportion of both men and women 
endorse IPV in such cultures, and this reduces the chance for a systemic social response. Al-
though such attitudes and beliefs are not the only vindications for IPV, they, however, sustain 
communities’ tolerance to it.[2] Physical, sexual and psychological IPV tend to overlap within 
abusive relationships and this amplifies the burden placed on victimised partners.[5]

As nations scuffle to cope with the spread of the COVID-19 virus, another public health crisis is 
looming, as soaring evidence indicates that the conditions arise from the COVID-19 pandemic 
have led to a perfect environment for IPV to thrive.[6,7] Research conducted on the impacts of 
pandemics on domestic violence indicates that there is always an increase in male perpetrat-
ed IPV during emergencies, such as epidemics and pandemics.[8] The United Nations Popula-
tion Fund has predicted an alarming rate of 15 million more cases of gender-based violence 
globally every three months lock-down rules and restrictions continue to be observed.[2] Or-
ganisations, such as the United Nations, have appealed to governments to act fast and to take 
all the necessary measures to curb the global surge in IPV during the COVID-19 pandemic.[9]

With COVID-19 officially declared a global pandemic and changing the social, economic, and political dynam-
ics worldwide, countries are taking different measures to tackle its spread to save lives, which now comes 
as the number one priority. Different countries are in lockdown with travel restricted and quarantine, self-
isolation, and social distancing measures in place. Other than key workers who are allowed to travel for work, 
people are stuck at home for extended periods of time with access to only their immediate family. Much as 
these measures have been beneficial in flattening the curve and therefore proved effective in tackling the 
spread of COVID-19, however, they have, been associated with an increase in the reported cases of Intimate 
Partner Violence (IPV) across the world, and this poses another public health challenge. With African countries 
already registering some of the highest global prevalence rates of IPV, it is essential to explore the impact of 
the COVID-19 measures will have on IPV in Africa.
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IPV during Quarantine
With quarantine and social distancing measures already in 
place in many countries throughout the world, many peo-
ple have been confined to their homes for several weeks 
now with reduced freedom of movement. For those in 
volatile relationships, staying at home for such extended 
periods of time makes the home not a safe haven as such.
[10] During isolation, there is increased day-to-day exposure 
of victims to their violent partners hence an increased risk 
of IPV.[5] Spending extended time in close proximity with a 
spouse under circumstances of duress is known to increase 
IPV because even very minor issues can become a stressor 
or a trigger.[11] Additionally, the unprecedented stress and 
anxiety triggered by the COVID-19 pandemic and the un-
certainty about when it is all going to end, coupled with 
the economic uncertainty, have all escalated the rate of IPV 
in relationships with pre-existing IPV tendencies, as well as 
a risk factor for IPV for couples that were not in a violent 
relationship before.[12]

Isolation and social distancing measures have also shat-
tered most of the support network for IPV victims making 
it far more challenging to get help, escape or find safety.
[13] Before the pandemic, a victim could easily escape a 
violent situation by seeking refuge at a neighbour’s, fam-
ily member’s or friend’s home or by reporting the incident 
to the authorities. However, for many victims, these safety 
options are certainly not available right now thereby leav-
ing the victims trapped in an accelerating cycle of angst.[14] 
There has also been reduced access to vital resources for 
victims of IPV, such as reproductive health and sexual ser-
vices for victimised women in Africa. However, as is with the 
response to the COVID-19 virus itself, time is of the essence 
and delays in helping victims of IPV may unfortunately lead 
to irreversible harm being inflicted on the victims.[7]

Abusers are also using the restrictions imposed due to the 
pandemic to exert excessive controlling behaviour on their 
partners, and the lockdown measures grant them greater 
freedom to exploit their victims without consequence or 
scrutiny. Perpetrators are isolating the victims from all in-
formal and formal support systems, such as family, friends, 
employment and even access to services or help when 
needed as a control tactic. The victims are under constant 
surveillance and are told how to behave, what to do and 
when to do it and this goes as far as having to seek per-
mission to have telephone conversations with family and 
friends.[15] Controlling behaviour may be a coping mecha-
nism for some perpetrators who feel a loss of control be-
cause the conditions arise from the COVID-19 pandemic 
have left many people feeling helpless.[1]

Lenses on Africa
When the initial reports of an increase in IPV during this 
pandemic started pouring in, experts were worried that 
the numbers would only drastically increase.[5] With the 
number of reported cases of IPV soaring and domestic 
violence hotlines busier than usual in countries, such as 
China, Spain, Italy, Britain, France and Turkey, where quar-
antine and social distancing regulations have been in ef-
fect for weeks to months now, Africa is catching up and at 
an alarming rate.[16] While the official statistics put out by 
representatives in some Africa countries point to a rise in 
domestic violence, these data are seldom a true reflection 
of the severity of the problem.[17]

Although evidence on IPV in Africa during COVID- 19 pan-
demic is extremely rare, sketchy and not a true represen-
tation of the scale of the problem, South Africa is leading 
the way among African countries in the fight against IPV 
during this pandemic and using different platforms, such 
as the media to communicate the scale of the problem. 
Through an official statement made by the South African 
Police minister, 87.000 complaints of gender-based vio-
lence were reported in just the first week of imposing lock-
down measures in South Africa.[18] South Africa’s gender-
based violence head centre in Tshwane is being stretched 
beyond capacity as they have reported to now receiving 
approximately 500 to 1000 calls daily from women, and 
unfortunately, children as well. There are not enough so-
cial workers and resources to handle such a magnitude of 
complaints; therefore, the response and follow-up have 
not been effective.[19] In East Africa, Kenya has also reported 
that the measures introduced to counter the spread of the 
COVID-19 virus have increased the risk of gender-based 
violence with more vulnerable groups, such as women and 
children at risk of physical and sexual violence by relatives 
and intimate partners. The deputy police spokesperson in 
Uganda, through a media press conference, said 328 IPV re-
lated cases were reported to the police during the first two 
weeks lockdown measures were implemented in Uganda.
[20] West Africa has also seen a surge in IPV as is the case in 
the Lagos state in Nigeria where cases of IPV have doubled 
since lockdown was enforced due to the long hours cou-
ples in violent relationships spend together. The domestic 
violence response team in Lagos had to increase the num-
ber of help lines to manage the growing number of victims 
in need of their services.[17]

Most cases of IPV in Africa are hardly disclosed to friends 
and family or even reported to the authorities. Women 
choose to stay silent in abusive relations due to several 
reasons, such as having a strong emotional attachment to 
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their partners, fear of being judged, the stigma attached to 
IPV, fear of embarrassing themselves and the whole fam-
ily unit, the repercussions they may face, such as loss of 
economic support if the perpetrator is the breadwinner, as 
well as the fear that if they choose to separate from their 
abusers, it may increase harm to their personal physical 
safety and that of their children.[13] Many victims of IPV do 
not even recognise it as abuse but rather a mere misun-
derstanding with a partner/spouse even when violence is 
involved. Within many African social norms and cultures, 
the sanctity of a family unit and home should always be 
protected and what goes on between intimate partners 
should only be discussed “behind closed doors” between 
the affected parties, and a divorce is never an option.[21] The 
quarantine and social distancing restrictions further com-
plicate the reporting process because the institutions that 
normally protect victims of domestic violence, such as the 
police, social services, help lines and Non-Government Or-
ganisations, are all overstretched or closed during the pan-
demic. In Africa, such institutions are usually underfunded 
and weak, to begin with, and are evidently now straining 
to effectively respond to the amplified demand of their 
services during the current pandemic.[22] With most African 
countries considered Third World, governments in Africa 
do not have the resources to fight a public health crisis in 
the middle of the COVID-19 pandemic. Most of the focus 
and resources (which are already very limited in most Afri-
can countries) are directed to-wards combating the spread 
of the COVID-19 pandemic and IPV is not a priority, there-
fore, deemed non-urgent during such times.

CONCLUSION
While the severity and depth of the COVID-19 pandemic are 
yet to be felt, it is already evident that the economic shock 
will be felt in many households throughout the world, with 
more devastating consequences suffered from populations 
with pre-existing economic vulnerability as is the case in 
many African countries.[13] Research suggests that in the 
wake of major personal crises and financial set-backs, such 
as unemployment or reduced level of income earned, the 
rate of homicide by intimate partners tends to skyrocket.[1] 
Eventually and possibly very soon, the lockdown measures 
are going to be lifted in most countries. However, given the 
way COVID-19 is wrecking economies in almost all parts of 
the world, the danger of IPV and its escalation into a life-
threatening situations will likely to intensify. Further still, 
IPV is associated with a myriad of physical, economic, or 
psychological consequences that could last a lifetime for 
the victims. Way after the COVID-19 pandemic, some of 
these consequences of IPV will still be felt by the victims.[14]
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