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Background

Emerging data, media reports, and anecdotal evidence suggest that domestic violence
(DV) has increased during the COVID-19 pandemic. However, more detailed data are
needed on the magnitude, forms, and causes of DV during COVID-19 in different contexts
worldwide. We sought to contribute such evidence from the perspective of community
health workers (CHWs) in low-middle income countries in three different regions of the

world.

Methods

We conducted phone surveys with female and male CHWs from September-December
2020 in Kenya (n=1,385), Bangladesh (n=370), and Haiti (n=261). Descriptive and selected

bivariate analyses were performed.

Results

In total, 56%, 32% and 12% perceived increased DV in their communities during
COVID-19 in Kenya, Bangladesh and Haiti, respectively. This included violence against
both intimate partners and children. Key reasons reported for DV increases were
increased stress/tension due to loss of employment/income (>80%) and children being
home/misbehaving (>50%). In Kenya CHWs also cited partners spending more time
together (59%), increased alcohol/substance use (38%), and conflict over childcare/
housework responsibilities (33%). In bivariate analyses, in Kenya and Bangladesh,
reporting a greater number of reasons for increased DV was associated with reporting
co-occurring violence against both intimate partners and children (vs. just partners;

P<0.001).

Conclusions

Over half of CHWs in Kenya and one-third in Bangladesh perceived increased DV during
COVID-19, largely due to increased stress/tension related to economic hardship and
childcare. Fewer perceived increased DV in Haiti, where lockdowns have been less severe.
Preventing and responding to DV must be central to COVID-19 response and recovery
plans, and should include meeting families’ economic and childcare/schooling needs.

Globally, domestic violence is increasingly seen as a
‘shadow pandemic’ to COVID-19.! Domesitic Violence (DV)
or Abuse, which can be defined as physical, sexual, and/or
emotional abuse within the home, predominantly against
intimate partners and children,2 was an immense pre-pan-
demic human rights and public health concern. One-third
of women worldwide experience violence in their lifetimes,
mostly from intimate partners,3 and up to one billion chil-
dren have experienced violence in the past year.# The
COVID-19 pandemic and related measures to slow com-
munity transmission have potentially exacerbating effects,
including economic strain, cramped living conditions, and

isolation with abusers — experienced for extended time-pe-
riods.! Further, services for victims and survivors of vio-
lence are often disrupted or unavailable.!>>

DV escalates during times of crisis, including epidemics.®
Emerging data, media reports, and anecdotal evidence sug-
gest DV has increased during the COVID-19 pandemic.>7
For instance, 80% of 28 countries with available data re-
ported increased calls to helplines/hotlines in April, shortly
after pandemic-related lockdowns began.> More detailed
data on the magnitude, forms, and causes of DV during
COVID-19 are needed. Unfortunately, this is made difficult
by constraints around carrying out data collection during
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COVID-19, particularly for DV and other sensitive topics
given ethical concerns for ensuring participant safety.>8

The aim of this study was to provide such evidence via
surveys with community health workers (CHWSs) in three
low- and middle-income countries in different regions of
the world: Kenya, Bangladesh, and Haiti. DV has previously
been reported as prevalent in each country; Demographic
Health Surveys pre-COVID show, for example, that one-
third to one-half of women have experienced physical, sex-
ual and/or emotional violence.® Governmental responses
to the pandemic in these countries have included stay-at-
home orders, curfews, travel restrictions and school clo-
sures since March 2020. However, the stringency and du-
ration of such policies have varied, for instance, being less
stringent in Haiti where COVID-19 case numbers have been
comparably low.10 CHWs deliver basic healthcare services
and health education, conduct surveillance/reporting, and
support linkages to facilities across a range of health areas,
and are widely respected and trusted by communities.!1,12
They are also well-positioned to respond in times of crises
and - in their often-expanded roles during COVID-1913 —
can offer new insights into dynamics playing out within
households in the communities they serve.

METHODS
SURVEY PROCEDURES

The three countries represent a diversity of low- and mid-
dle-income countries, and in each country the study was
carried out in urban/peri-urban and rural areas. We con-
ducted cross-sectional phone surveys with CHWs from Sep-
tember-December 2020, regarding their work-related roles/
experiences during COVID-19, and their perceptions of the
impact of the COVID-19 pandemic/response on their com-
munities (including DV). In Kenya, we took a random sam-
ple of ‘Community Health Volunteers’ across 39 out of the
country’s 47 counties (those with contact information avail-
able from the Ministry of Health). These CHWs are sup-
ported by both government and non-governmental organi-
zations (NGOs). In Bangladesh, we conducted proportional
sampling of government-supported ‘Family Welfare Assis-
tants’ and ‘Health Assistants’ in four districts where the
Council conducted recent studies, using our research team’s
existing contact information. In Haiti, we took a random
sample of ‘Agents Santé Communautaire Polyvalent’ from
two Departments who are supported by the Ministry of
Health and the NGO Zanmi Lasante, and selected by Zanmi
Lasante for this study.

The phone surveys took 30-45 minutes to complete.
CHWs used an authentication code and provided informed
consent verbally or by SMS. Surveys were administered by
experienced interviewers trained on the study protocol,
who had at least a bachelor’s degree. Interviewers in each
country included both women and men about 20-40 years
old.

KEY MEASURES

The extent, nature and causes of DV perceived by CHWSs
were measured by two questions:

1. Would you say there is more violence in households, dur-
ing COVID-19? (Response options: No; Yes, violence
against wives/intimate partners; Yes, violence against
children; Yes, violence against both wives/intimate
partners and children).

2. In your view, why is there more violence in households
during COVID-19? (for response options see Table 1).

We developed these measures for this study, given lack
of such measures in the nascent research around DV during
COVID-19. The measures were vetted with in-country study
teams before use, and performed well in that there were no
refusals to answer, the measures captured substantial varia-
tion within and across countries, and few respondents cited
‘other’ reasons for increased DV (suggesting the reasons for
increased DV listed on the survey were relatively compre-
hensive).

DATA ANALYSES

We conducted descriptive analyses (yielding frequencies,
means and measures of dispersion) for all variables listed
in Table 1, as well as selected bivariate analyses, for each
country separately. Sample sizes were sufficient to achieve
approx. +3% precision in Kenya, and +5% in Bangladesh and
Haiti, around an estimated proportion of 0.5 (most conser-
vative), given 80% power and alpha of 0.05 (although each
sample may not be fully representative of all CHWs, de-
creasing statistical power). All analyses were conducted in
Stata v15 (StataCorp LLC, College Station, Texas).

ETHICS REVIEW

This study was approved by the Population Council Institu-
tional Review Board (IRB) (protocol number p942) as well as
the AMREF Health Africa Ethics and Social Review Commit-
tee in Kenya (P836-2020), the Bangladesh Medical Research
Council (32228072020), and the Zanmi Lasante IRB in Haiti
(ZLIRB 08192020).

RESULTS

In total, 1,385 CHWSs in Kenya, 370 in Bangladesh, and 261
in Haiti completed surveys (see Table 1 for respondent char-
acteristics). Most reported living in the community they
work in, have continued their routine work during
COVID-19 (for some, including GBV-related services), and
provide COVID-19 related services.

Over half (56%) of CHWs in Kenya, nearly one-third
(32%) in Bangladesh, and 12% in Haiti, perceived increases
in DV in households in their community during COVID-19.
In Kenya, CHWs perceived that about half of this violence
was directed at wives/intimate partners only, and half to
both wives/partners and children; in Bangladesh and Haiti,
a majority reported violence directed at both wives/partners
and children.Prevailing reasons perceived for increased DV
in all three countries include increased economic stressors
and increased stress from children being at home. Addi-
tional reasons in Kenya and Haiti included partners spend-
ing more time together than usual, conflict over childcare/
housework responsibilities, and increased alcohol/sub-
stance abuse. Less cited (<10%) in each country were
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Table 1. Community health worker characteristics and perceptions of domestic violence during COVID-19

Bangladesh
(n=370)

A

Kenya

(n=1,385)

Community health worker characteristics

Age - mean (SD; range) 44.7 years (10.6; 44 4 years (9.5; 46.3 years (8.0;
19-78) 19-58) 19-65)
Women (%) 946 (68.3%) 298 (80.5%) 114 (43.7%)
Highest level of education completed
Secondary 510(36.8%) 86(23.2%) 39(14.9%)
More than secondary 147 (10.6%) 278 (75.1%) 26(10.0%)
Urban/peri-urban residence 354 (25.6%) 99 (26.8%) 37 (14.2%)
Lives in the community s/he works in 1,335 (96.4%) 254 (68.7%) 240 (92.0%)
Continued routine work during COVID-19 pandemic?
No 35(2.7%) 1(0.3%) 13(5.1%)
Yes, somewhat 502 (38.7%) 45 (12.2%) 180 (70.6%)
Yes, mostly 758 (58.5%) 323(87.5%) 62 (24.3%)
Provides services related to gender-based violence as part of 554 (40.0%) 240 (64.9.%) 152 (61.0%)
routine workP
Provides services related to COVID-19¢ 1,276 (92.1%) 140 (37.8%) 253(96.9%)
Perceptions of violence during COVID-19
Perceived increase violence in households during the COVID-19 780 (56.3%) 118 (31.9%) 30(11.5%)

pandemic

Among those reporting an increase in violence:

(n=780) (n=118) (n=30)

Victi fi vi . I

Both wives/intimate partners and children 351 (45.0%) 84 (71.2%) 7 (23.3%)

Wives/intimate partners only 392 (50.3%) 34 (28.8%) 14 (46.7%)

Children only 37 (4.7%) 0 (0%) 9 (30.0%)
Perceived reasons for increased violence in households4
a. Conflict over childcare/housework responsibilities 259 (33.2%) 0 (0%) 11(36.7%)
b. Partners spending more time together than used to/getting on 461(59.1%) 23(19.5%) 13(43.3%)
each others’ nerves
c. Increased stress/tension due child misbehavior/too much time 422 (54.1%) 69 (58.5%) 15 (50.0%)
at home
d. Increased stress/tension due to loss of employment/income 659 (84.5%) 109 (92.4%) 9 (30.0%)
e. Disagreement or blame around COVID-related risks or 71(9.1%) 3(2.5%) 1(3.3%)
protective measures
f. Increased alcohol/substance use® 293 (37.6%) 0 (0%) 6(20.0%)
g. Inability of person/s experiencing violence to leave home to 73(9.4%) 0 (0%) 0(0%)
avoid or report it
h. Other (spontaneous response) 39 (5.0%) 0(0%) 10(33.3%)
Total number of reasons reported - mean (range) 1.7 (1-3) 2.9(0-7) 2.2(1-4)

2 Based on combining responses to questions about the extent of continuing routine work in the first month after COVID-19 pandemic began, and currently (in month before survey)

b Includes providing documentation, counseling or referral for gender-based violence
¢ Includes prevention, referral and/or reporting services

d Listed in the order in which they occurred on the survey; respondents could select more than one reason.

€ This question may be less relevant in Bangladesh where alcohol use is highly restricted and access limited.

COVID-19-related disagreement/blame and the inability of
persons experiencing violence to leave home/report it.

In bivariate analyses in Kenya and Bangladesh (where
sample size of CHWs reporting increased DV permitted such
analyses), reporting a greater number of reasons for in-
creased DV was associated with reporting co-occurring vio-

lence against both intimate partners and children (vs. just
partners; P<0.001 in both countries) (data not shown). Ad-
ditionally, stressors related to children (i.e., child misbe-
havior/too much time at home; conflict over childcare/
housework responsibilities), were associated with co-occur-
ring violence (both P<0.001), while also reported among
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CHWSs perceiving an increase in violence against partners
only.

In additional bivariate analyses, CHWs in urban/peri-ur-
ban (vs. rural) areas in Kenya were more likely to perceive an
increase in DV (63% vs. 54%, P=0.002) and “partners spend-
ing more time together than used to” as a reason it (69%
vs. 55%, P=0.001). There were no urban/rural differences in
Bangladesh.

DISCUSSION

A large proportion of CHWs perceived increases in DV dur-
ing COVID-19 as of late 2020 - particularly in Kenya and
Bangladesh, in line with other emerging evidence from
those countries.!4~18 Qur findings also support emerging
research on reasons for increased DV,” which center around
increasing stress/tensions due to economic hardship as well
as childcare - both closely tied to the stringency and dura-
tion of lockdowns.> 141719 Notably, in our study CHWs also
perceived increased violence due to elevated parental/care-
giver stress in managing children at home, which was linked
with both violence against partners and especially children.

Following the pattern of perceived increases DV in our
study, according to data from the Oxford COVID-19 Gov-
ernment Response Tracker!% from March-December 2020,
‘lockdown style’ policies were most strict in Kenya (mean
Stringency Index score of 65/100) followed by Bangladesh
(61/100), then Haiti (45/100), largely mirroring the epi-
demic’s scale in those countries. In Haiti, less stringent and
shorter-lasting restrictions may have mitigated impacts on
increasing DV. Notably, Kenya had both consistent stay-at-
home requirements and school closures from March-De-
cember, unlike Bangladesh or Haiti.

This study has several limitations. Data are descriptive in
nature and cannot determine causality of COVID-19 or re-
lated restrictions on DV, nor do they directly document DV
or trends over time. Our data also do not capture new DV
victimization vs. greater frequency/severity, the sex of per-
petrators or victims (although women are disproportion-
ately affected by intimate partner violence3), or perpetra-
tion against other household members besides partners and
children. Future studies should strive to capture such infor-
mation. Finally, reports are from the perspective of CHWSs
rather than household members themselves. However,
CHW reports may also be less subject to social desirability
bias and may in effect capture experiences of a broader
population than individual household members, since each
CHW serves hundreds of households.

CONCLUSIONS

Alongside other emerging evidence, our findings suggest
that preventing and responding to DV must be prioritized
within governments’ COVID-19 response and recovery.!
While Kenya, Bangladesh and Haiti each have laws in place
regarding domestic violence, these legal provisions are in-
creasingly difficult to implement during the pandemic given
competing priorities, reduced budgets, and overburdened
health and social services.20 Governments and interna-
tional donors must allocate additional resources and in-

clude evidence-based as well as innovative strategies for
addressing DV in COVID-19 national response plans. First
and foremost, this includes providing clinical services, psy-
chosocial support, and legal assistance for victims of do-
mestic violence. CHWs can play a key role in such efforts,
particularly in identifying and referring suspected DV cases
during times when victims may have little or no contact
with facility-based health and social services. Meeting fam-
ilies’ economic and childcare/schooling needs may be par-
ticularly critical to preventing DV during COVID-19. It is
also important to take into account how restrictive gender
norms (e.g., around men as providers, men’s control over
women, and unequal home and caregiving roles) may in-
tensify stress from such hardships, and to engage men in
DV prevention efforts.2! Finally, civil society organizations
should work to build public awareness about increased risks
for DV during COVID-19. The sustained nature of COVID-
related restrictions, and tendency for surges in DV to be
sustained long after disasters are over,® further warrant ur-
gent attention to this ‘shadow pandemic’.
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