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Introduction
The COVID-19 pandemic continues to ravage the world in unprecedented ways, with an exacerbated impact on women’s work, health, and livelihoods compounding their vulnerability to gender-based violence, including domestic violence. Malawi has not been spared in this regard. Even before the crisis violence against women and Girls (VAWG) is a serious issue in Malawi. The 2015/2016 Malawi Demographic and Health Survey (MDHS), found that among women aged 15-49, 41% reported experience of physical and/or sexual violence by any perpetrator in their lives. 34% reported experience of physical violence since age 15 and 21% reported experience of sexual violence in their life. Intimate partners are the most significant perpetrators of violence: 49% of women reported that the perpetrator of the violence was their current husband and 26% of women said it was their former husband[footnoteRef:1].  [1:  National Statistical Office (NSO) [Malawi] and ICF. 2017. Malawi Demographic and Health Survey 2015-16. Zomba, Malawi, and Rockville, Maryland, USA. NSO and ICF.] 

The covid-19 pandemic as a public health crisis presents a situation where the risk of VAWG is heightened. The outbreak brings increased risk of domestic violence, even as barriers to accessing support rise. Children and girls face particular protection risks, including that of being separated from their caregivers, and being out of school for prolonged periods of time. An outbreak exacerbates known drivers of intimate partner violence and domestic violence such as increased stress at the household level, as well as social distancing or self-isolation making it harder for women and girls to access support. World Health Organization (WHO) observes that, where movement is restricted, people are confined, and protection systems weakened, women and girls are at greater risk of experiencing gender-based violence, and the threat of harmful practices including female genital mutilation and child, early, and forced marriages, especially for girls in disadvantaged and hard-to-reach areas (WHO, 2019).[footnoteRef:2] Furthermore, the restrictions that come with the Covid-19 pandemic present challenges to GBV prevention and  response services at community level.  UNFPA also reports that COVID-19 pandemic is likely to undermine efforts to end gender-based violence through reducing prevention and protection efforts, social services and care and iincreasing the incidence of violence[footnoteRef:3] [2:  www.who.int/health-cluster/about/work/other-collaborations/gender-based-violence/en/]  [3:  https://www.unfpa.org/resources/gender-equality-and-addressing-gender-based-violence-gbv-and-coronavirus-disease-covid-19] 

Following the emergence of the epidemic, the government of Malawi declared a state of disaster on 20th March 2020, thereby announcing several measures aimed at reducing the spread of the epidemic. The measures included restrictions on movements and gatherings of people. In addition, health experts have provided information on procedures for preventing spread of the epidemic including maintaining social and physical distance of at least one metre apart, stopping handshakes and practicing cough hygiene by covering mouth and nose with tissue or sleeve or flexed elbow when coughing or sneezing. In reaction to these measures, but also to protect their own staff, most of them who work as volunteers, organizations scaled down operations while some resolved to reducing the number of staff available at once to avoid congestion. 
These measures represent a challenge to survivors’ efforts access to justice and the efforts to support those survivors. This submission is made to the UN SR on VAW to present the impact of the covid-19 pandemic on violence against women in Malawi. The submission is made by Tithetse Nkhanza Programme. 
Background to the Tithetse Nkhanza Programme
The Tithetse Nkhanza Programme (TN) is a DFID-funded Violence against Women and Girls (VAWG) Prevention and Response Programme that aims at strengthening the capacities of communities and institutions to prevent and respond to violence against women and girls and to improve the accessibility, responsiveness and accountability of the justice system for women and girls that experience violence. The programme is being implemented in 3 of the country’s 28 districts namely Lilongwe (urban and peri-urban), Karonga and Mangochi. Four impact areas were selected in each of these three districts at Traditional Authority (TA) level. The programme is implemented in partnership with a diversity of organizations in the gender sector including CSOs, Women’s Rights Organisations (WROs), e.g. Women Forum groups at the community level in the three impact districts to deliver VAWG prevention and response interventions. 
Recognizing the important role women’s rights organization and communities play in delivering critical services to marginalized women and girls, the Tithetse Nkhanza Programme is working with women rights organizations and 12 Community Victim Support Units (CVSUs) in the three target districts.  The Women's rights organisations and the CVSUs have the experience needed to transform gendered social norms and power relations and bring us closer to a world in which all women and girls can live free from violence. Often, they are hampered by resource constraints, technical capacity gaps and lack of proper linkages and coordination mechanisms with other service providers. Tithetse Nkhanza’s work with these structures aims at providing the technical and financial support to ensure smooth operations and delivery of response services to survivors.
Domestic violence in the context of the COVID-19 pandemic lockdown
In recognition of the challenges presented by Covid-19, Tithetse Nkhanza conducted a rapid assessment to understand the current impact of Covid-19 epidemic on the status of VAWG as well as on operations and sustainability of the Women’s Rights Organizations (WROs) and Community Victim Support Units (CVSUs) 
The data collected from both CVSUs and WROs working with the programme are inconclusive on the spike of gender-based violence reported during the period. Data was collected from 9 CVSUs (of the 12 CVSUs the programme is working with) and all the 3 WROs that the programme is working with.   Comparisons between data collected before the declaration of the state of disaster by the president of Malawi and after the declaration shows that the community organizations received relatively more cases of violence before than after the president’s declaration. 
The figure below summarises the trends of the cases as recorded by WROs and CVSUs in TN’s target districts. For example, a total of 62 sexual violence cases before the Covid-19 state of disaster declaration compared to 33 after the declaration. Overall, 377 cases were reported before the declaration while 230 had been reported by the time data was gathered. Though the data reported refers to 2.5 months before declaration and 2 months after declaration, the difference in the figures is quite substantial. 
  
Two things should also be considered in looking at the data. Firstly, Malawi is not yet in lockdown, and despite the declaration of state of disaster, restrictions have not largely affected the movement of people. Secondly, the January to March is generally considered a traditional lean period and provides significant pressures to households and usually sees a surge in violence Protection risks, particularly related to gender-based violence, increased over the lean season as women and girls were forced to travel longer distances to seek food and water[footnoteRef:4]. Isolating the impact of the lean period and covid-19 restrictions on the number of cases may therefore be challenging by looking at the data.  [4:  https://www.unocha.org/southern-and-eastern-africa-rosea/malawi] 

Nonetheless the Tithetse Nkhanza Programme is aware of anecdotal evidence that has shown a trend of a spike in VAWG cases/incidences during the COVID 19 pandemic period. Furthermore, records shared by the National Malawi Police Service in the Protection and Social Welfare Cluster headed by the Ministry of Gender shows a significant increase in number of cases handled by the police in the first half of 2020 compared with the first half of 2019. Thus, in 2019 from January to April police registered 3424 cases whilst in 2020 they have registered a total of 5634 cases during the same period.[footnoteRef:5] 551 cases of defilement were registered from January to April 2020 while 440 cases were registered during the same period in 2019. [5:  Presentation by A. Ngwala of the National Child Protection Unit in the Malawi Police Service to the Protection Cluster ] 

Availability of Helplines run by Government and/or Civil Society 
There are currently three helplines available to allow survivors of violence to report their cases in the country. 
· One helpline is the Tithandizane Helpline run by Youth Net & Counselling (YONECO) and uses the digits 5600. The helpline is available across the country and subscribers of the local phone operators can use the line without incurring any charges. The line is available 24 hours and is used to report GBV cases.  
· The second line is 116, also run by YONECO and is for reporting general cases. However, survivors can report GBV cases on 116. Counsellors working on the helplines are all equipped to handle the different cases received from clients. Callers can receive support and advice from helpline in the areas of mental health, HIV/AIDS, Human Rights, GBV and Safeguarding. 
· There is also Covid-19 helpline, 54747, run by the Ministry of Health. The helpline also receives free calls from subscribers from all phone operators. There has recently been concerns about the non-responsiveness of the helpline. 
· Covid also has a USSD information platform *929# where people can get information about Covid. Information on the platform include latest data on Covid-19 cases, signs and symptoms of the disease, prevention measures and risky behaviors related to the disease. 
As of Mid-April, 2020 data from the national helpline, managed by YONECO, showed no significant change in the number of cases reported during the Covid-19 epidemic. The programme will continue to monitor the situation and adjust accordingly. 
Suffice to mention that the availability of only 3 helplines to serve a population of close to 17 million people across Malawi means that there is a serious deficiency with respect to this critical mechanism of case reporting and handling. 
Exemption of Women and Girls from Restrictive Measures to Stay at Home in Isolation if they Face Domestic Violence
Malawi is not currently on lock down so for now movement for services is not restricted. An attempt to effect a lockdown by the government was stopped when a human rights body, Human Rights Defenders Coalition (HRDC) challenged the order in court based on the government's failure to announce any measures to cushion the poor during the lockdown. The case has since been referred to the constitutional court. The court also ordered that until the Constitutional Court makes its ruling, the lockdown cannot be enforced. With the lockdown not in force, women and girls facing domestic violence may leave their homes unless they are facing other restrictions in the home. Additionally, through the protection cluster led by the Ministry of Gender, government and civil society are ensuring that VAWG stays a priority and response services are marked as essential services, thereby making services available to survivors. However there are many existing barriers to survivors accessing services, some of which will be exacerbated by COVID-19, including resource constraints, lack of PPE and safety protocols for service providers who may therefore be reluctant to provide support and reduce or withdraw services, and concerns about the virus which may reduce mobility even when not imposed by a lockdown. 
Availability of shelters 
Malawi has a very limited number of shelters. Communities usually have no shelters to use to support survivors. In most cases, chiefs, WROs and Victim Support Units (including police and community VSUs) provide temporary shelters for survivors of violence. Supporting survivors housed in the temporary shelters is another challenge these groups face as they do not have the resources to meet the survivor’s needs. During Covid-19, the need for shelters that meet the health requirements for prevention of the spread of the pandemic will particularly be important. Housing of survivors by chiefs and members of WROs will make it even more risky for the households considering the covid-19 pandemic. Members of the WROs interviewed raised this concern and indicated their unwillingness to provide such support for fear of contracting the virus as well as exposing their household members to the same. 
Protection orders available and accessible in the context of the COVID-19 pandemic
The courts have directed that, in line with government restrictions, only 'urgent cases' will still be attended to; of which protection orders constitute 'urgent cases.' There are, however, reports from other districts that some magistrates are not providing protection orders and are sending women back to abusive households. Therefore, TN has joined a taskforce of lawyers to develop practice directions for the Chief Justice to adopt. The practice directions provide clarification on the urgent matters and includes urgent VAWG applications such as protection orders.TN has also supported the judiciary to develop guidelines for judicial officers that will facilitate the implementation of the practice directions. 
Impacts on Women's Access to Justice
Covid-19 pandemic restrictions have had an impact on access to services. Evidence gathered from the WROs and CVSUs, indicate that delivery of justice is being hampered by the restrictions that were put in place to avoid congestion in the offices and court rooms.  
The Covid-19 restrictions have resulted in Court staff working in shifts thus court cases are taking long to be completed which is making delivery justice difficult during the Covid-19 period. These changes also mean the courts are only attending to urgent cases. Hence, not all civil cases are going through. e.g. normal divorce proceedings or determinations on matrimonial property are largely not being heard which has an implication for women who may be needing court interventions on this. The slow pace at which the cases are being heard by the courts will also create a backlog. 
The court can only handle a few cases per day making it difficult for women survivors especially those who live far away, as they are being turned away time and again once the cut off point for the day is reached. This is also impacting on a Survivor Support Fund run by the programme to provide financial support (e.g. for transport) to enable survivors to seek help. In these instances, the fund must support the survivor multiple times before the case is concluded owing to the numerous adjournments. Anticipating the surge in applicants to the fund cases, TN has increased its allocation to the fund to ensure survivors have the support that they need. 
Survivors are also complaining that their cases are not being attended to on time at police and courts which is discouraging survivors from pursuing their cases. In addition, delay in the progress of follow up of some cases is resulting in some suspected perpetrators being freed from police custody as they exceed the 48 hours rule thereby posing a risk to survivors. This has the potential of causing case-withdrawals due to loss of trust in the service providers. Delay in the progress/follow up of some cases is resulting in some suspected perpetrators being freed from police custody as they exceed the 48 hours rule thereby posing a risk to survivors. Furthermore, members of community structures are afraid of Covid-19 infection hence they are not dedicating themselves to the prevention and response. This is affecting operations of the structures especially the accompaniment of survivors to other services as only a few members are available to support survivors.                                                                                                                                                                      
Impacts of the Current Restrictive Measures and Lockdowns on Women's Access to Health Services
While survivors and their guardians are being told to minimize travels during the pandemic, there is limited information on what to do when victimization has occurred during this period. This is likely to prevent some victims/survivors and guardians from reporting the abuse or seeking medical attention. Members of community structures are afraid of Covid-19 infection hence they are not dedicating themselves to the prevention and response. This is affecting operations of the structures especially accompaniment of survivors to other services as only few members are available to support survivors.

There have also been reports of hospitals scaling down operations due to the Covid-19 restrictions but also strikes by staff due to lack of PPE. For example, Namadzi Health Centre in Zomba stopped provision of Ante-natal services and anti-retroviral therapy (ART) (including to pregnant women) as a result of Covid-19 with fewer nurses reporting and the hospital scaling down. This was also the case at the major referral hospital Queens Elizabeth, during the period nurses were on strike due to lack of PPE this past month. The restrictions also do pause a challenge to outreach services on SRH which are usually provided by NGOs who may have limited their activities. In addition, where a woman is seeking emergency help, the restrictions on public transport may compound the health risk of them not accessing the services on time.
Obstacles Encountered to Prevent and Combat Domestic Violence during the COVID-19 lockdowns
Key government institutions for preventing and combatting domestic violence include Ministry of Gender, Child Development and Community Development (MoGCD&CD)  and the police. During this period, the Police have been reported not to be fully supportive in handling VAWG cases. The WROs and CVSUs interviewed indicated that the police are doing minimal or no case follow ups citing lack of personal protective materials. The need for protective materials compounds the already minimal resources available to the police to enable them provide services to the public.
There are also reports that reporting of cases has gone down as members of CVSU/WRO are afraid of exposure to Covid-19 infection through face to face meetings and using public transport to attend to cases which have been reported from distant locations. This may have an implication on the number of cases reported during the period. 
Good Practices to Prevent and Combat Violence against Women and Domestic Violence and to Combat other Gendered Impacts of the Covid-19 Pandemic by Governments
The following lessons can be drawn from the way Malawi has handled the Covid-19 pandemic in relation to violence against women and girls. 
· Publicity of toll-free lines for reporting of GBV cases: the availability of the three toll free lines highlighted above has facilitated the reporting of cases by survivors. In the absence of these facilities and in view of the restrictions, survivors or those wishing to report on behalf of a survivor would struggle to have their cases reported.  
· Coordinating efforts of different players to ensure VAWG is incorporated in all Covid-19 response activities through for example the GBV-sub-cluster of the Protection Cluster. The Ministry of Gender and UN agencies as well as Tithetse Nkhanza Programme have been instrumental in coordinating the efforts of different players to respond to Covid-19. Through these engagements, TN has worked with others to ensure VAWG remains an important aspect of the discussions. 

Good Practices to Prevent and Combat Violence against Women and Domestic Violence and to Combat other Gendered Impacts of Covid-19 Pandemic by NGOs

Supporting Community Structures to continue functioning during Covid-19: During situations like these, it remains critical for non-governmental organizations (NGOs) and similar institutions to continue working with community structures to ensure prevention and response to VAWG continues amidst Covid-19 restrictions. Efforts of NGOs may include providing training on prevention of Covid-19 to ensure they safely provide their services to survivors and supporting WROs/CVSUs with resources to support their operations safely such as provision of PPE, sanitization materials, airtime for case follow ups. 

Providing technical leadership in various areas/ platforms/processes: The different institutions responsible for preventing and combating violence against women and girls may lack the technical knowledge to respond to challenges brought by the Covid-19 pandemic. This technical expertise is often available to NGOs and other similar organizations who may also have the benefit of resources to respond to the emerging challenge. NGOs must therefore seek to provide technical leadership to prevent and respond to violence against women and girls and combat other gendered impact of Covid-19. In Malawi, TN has been instrumental in supporting the Protection Cluster to ensure that the are mainstreaming the prevention and response to violence. During the time TN has reviewed the CVSU protocol to ensure it is responsive to the challenges posed by Covid-19. 

Conclusion
While data from the WROs and CVSUs shows that there has not been a marked increase in the number of GBV cases reported during the Covid-19 period, the pandemic has affected the delivery of services by these groups and created additional barriers to reporting and help seeking. The lack of knowledge on prevention of the spread of the virus as well as the lack of the personal protective equipment and sanitary materials puts members of WROs and CVSUs at the risk of the virus. Though Malawi is not in a lockdown, the Covid-19 restrictions imposed so far have had an impact on both response service provision as well as access to health services. Survivors may be discouraged from seeking support to avoid risk of contracting the virus and also because services are less responsive. 

Implementation of toll free lines and coordination of efforts of stakeholders have been identified as good practices done by the government. However, more needs to be done to collect data on the impact of Covid-19 on levels of domestic violence as well as to keep services functioning once survivors report. As this is emerging problem, it remains critical to institutions to remain vigilant in monitoring the situation and responding accordingly. 

Trend of violence before and after President's Declaration

Men-Before Declaration	
Physical	Sexual 	Psychological	Economic	Neglect	Exploitation	Other	13	13	6	5	18	14	0	women-Before Declaration	
Physical	Sexual 	Psychological	Economic	Neglect	Exploitation	Other	55	62	49	35	92	15	0	Men-After declaration	
Physical	Sexual 	Psychological	Economic	Neglect	Exploitation	Other	5	4	9	6	9	5	0	women-After Declaration	
Physical	Sexual 	Psychological	Economic	Neglect	Exploitation	Other	31	33	39	29	49	7	4	


