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Foreword
Human rights have always taken important steps forward following a deep crisis that
has illuminated or aggravated gross violations of the dignity of persons. The COVID-19
pandemic has all the elements for being such a historically defining moment.
The pandemic with its massive impact on women and other persons in vulnerable situations
at all continents offers the opportunity to end the long journey leading to a full recognition of
all rights, political, economic, social, civil and cultural rights not only in words but also in
deeds. Applying human rights in an interconnected and interrelated manner, human
rights will contribute to addressing the inequality that has been dramatically accentuated
during the pandemic. To roll it back, inequality needs to be addressed in all its complexities
embracing economy, status and the inequality of attention. In order to ‘build forward fairer’
these dimensions will be part of what the UN Secretary General calls for in the ‘new social
contract.’
This publication contributes substance to what should be integral part of a new social contract
in relation to gender aspects. In a unique manner it analysis important elements of gender inequality in six articles covering four different countries – Cambodia, China, Ethiopia and
Zimbabwe. The issues range from challenges in accessing sexual reproductive rights,
handling of violence against women to child abuse. None of these issues are new but they
have been severely aggravated during the Covid-19 crisis and thereby made the challenges so
visible that the urgency to addressing them has become inescapable.
The articles also contribute to show ways forward when it comes to respecting, protecting
and fulfilling the rights of women by duty bearers. But it does not stop here it also point to
issues such as the change in child abuse from being something committed by persons
outside the family to moving inside the family during the Covid-19 crisis. Here not only the
authorities have to protect the girls but family strategies need to be developed to seriously
prevent this gross abuse to become anchored.
As will be obvious to the reader all these elements in various ways have to become integral
part of the future social contract that will have to be much stronger on gender equality than
where societies came from before the Covid-19 crisis. This historical moment is a window
of opportunity that should be seized in order to ensure gender equality for the future
generations. However, this will not happen by itself only by concerted efforts by all
genders at all continents based on good evidence and analysis as presented in this report.
Morten Kjærum
Director RWI
August 2021
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Chapter 1
Introduction

Şebnem Keniş1

The COVID-19 pandemic, the most challenging global crisis humanity has faced since the
Second World War, is reversing the significant gains made over the last decades towards
gender equality. We are experiencing setbacks in girls’ education, women’s economic
participation and empowerment, redistribution of care work, prevention of gender-based
violence, and sexual and reproductive health, which are key areas to achieve gender equality.
Attributing the damage to the COVID-19 alone would be wrong because countries that have
stronger gender equality policies, more resourced social security, public health and care
systems, and well-established violence prevention and protection mechanisms have been less
affected by both the COVID-19 in general and its setbacks on gender equality. Responsibility
for the damage on gender equality therefore mainly lies with the governments that failed at two
levels, first, failed to build the resilience of our economies and societies through implementing
gender-transformative public policies, and second, failed to take into consideration gender
inequalities while designing COVID-19 response and recovery plans.
Better understanding how gender inequalities play role in this crisis and drawing lessons from
the failures are imperative for all stakeholders, from public authorities to universities, from law
enforcement to civil society organizations, to decide what they should do better and prioritize
next, how response and recovery plans should be updated, and how they should allocate the
resources. In June 2020, RWI launched the multi-country research initiative in collaboration
with partner universities and researchers in six of RWI’s programme countries -Belarus,
Cambodia, China, Ethiopia, Turkey, and Zimbabwe-. The purpose of this research initiative is
Senior Policy Advisor on Gender and Human Rights, Raoul Wallenberg Institute of Human Rights and
Humanitarian Law, Sweden.
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to contribute to a better understanding of the gendered human rights implications of COVID19 through producing evidence-based policy-oriented knowledge. Researchers had designed
and implemented fourteen independent research projects, covering a wide variety of subjects
such as higher education, women’s formal and informal employment, child rights, and sexual
and reproductive rights. RWI had supported the research teams with grants, mentoring,
capacity-building webinars, as well as editorial support. As a result of this initiative, fourteen
papers have been produced, six of which are published in this e-publication, ‘Gender and
Human Rights in The Context of Covid-19 Pandemic: Findings from Four Countries’, and the
rest are posted as standalone papers on RWI’s website. The findings and recommendations will
be shared with decision-makers in dialogues to inform the planning and implementation of
effective COVID recovery policies as well as the preparations for similar future crises. Six
articles presented in this publication provide insights that can help to assess how best adverse
effects on gender equality can be avoided and facilitate the planning and implementation of
effective strategies and policies to this end.
In Chapter 1 - Women’s Access to Reproductive Health Services During the Covid-19
Pandemic in Zimbabwe, Mavis Thokozile Macheka and Kundai Nhongo explores the impact
of COVID-19 response measures on women’s access to sexual and reproductive health and
rights (SRHR) in Zimbabwe. The paper documents the problems reported by women and finds
that women’s access to such services including maternal and post-natal services,
contraceptives, safe abortion, treatment of sexually transmitted diseases, and other SRH
services and information has been severely impeded during the pandemic. As these SRH
services were not included in the list of essential services except emergencies such as advanced
labour during the lockdown, women had not been allowed to travel and were not admitted to
clinics. The paper points out that travel restrictions, suspension of SRH services, fear of
contracting COVID-19, and shortages of medication and other supplies due to the disruptions
in the supply chain have led to serious SRH problems such as maternal or neonatal deaths,
unwanted pregnancies, infections, adverse effects of changing contraceptives without a proper
medical assessment, and deterioration or transmission of diseases. After outlining the
challenges faced by women, the authors provide recommendations to incorporate SRHS into
COVID-19 response and recovery.
In Zimbabwe where homosexuality is criminalized, and where discrimination, stigmatization,
and/or violence against LGBTI+ individuals persist in the medical clinics as well as in the
wider society, LGBTI+s have faced differentiated challenges in accessing SRHR during the
pandemic. Munatsi Shoko examines these challenges in Chapter 3 -Restrictions and
Constraints in Zimbabwe: LGBTI individuals, access to sexual and reproductive health and
rights services and COVID-19. The study finds that testing, counseling, treatment, and
medications for sexually transmitted diseases, cervical screenings, gender confirmation
surgeries, hormone treatments, and other SRHR services have been hard to reach as public and
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NGO-run service provision had been suspended during the lockdown and continue to be limited
even after the measures are eased. Increased poverty, housing and food insecurity, and
homelessness have forced households and individuals to adopt severe coping mechanisms in
the absence of social security and safety nets. As Shoko points out, resorting to sex work to
restore incomes, engaging in sex or marrying in exchange for food and shelter, residing with
abusive partners, or returning to hostile family homes in the absence of other housing
alternatives are among survival strategies that some Zimbabwean LGBTIs had to adopt without
adequate social protection by the government.
Chapter 4 - The Effectiveness of Protection Orders for Addressing Domestic Violence During
the COVID-19 Pandemic in China, written by Feng Yuan and Hao Yang, discusses how the
protection mechanism underpinning China’s anti-Domestic Violence Law has functioned
during the pandemic in China. The research finds that domestic violence survivors had faced
difficulties in filing complaints due to stay-at-home measures as well as in accessing judicial
services, protection and support mechanisms, and legal advice due to the suspension of and
delays in legal services, court hearings and protection-order judgments. Whilst some courts
had rolled out digital solutions such as online application systems and virtual hearings to
maintain their services, such solutions were not equally accessible for all women as the digital
skills gap and lack of internet connectivity became serious barriers hindering access to online
services especially by rural poor women. It is striking that the number of protection order
rulings by the Chinese courts remained nearly the same in comparison to the previous years,
while domestic violence cases reported to the local NGOs had increased dramatically (from
two to three times compared to the previous years) during the pandemic. Feng and Hao note
that pre-existing problems such as judges’ lack of knowledge of anti-domestic violence law
and inadequate preventive and protection mechanisms, combined with exceptional COVID-19
conditions had led to significant challenges for survivors’ access to justice.
In Chapter 5 - The Impact of COVID-19 on the Rights of Girl-child in Ethiopia: Towards
Effective Protection from Sexual Abuse, Asrat Adugna Jimma investigates whether the existing
laws and policies and provisional measures introduced in the context of the pandemic are
sufficient to protect girl-children from sexual abuse. The study reveals that the number of
sexual abuse cases reported had increased following stay-at-home orders and school closures
and that the identity of perpetrators of sexual abuse had significantly shifted from strangers to
close family members. Jimma highlights that the pandemic has exposed the gaps in the legal
and institutional framework that has long existed in this area and urges the Ethiopian decisionmakers to pass a new sexual offenses legislation and introduce effective sexual abuse
prevention and response policy to protect children from sexual abuse.
Globally, the burden of unpaid care work borne by women has dramatically risen due to the
closure of schools and day-care facilities. This is confirmed by Chapter 6 - Impacts of COVID19 on Women’s Rights to Work in China written by Xiaonan Liu and Fan Yang. The authors
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draw attention to the fact that many working mothers in China had to endure additional
responsibilities of child-caring, cooking more meals, helping children with their courses, etc.,
and without any private working space for focusing on their own work. COVID-19 has
deepened women’s ‘time poverty’. They indicate that work-life balance is hard to maintain
especially for working-class mothers since more of the caring work is falling on them just at a
time when the pandemic has reduced their income and livelihoods. They also point out a
significant risk that some of the women who lost their jobs in the informal economy or had to
quit their job to take care of their children might not return to work and enter the social
assistance system. This would have long-term negative consequences for these women and
their households and push them towards poverty. It would also jeopardize gender equality
efforts in China.
Loss of jobs and livelihood and reduced income are recurring themes for women and LGBTI+s
in China, Zimbabwe, and Ethiopia as discussed in Chapters 3, 6, and 7. The situation is dire
especially for those working in the informal economy who are usually not entitled to COVID19 support measures such as furlough schemes, tax reliefs, loan repayment extensions, etc.)
that governments across the world have introduced for formal businesses and their employees.
Owners of informal businesses – the majority of whom are women in developing countrieshave found themselves in liquidation, extreme poverty, and food insecurity as they have not
received any adequate financial support from the governments. In Chapter 7 - The Impact of
COVID-19 on Women Street-Vendors in Addis Ababa, Tirsit Sahledengil examines the impact
of the pandemic on women street-vendors in the Ethiopian capital Addis Ababa who lost most
of their clientele and income during the pandemic. The article provides insight into the
limitations of in-kind transfers (food distribution) and suggests some alternatives.
In Chapter 8 - Gendered Impacts of COVID-19 on Higher Education in Cambodia:
Perspectives of Female Lecturers and Students, Boravin Tann and Sophorn Tuy discuss how
remote learning and university closures had impacted female students’ right to education and
the teaching of female lecturers in Cambodia. After the closure of higher education institutions
in March and November 2020, many Cambodian women students had to return to their family
homes and continue their education remotely. The study found that limited digital and
technological skills, internet connectivity problems, inability to access libraries, academic
resources and teaching materials, and lack of silent spaces suitable for studying and
participating in online classes were among the barriers undermined the quality of education. In
addition, some women students had to drop out due to financial reasons and reduced household
incomes. The authors note that women students coming from rural areas had been
disproportionately affected by such problems. Also, not all but some women students and
lecturers alike had to devote more time for increased household chores and caring
responsibilities that are still traditionally expected from women in several households.
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The articles record the negative human rights consequences of failure to address gender
inequalities while making policy decisions in times of crisis. Based on the findings, the
researchers provide recommendations that could help decision-makers to incorporate
intersectional gender analysis in their plans and measures in their respective fields. We hope
that the insights shared in this publication would contribute to a more gender-responsive
recovery and resilience planning.
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Chapter 2
Women’s access to reproductive health services during the COVID-19
pandemic in Zimbabwe

Dr. Mavis Thokozile Macheka1 and Kundai Nhongo2

Abstract
This paper assesses the impact of COVID-19 on women’s access to reproductive health-care
services in Zimbabwe. We seek to understand the existing COVID-19 response measures and
their impact on women’s access to reproductive health services in the country. The paper
addresses this topic by adopting a qualitative approach in the form of a comparative analysis
drawing on the experience of Bindura and Masvingo districts in Zimbabwe. The findings
indicate that COVID-19 response measures that do not mainstream gender have devastating
consequences on women’s rights to access reproductive health-care services. The paper argues
that legislative restrictions, the insensitivity of law enforcement agencies, the suspension of
reproductive health services and the fear of contracting COVID-19 have all increased maternal
mortality rates and led to a rise in unwanted pregnancies and complications due to backstreet
abortions, among other consequences. The study recommends the adoption of a gendered and
inclusive policy and practices to guarantee women’s rights to reproductive health-care services
in humanitarian situations.

Lecturer, Department of Development Studies, Great Zimbabwe University, Zimbabwe.
mavythoko@gmail.com
2
Lecturer, Department of Social Work, Women's University in Africa, Zimbabwe. kundai.nhongo@gmail.com
1
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1. Introduction
The outbreak of the COVID-19 pandemic caused by the SARS-CoV-2 virus has impacted on
the enjoyment of human rights and the realisation of the Sustainable Development Goals in
many developing countries. Acknowledging the threat of COVID-19 to global economies, the
World Health Organization (WHO) declared the disease a pandemic on 11 March 2020,3 and
on 18 March 2020, the President of the Republic of Zimbabwe declared it a national disaster. 4
While everyone has been affected by COVID-19, it appears that women have suffered the most
due to underlying socio-economic and cultural factors, including limited savings, a lack of
resources and the low levels of power they have in highly patriarchal societies. 5 Similarly,
during the Ebola outbreak in West Africa, women were less likely than men to have decisionmaking power regarding the outbreak, and their needs were largely unmet.6 As the whole world
has been upturned by the COVID-19 pandemic, one fundamental aspect of women’s rights that
has and remains deeply impacted is their access to reproductive rights as enshrined in
international human right instruments,7 as well as the Constitution of Zimbabwe (Amendment
20) of 2013.8
Ordinarily, during health emergencies, there is a total reversal of priorities, thereby affecting
the availability, accessibility and affordability of sexual and reproductive health services
(SHRS). This is particularly the case in resource-constrained poor countries. In countries like
Zimbabwe, the COVID-19 pandemic has strained an already overburdened health system.
While countries are trying to flatten the COVID-19 curve, communities should not be blinded
into focusing all their attention on this pandemic while ignoring the risks of new infections and
related challenges. It is also important to note that people do not cease to be sexual in the
presence of a pandemic. This situation has been aggravated by the lockdown, which placed
people in confined shared spaces for long periods of time. As Barot notes, women’s needs do
World Health Organization (WHO), ‘Coronavirus Disease (COVID-19) Outbreak
https://www.who.int/emergencies/diseases/novel-coronavirus-2019. Accessed 25 July 2020.
3

Situation’,

4

R. Makurumidze, ‘Coronavirus-19 Disease (COVID-19): a case series of early suspects reported and the
implications towards the response to the pandemic in Zimbabwe’, 53 Journal of Microbiology Immunology and
Infection (2020) pp. 493-498.
‘The Novel Coronavirus Pneumonia Emergency Response Epidemiology Team: the epidemiological
characteristics of an outbreak of 2019 novel coronavirus disease (COVID-19)’, 2 China CDC Weekly (2020) pp.
113–122.
5

6
S. Harman, ‘Ebola, gender and conspicuously invisible women in global health governance’ 37 Third World
Quarterly (2016) pp. 524–541.

Article 25 of the Universal Declaration on Human Rights, Article 12 of the International Convention on
Economic Social and Cultural Rights.
7
8

Section 76 of the Constitution of Zimbabwe
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not suddenly stop or diminish during an emergency—in fact, they may become greater. 9 In
view of the foregoing, therefore, this study assesses the impact of COVID-19 on women’s
access to reproductive health-care, drawing on the experience of Bindura and Masvingo
districts in Zimbabwe. This study asks the following research questions: What opportunities
have women had to access reproductive health services (RHS)? What have been the challenges
hindering women from accessing RHS? What policy and response options are there for
ensuring women’s access to quality reproductive health? These are significant questions when
it comes to understanding the barriers that have obstructed Zimbabwean women’s access to
reproductive health services (RHS) during the pandemic.
The argument of this study is pursued through five distinct sections. The first section provides
an introduction and contextual background. The subsequent section discusses the methodology
that guides our study and the data collection tools we used. The third section discusses the
available COVID response measures and explains how they have impacted on women’s access
to RHS, as well as establishing a context for section 4, which discusses the challenges
preventing women from accessing RHS in Bindura and Masvingo District. Lastly we provide
a conclusion to the discussion, as well as offering recommendations regarding women’s access
to reproductive health. Further in the conclusion, we focus on the policy and response options
for ensuring women’s access to quality reproductive health in Zimbabwe during disease
pandemics.

2. Contextual Background
The global issue of reproductive health predates the more recent interventions of the
Millennium Development Goals (MDGs) and Sustainable Development Goals (SDGs). First
popularised by the International Conference on Population and Development (ICPD) held in
Cairo in 1994, the issue of reproductive rights has been linked to human rights under
international law, the focus being on empowering women and promoting individual choice. 10
Furthermore, in 1995, the Fourth World Conference on Women confirmed the ICPD agreement
and defined a number of women’s rights, including the right to control and decide freely matters

S. Barot, ‘In a State of Crisis: Meeting the Sexual and Reproductive Health Needs of Women in Humanitarian
Situations’, 20 Policy Review (2017).

9

A. M. Starrs, et al. ‘Accelerate progress—sexual and reproductive health and rights for all: report of the
Guttmacher–Lancet Commission’. 391(10140) The Lancet, (2018) pp. 2642-2692.
10
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related to their own sexuality. 11 Though the issue of sexual and reproductive health rights
(SRHR) has matured into a full-blown discourse, the lack of agreement on the language
surrounding SRHR has become a challenge.
However, despite the launch of the MDGs in 2000, the framework did not integrate SRHR
because of a concern that this could put the adoption of the Millennium Declaration at risk.12
However, in 2007, a target was added to MDG 5 that called for universal access to reproductive
health, with a focus on improving maternal health and meeting the unmet need for family
planning.13 In keeping with the objective of ensuring access to RHS, the SDGs that the United
Nations identified in 2015 included access to reproductive health as one of its targets. The
SDGs explicitly mention sexual and reproductive health, including SDG target 3.7: ‘by 2030,
ensure universal access to sexual and reproductive health-care services, including for family
planning, information and education, and the integration of reproductive health into national
strategies and programmes.’14 Thus, accessing sexual and reproductive health has become a
fundamental right in the 21st century, though it also poses a global challenge. 15 As scholars
argue, universal access to RHS allows everyone the right to obtain the services they need when
and where they need them, including during pandemics and disasters, without facing any
challenges.16
In Africa, the immediate solution was seen to lie in adoption of the Maputo Plan of Action
(2007-2010) in 2006 in order to implement the Continental Policy on RHS, which is aligned
with the strategic pillars of the African Union’s Agenda 2063. 17 Furthermore, the Plan calls on
African Union (AU) member states to enact policies, advocate SRHR, build the capacity of
health-care providers and expand access to RHS in partnership with civil-society organisations,

United Nations, ‘The Fourth World United Nations Conference on Women: Action for Equality, Development
and Peace’, 4-15 September 1995 in Beijing, China, Women’s National Commission (UK).

11

Starrs, Ezeh, Barker et al. supra note 8.
S. Seims, ‘Improving the impact of sexual and reproductive health development assistance from the likeminded European donors’, 19(38) Reproductive Health Matters (2011), pp. 129-140.

12

13

United Nations, ‘Transforming our world: the 2030, Agenda for Sustainable Development. A/RES/70/1. United
Nations, New York (2015).
14

W. Mprah, ‘Perceptions about barriers to sexual and reproductive health information and services among deaf
people in Ghana’, 2(1), African Journal of Disability (2013) pp. 1–7.
15

V. K. Chattu and S. Yaya, ‘Emerging infectious diseases and outbreaks: implications for women’s
reproductive health and rights in resource poor settings’, 17(43) Reproductive Health (2020) pp. 1-5.
17
Commission African Union: Plan of action on sexual and reproductive health rights, 2007-2010 (Maputo Plan
of Action). (2006).
16

-----------

12

-----------

the private sector and development partners. 18 In 2016, African nations further adopted a
revised Maputo Plan of Action and committed themselves to ‘universal access to
comprehensive sexual and RHS in Africa’. 19
In Zimbabwe, some progress has been made to ensure access to RHS through the 2006 National
Reproductive Health Policy which offers services such as maternal health, family planning,
treatment for sexually transmitted diseases, including HIV and AIDS, and adolescent
reproductive health.20 However, the failure to ensure that women have access to RHS during
emergencies exposes them to poor reproductive health and the increased risk of physical and
sexual violence. Indeed, the realisation of women’s right to access RHS depends on accessible
and affordable reproductive health-care. Despite this acknowledgement, women’s experiences
in accessing RHS in disaster situations remain undocumented.
Zimbabwe’s responses to the COVID 19 pandemic must also be understood in the context of
the place of gender in pandemic studies more generally. Existing such studies have barely
concentrated on women’s access to RHS. More often than not, they are more concerned to
decipher the gendered nature of the effects of disasters on communities. Existing studies
explain how women face a myriad of challenges in pandemic situations, including increased
gender-based violence, and limited access to basic needs and services. 21 During public health
emergencies caused by cyclones and disease outbreaks, resources are often diverted from
routine health-care in order to contain and respond to the outbreak. 22 The shift in focus and
limited resource re-allocations can have a huge blow on women’s access to SRHS, including
clean and safe delivery, contraceptives, and pre- and post-natal health-care. 23 Those most
affected are poor women and those with unique sexual and reproductive needs, including
pregnant women, adolescent girls and those living with disabilities (PWDs). For pregnant
women, the challenges often result in birth complications that are often fatal to both the mother
and the unborn child. 24 All pregnant women require good quality and timely health-care,

Ibid.
S. Thijssen, J. et al ‘Sexual and reproductive health and rights: opportunities in EU external action beyond
2020’’ 254 Discussion Paper (2019).
18
19

T. Rugoho, and F. Maphosa, ‘Challenges faced by women with disabilities in accessing sexual and reproductive
health in Zimbabwe: The case of Chitungwiza town’, 6(0) African Journal of Disability (2017) pp. a252.
20

J. Smith, ‘Overcoming the “tyranny of the urgent”: integrating gender into disease outbreak preparedness and
response’, 27 Gender Development (2019) pp. 355–369.

21

Gender in Humanitarian Action (GiHA), “The COVID-19 Outbreak and Gender,” GiHA Working Group,
(2020).
22

UN Population Fund (UNFPA), ‘As COVID-19 Continues to Spread, Pregnant and Breastfeeding Women
Advised to Take Precautions,’ https://www.unfpa.org/news/covid-19-continues-spreadpregnant-andbreastfeeding-women-advised-take-precautions, 15 October 2020.
23

24

Smith, supra note 19.
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without which outcomes can be fatal. 25 For example, in three crisis-affected situations in SubSaharan Africa, only five of 63 assessed health facilities provided adequate emergency
obstetric and new-born care, and only three made any provision for the clinical management
of rape.26
Even with this acknowledgement of women’s challenges amid pandemics, there are few studies
evaluating the implications of pandemics like COVID-19 on women’s access to reproductive
health. 27 Recognising the extent to which outbreaks of disease affect women and men
differently is a fundamental step in understanding the primary and secondary effects of a health
emergency on different individuals and communities, as well as in creating effective, equitable
policies and interventions. 28 Without research on women’s experiences in accessing RHS,
policy and practice remain starved of informed and proactive information positively and
appropriately addressing women’s access to these fundamental rights and needs. By
documenting the impact of COVID-19 from the women’s perspective, this study will inform
and direct policy-makers in drafting policies and risk-reduction measures that positively and
adequately address women’s difficulties in accessing RHS during disasters and pandemics like
COVID-19.
This study therefore seeks to determine the extent of women’s access to RHS in the face of
COVID-19 by concentrating more on the gender-responsive nature of COVID-19 response
measures and the practices and challenges to women’s realisation of their fundamental right to
reproductive health-care in times of crisis. This analysis of gender increases the body of
knowledge that is critically needed in Zimbabwe at this point in time when the country, and
indeed the rest of the world, is battling the deadly coronavirus, which has killed hundreds of
thousands of people and has the potential to widen existing gaps in inequality within
communities. It is therefore hoped that this research will contribute to a better understanding
of women’s access to SRHR services, particularly during a pandemic.

3. Methodology

WHO, ‘Managing complications in pregnancy and childbirth: a guide for midwives and doctors.
http://whqlibdoc.who.int/ publications/2007/9241545879_eng. pdf? ua=1, 27 September 2020).
25

C. Reis ‘Taking stock of reproductive health in humanitarian settings: 2012–2014 Inter-Agency Working group
on reproductive health in crises’ Conflict and Health (2015).
26

S.E. Davies and B. Bennett, ‘A Gendered Human Rights Analysis of Ebola and Zika: Locating Gender in Global
Health Emergencies’, 92, (5) International Affairs (2016) pp. 1041-1060.
27

C. Wenham, et al. ‘COVID-19: the gendered impacts of the outbreak’, 395 Gender and COVID-19 Working
Group, (2020).
28
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This study was conducted in Bindura and Masvingo Districts, Zimbabwe. It adopted a
qualitative approach. Qualitative research uses any methods that rely upon primary source
materials, where very often the “data” are not numerical. 29 The approach was chosen because
it is subjective and holistic and therefore capable of adjustment in response to the data collected.
Furthermore, the approach permitted the study of everyday life for different groups of women
and communities in their natural setting. Data for the study were gathered through a
combination of document review and interviews.
This qualitative study commenced with an examination of secondary sources in order to
acquaint the researchers with the available literature on women’s access to RHS and the
humanitarian crisis. With regard to the document review, the study reviewed journal articles,
laws, policies and guidelines concerning the COVID-19 response mechanisms. Published and
unpublished literature on this discourse was consulted. Data from the literature review were
bolstered with interviews with a total of thirty participants. The study consisted of five
purposively sampled key informants and 25 purposively and conveniently selected women in
Zimbabwe living in the two towns of Bindura and Masvingo. Among these were disadvantaged
women, adolescent girls and females with disabilities.
Five of the key informants were state actors and non-state actors representing the Ministry of
Health and Child Care, the Zimbabwe National Family Planning Council (ZNFPC), the
National Aids Council Zimbabwe and community health-workers (CHW). They were chosen
in order to understand and evaluate the gendered aspects and inclusive nature of their COVID19-related policies and practices. We engaged the ZNFPC because it is responsible for sexual
RHS in the community. The Ministry of Health and Child Care was involved because it is
mandated by an Act of Parliament with the responsibility for health issues. The National Aids
Council Zimbabwe coordinates the national strategy in response to HIV and AIDS in
Zimbabwe.
In-depth interviews were conducted with women of reproductive age from both rural and urban
areas of Bindura and Masvingo. Whereas randomised sampling would have been a better
method of countering bias, particularly in deciding which participants to include in the study,
purposive and convenient sampling was used to ensure that only information-rich informants
were recruited. These women were picked in order to understand their experience of accessing
health services. They were also included because they had experienced everyday challenges
and barriers when they tried to access sexual RHS during the COVID-19 pandemic. Some of
the interviews were conducted virtually, for example, by telephone or as Zoom interviews. The
selected participants all possessed in-depth knowledge about access to SRHS because all
women of reproductive age in these communities have been educated in reproductive health
J. S. Yates (ed), Doing Social Science Research (Sage Publications in association with the Open University
Press, London, 2004).
29
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by ZNFPC through workshops and training sessions. Furthermore, community health workers
are employed who educate women on their rights to access SRHS, services these women were
already accessing before the pandemic. Participants were allowed to choose their preferred
language for the interview.
In conducting this study, ethical guidelines for research were strictly adhered to. Since the study
was carried out during the COVID-19 pandemic, data collection followed the WHO and
Ministry of Health guidelines to keep a physical distance of one metre. We also provided face
masks and sanitisers to the study’s participants. A wide range of other ethical issues, including
debriefing, informed consent, voluntary participation, confidentiality and respect for culture,
were also considered. Debriefing entails explaining to the participants the full nature of the
research to be undertaken. 30 We debriefed the participants and ensured that they understood
the research in all its dimensions. The research participants were given a choice over whether
to participate or not and were not coerced into doing so. We drafted an informed consent form
for every participant to sign to verify that they were participating in the research voluntarily.
Confidentiality and anonymity are also crucial ethical issues to consider when carrying out
research. Participants were told that their participation and private information would remain
confidential and that the researchers would avoid disseminating sensitive information that
could be used to match their personal information with their true identities.
Data were analysed by means of a thematic analysis. This procedure entails the capture, coding
and analysis of the collected information into themes. When planning the presentation of
qualitative data, the data should be verified as subjective, interpretative, descriptive, holistic
and copious.31 The data were structured in accordance with the themes that had emerged. As
these only became apparent as the study progressed, we prioritised the theme of women’s
access to RHS during the pandemic. The following themes, namely legislative restrictions and
reproductive health rights, the insensitivity of law-enforcement agencies, the suspension of
RHS and the fear of contracting COVID-19, were the major recurrent themes identified during
data analysis.

4. Women’s Opportunities to Access Reproductive Health Services
during the COVID-19 Pandemic in Zimbabwe

30
31

M. N. Makore-Rukuni, (ed), Introduction to Research Methods, (ZOU, Harare, 2001)
D. R. Cooper and P.S. Schindler (eds.), Business research methods (8th edn.). (McGraw-Hill, Boston, 2003)
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4.1 COVID-19 Regulatory Frameworks and Reproductive Health
Rights
The COVID-19 outbreak was declared a public health emergency of international concern on
30 January 2020.32 Recognizing the global threat of the COVID-19 outbreak, the WHO put in
place several regulatory frameworks to address the challenge and came up with several
blueprints as guidelines for the world’s countries to follow in responding to the pandemic. 33
As the pandemic continued to spread and kill more and more people all over the world, the
WHO introduced a further document in March 2020 34 in which it makes reference to
reproductive health rights and asks the world’s nations to prioritise essential services to ensure
continuity of service delivery. In respect of reproductive health, the document specifically
mentions care during pregnancy and childbirth as high priority areas. However, these two
documents did not explicitly address the issue of the right to reproductive health in detail, as
the focus of the blueprints was too narrow to do so meaningfully. Nor were any gendered
responses included in the document.
Between March and May 2020, the effort to contain COVID-19 remained strong, as the
pandemic impacted negatively on all communities, including the vulnerable. To address the
challenges, the WHO issued a third blueprint in May 2020 35 in several sections of which it
developed a much broader approach to reproductive health rights. Specifically, it stressed that
services for sexual and reproductive health, maternal, newborn, and child and adolescent
health, and the health of the elderly will require modifications as access to and the availability
of essential services shifts during the COVID-19 outbreak. It acknowledges that user
preferences regarding contraceptive methods may change in the circumstances of the COVID-

World Health Organization,) https://creativecommons.org/licenses/by-nc-sa/3.0/igo, 10 August 2020.
The immediate action from WHO was to develop the ‘COVID-19 Strategic Preparedness and Response Plan
Operational Planning Guidelines to Support Country Preparedness and Response’ on 12 February 2020. The
objective of the document was to provide a practical guide for the United Nations country teams and partners to
develop a Country Preparedness and Response Plan to immediately support national governments in preparing
for and responding to COVID‑19.
32

33

‘COVID-19: Operational guidance for maintaining essential health services during an outbreak, Interim
guidance’, 25 March 2020. This document builds on the content of the February 2020 document. It provides
guidance on a set of targeted immediate actions that countries should consider at the national, regional, and local
levels to reorganize and maintain access to essential quality health services for all.
34

‘Community-based health care, including outreach and campaigns, in the context of the COVID-19 pandemic
Interim guidance.’ This specifically addresses the role of community-based health care in the context of the
pandemic and outlines the adaptations needed to keep people safe, maintain continuity of essential services and
ensure an effective response to COVID-19.
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19 pandemic, based on potential disruptions to supply chains and limitations on access to
health-care facilities. The WHO also made several recommendations. 36
The WHO can also be applauded for stressing the issue of the provision of sexual reproductive
health on 1 June 2020, when it issued yet another blueprint 37. This document outlines the
adaptations needed to keep people safe and maintain the continuity of essential health services
during the response to the COVID-19 pandemic.38 They acknowledged scholarly arguments
that even a 10 percent reduction in these services could result globally in an estimated 15
million unwanted pregnancies, 3.3 million unsafe abortions and 29,000 additional maternal
deaths during the next twelve months.39 These provisions indicate that the WHO realizes that
existing gender and social inequalities are being exacerbated in the context of the pandemic,
impacting girls and women in different ways than men and boys. Due to the COVID-19 crisis,
affected women and girls face additional barriers in accessing humanitarian services,
particularly sexual and RHS and health-care support.40 Furthermore, it is argued that the failure
to protect vulnerable groups puts them at a greater risk of infection and undermines the broader
response to COVID-19.
In Africa, the first case of COVID-19 was recorded in Egypt on 14 February 2020.
Subsequently, the African Union (AU) came up with a number of responses and issued a

‘Digital decision support tools to assist the community health workforce to safely provide contraception’.
Facility-based maternal and newborn health services, including antenatal care (ANC), childbirth and
postnatal care (PNC) and the management of maternal and neonatal complications, should continue to be
prioritised throughout the pandemic. ANC, childbirth and PNC services in the community be provided by
skilled health personnel, including professional community midwives, who should have access to
appropriate personal protective equipment (PPE) and Infection Prevention and Control strategies.
36

‘Maintaining essential health services: operational guidance for the COVID-19 context Interim guidance’. This
document expands on the content of the essential health services and systems pillar of the COVID-19 strategic
preparedness and response plan: operational planning guidelines to support country preparedness and response
supersede the earlier operational guidance for maintaining essential health services during an outbreak, and
complements the recently released community-based health care, including outreach and campaigns, in the
context of the COVID-19 pandemic.
37

Countries should ensure universal access to SHRS in accordance with the Programme of Action of the
International Conference on Population and Development and the Beijing Platform for Action are key SDG targets
(3.7 and 5.6).
38

T. Riley, et al, ‘Estimates of the potential impact of the COVID-19 pandemic on sexual and reproductive
health in low- and middle-income countries’, 46 International Perspectives on Sexual Reproductive Health
(2020) pp. 73–76.
39

Interim Guidance: Gender Alert for COVID-19 Outbreak’: https://interagencystandingcommittee.org/interagency-standing-committee/interim-guidance-gender-alert-covid-19-outbreak-developed-iasc, 16 September
40

2020.
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number of legal frameworks and documents. 41 The region acknowledged that women are
suffering a double marginalisation in the face of the pandemic since resources are normally
diverted from routine health services. Furthermore, the AU acknowledges that women’s healthcare needs, such as regular access to contraceptives, might be compromised and that pregnant
women might be at a greater risk of not having access to antenatal care when they stay away
from health facilities due to quarantine restrictions or fears of contagion and misunderstandings
about virus transmission. 42 Interestingly, the AU gender document did not discuss the SRHR
of women further, despite highlighting the anticipated challenges.
With regard to Southern African Development Community (SADC) and Zimbabwe, the
response measures against COVID-19 are silent on SRHR, as these guidelines and legal
instruments have not been domesticated so as to include gender and SRHR implementation
strategies for the national COVID-19 response, thus affecting women’s access to reproductive
health services during the pandemic. While SADC recognises that in the midst of combating
the pandemic countries may overlook the abuses women and girls suffer, it has not provided
any guidelines or legal instruments on SRHR during the pandemic, merely producing a
statement that governments and law-enforcement establishments should not neglect the issue
of increased gender-based violence during the crisis.43 In Zimbabwe, the issue of access to
RHS is neglected in various Statutory Instruments passed as a response to the pandemic. These
flawed legal instruments, namely SI 77 of 2020, SI 83 of 2020 and SI 99 of 2020, among others,
have adversely affected women’s rights to RHS. An assessment of Zimbabwe conducted by
the UN shows that women’s and especially adolescent girls’ reproductive rights are likely to
remain unmet as the government re-prioritizes its expenditure, including in the health sector,
in order to fight the pandemic.44
Despite this, women’s experiences in accessing RHS in different geographical areas were not
considered. WHO documents make reference to the provision of RHS but are silent on the issue
of access given the lockdown restrictions in different countries. One example is the issue of
digital decision-making support tools, which are not available in many African countries

Africa Taskforce for Coronavirus (AFCOR), Africa Joint Continental Strategy for COVID-19 Outbreak among
others. Again, AU member countries agreed on 19 June 2020 to produce the AU guidelines on gender-responsive
response to COVID-19.
41

African Union (AU), ‘Framework Document on the Impact of Covid-19 on Gender Equality: AU Guidelines
on Gender-Responsive Responses to Covid-19’, AU Headquarters, Ethiopia (2020).
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Statement by the SADC Executive Secretary, H.E. Dr Stergomena Lawrence Tax on Covid-19 and Gender
Based Violence and Domestic Violence April 2020, 19 July 2020.
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Policy Brief 01/2020, A Preliminary Assessment of the Socio-economic Impact of Coronavirus (COVID -19)
on Zimbabwe.
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because of poverty. Many women cannot afford digital tools for such a facility, further
affecting their access to this basic right.

5. Challenges Hindering Women from Accessing Reproductive Health
Services in Bindura and Masvingo Districts
While there are sections and provisions in WHO and AU documents adopting a gendered
approach during COVID-19, as we have noted, women face challenges in accessing RHS.
Interviews held with women of reproductive age and key stakeholders revealed that the most
common types of RHS are pregnancy monitoring, access to family-planning services, sexual
infection-testing and treatment, pregnancy testing, counselling on gender-based violence and
HIV/AIDs, and access to affordable sanitary products. However, in Bindura and Masvingo
access to these services was disrupted during the COVID-19 lockdown. Women therefore
turned to community midwives for pregnancy-related issues or used traditional herbs for the
treatment of STIs, while some bribed health personnel to give them services, though the
majority had no option but to suffer the consequences. The following sub-sections discuss the
challenges that prevent women obtaining their rights during the lockdown, namely legislative
restrictions, the insensitivity of law-enforcement agencies, the suspension of RHS and the fear
of contracting COVID-19.

5.1 Legislative Restrictions and Reproductive Health
Women’s access to RHS was mainly affected by restrictions on their movements. On 23 March
2020, the GoZ issued Statutory Instrument 77 of 2020 Public Health (COVID-19 Prevention,
Containment and Treatment) Regulations, 2020, imposing restrictions on public traffic and the
movements of persons by introducing curfews in any local authority. 45 Furthermore, the
regulatory framework stated that any person who disobeys or fails to comply with an order
made in terms of subsection (1) shall be guilty of an offence and liable to a fine not exceeding
level 12 or imprisonment for a period not exceeding one year or both. 46 Respondents cited the
challenge of accessing health-service centres due to these lockdown restrictions. It was not
Section 8(a) of Statutory Instrument 77 of 2020. [CAP. 15:17 Public Health (COVID-19 Prevention,
Containment and Treatment) Regulations, (2020).
45

46

Section 8 k (2) ibid.
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permitted to travel anywhere without valid documentation stating that one had an emergency
health issue. The following interview excerpt sheds more light on this problem: “It was difficult
for women to travel to a health service centre or to access health-service centres. We recorded
a low turnout of women seeking services from our district office during the lockdown, which
ran for 21 days from March 2020.”47
There are also community health workers (CHW) in the districts responsible for assisting
women and men in their vicinity with RHS. However, getting help from them was not an option
either during the lockdown. The available statutory instruments relating to COVID-19 prohibit
all gatherings and visits to CHWs, who were also subject to lockdown and therefore not
offering any RHS. As one health-worker stated, “Reaching out to women during lockdown was
almost zero as the extension community workers could not move freely around the
communities with services and other critical information because of the statutory instrument
restrictions”.48
This is evidence of the limited access to RHS as a result of the restrictions placed on movement
by the government. Movement was basically prohibited to everyone, but for women it meant a
denial of rights to RHS. The restrictions not only repudiated women’s rights but were
detrimental to their health. In Ward 10, Masvingo District, one woman emphasized that most
of the women in her District had failed to renew their family-planning methods. She
complained that she was denied access to family-planning pills and as a result was five months
pregnant at the time of the interview. This led to conflicts in her marriage: “My husband is
denying responsibility for this pregnancy and is blaming me for the unplanned pregnancy. I do
not know what I am expected to do, since it was also very difficult to access pharmacies for
the pills”.49
These experiences are not unique to Zimbabwe. Efforts by governments to contain the
coronavirus outbreak cause interruptions to other services and divert other resources, including
RHS. Scholars who previously studied women’s access to reproductive services in Colombia
have recommended that any plan to address pandemic viruses should go beyond classic healthrelated actions or vector-control strategies (such as improving living conditions and water
sources) to incorporate actions that address sexual and reproductive rights as well. 50 Scholars
argue that if governments need to address the epidemic, they should recognize that pandemic
viruses affect women and men differently. As with COVID-19, the Ebola outbreak in 2014
Interview with National Family Planning Council officer, Bindura, 2020.
Interview with Ministry of Health official, Masvingo, 2020.
49
Interview with Mrs. Tonny, Masvingo, 2020.
50
L. J. Forero-Martinez et al, ‘Zika and women's sexual and reproductive health: critical first steps to understand
the role of gender in the Colombian epidemic’ 148 (Suppl. 2) International Journal of Gynecology and Obstetrics
(2020) pp. 15–19.
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revealed that gender issues and women’s SRHR were conspicuously absent from both the
short- and long-term international responses to the outbreak. 51 In order to continue the effective
supply of RHS to women during such pandemics, governments should include them as a
priority in the national responses to pandemics. As Chattu and Yaya note, the failure to include
these issues has exacerbated the health inequalities and social injustices that women were
already facing.52 It is therefore important for governments to adopt and devise gendered and
inclusive policies and practices to enable women to obtain their rights to RHS in humanitarian
situations.

5.2 Insensitivity of Law Enforcement Agencies

The insensitivity of law-enforcement agencies in respecting the SRHR of women during the
lockdown is another impediment that has affected the movement of women in seeking RHS.
The government of Zimbabwe has passed legislation authorizing the police and other security
services to enforce the COVID-19 regulations. The police, who were tasked with restricting
movement from one place to another, did not prioritise women’s reproductive health needs or
even consider access to RHS to be essential. Consequently, the process of accessing health
facilities and services was difficult for women. The following vignettes shed more light on this
problem:
I finished family planning pills on 10 April 2020 but failed to proceed to the clinic to get the
pills because of the attitude of the police officers. A police officer who was manning a security
roadblock rudely demanded an authorisation letter allowing me to travel. I did not have the letter
and was asked to go back home.53
The police officers were not prepared to entertain issues relating to RHS. He rudely told me that
getting family-planning pills is not essential. Why are you bothering us with petty issues; you
are wasting our time with useless issues?54
“I failed to have the routine check-up for my pregnancy because I did not have an authorisation
letter from the police officer in charge or a medical doctor. The only way to get the required
letter was to go to town, but then I was denied access to town. The officers were not considerate
of my plight and just denied me access to town. Further to that, one female officer roughly said,
‘You are not even in labour, so go back home’. Unfortunately, two days later, I had
Chattu and Yaya, supra note 14.
Ibid.
53
Interview with Ms. Bee, Masvingo, 2020.
54
Interview with Gale Masvingo, 2020.
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miscarriage.

55

This shows that lack of access to hospitals for pregnancy-monitoring purposes affected women
a great deal. The insensitivity of the security personnel went unchecked and led to stillbirths in
communities. These are among the sad realities experienced by Zimbabwe women during the
pandemic. Furthermore, because of the insensitivity of the security officers, a number of
women resorted to traditional medicines to treat any reproductive health ailment. As one
woman recalled, “I was infected by gonorrhoea, and I knew that the police and soldiers at the
roadblocks would not let me pass to go to hospital. So I visited Granny Marujata from my
neighbourhood for herbs to treat the ailment. This helped me for a short while because I was
still feeling the itching and some irritation. But antibiotic pills from the clinic would have
helped me better.”56
These experiences by women exposed them to new infections in the form of sexually
transmitted diseases. Some women had to access contraceptives from informal sources, which
might not have been their usual method of obtaining them, and they suffered serious adverse
health effects as a result. One respondent in Bindura District narrated how she experienced
irregularities in her menstrual cycle:
My jadelle57 was expiring at the end of March and was to be renewed at the local clinic, which
is almost five kilometres from my home. However, I did not have any mode of transport to get
there, and I was also afraid to go there because of the roadblocks. The soldiers were merciless
on the roads. I had to resort to my neighbour to lend me some contraceptive pills as an alternative
method: little did I know that it would cause me a lot of bleeding.58

A CHW in Ward 15, Masvingo District, stated that she recorded five unwanted pregnancies,
two miscarriages and five women giving birth in unsanitary and risky environments. These
restrictions also led to increased maternal mortality and morbidity, since there was no
postpartum care.

5.3 Suspension of Reproductive Health Services
In spite of the fact that the WHO had issued blueprints mandating the world’s countries to
ensure universal access to RHS, country-specific regulations did not prioritise this. The
Ministry of Health and Child Care in Zimbabwe scaled down its operations to attend to critical
Interview with Mrs. Zendi, Masvingo, 2020.
Interview with Mrs. Zingoni, Bindura, 2020.
57
The jadelle is a birth-control implant.
58
Interview with Rhoda, Masvingo, 2020.
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conditions during the lockdown. For women specifically, only those with suffering
emergencies, such as giving birth, were allowed into clinics to access services; other women
were turned away.
“Women who were in labour were the only ones accepted for admission. Shortly after
giving birth, the women were discharged. The restrictions did not allow post-natal care
for women, and that poses a serious threat to their reproductive health. Post-natal case
is very critical to ensure that the reproductive system is taken care of properly after a
woman gives birth.”59
Women from the Bindura and Masvingo communities who somehow managed to access health
facilities found they were not seen to when they got there. The respondent from the Ministry
of Health and Child Care stressed that non-maternity issues were suspended during the
lockdown. Most RHS were considered non-critical and were therefore neglected. However,
evidence from the women in Bindura who were affected revealed that not all maternity cases
were attended to at the clinics. One woman lamented that “Not all maternity cases were
admitted into the health-care facilities: a lot of cases were turned away. Some women were told
to come back when they were in advanced labour. The majority who were turned away failed
to make it back to the clinic on time and lost their lives, and some lost their babies because of
neglect.”60
Similar challenges were experienced in Masvingo District. The health-workers were equally
insensitive to the needs of the women during lockdown, as they refused to treat any case they
did not consider an emergency. One woman said that she was turned away at a local clinic but
saved by a community midwife. She also revealed: “If it was not for Granny Choto, I would
have lost my child. I went to the clinic but was told that we are not admitting any person at the
clinic because of COVID-19. One nurse further explained that they do not have PPE to use, so
they did not want to risk their lives.”61
In both Bindura and Masvingo, a number of women gave birth at home with the assistance of
community midwives. In Bindura, for example, many pregnant women had to pay a bribe in
order to be admitted to the local clinics, otherwise they were turned away unless the patient
was in labour. One woman explained that “Pregnant women were asked to pay between
USD20-50 as bribe to be accepted at local clinics. For those who tried to go to private hospitals
the maternity fees ranged between USD300-500 for a normal birth, a fee which was beyond
the reach of many people.”62
Interview with Mrs. Jay, Bindura, 2020.
Interview with disabled woman Zie, Bindura, 2020.
61
Interview with Grace, Masvingo, 2020.
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Interview with community health worker Jue, Bindura, 2020.
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A nurse at a local clinic confirmed this and emphasized the gravity of the challenges faced by
women during the lockdown because most clinics were under-staffed, and the nurses took it in
turns to attend to critical emergencies. Moreover, “The clinic was also ill-prepared and had no
adequate PPE in case of COVID-19 suspected or related cases, hence the need to attend only
to emergency cases. RHS were thus not considered key during the period.”63
Similar challenges were experienced by CHWs. They were not equipped with the necessary
PPE to attend to those needing their services, nor were they stocked with basic supplies such
as contraceptives. The situation was made worse by the closure of the Zimbabwe National
Family Planning Council (ZNFPC) Office and the National Aids Council Zimbabwe in the
country because of the lockdown. The National Aids Council Zimbabwe announced that it had
suspended HIV testing because of the danger of new infections and reinfections among women
of reproductive age. An official from ZNFPC also pointed out that “Activity was very low
during the COVID-19 lockdown such that the family planning office was [only] partially
functional. Lockdown poses serious challenges since it was not permitted to gather women to
conduct RHS sessions as on any normal day.” 64
A girl from Masvingo District confirmed this by revealing that a number of women and girls
had had unplanned and unwanted pregnancies due to their lack of access to family-planning
services. She lamented further that
I had unprotected sex with the hope that I will use the ‘morning-after pill’ the
following day. Unfortunately, I failed to get the pills because there was no
service at family planning or at the local clinic. I was even told that my case
was not an emergency. I am now three months pregnant. My friend from the
neighbourhood is also two months pregnant. 65
Similarly, a recent analysis of the COVID-19 pandemic in China and India highlights possible
shortages of medication and other supplies, such as contraceptives, antiretroviral drugs for
HIV/AIDS and antibiotics to treat STIs due to disruptions to their supply chains (e.g. the
shutting down of several drug-manufacturing plants in China due to COVID-19, causing delays
to the production of generic medicines in India). 66 Thus researchers recommend that policymakers, care-providers and advocates should be aware of the broad links between the global

Interview with Nurse Far, Masvingo, 2020.
Interview with ZNFP official, Bindura, 2020.
65
Interview with Gladie, Masvingo, 2020.
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Z. Ahmed and A. Sonfield, ‘The Covid-19 outbreak: potential fallout for sexual and reproductive health
and rights. Guttmacher Institute’, (2020). https://www.guttmacher.org/article/2020/03/covid-19outbreak-potentialfallout- sexual-and-reproductive-health-and-rights, 16 March 2020.
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response to the outbreak and SRHR in order to prepare mitigation strategies. 67 Action Canada
for Sexual Health and Rights has also emphasised the concerns regarding the increased waiting
times to access SRHR services, the difficulties in accessing SRHR medication (including
contraceptives, hormone therapy, HIV treatment and increased health risks), and the increased
health risks experienced by pregnant and immune-compromised people.68
These experiences reflect the fact that African and other global governments’ responses to
pandemics often do not consider their gender impacts and do not seriously consider their
disastrous impacts on women’s rights to RHS. Though efforts are being made by the WHO to
make governments aware of the need to ensure women can access RHS, only limited efforts
are being made by some countries’ governments, including Zimbabwe, which are not
prioritising SRHR.

5.4 The Fear of Contracting COVID-19
The challenges mentioned above, coupled with the fear of contracting COVID-19 among
health-workers and women, thus impact heavily on women’s access to RHS. Health personnel
and the general public are afraid of the pandemic to such an extent that they prefer to selfisolate. Since the virus is primarily transmitted through person-to-person contact, health
personnel are also afraid, and most health facilities closed. As one health official stated, “Local
clinics were opened specifically for emergencies. As for the National Aids Council Zimbabwe,
they also announced that they have shelved HIV testing, among other activities.”69 Similar
sentiments were shared by other women regarding access to reproductive services during the
pandemic:
It is better to be pregnant than to contract coronavirus. I failed to go and collect
the family-planning pills from the clinic because I was afraid of contracting
COVID-19. Who cares about family-planning when there is a deadly disease?70
There was no need for me to go for sexually transmitted infection treatment
during the lockdown. I preferred to use traditional herbs than to go there and

Ibid.
Chattu and Yaya, supra note 14.
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Interview with health official Jean, Masvingo, 2020.
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Interview with Ms. Betty, Masvingo, 2020.
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get coronavirus. COVID-19 is dangerous, and you cannot risk getting it.
Everything else is secondary when it comes to COVID-19.71
Health officials in local clinics were also afraid. As most participants in Bindura and Masvingo
Districts pointed out, local clinics and private hospitals were closed except for general
hospitals. One woman said, “I have been to Makurira Memorial Clinic several times, but the
clinic was closed. I was due for an STI review but could not get help. Rather, the hospital
management sent messages to regular patients that they should consult doctors online. I think
the hospital management was afraid of the virus and decided to close.” 72
In view of the foregoing, there is a danger of women catching new infections and reinfections,
as confirmed by another young lady who could not be reviewed for STI. She stated: “I went
back home unattended for my second STI review from the clinic. My husband and I engaged
in unprotected sex because we thought it was safe. Unfortunately, the STI resurfaced, and my
husband is also affected.”73
Similar situations arose during the Ebola outbreak in Guinea. Normally RHS require direct
contact with patients and the handling of their blood or other body fluids, but health staff
withdrew from these activities due to the fear of contracting Ebola. 74 Moreover, this was
exacerbated by the fact that health-worker protection measures in the Ebola outbreak were
inadequate.75 Access to and the utilisation of RHS were affected by community quarantine
measures, distrust, the fear of contracting Ebola at health facilities and the repurposing of all
existing resources to fight Ebola. 76
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6. Conclusion and Policy Options
This paper has set out to understand the impact of COVID-19 on women’s access to
reproductive health-care services in Zimbabwe. Our aim was to assess the available options for
women’s access to RHS, as well as the challenges encountered by women in acquiring this
access during the pandemic in Bindura and Masvingo Districts, Zimbabwe. Although there are
well-defined instruments dealing with the issues of reproductive health rights and gender, there
are challenges in implementing them, especially during pandemics such as COVID-19. In both
districts, women face the challenges of limited access to reproductive services, the insensitivity
of security personnel, the suspension of RHS and the fear of contracting COVID-19. These
challenges have led to unplanned pregnancies, the adverse effects of changing contraceptives
without proper medical assessment, abortions, domestic violence, emotional torture, sexually
transmitted diseases, new infections and reinfections, among others. Again, although the
WHO’s and AU’s COVID-19 regulations make provision for women’s access to RHS, there
have been few attempts by governments such as Zimbabwe’s to ensure women can access RHS
during the pandemic. Besides the blueprint on community-based health-care, including
outreach and campaigns, issued by the WHO in May in the context of the COVID-19 pandemic,
interim guidance and the AU’s guidelines on gender-responsive responses to COVID-19, as
well as the regional COVID-19 laws of SADC and Zimbabwe, are deficient when it comes to
women’s reproductive health rights. Similarly, law-enforcement agencies mandated to monitor
people’s movements during the pandemic were insensitive to women’s needs. Unless
addressed through deliberate state intervention and legislation, these shortcomings are likely
to continue to compromise women’s access to RHS during pandemics.
Women’s access to RHS can nonetheless be achieved if:
Policy
•
•

The government of Zimbabwe implements pandemic-specific policies that prioritise
women’s reproductive health needs.
The Ministry of Health and Child Care should come up with a National Strategy for
RHS and launch a review to strengthen the National Reproductive Health Policy and
make it inclusive and comprehensive.

Practice
•
•

Strengthen and capacitate CHWs and co-opt indigenous or community-based
midwives so they are better equipped and prepared to assist in cases of emergency.
Include all SRH services and supplies on the list of essential services and essential
medicines during pandemics.
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•
•

Consider tele-health as a way of reaching out to women and girls and ensure they
receive information and counselling on SRHR issues during pandemics.
Train law-enforcement agencies to make them aware of the importance of SRHS.
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Chapter 3
Restrictions and Constraints in Zimbabwe: LBGTI individuals, Access
to Sexual and Reproductive Health and Rights Services and COVID-19

Munatsi Shoko1

Abstract
This study seeks to show how the COVID-19 restrictions in Zimbabwe have affected LGBTI
individuals’ access to sexual and reproductive health and rights (SRHR) services in Masvingo
and Chivi districts in Zimbabwe. The findings show that discrimination against LGBTI people
in Zimbabwe has heightened their vulnerability to the effects of COVID-19. Blackmail,
discrimination, neglect and gender-based and intimate partner violence all intensified. In
addition, the restrictions reduced the reach of service providers and the range of SRHR services
they provide. LGBTI individuals’ strategies for coping with the COVID-19 pandemic make
them more vulnerable to other SRHR challenges that they were not facing before. Among the
recommendations of this paper are that public health-care providers and NGOs should
collaborate in improving the reach of their services and protecting the rights of LGBTI
individuals in Masvingo during times of crisis. Also, the government should employ a human
rights-based approach to inform its decision-making, as well as ensure that all stakeholders are
consulted in times of crisis.
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1. Introduction

As the COVID-19 pandemic spread globally after January 2020, governments around the world
were forced to close their international borders, halt local travel and close businesses in order
to control, contain and combat the spread of the disease. The Zimbabwean government first
declared COVID-19 a national disaster on 17 March 2020 and on 30 March 2020 placed the
country into lockdown by means of a statutory instrument after two deaths had been recorded. 2
By 12 October 2020, Zimbabwe was under an easier version of the same lockdown, but
international travel was still banned, and roadblocks were still in place to control the movement
of people, especially into the towns and cities. While the statutory instrument was amended to
ease some of the restrictions, especially allowing formal businesses to operate a few hours per
day, there continued to be several restrictions on the rights and freedoms of the people of
Zimbabwe, as shown in analyses and the statutory instruments obtained by Veritas. 3
Among several restrictions to fundamental rights and freedoms, the restrictions of movement
because of containment regulations to counter the COVID-19 pandemic have affected people’s
access to SRHR services across the world.4 This is especially the case for marginalised groups
whose experience of vulnerability has been worsened because many organisations that had
worked for their protection ceased operations during the early days of the outbreak, while the
few that remained open changed their mode of operating.5 As the restrictions included the need
to maintain social distancing and to protect service providers from infection, not all those who
needed SRHR services were now able to access them. 6 This study sets out to answer the
following question: What are the implications of Zimbabwe’s COVID-19-related national
restrictions on access to SRHR services by LGBTI 7 individuals? The following section

SI 2020-083 Public Health (COVID-19 Prevention, Containment and Treatment) (National Lockdown) Order,
(2020) <https://www.veritaszim.net/node/4046>, accessed on 18 October 2020.
3
List – 2020 statutory instruments to 19 April 2020. Veritas. Accessed on 01 October 2020, from
<https://www.veritaszim.net/taxonomy/term/8>, accessed on 18 October 2020.
4
K. Church, J. Gasner and M. Eliot, ‘Reproductive health under COVID-19: Challenges of responding in global
crisis.’ (2020) Sexual and Reproductive Health Matters. <https://10.1080/26410397.2020.1773163>, accessed
on 15 October 2020.
5
M. Lokot and Y. Avakyan, ‘Intersectionality as a lens for COVID-19 pandemic: implications for sexual and
reproductive health in development and humanitarian contexts.’ (2020) Sexual and Reproductive Health
Matters. <https://10.1080/26410397.2020.1764748>, accessed on 15 October 2020.
6
Ibid.
7
LGBTI is the acronym for lesbian, gay, bisexual, transgender and intersex. Brief definitions of how the terms
are used in this paper are as follows:
Lesbian. A woman who experiences a consistent pattern of sexual, emotional and romantic attraction to other
women.
Gay. A man who experiences a consistent pattern of sexual, emotional and romantic attraction to other men.
2
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provides some background information in order to contextualize the problems that face LGBTI
persons in need of SRHR services in Zimbabwe. Next comes a methodology section, followed
by presentation of the findings. Finally, the conclusions drawn from this study are presented
and recommendations made for the attention of state and non-state actors.

2. Background
SRHR services are essential for the well-being of every human being the world over. To
understand the importance of SRHR services properly, a definition of SRHR is necessary.

2.1

Definition of SRHR

The Guttmacher-Lancet commission defines the term SRHR as follows:
A state of physical, emotional, mental and social well-being in respect to all aspects of
sexuality and reproduction, not merely the absence of disease, dysfunction, or infirmity.
Therefore, a positive approach to sexuality and reproduction should recognise the part
played by pleasurable relationships, trust and communication in the promotion of selfesteem and overall wellbeing. All individuals have a right to make decisions governing
their bodies and to access services that support that right. Achievement of sexual and
reproductive health relies on the realisation of sexual and reproductive rights, which
are based on [the] human rights of all individuals.” 8
This is the definition that is adopted in this paper. In particular, the Guttmacher-Lancet
definition shows that the only way to achieve universal access to sexual and reproductive health
is by cultivating tolerance for all people. It also brings out the importance of other aspects of
Bisexual. An individual who is attracted to both men and women, though the attraction does not necessarily
have to be equal for both sexes.
Transgender. A person whose gender identity is different from the sex they were assigned at birth. A
transgender person who was assigned the male sex at birth identifies as a transgender woman, while one who
was assigned the female sex identifies as a transgender man.
Intersex. A person born with reproductive or sexual anatomy and/or a chromosome pattern that can't be
classified as typically male or female.
8
A.M. Starrs, A.C. Ezeh, G. Baker, A. Basu, J.T. Bertrand, R. Blum, A.M. Coll-Seck, A. Grover, L. Laski, M.
Roa, Z.A. Sathar, L. Say, G.I. Serour, S. Singh, K. Steberg, M. Temmerman, A. Biddlecom, A. Popinchalk, C.
Summers, L.S. Ashford, ‘Accelerate progress—sexual and reproductive health and rights for all: report of the
Guttmacher–Lancet Commission.’ 391 Lancet (2018) p. 2646 <http://dx.doi.org/10.1016/S01406736(18)30293-9>, accessed on 24 October 2020.
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health and welfare for SRHR. This includes being safe from harm emanating from external
forces and one’s body experiencing wellness in relation to one’s sexuality and reproduction.
The definition therefore recognises the centrality of SRHR in allowing all people to enjoy their
choice of partners and not to be threatened by those choices. In addition, the definition
encourages the provision of services that protect the physical, emotional, mental and social
well-being of everyone, including sexual and gender minorities. The Guttmacher-Lancet
definition therefore recognises the right of LGBTI people to access SRHR services. This paper
also acknowledges that, when the rights of some individuals are not recognised, that threatens
the realisation of SRHR for everyone. This paper therefore uses this definition to determine to
what extent LGBTI people have been accessing services to ensure their physical, emotional,
mental and social well-being during the COVID-19-related national restrictions in Zimbabwe.
The following section provides more detail on the rights of LGBTI people in Zimbabwe

2.2

Rights of LGBTI people in Zimbabwe

Zimbabwe’s constitutional and legislative framework provides an opportunity for the
recognition of fundamental rights and freedoms, as well as their limitations. Importantly, apart
from specific rights and freedoms granted to citizens in the Declaration of Rights, the
Zimbabwean Constitution recognizes other human rights afforded by international law, but that
are not necessarily expressed in the Constitution. For example, section 46 of the Constitution
increases the recognised sources of human rights. What this means is that citizens can adopt
other rights and freedoms from international treaties, on the condition that Zimbabwe has
ratified the international instrument where such rights are outlined.
The Constitution of Zimbabwe (2013) sets out several rights and freedoms, the most relevant
ones including the rights to equality, non-discrimination, personal security, privacy, health,
conscience and dignity. However, despite recognising the right of everyone above the age of
eighteen to found a family, the same Constitution denies persons of the same sex the right to
enter into a marriage.9 In addition to this clear constitutional denial of rights, the Criminal Law
(Codification and Reform). Act of Zimbabwe (known as the Criminal Law Code) penalizes
sodomy,10 which is treated as a criminal offence opposing consensual anal sexual intercourse.
Phillips calls Zimbabwe’s laws low-hanging fruit for those who desire to blackmail LGBTI
identifying persons.11 According to Mandipa, there is no political will to accommodate LGBTI
Constitution of Zimbabwe 2013 sec 56(3).
Criminal Law (Codification and Reform) Act, Cap 9:23, sec 73.
11
O. Phillips, ‘Blackmail in Zimbabwe: troubling narratives of sexuality and human rights’, 13(2), International
journal of human rights, (2009) pp. 345-364.
9

10
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people in the law, there is a belief that the judiciary is controlled by the ruling ZANU-PF
government, which is known for being homophobic, the media is hostile, and religious
conservatism is very strong, all of which act against the protection of LGBTI people’s rights.12
Moreover, Muparamoto claims that former President Robert Mugabe’s homophobic stance
against all LGBTI people’s rights since the 1990s is being perpetuated in President
Mnangagwa’s Zimbabwe.13
In an interview with Richard Quest of CNN at the January 2018 international summit in
DAVOS, President Mnangagwa stressed that it is not his role to fight for LGBTI people’s rights
in Zimbabwe, but is their own business to do so.14 That same year, Hovelmeir, the former
deputy headmaster of St John’s College, was forced to resign after facing threats and
demonstrations from parents because he had come out about his sexual orientation as a gay
man.15 The lack of protection for Hovelmeir from the police eventually forced him to leave
Zimbabwe for the UK. 16 In order to obtain their rights, several LGBTI people with the
opportunity to do so opt to leave Zimbabwe for Europe, the USA and mostly South Africa. 17
There is therefore no evidence that recognition of the rights of LGBTI people has improved
under President Mnangagwa’s regime.

2.3

SRHR Services for LGBTI people in Zimbabwe

The SRHR services that are available to the LGBTI community in Zimbabwe are provided by
sensitised or trained public health facilities and NGO-run facilities. Sensitised public health
facilities are run by both the national and local governments to provide services at affordable
prices to the general public. The biggest government-run hospital to be sensitised in providing

E. Mandipa, ‘The suppression of sexual minority rights: a case study of Zimbabwe’ In, S. Namwase, and A.
Jjuuko (eds.), Protecting the human rights of sexual minorities in contemporary Africa (Pretoria University Law
Press, Pretoria, 2017) p. 151.
13
N. Muparamoto, ‘LGBT individuals and the struggle against Robert Mugabe's extirpation in Zimbabwe’,
Africa Review. (2020) <https://doi.org/10.1080/09744053.2020.1812042>, accessed on 15 September 2020.
14
R. Quest, and M. Sheena, ‘President Mnangagwa: Zimbabwe is open for business. Davos: Switzerland’ CNN,
22 January 2018, <https://edition.cnn.com/2018/01/24/africa/zimbabwe-president-emmerson-mnangagwadavos-intl/index.html>, visited on 2 September 2020.
15
Muparamoto, supra note 21 p. 2.
16
Nyoka, S. ‘Gay teacher resigns after death threats’. BBC, 27 September 2018,
<https://www.bbc.co.uk/news/amp/world-africa-45665906>, visited on 15 September 2020.
17
M. Young-Jahangeer, and P. Sibanda, “This flag is mine too”: Negotiating space for transwomen in
Zimbabwe through multimedia approaches’, 32: 2, Agenda, (2018) pp. 39-52.
<https://doi.org/10.1080/10130950.2018.1492199>, accessed on 15 September 2020.
12
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SRHR services to LGBTI people is the Wilkins Infectious Disease Hospital in Harare.18 Some
other public clinics also exist that have been sensitised to provide similar services across the
country, and these are run by local governments. The most prominent NGOs to provide SRHR
services to LGBTI individuals are GALZ – an association of LGBTI people (formerly Gays
and Lesbians of Zimbabwe) – Population Services International (PSI), the Centre for Sexual
Health and HIV AIDS Research (CeSSHAR), the Sexual Rights Centre (SRC) and Hands of
Hope.19 It is important to stress that services provided specifically to LGBTI individuals in
Zimbabwe are found in urban areas, being mostly absent from rural areas because most NGOs
do not have government authorisation to work there.
The medical services that are available in Zimbabwe owe their existence primarily to the
response to the spread of the HIV pandemic because the Zimbabwe government only agreed
to allow activities targeting LGBTI individuals to be conducted as part of the fight against
HIV.20 As a result, the priority is given to providing HIV testing and counselling (HTC), postexposure prophylaxis (PEP) and pre-exposure prophylaxis (PrEP) to individuals who are
deemed to be so-called ‘key populations’ 21 (KPs) in the fight against HIV and AIDS,
particularly ‘men who have sex with men’ (MSM). 22 However, even then the Ministry of
Health and Child Care (MoHCC) and the National AIDS Council (NAC) acknowledge the
difficulties in providing such services because LGBTI sexualities are criminalised under
Zimbabwean law.23 As a result, LGBTI people’s other SRHR needs, namely those that protect
their physical, emotional, mental and social wellness, are not catered for if they are not deemed
to be related to the current national response to HIV and AIDS.
NGOs provide some of the services required by all the LGBTI communities, but they still fall
short. GALZ, SRC, CeSSHAR and Hands of Hope primarily provide psychosocial support,
counselling services, safe spaces for interacting, condoms and lubricants, together with limited
medical services.24 PSI provides HIV testing and counselling (HTC), anti-retroviral therapy,
post-exposure prophylaxis (PEP), pre-exposure prophylaxis (PrEP) and cervical cancer
GALZ, ‘COVID-19 Socio-economic impact: LGBTIQ on lockdown in Zimbabwe’ (GALZ-An association of
LGBTI people in Zimbabwe, Harare, 2020) p. 2.
19
NAC, ‘Zimbabwe’s National Key Populations HIV and AIDS implementation plan, 2019-2020’ (National
AIDS Council, Harare, 2019) pp. 58-61.
20
MOHCC, ‘Key Populations Manual for Health-care Providers’ AVAC, Global Advocacy for HIV prevention
(2018) <https://www.avac.org>, retrieved on 28 September 2020, p. 8.
21
Key populations (KPs) are individuals who have a higher risk of being infected with HIV. KPs are men who
have sex with men (MSM), sex-workers, people who inject drugs, people in prisons and other closed settings
and transgender individuals; World Health Organization, Consolidated guidelines on HIV prevention, diagnosis,
treatment and care for key populations, (Geneva, WHO Press, 2016) p. 2.
22
NAC, supra note 27 pp. 58-61.
23
Ibid.
24
NAC supra note 27 pp. 58-61.
18
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screening.25 The NGOs work together through a referral system which also ropes in public
health providers, and to make this system work, they employ LGBTI individuals whose role is
to encourage their peers to access these services. In addition to this, NGOs, particularly GALZ,
provide LGBTI individuals with legal aid to tackle cases such as blackmail, which they often
face from their intimate partners and other people. As already noted, NGOs have to apply for
clearance from the government to operate in rural parts of Zimbabwe, and those NGOs that are
known for working with the LGBTI population such as GALZ generally do not get such
clearance.
There is also evidence from the literature that some SRHR services are not provided by some
NGOs, nor by health facilities run by the government. This is reflected in the growing black
market for hormones, testosterone and female contraceptive pills, especially by transgender
individuals who are seeking to transition. 26 In addition, other LGBTI persons visit other
countries, especially South Africa, to access sex-change surgery, testosterone and hormones.27
This reflects the shortcomings of Zimbabwe’s legislative and policy framework for the
provision of SRHR services to LGBTI communities. Though the challenge of accessing SRHR
services is worse for the LGBTI community, Zimbabwe’s health-care system is currently
experiencing challenges more generally. Between 2019 and the end of 2020, nurses and doctors
working in public health facilities went on strike several times complaining about shortages of
the most basic resources, including surgical gloves and pain medicine, because of rampant
corruption and the economic crisis.28 This is making the health-care needs of LGBTI people
even more difficult to fulfil in Zimbabwe.

3. Methodology
This study uses a qualitative method and benefits from a phenomenological design that allows
respondents to describe their experiences of Zimbabwe’s national restrictions to combat
COVID-19. The SRHR definition of the Guttmacher-Lancet Commission was used to frame
the data-collection tools, primarily with the aim of determining whether LGBTI individuals
were able to access SRHR services related to their physical, emotional, mental and social wellIbid.
GALZ supra note 26 p. 8.
27
GALZ supra note 26 p. 8; N. Husakouskaya, ‘Becoming a Transgender/ Intersex internal migrant in urban
Gauteng: challenges and experiences of transition while seeking access to medical services’, 1, Forsch, (2015)
61-25.
28
N. Chingono, ‘Zimbabwe billionaire pays striking doctors to return to work’, CNN, 23 January 2020,
<https://www.cnn.com/2020/01/23/africa/zimbabwe-billionaire-doctors-strike/index.html>, visited on 28
September 2020.
25
26
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being. The respondents were chosen by purposively identifying those who needed to access
SRHR services during the restrictions. The researcher, who collected the data for his PhD
thesis, entitled ‘LGBTI people’s access to sexual health services in Zimbabwe’, at the
beginning of 2020, used his connections in GALZ, CeSSHAR and PSI to purposively identify
the first twelve respondents. The remaining eighteen respondents were identified by
snowballing, coupled with re-visits to respondents who had participated in the researcher’s
PhD data collection.
Of the 26 respondents, five from Masvingo self-identified as lesbian women; nine were gay
men; five were bisexual (including two bisexual men from Masvingo and from Chivi, one
bisexual man and two bisexual women); seven transgender individuals (three transgender men
and one transgender woman from Masvingo and one transgender woman and two transgender
men from Chivi). It is important to note that one of the respondents who identified as gay from
Masvingo was born intersex. Further details on each respondent are provided in a table in the
appendix.
All the respondents were given an explanation for the purpose of the study and signed their
consent to being interviewed. The researcher used his status as an ‘ally’ 29 of the LGBTI
community in Zimbabwe because the LGBTI community voted for him to represent them on
the Board of GALZ. However, three potential respondents refused to participate in the study
because they feared being ‘outed’30 through the process. In order to protect the respondents’
privacy, the researcher allocated a pseudonym to each respondent with their consent so that
their names would not be used. In addition, respondents were informed that they were free to
withdraw from the interview at any point, or even to withdraw their consent afterwards.
As a result of the limited timeframe during which the study had to be carried out and due to the
COVID-19 restrictions, seven of the respondents who reside in Chivi district and six who live
in Masvingo were interviewed over the telephone. Then the thirteen respondents (three in Chivi
and ten in Masvingo), including five key informants (three in Masvingo and two in Chivi) were
interviewed using face-to-face interviews. In total, 26 respondents were interviewed, the
respondents being listed in the annexes. During the face-to-face interviews, the researcher
followed the Ministry of Health and Child Care’s (MoHCC) guidelines and precautionary
measures on social distancing, sanitization and wearing face masks at all times. 31

An ally of the LGBTI community is someone who identifies as heterosexual, but supports the cause of LGBTI
people.
30
Being outed is when another person divulges someone’s secret sexual orientation or gender identity to other
people. The term derives from the phrase ‘coming out of the closet’, or voluntarily telling someone about your
own sexual orientation or gender identity.
31
SI 2020-083 supra note 1.
29
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The data were transcribed, the transcripts were loaded on to NVIVO version 11, and coding
was done during the analysis. The process of coding during analysis when using NVIVO is
loosely referred to as ‘coding NVIVO’, and it allows the researcher to pick the most relevant
issues as they emerged during the process of analysis. The present researcher adopted this
approach to ensure that no one else would be allowed to view the sensitive transcripts. The
findings presented in the next section are grouped into the themes that emerged from the
interviews.

4. Findings
The COVID-19 restrictions in Zimbabwe were introduced by means of Statutory Instrument
(SI) 83 of 2020.32 Under Part II, subsection 3, the order emphasizes that “[e]very individual
found outside his or her home shall have the burden of proving, to the satisfaction of an
enforcement officer, that he or she is covered by any of the exceptions listed in subsection (1)
or is acting under demonstrably exceptional circumstances”. 33 Several findings were made in
relation to the LGBTI community’s ability to access SHRR in Masvingo during the COVID
19 lockdown. In Zimbabwe in general, as in Masvingo in particular, LGBTI individuals are
treated as criminals. 34 For this reason, their rights of access to SHRR services provided by nonstate institutions and service providers have been difficult for them to exercise. In addition, the
order provided that anyone found in contravention will be liable for a level-twelve fine or
imprisonment for a year or both. 35 This section outlines how Zimbabwe’s COVID-19
restrictions changed since their inception on 30 March 2020, and how the changes that
happened after March 2020 affected LGBTI people’s access to SRHR services in Masvingo
and Chivi districts.
In this context, the key findings of this study are as follows:

4.1

Progression of the lockdown

Examination of the effects of COVID 19-related restrictions in respect of the rights of LGBTI
communities in Masvingo shows that the restrictions imposed by the government in response
Ibid.
Ibid.
34
UNDP and NAC, ‘Zimbabwe: Legal Environment Assessment for HIV, TB, Sexual Reproductive Health and
Rights’, (United Nations Development Program and National AIDS Council, Harare, 2019), p. 68.
35
SI 2020-083, supra note 1.
32
33
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to COVID-19 had different effects depending on the stage of the lockdown. When the initial
lockdown was declared on 30 March 2020, all service providers, including shops, were closed
down, and travel was nearly impossible for nearly three weeks. On 19 April 2020, President
Emerson Mnangagwa announced SI 93 of 2020, which extended similar conditions for another
fourteen days.36 However, this time there was easing for manufacturers, including small-scale
manufacturers. This left the larger informal sector, from which the majority of Zimbabweans
earn their livelihood, closed. On 3 May, a further two-week extension was added 37, and on 17
May the lockdown was extended indefinitely, but with reviews occurring every two weeks. 38
Our respondents did not have any knowledge of the statutory instruments, but had noticed the
changes whenever they were announced by the President.
The following quotations show at every stage the restrictions that changed the lives of the
respondents:
At first the lockdown was important for all of us, we didn’t want to get infected (with
COVID-19). We all stayed in the house, but it kept on being extended. Our members
would call when medication got finished, when they experienced violence and when
some relapsed into drugs, suicidal ideation and so on, but we could not go to help.
(Paida, lesbian, GALZ officer, Masvingo urban)
When the lockdown was extended for the third time, I think it was towards the end of
May, I could not stay in the house anymore because I had gone to my parents’ home
without enough supply of the hormones I was taking and my PrEP pills were getting
finished. (Terry, transgender woman, Chivi)
Staying at my mother’s home in Chivi is really hard. I usually spend most of my time in
Masvingo town, trying to stay away from my husband who comes whenever I go to my
mother’s house because I cannot stand being a wife. I told him I need a divorce, he
keeps coming back, and we always fight, especially in the days of the lockdown, mmmm,
it was hard. (Chibaba, transgender man, Chivi)
The accounts of Paida, Terry and Chibaba show the kinds of challenges that the respondents
faced as a result of the restrictions that started on 30 March. When the restrictions kept on being
renewed, LGBTI persons were forced to continue staying with individuals who had abused
SI 93 of 2020. Public Health (COVID-19 Prevention, Containment and Treatment) (National Lockdown)
(Amendment) Order, 2020 (No. 3), <https://veritaszim.net/node/>, visited on 5 October 2020.
37
SI 99 of 2020. Public Health (COVID-19 Prevention, Containment and Treatment) (National Lockdown)
(Amendment) Order, 2020 (No. 5), <https://veritaszim.net/node/>, visited on 5 October 2020.
38
SI 9 of 2020. Public Health (COVID-19 Prevention, Containment and Treatment) (National Lockdown)
(Amendment) Order, 2020, <https://veritaszim.net/node/>, visited on 5 October 2020.
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them. Also, they were not able to leave homes to seek assistance from NGOs that could provide
them with much needed services. The lockdown initially stopped all interventions that were
used to provide services to clients from 30 March until the end of May. GALZ, CeSHHAR,
Hands of Hope and PSI all shut down for the first few weeks. One social worker explained the
challenges that existed in opening their doors:
The shutdown was for everyone, even supermarkets closed at first. So PSI, CeSHHAR
etc., we all stayed at home, and clients suffered being unable to get PrEP, PEP, ART
refills, counselling, and facing violence from intimate partners with no help. (Rick,
bisexual, Masvingo, PSI EPM)
LGBTI individuals could not access SRHR services primarily because the government’s
response of locking everything down left those in need of emergency services other than
COVID-19 cases with no options. In particular services provided by public health facilities
were closed down. Carol, a lesbian peer mobilizor at Hands of Hope, stressed that the Rujeko
clinic is the most KP-friendly public health facility in Masvingo, but it was changed into a
COVID-19 isolation and treatment facility, and no alternative was provided for LGBTI
persons. Carol also emphasized that sensitized public health facilities provide affordable and
more comfortable alternatives for LGBTI individuals who are not willing to visit the NGO-run
facilities that are known for being KP service providers. For this reason, these public health
facilities help closeted individuals access services without having to out themselves.
The NGOs resumed operations in the last week of May, but they now operated differently. Rick
stated that, when they re-opened in May, PSI only provided services by appointment to those
who had been started on ART before the lockdown and needed a refill. LGBTI sex-worker
clients also stated that CeSSHAR only provided services to those who would have sold sex
within the previous ninety days. Paida highlighted the fact that the GALZ safe space had been
closed and that only members in need of counselling services could visit it by appointment,
and even then for not more than an hour. Unfortunately, in order to get to the NGO-run
facilities, LGBTI persons had to obtain letters of clearance from their chiefs and local police
posts. Up until the end of September, travelling five kilometres beyond one’s place of residence
or into town required the individual to have such a clearance letter. Some respondents had this
to say:
I am shunned in my area, people gossip about my sexuality. I can’t go to the chief, nor
to the local police to ask for a letter to travel, because they know about my sexual
identity. (Tau, gay, Chivi)
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I would not risk going into town. It is very near, but if I get caught by the police or
military that is trouble. I hear some KPs had their health cards torn up at a roadblock
in September as they returned from a meeting that was held in Mashava. (Kombo,
transgender man, Masvingo).
Evidently, although the lockdowns eased, LGBTI individuals’ sexual identities made it harder
for them to access the urban centres where NGOs are based because of roadblocks.
Although the restrictions were eventually eased further, a heavy police and military presence
was maintained at the roadblocks, and clearance letters giving permission to travel continued
to be required. This continued up to the end of September 2020, and respondents showed that,
while the situation improved for some well-connected individuals, it was still very difficult for
ordinary LGBTI individuals to obtain clearance letters for travel to town so they could access
NGOs that could provide them with SRHR services. This is what Tau was referring to above
because clearance letters were mostly provided by the police and chiefs. Paida, however, who
works at GALZ, stated that their organization was now visiting those of their members who
were living in areas close to Masvingo, sometimes bringing them back to town to access
services from PSI or other health-service providers. This was possible because the NGO’s
vehicles have been given clearance to travel ever since the complete lockdown was eased.
However, they could not afford to visit many clients, particularly those in most of Chivi
District, because of the fuel costs.
At the beginning of October, the government eased the lockdown even further and started
permitting travel from town to town, but international travel for Zimbabweans leaving the
country remains restricted. The easing has allowed LGBTI persons to start visiting service
providers for SRHR services. Unfortunately, the sensitised and city council-run Rujeko clinic
continues to be a COVID-19 quarantine facility and so remains inaccessible to LGBTI
individuals. This means that those individuals who used to rely on it as a means of protecting
their identity are now finding it hard to do so.

4.2

LGBTI people´s experiences during the restrictions

LGBTI individuals responded in various ways to the restrictions imposed during all the phases
of the lockdown. As Paida showed earlier, there was a feeling that the lockdown was necessary
at the beginning, but this started changing as time went by. The following respondents
explained their experiences:
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I used to have a vending stall at Chitima market, but the stalls were destroyed by
government during the lockdown. I thought this will be temporary, but now I can’t feed
myself, I can’t pay rent, I can’t go back to my parents, and if I get sick I can’t afford to
pay for treatment. (Denis, gay, Masvingo).
My clients had to resort to calling me and we hook up at night, but some take advantage
(do not pay), and many are violent. I can’t protect myself in such situations, but I need
the money. (Welly, intersex, Masvingo).
Denis’s and Welly’s experiences show that their vulnerability increased as a result of the
lockdown. While Denis lost his source of income, Welly lost the protection that bouncers and
friends provide when meeting clients within a normal environment. Paida and Rick stated that
similar challenges are being faced by other LGBTI individuals because the majority are in
either informal or part-time employment. Rick stated that over half the LGBTI individuals he
knows have lost their sources of income, and almost all were forced to start engaging in sex
work. Paida lamented that all the lesbians she knows are now living in more squalid conditions
than before COVID-19 and having to co-habit with at least one other friend in order to pay the
rent.
The experience of gender based violence (GBV) targeted at LGBTI individuals intensified
during the COVID-19 lockdown. As Kombo reported, some KPs (LGBTI sex-workers
included) had their health cards torn to pieces at a police roadblock on their way from Mashava.
As a result, two of them missed the deadline for their monthly supply of antiretrovirals (ARVs)
and had to go for four days without taking the medication. This is effectively a denial of the
right to health and has implications for their right to life. In addition, the testimony about some
of Welly’s clients soliciting sex and resorting to violence shows that, without the necessary
legal protections, LGBTI persons are at risk. Another respondent who has turned to sex work
for survival commented:
I decided to start selling sex because of the lockdown. But I have slowed down now
because last month one guy drove me to a secluded place, beat me up with his friends
and dumped me. (Taona, gay, Chivi).
Taona says he could not report this attack for a number of reasons. First, he had sneaked out of
his hut, which is in his mother’s compound; secondly, he knew that if he reported it, then he
would also be arrested; and lastly, he was too ashamed that his life had become that bad.
Evidently, this presented Taona with multiple SRHR challenges, including mental and
emotional problems, as well as an unstable social life.
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4.3

Effects of the restrictions on access to SRHR services

The lockdown restrictions impacted on LGBTI individuals’ access to SRHR services in many
different ways. First, service providers became unreachable during the first days of the
lockdown, and even now, after the lockdown has eased significantly, the services are no longer
the same. Secondly, because of the need to travel across international borders to obtain some
SRHR services, they have become permanently unavailable to LGBTI individuals. Thirdly,
many respondents showed that they now have new SRHR needs that they did not have before
the COVID-19 pandemic. Lastly, the COVID-19 pandemic made LGBTI individuals even
more aware of the importance of the right to services and changes to their legal status in
Zimbabwe.
As shown earlier, both NGOs and public health-service providers changed the way they work
because of COVID-19. In the first days of the pandemic, there was significant confusion
because no one was prepared for the lockdown. At the end of April, NGOs started to get in
touch with LGBTI clients to check on them and to advise them of new arrangements if they
needed any help. Unfortunately, there was still no way of providing them with SRHR services
because of the travel restrictions. One social worker explained the challenges as follows:
It seems as if government did not realise the importance of NGOs in the first five or so
weeks. The police did not allow us to go to work until towards the end of May, and GBV
cases were already rampant at that stage. (Green, bisexual, Chivi Peer Mobilizer).
Even after they returned to work, Green explained that they could not work with communities
in the same way anymore: they can now only work over the phone and refer clients to the town
office. Green laments that this has made it difficult for many clients who could not be reached
by the outreach vehicle picking them up and taking them to town for services.
Some SRHR services, such as transitioning services and sex-change procedures that are only
provided outside Zimbabwe, have become permanently unavailable for LGBTI individuals.
One of the strategies that most individuals had adopted in order to access transition and sexchange SRHR services was to travel to neighbouring countries. Unfortunately, the closing of
the international borders from 30 March to 30 November 2020 effectively blocked them from
their service providers. The re-opening of borders now allows people to leave Zimbabwe and
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to enter the country, but a negative COVID-19 test result is required for exit and entry. 39 For
some individuals, this has impacted severely on their health:
I was getting a testosterone injection as a first step for transitioning so that I can be
comfortable with myself. But since 26 March, it has been six months. I had severe
withdrawal symptoms, now I fear body deformation. (Theresa, transgender man,
Masvingo)
Theresa’s experience is worrying, and he has opted to stay indoors to try and cope with the
rapid changes that are happening in his body.
Like Theresa, multiple LGBTI individuals now have SRHR needs that they did not have prior
to COVID-19. One respondent from Chivi explained:
I study psychology. I now see evidence of drug and alcohol addiction, anxiety and some
depression in my friends.” (Ralph, gay, Chivi).
While mental health challenges have become common as a result of lockdowns the world over,
Ralph’s testimony suggested that it is more common among LGBTI individuals. This is
because many do not have safe places to stay, they are seriously discriminated against by their
families, and they have to endure daily humiliation because of their sexual and gender
identities. In addition, those who have ventured into sex work complained of multiple sexually
transmitted illnesses (STIs), including warts. Unfortunately, unsensitised health-care providers
criticize men who present with anal STIs, which is why many opt to visit sensitised facilities.
Other SRHR needs that were expressed included intimate partner violence and being forced to
engage in unwanted sex. It was possible to avoid all these before the coming of COVID-19
with the help of NGOs.
Rights services that include the provision of safe spaces and legal aid are essential for LGBTI
individuals. During the COVID-19 lockdown, LGBTI individuals could not avoid individuals
who had perpetrated different forms of abuse against them. One of the key informants
explained:
I have two clients who are facing blackmail right now; they used to change residence
to avoid the perpetrators, but due to COVID-19, they are now forced to stay in one
place because of COVID-19. (Paida, lesbian, Masvingo)

US Embassy in Zimbabwe, ‘COVID-19 Information’, Entry and exit requirements, 10 December 2020,
<https://zw.usembassy.gov/covid-19-information-2/>, visited on 13 December 2020.
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Blackmail related to one’s sexuality is a common occurrence that was reported by LGBTI
individuals in this study. If one reports a case of, for example, sodomy, the accused person can
be arrested with little evidence. Respondents said that this is because Zimbabweans believe
that homosexuality is evil and prompted by greed. Paida pointed out that Zimbabweans know
that LGBTI sexualities are criminalized, hence they take advantage of this whenever they have
the chance. In addition, respondents pointed out that violence and other forms of abuse that are
targeted at LGBTI individuals are common, but the police normally do not act against
perpetrators if they know that the victim is an LGBTI person. For example, Welly explained
that a former client who had tried to blackmail him beat him up and took him to the police
demanding that he be arrested because he has sex with men. The police only let Welly go after
cross-examining him and establishing from his explanations that he has both male and female
reproductive organs, but still did not charge his abuser for beating him. This shows that, while
the police understood Welly’s predicament because he has both sexual organs, they would still
not act to protect his rights.

4.4

Coping mechanisms adopted by LGBTI individuals

Respondents showed that they are adopting various strategies to try and adapt to the changes
that have been brought about by the coming of COVID-19. Some of these coping strategies do
not always work, and sometimes they cause new problems. Some showed that they are trying
to make their friends and family think they have reformed and left their LGBTI identities
behind. Others have resorted to sex work as a strategy to restore the incomes they have lost.
Those who have been infected by STIs decided to be brave and just visit a nearby clinic for
treatment, as well as identify a health worker who can assist them. In order to fill the gap in
SRHR service providers that they can no longer access, some are resorting to purchasing
medicines on the black market and herbal concoctions from traditional healers. To cope with
violence, some have resorted to seeking care at the hands of abusers because they do not have
a better option.
The most common strategy shared by respondents was that they always tried to get back home.
This can be difficult because, as most of the respondents pointed out, they had left their
families’ homes as a way of escaping from verbal, physical, emotional and other forms of abuse
perpetrated by family and friends. However, facing the reality of becoming destitute and
starving, most respondents tried to go back home.

-----------

48

-----------

I am now back home. When my mother died, I could not come because I was ashamed
and angry. When I walked in, my father just gave me a disappointed look, but what can
I do. (Chenge, transgender man, Chivi)
I tried to go back. My father is not even at home, but he phoned and told my mother
that he does not have a son who is called by my name. So I am now staying with my
aunt who is a widow. (Trinity, gay, , Chivi)
I failed to go back home because everyone told me that if I bring my satanic face to
their house they would kill me. Even my little sister said that, I was shocked. (Tari,
lesbian, Masvingo).
Chenge’s, Trinity’s and Tari’s evidence shows that the families of LGBTI individuals can be
their foremost abusers. Some who succeeded in going back home only did so after lying that
they had reformed. Taona is one example: he returned home after telling his mother that he had
gone to an Apostolic Church, where they removed the spirit that was making him practice
homosexuality. As a result, he says he tries to speak and walk differently so that his mother
does not suspect that he lied to her. However, because of the poverty of their homestead, he
has resorted to sex work under cover of darkness because he sleeps in a hut that is detached
from his mother’s hut.
LGBTI individuals who became infected with STIs during the lockdown tried to visit local
clinics or sought alternative treatments. Knowing the homophobia that exists in clinics that had
not been sensitized, some stated that they would never have gone there for treatment at all, let
alone to seek treatment for an STI such as anal warts. However, Terry, who identifies as a
transgender woman, explained that she had to go and seek treatment for an STI at a local clinic
in Chivi, despite knowing that it could spell disaster for her. She says that she was fortunate to
find a good nurse who attended to her and, up to now, that nurse continues to be helpful.
Similarly, Takoo, a gay, stated that he has a friend who works as a nurse at a private clinic and
that during the lockdown he went to his home for examination and medication. Takoo also said
that he had the mobile number of a counsellor who works at GALZ, whom he called twice
during the lockdown to find someone to talk to and help relieve his stress and anxiety.
Evidently, some LGBTI individuals utilise various forms of agency to access sexual health
services in a safe way.
However, some individuals like Chibaba, a transgender man, stated that he would not even
attempt to go back to a clinic or hospital but relies instead on traditional medicines. He says
that the last time he tried it, some years back, he was humiliated in a way he would never forget.
Chibaba says that he knows an old man who supplies him with traditional medicines for
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different ailments, including all sorts of STIs. The use of traditional, often self-prescribed
medicines for various ailments is common in Zimbabwe, such that it barely attracts any stigma.
Chibaba also mentioned knowing of some black-market dealers who sell family-planning
tablets, hormones imported from South Africa and various antibiotics for STIs to LGBTI
individuals. Chibaba’s statement is evidence of the risks that some individuals take with their
health in order to access sexual health services. This is because things like hormones are
administered through injections, and acquiring them in the streets increases the risk of
contracting HIV through shared needles.
Some LGBTI individuals who have experienced abuse have resorted to putting themselves in
the care of their abusers. This seemingly impossible arrangement was explained as follows by
one respondent:
I don’t have a choice. He buys food, he clothes me, he has a nice house for me to stay.
Yes, he also forces himself on me every now and again, but where else would I go when
informal employment is closed down? (Shamiso, lesbian, Masvingo).
Shamiso explains that she allowed herself to go and stay with the man because her vending
stall had been destroyed. She made that decision even though the man had abused her before.
She also says that she cannot report him because she agreed to marry him as a way of receiving
shelter from him. Evidently, the pandemic presented challenges for LGBTI individuals to stay
safe from physical, emotional and mental harm by forcing them to relocate to abusive homes
and to access services from unaccredited sources. However, some were able to benefit from
their social networks, which helped them access some of the services that they needed.

4.5

Opportunities to improve SRHR service provision from
respondents’ perspectives

Respondents believed that public health facilities and NGOs have multiple options whereby
they can improve SRHR service provision for them. However, they also acknowledged that
homophobia, national laws and religious dogma stand in the way. The respondents stated that
the measures available to public health-service providers to improve SRHR service provision
include:
•
•

Utilising the national reach of public health facilities to benefit everyone
Utilising NGOs and other sensitized facilities to train those who have not been sensitized
to the needs of LGBTI clients
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•
•

Providing SRHR services to LGBTI individuals as a way of tackling the scourge of HIV
Putting pressure on lawmakers to realise the importance of providing SRHR services to
LGBTI individuals.

The following quotations show how some respondents saw these opportunities:
Public hospitals and clinics are all over the country; if they wanted, they could provide
equal treatment for all people everywhere. (Kasi, bisexual man, Chivi).
The ministry of health should just get trained by NGOs; they have lots of resources, but
unfortunately they are not allowed to operate in some rural parts of the country. (Tindo,
bisexual woman, Chivi)
What government doesn’t know is that, if they provide health services to LGBTI people,
then they also benefit everyone because most of our partners are straight-acting people.
(Charlie, transgender man, Masvingo)
Public hospitals and clinics have the power to put pressure on government to change
their policy of denying us health-care services: they should use that power. (Justice,
gay, Masvingo)
The respondents indicated that NGOs have the following opportunities to improve SRHR
during periods like those during the COVID-19 lockdown:
•
•
•
•

Providing a wider reach of services as a way of mobilizing resources for their programmes
Putting their names on the global map for innovative programming
Increasing links with public health facilities where they are not able to reach LGBTI clients
Holding the government to account for the human rights abuse of denying LGBTI people
their right to health.

The following statements were made about this by some of the respondents:
Everyone knew that COVID was coming. NGOs should have viewed it as a chance to
get money from donors for them to provide us with SRHR services. (Fanuel,
transgender woman, Masvingo)
Some NGOs just want to work alone, but if they work with government hospitals they
would reach us here in rural areas. (Kasi, bisexual male, Chivi)
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NGOs want to have visibility, they should be monitoring government and publicizing
the human rights abuses of denying us access to SRHR services. (Green, bisexual
woman, Chivi)
Evidently, respondents feel that more can be done by both NGOs and government. In particular,
Kasi’s statement shows that, if NGOs could collaborate with public-sector hospitals, they
would be likely to have a greater impact and reach more people.

5. Discussion
The restrictions in accessing SRHR for LGBTI individuals in Masvingo and Chivi presented
in the findings in this paper show that more could have been done to improve LGBTI people’s
access to SRHR services if a human rights-based approach had been adopted. When the
lockdown was introduced to respond to COVID-19, there is evidence that NGOs and public
health providers forgot about the communities they serve. Similar events had happened
globally before the first cases were reported in Zimbabwe in March, 40 and both the government
and NGOs should have learnt from other countries. Putting human rights first is something the
Zimbabwe government needs to learn from this experience, and this is only possible if “all
rights and freedoms are given effect in national laws and policies.” 41 It is evident that, when
governments do not respond to the rights of all citizens, then it is the most marginalised who
suffer the most.
There is evidence that there is now a crisis in accessing SRHR and other health care services
as a result of the changes that have occurred since the COVID-19-related restrictions were
introduced. GALZ stressed that the SRHR challenges that face LGBTI individuals have now
been relegated to the back of the queue because of COVID-19. 42 The deepening poverty,
increased susceptibility to GBV, including blackmail, and the over-stretching of public and
private health-care systems that impacts on marginalised LGBTI persons were already well
documented.43 The predictable effects of the restrictions could have been avoided by adopting
an inclusive, multi-stakeholder approach to decision-making and domesticating the World
Health Organisation’s COVID-19 Strategic Preparedness and Response Plans and Guidelines.

K. Church, J. Gasner, M. Eliot, supra note 3 p. 6.
R. Smith, and L. McConnell, (2018) ‘Introduction to human rights research methods’, in L. McConnell and R.
Smith, Research methods in human rights, (Routledge, New York, 2018) p. 2.
42
GALZ (2020) supra note 26 pp. 2-3.
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K. Church, J. Gasner, M. Eliot supra note 3 p. 6.
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The restriction of the services that were available to LGBTI communities due to COVID-19
forced them into risky coping mechanisms. Again GALZ provides evidence that because of the
existing criminalisation of LGBTI people in Zimbabwe, it was always going to be difficult to
provide them with SRHR services during a lockdown of this magnitude. 44 The impacts of the
government restrictions that continued beyond September 2020 on LGBTI communities have
increased the risks to mental health and are likely to worsen the burden on health-care providers
when the epidemic passes. It would have been valuable to have learned from the history of the
HIV pandemic and the effects it had on health-care provision.45 A failure to take note of the
lessons of HIV points to the neglect of Zimbabweans’ right to health.
The strategies that LGBTI individuals used to cope with the lack of access to SRHR services
magnify the implications of denying basic human rights to people. Resorting to the black
market and seeking unverified medication from traditional healers, though common, are further
evidence of the neglect of the right to health. While self-medication and alternative medicines
may be common worldwide, the fact that the respondents mentioned that they opt for them
because of the COVID-19 restrictions, coupled with homophobia in hospitals and a lack of
medication, shows the effects of criminalization. Even Zimbabwe’s Ministry of Health stresses
that ending HIV in the country will not be possible if LGBTI people continue to be treated as
criminals. 46 Similar sentiments were highlighted in a UNDP and National AIDS Council
report.47 However, a few LGBTI individuals managed to secure relationships with health-care
providers in order to obtain access to treatment for SRHR needs. Others who have access to
counsellors who work in an NGO were also able to receive some psychosocial support over
the phone during the lockdown.
The opportunities for improving SRHR services that were mentioned by the respondents
highlight the need to bridge the gaps in service provision for LGBTI individuals in order to
ensure that their rights are met. Collaborative working between government and NGOs, where
it has been done, has led to some improvements in accessing services, reductions in abuses of
rights, and the upholding of other human rights beyond those targeted by the programmes.48
These opportunities also require the country’s laws to be revisited in order to increase the
possibility of having a workable relationship in all parts of the country.

GALZ supra note 26 p. 2.
A. Whiteside, W. Parker, and M. Schramm, ‘Editorial: managing the march of COVID-19: lessons from the
HIV and AIDS epidemic’, African Journal of AIDS Research (2020) DOI: 10.2989/16085906.2020.1749792
46
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6. Conclusions
The restrictions imposed by the government of Zimbabwe in order to fight COVID-19 clearly
caused suffering to LGBTI individuals. While GBV, the challenges of accessing SRHR
services and the criminalisation of same-sex relationships already existed prior to the coming
of COVID-19, the pandemic worsened the situation. This seems to have been made possible
by a lack of consultation on the part of government when it framed the laws that enforced the
restrictions. On the other hand, the response of NGOs at the beginning of the pandemic showed
a lack of preparedness for the disaster, which worsened the effects of COVID-19 and continued
to do so beyond September 2020.
As a result, we make the following policy recommendations to government, NGOs and LGBTI
individuals alike:
•

•

•

•

•

NGOs should put pressure on the government to prioritise adding sexual orientation and
gender identity as prohibited grounds for discrimination in the constitution, as well as to
repeal the section that penalises sodomy in the Criminal Law (Codification and Reform)
Act of Zimbabwe
The government of Zimbabwe should ensure that all public health facilities are made
available, through sensitisation and training, for the provision of SRHR services to LGBTI
people
The government and NGOs should increase their synergies in order to expand the available
SRHR services so that they meet all the needs of LGBTI individuals in hospitals and
clinics
The government should domesticate the World Health Organisation’s recommendations
to improve its preparedness during future outbreaks of disease so that all citizens are
protected
It is important for LGBTI individuals to strengthen their links with other members of their
community and with organisations that protect their rights and provide SRHR services to
them.
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Chapter 4
The Effectiveness of Protection for Addressing Domestic
Violence During the COVID-19 Pandemic in China

Feng Yuan1 and Hao Yang2

Abstract
This study examines 283 rulings on protection orders made by Chinese courts between 1
January and 31 May 2020, using judgement documents accessible on the China Judgments
Online website. These were the five months when the COVID-19 epidemic first broke out in
China, with the strictest lockdown measures in history being imposed in late January, a
restrictive policy that was gradually lifted afterwards. By analysing protection-order
judgment documents during this period and using protection orders as an example, the study
explores how the support mechanism underpinning China’s anti-Domestic Violence (DV)
Law has functioned in the context of COVID-19. It also assesses the effectiveness of
protection orders, as well as gaps in addressing DV and protecting DV survivors during the
pandemic.
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1. Study Background
1.1

Domestic Violence during COVID-10

Past epidemics such as Ebola 3 and Zika 4 have been accompanied by the increased risk of
various forms of gender-based violence, including domestic violence. COVID-19 is no
exception to this trend. An estimated 162 countries have applied lockdown rules, and a large
proportion of women around the globe (approximately 2.73 billion) live in countries where
stay-at-home orders have been introduced since the World Health Organization declared that
the spread of the COVID-19 virus had reached pandemic proportions. 5
There has been a global spike in DV in parallel to the pandemic due to the extended quarantine
and other social-distancing measures, which come on top of pre-existing gender inequalities
and harmful gender-based norms. 6 For instance, during the lockdown countries such as
Mongolia,7 Brazil, France, Singapore and the UK have witnessed a surge in reporting DV cases
to hotlines.8 In Italy, while reports of abuse and calls to helplines have dropped sharply, text
messages and emails have increased, as women have been unable to make phone calls with
their persecutors around. 9 On the other hand, other countries, such as the Philippines,10 have
seen a drop in DV reports, as DV may be regarded as a trivial matter during public health crises,
and some women faced barriers to reporting DV or seeking help.11

UNDP, Ebola Recovery in Sierra Leone: Tackling the Rise in Sexual and Gender-Based Violence and Teenage
Pregnancy during the Ebola Crisis (2015).
4
Oxfam International, Gender Analysis: Study of the Impact of the Zika Virus on Women, Girls, Boys and Men
(2017).
5
UN Women et al., Justice for Women Amidst COVID-19 (2020), <www.unwomen.org/en/digitallibrary/publications/2020/05/justice-for-women-amidst-covid-19>, visited 9 October 2020.
6
UN Women, From Insight to Action (2020), <www.unwomen.org//media/headquarters/attachments/sections/library/publications/2020/gender-equality-in-the-wake-of-covid-19en.pdf?la=en&vs=5142>, visited 15 October 2020.
7
Asia Development Bank, ADB to Help Address and Prevent Domestic Violence in Mongolia Amid COVID-19,
<www.adb.org/news/adb-help-address-and-prevent-domestic-violence-mongolia-amid-covid-19>, visited 15
October 2020
8
UN Women, supra note 4.
9
The Guardian, ‘Lockdowns around the World Bring Rise in Domestic Violence’, The Guardian, 28 March
2020, <www.theguardian.com/society/2020/mar/28/lockdowns-world-rise-domestic-violence>, visited 15
October 2020.
10
M. Muriithi, Government responses to COVID-19 are exacerbating gender-based violence,
<www.openglobalrights.org/government-responses-to-covid-19-exacerbating-gender-based-violence/>, visited
15 October 2020
11
UN Women, COVID-19 and Violence Against Women and Girls: Addressing the Shadow Pandemic (2020).
3
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However, fewer than 40 per cent of survivors of gender-based violence (GBV) seek help in
‘normal times’,12 and fewer than one in ten GBV cases are reported in developing countries, 13
a further indication that the current data on DV reports during the pandemic are only the tip of
the iceberg. UNFPA predicts that for every three months of lockdown there will be an
additional fifteen million cases of GBV globally. 14

1.2

Domestic violence in China during the pandemic

Official statistics from the Third Wave Survey on the Social Status of Women of 2011 show
that 24.7 per cent of all married women in China have suffered at least one form of DV from
their husbands.15 In a regionally sampled study conducted by UNFPA,16 39 per cent of Chinese
women reported experiencing violence from their current or former intimate partners.
According to an online survey, around 30 per cent of respondents reported experiencing verbal,
physical, financial, sexual or other types of violence from their family members during the
pandemic. 17 Observation showed that the lockdown and extended quarantine had created
additional violence from intimate partners as a result of increased financial and health-related
stress and forced coexistence in narrow living spaces, combined with breakdowns in
community support mechanisms such as social workers’ visits.18 NGOs in Hubei and Beijing

UNSD, The World’s Women 2015: Trends and Statistics (2015).
K. Jeni et al., Voice and Agency: Empowering Women and Girls for Shared Prosperity (World Bank Group,
Washington, D.C, 2014).
14
UNFPA, Impact of the COVID-19 Pandemic on Family Planning and Ending Gender-based Violence,
Female Genital Mutilation and Child Marriage (2020), <www.unfpa.org/resources/impact-covid-19-pandemicfamily-planning-and-ending-gender-based-violence-female-genital>, visited 8 October, 2020.
15
All China Women’s Federation and National Bureau of Statistics of China, Report on Major Results of the
Third Wave Survey on the Social Status of Women in China (2011),
<blogs.lse.ac.uk/gender/2011/11/03/findings-from-the-third-survey-on-chinese-womens-social-status/>, visited
8 October, 2020.
16
X. Wang et al., Hard Struggles in Times of Change: A Quantitative Study on Masculinities and Gender-based
Violence in Contemporary China, (Partners for Prevention and Beijing Normal University, 2013),
<www.partners4prevention.org/sites/default/files/resources/china_qualitative_full_report.pdf.>, visited 8
October 2020.
17
An online survey conducted in October 2020 by Beijing Equality with over 17,000 respondents from all
provinces of China.
18
UKAid, Impact of COVID-19 Pandemic on Violence against Women and Girls: VAWG Helpdesk Research
Report (2020).
12
13

-----------

60

-----------

received three times as many inquiries and reports from DV victims as usual. 19 The hashtag
#AntiDomesticViolenceDuringEpidemic has been discussed more than three thousand times
on the Chinese social media platform Sina Weibo.
However, the existing anti-DV services in China, which were already inadequate in normal
times, became even more difficult for women to access during the lockdown. The UN reported
that “judicial, police and health services that are the first responders for women are
overwhelmed, have shifted priorities, or are otherwise unable to help”. 20 This limited access to
support services during the pandemic has made DV survivors even more vulnerable. There
have been reports that the police in China were reluctant to intervene and detain suspects, as
they were busy with the epidemic. 21 Health-care and shelters may be diverted away from GBV
services to respond to COVID-19 outbreak. Some DV shelters were temporarily converted into
other functions by the authorities.22
In light of the special circumstances of epidemic prevention and control, the Guangzhou
Women’s Federation et al. launched Guidelines for Protecting the Rights of Victims of
Domestic Violence During the Epidemic. 23 However, guidelines or information on how to
contact the police and access medical treatment, psychological support or shelters during the
COVID-19 pandemic are in general quite limited in China.

1.3

Situation of DC in China prior to the COVID-19 pandemic:
China’s DV law and the enforcement of protection orders

China’s national Anti-Domestic Violence Law (anti-DV Law) came into effect in March 2016.
The law defines DV24 as the “infringing of physical, psychological or other harm by a family

W. Zhang, Domestic Violence Cases Surge During COVID-19 Epidemic,
<www.sixthtone.com/news/1005253/domestic-violence-cases-surge-during-covid-19-epidemic>, visited 8
October 2020
19

United Nations, Policy Brief: The Impact of COVID-19 on Women (2020), <www.unwomen.org/en/digitallibrary/publications/2020/04/ policy-brief-the-impact-of-covid-19-on-women>, visited 9 October 2020
21
W. Zhang, supra note 16.
22
Ibid.
23
Sohu News, ‘What should do if encountering domestic violence during the epidemic? Municipal Women's
Federation issued guidelines for rights’ protection’, Sohu News, 1 March 2020,
<www.sohu.com/a/376959674_120152148>, visited 9 October 2020.
24
[Anti-Domestic Violence Law of the People’s Republic of China] (promulgated by the Standing Committee
of the National People’s Congress, 27 December 2015, effective 1 March 2016),
20
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member on another by beating, tying, injury, restraint and forcible limits on personal freedom,
recurring verbal abuse, threats and other means.” The definition covers not only relations
within marriage, but also cohabitating partners and family members.
A personal safety protection order is one of the most important measures under this law.
According to Articles 23, 27-30 and 34 of the anti-DV Law, anyone who is suffering from DV
or is facing a real danger of DV can seek personal safety protection orders from the people’s
court.25 By December 2019, the courts in China had issued a total of 5,749 protection orders.26
However, overall these protection orders are under-utilized for various reasons, such as a lack
of understanding on the part of the judges, a lack of meaningful coordinating mechanism for
implementation, and difficulties for survivors in submitting sufficient evidence to verify DV
has taken place. 27 The approval rate of protection orders was seventy-one per cent by February
2020.28 According to an analysis of 560 written judgements, the withdrawal rate in 2018 was
21.5 per cent.29 It is unclear what the specific reasons are due to limited information, but based
on media reports, applicants in Shanghai and other places have been persuaded to withdraw
their protection order applications and turn to mediation as a solution. 30
There is also a lack of balance in the distribution of protection orders in different localities. For
instance, the local court in Ba’nan district, Chongqing municipality, southwest China issued
132 protection orders with an approval rate of 83 per cent in 2019, while only around forty
protection orders were issued in the same year in Shanghai, one-third of the applications being
rejected and the remaining third being withdrawn by applicants. 31

<www.lawinfochina.com/display.aspx?id=20841&lib=law&EncodingName=big5> (China), visited 9 October
2020.
25
Article 23 of the anti-DV Law stipulates that if a party has suffered domestic violence or is facing the real
danger of domestic violence and applies to the People’s Court for a personal safety protection order, the
People’s Court shall accept it.
26
China Women’s News, Interview with Responsible People at All China Women’s Federation, Supreme Court
and Ministry of Public Security on Four Years Implementation of Anti Domestic Violence Law,
<www.nwccw.gov.cn/2020-03/02/content_280430.htm>, visited 8 October 2020.
27
J. Wang et al., ‘The Anti-Domestic Violence Law has been implemented for four years: Are these provisions
still silent?’, Beijing News, 24 November 2020, <m.bjnews.com.cn/detail/160614210815657.html>, visited 25
November 2020.
28
Wumei Law Firm, The Fourth Anniversary of the Anti-Domestic Violence Law: Has the Personal Safety
Protection Order Won?, <mp.weixin.qq.com/s/gWatqAVkFxv3nGOk1J-u_g>, visited 30 November 2020.
29
Q. Zhang and Y. Feng, The Role of Protection Orders Needs to Be Fully Utilized: An analysis of 560 Written
Judgement -- A Three-Year Monitoring Report on the Implementation of the Anti-Domestic Violence Law of the
People’s Republic of China, (Beijing Equality, 2019), <www.equality-beijing.org/newinfo.aspx?id=73>, visited
9 October 2020.
30
Ibid.
31
Based on the author’s data analysis through China Judgments Online <wenshu.court.gov.cn>.
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2. Study Objectives, Scope, and Methodologies
2.1

Domestic violence in China during the pandemic

Currently, there is a lack of information globally on whether the protection orders are
sufficiently accessible for DV survivors or on how they are being enforced during the
pandemic.32 This research aims to fill this gap and provide information and analysis with regard
to the effectiveness of the protection-order mechanism in addressing DV during the pandemic
in China.
The objective of the research is to explore how the support mechanism under China’s anti-DV
Law functions in the context of COVID-19 by using protection orders as an example. More
specifically, the research will examine:
•

•
•
•

How the protection order mechanism has functioned during the pandemic, e.g. has
the number of applications for protection orders increased during COVID-19? How
have the courts responded to these applications?
What are the features of the DV cases and protection orders issued during the
pandemic?
What gaps are there in protecting DV survivors during the pandemic?
What are the lessons learnt and recommendations for improving future policymaking and planning?

2.2

Scope

The study mainly draws on a literature review and content analysis of protection-order
judgement
documents
accessible
through
China
Judgments
Online
(https://wenshu.court.gov.cn), an official website hosted by the Supreme Court as a judgement
document database.
The study selected protection-order rulings made between 1 January and 31 May 2020 for
analysis. These were the five months when the COVID-19 epidemic first broke out in China,
with the most stringent lockdown measures in history being imposed in late January, this
restrictive policy being gradually lifted afterwards. According to the report China Action to

32

UN Women et al., supra note 3.
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Fight the COVID-19 Epidemic, 33 issued by the Chinese government in June 2020, the
prevention of and response to COVID-19 in China has become a normal situation since the end
of April. Based on the national epidemic prevention and control policy, the study further
divided this timeframe into five phases for purposes of data analysis:
•
•
•
•
•

Before the epidemic was revealed: 1 January – 22 January 2020
Stay at home orders strictly in place: 23 January – 21 February 2020
Travel restrictions gradually removed, operations of all agencies gradually resumed: 22
February – 24 March 2020
Health code introduced to “vigorously and orderly promote the resumption of work and
production, speeding up and expansion”: 25 March – 29 April 2020
Further easing of restrictions in the “normalized epidemic prevention and control
stage”: 30 April – 31 May 2020.

As of 7 October 2020, a total of 283 protection-order documents dated from 1 January to 31
May 2020 were uploaded onto the website of China Judgments Online. The study has used
these as samples for analysis.

2.3

Methodologies

The study has specifically adopted the methodologies outlined below:
•

•

Comparative analysis of rulings on protection orders between 1 January and 31 May
2020 with the same period in previous years, i.e. prior to COVID-19. The study also
analyzed applications for and approvals of protection orders at different stages of the
epidemic, including a specific comparison of protection orders made at the peak of the
epidemic with other periods.
Content analysis of selected protection-order judgement documents during the period
of the epidemic, including those from ethnic-minority autonomous regions, from
perspectives such as the demographic features of applicants, the validity of protection
orders issued, approval rates, rejections of protection orders and their underlying
reasons, the timeliness of protection-order rulings during the COVID-19 etc. In
addition, the study conducted an in-depth analysis of thirteen protection-order rulings
made at the peak of the epidemic between 23 January and 21 February 2020.

State Council Information Office, China Action to Fight the COVID-19 Epidemic, <
www.gov.cn/zhengce/2020-06/07/content_5517737.htm>, visited 8 October 2020.
33

-----------

64

-----------

•

A literature review of anti-DV information during the epidemic from other sources,
such as news reports, to enrich and triangulate data with these sources. For instance,
the study examined interim measures imposed by the judicial system to respond to the
COVID-19 epidemic, mainly by using information from news coverage.

2.4

Limitations

The study was primarily based on a literature review and the analysis of available and
accessible documents on protection-order judgements. All the numbers and texts of protection
orders analyzed in this research were based on and limited to those protection-order judgement
documents that have been uploaded onto the website China Judgments Online and made
accessible to the public, hereinafter referred to as ‘accessible protection orders’. As a result,
this study was not intended to arrive at a representative conclusion of the situation regarding
protection orders in the context of the pandemic in China.
The above website has been continuously updated, with new judgement documents being
uploaded and old ones removed. This has posed a challenge to the study in showcasing the
most recent updates and assessing the overall status of protection-order applications and
rulings.
Moreover, the study was mainly focused on ruling documents in Mandarin, given the limited
legal documents available in ethnic minority languages. Inaccessibility of information and
difficulties in locating qualified bilingual research partners with the necessary technical skills
also posed a challenge in analysing non-Mandarin documents.

3. Key Findings and Analysis
3.1

Quantity of protection-order rulings made during the
epidemic

In general, the number of accessible protection-order documents from January to May 2020
(283 in total) has not changed much compared with the same period in previous years, though
it was one of the years with the most rulings. However, there was a decrease in the number of
courts making rulings on protection orders in the first five months of 2020 compared with
previous years (147 courts, fewer than in the same period since 2017). See details in Table 1.
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Table 1. Number of accessible protection orders during the first five months of 2016-2020
Period

Number of protection orders accessible on China
Judgments Online

2016.3.1-2016.5.3134

157 from 113 courts in 23 provinces

2017.1.1-2017.5.31

231 from 149 courts in 26 provinces

2018.1.1-2018.5.31

251 from 149 courts in 26 provinces

2019.1.1-2019.5.31

284 from 168 court in 26 provinces

2020.1.1-2020.5.31

283 from 147 courts in 25 provinces

These protection orders were unevenly distributed across localities. Of the 147 courts that made
judgements on protection orders, some accepted a large number of applications, while some
others reduced their rulings on protection orders significantly (see details in Table 2). The
People’s Court of Ba’nan District 35 in Chongqing Municipality (hereinafter referred to as the
Ba’nan Court) is an exception, as it accepted about ninety applications for protection orders
from January to May in 2020, 36 including thirty in January 2020 and seven in February
(between 18-29 February). In 2019, the Ba’nan Court accepted fifteen protection-order
applications in the first five months and 160 throughout the year (with an approval rate of 82.5
per cent).37
The People's Court of Pengshui Miao and Tujia Autonomous County of Chongqing City 38
accepted about thirty applications from January to May 2020. In 2019, this local court had
accepted at least 89 such applications. 39 The People's Court of Wucheng County 40 in Shandong
Province made the third largest number of rulings (19)41, and courts in three localities including
Data available from 1 March 2016 when anti-DV Law became effective.
Ba’nan district is in Chongqing municipality, southwest of China. Its terrain is dominated by hills, with a
resident population of about 1.07 million, and 36% of the registered population is agricultural.
34

35

A ruling made on 26 May is No. 89, and a ruling made on 4 June is No. 92.
People’s Court of Ba’nan District of Chongqing Municipality, New Measures Against Domestic Violence:
Banan Court Realizes Online Human Protection Order Cases, <mp.weixin.qq.com>, visited 5 December, 2020.

36
37

38

There is a registered population of more than 700,000 in Pengshui county, the majority being agricultural; the

Miao ethnic group accounts for more than 300,000, and the Tujia for about 90,000.
(2019) Yu 0243 Minbao Order No. 89 made on 10 December 2019 can be retrieved on website China
Judgments Online.

39

Wucheng county is in Shandong province in eastern China, with a permanent population of about 390,000,
the majority being agricultural.

40

41
(2020) Lu1428 Minbao Order No. 20 was issued on 9 June 2020; the documents are accessible on China
Judgments Online.
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Chaoyang District in Beijing, Leqing City and Rui’an City in Zhejiang Province 42 also accepted
at least nine protection order applications respectively from January to May 2020.
Several localities that accepted more protection-order applications in the past few years, such
as Beijing Xicheng, Shanghai Pudong, Nanjing Qixia and Jiangsu Jurong,43 experienced a drop
from January to May this year during the pandemic. For example, Beijing Xicheng accepted a
maximum of six applications in the first five months of 2020, compared with at least 34 rulings
in 2019. Jiangsu Jurong accepted at least nineteen applications in 2019 but did not issue its
third protection order for 2020 until June.
Table 2. Number of protection-order applications accepted by selected courts, 2016-2020
Number of
applications
accepted

2016

2017

2018

2019

2020 (first five
months)

Chongqing Ba’nan

160

89-90

Chongqing
Pengshui
Ningxiang, Hunan

at least 89

29 by May

at least 11 by
October

at most 3

at least 16 by
September

9

Beijing Chaoyang at least 21

at least 14 by
August

at least 18 by
November

Beijing Haidian

at least 30 by
August

Beijing West
City

6 by April
15 by
September

at least 37 by
December 19

at least 34 by
November 29

6 by April

Shanghai Pudong at least 41

at least 26

at least 31

at least 18

4

Nanjing Qixia,
Jiangsu

at least 10

at least 8 by
September

at least 12

5 by May

at least 15

at most 2

at least 19

9

at least 21 by July

Jurong, Jiangsu
Rui’an, Zhejiang

at least 7

at least 11 by
September

Leqing, Zhejiang

at least 12
at least 7

Liujiang,
Guangxi
42
43

8-9
at least 11

Urban areas in eastern China.
Urban areas in eastern China.
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about 4

Secondly, although the total number of accessible protection-order rulings in the first five
months of 2020 has not changed much compared with previous years, further analysis showed
that the number of such rulings fluctuated greatly at different stages of the epidemic and that
the number of rulings made on protection orders during the peak period of the epidemic was
the lowest.
Based on accessible information from China Judgments Online, there were only thirteen
protection-order judgements at the peak of the epidemic between 23 January and 21 February
2020. Nearly half of them, or six, were made by one court located in a rural area of southwest
China, the Ba’nan Court mentioned previously (see section 3.2.3 for a content analysis of these
thirteen cases). No protection orders were issued between 24 January and 6 February, when the
COVID-19 outbreak and the strictest lockdown period coincided with the Spring Festival in
2020, the most important holiday in China.
Once the virus had gradually been controlled and the restrictions had been eased or lifted, the
number of protection-order rulings gradually bounced back and finally exceeded what it had
been before the epidemic (see Table 3).
Table 3. The number of accessible protection orders at different stages of the COVID-19
pandemic
All over the Ba’nan
Chongqin
country
District in g
Chongqin
g

Hubei

Beijing

Before the epidemic broke out: Jan 1 - Jan 22, 2020 63

13

18

0

3

Stay at Home order strictly in place: 23 January – 13
21 February 2020

6

6)

1

1

Travel restrictions gradually removed, and 48
operations of all agencies gradually resumed: 22
February – 24 March 2020

5

8

1

2

Health code introduced and the stage of 84
“vigorously and orderly promoting the resumption
of work and production, speeding up and
expansion”: 25 March- 29 April 2020

17

25

1

8
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All over the Ba’nan
Chongqin
country
District in g
Chongqin
g
Restrictions eased further, country entering the 75
“normalized epidemic prevention and control
stage” 30 April – 31 May 2020

283

Total

Hubei

Beijing

4

21

1

5

45 (16%)

67 (24%)

4 (1.4%)

19 (6.8%)

The very small number of protection orders accepted at the peak of the epidemic suggests there
were difficulties in DV victims applying protection orders and being supported, despite
frequent cases of DV and a high potential demand for protection orders during the epidemic.
DV victims, mostly women, have faced reduced access to judicial institutions, and police
attention and judicial responses have been inadequate due to court closures and postponed
hearings. The court was not open as usual, creating obstacles for DV survivors to seek legal
redress against their perpetrators and submit applications for protection orders. This is partly
because resources were diverted away from the criminal justice system towards more
immediate public-health measures as a response COVID-19. After the Spring Festival holiday,
all public officials, including the judiciary, were overwhelmed by responding to the epidemic
or were transferred to take part joint anti-epidemic actions, the acceptance and judgment of
cases therefore being suspended or delayed. This prevented DV survivors from submitting
applications and moving forward with their cases.

3.2

Content of protection-order judgement documents

Those applying for protection orders were a diverse group, with women accounting for the vast
majority, reflecting the prevalence of DV and the increased awareness among DV victims of
their rights. Among the five groups specifically protected by the anti-DV Law (minors, the
elderly, the disabled, pregnant and lactating women, and seriously ill patients), 44women over
sixty years old made up a considerable proportion of protection-order applicants, though there
were some cases from minors, members of ethnic minorities, and one case from a disabled
man. There were few applications from severely ill patients.

Article 5: Minors, the elderly, the disabled, pregnant and lactating women, and seriously ill patients who
suffer from domestic violence shall be given special protection.
44
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•

•

•

•

•

Ethnic minorities accounted for about seven per cent of protection-order applicants,
with at least twenty cases.45 Almost all the applicants were adult women, and only one
case was rejected.
There were also many applications from migrants, whose place of residence therefore
differed from their place of household registration. Most of them applied at their place
of residence.
An online survey 46 indicated that around 22 per cent of women with disabilities
(N=1057) had experienced verbal assaults and three per cent had been beaten during
the epidemic, most of the violence coming from their family members. Of the 283
protection-order rulings in this study, there was only one case of a person with
disabilities, who was male, further suggesting that DV is a hidden phenomenon for
women with disabilities due to the challenges they face in accessing information and
protection services, their dependence on family members for intensive daily support
etc. The situation during COVID-19 remained the same compared with that prior to the
pandemic. According to a study of 560 court judgements between 2016 and 2018, there
were only four protection-order applicants from disabled persons. 47 However, the
COVID-19 lockdown, delays in judicial responses and the digitization of legal services
might exacerbate the situation for women with disabilities who do not have the means
to report the violence or access support systems, although the latter often cannot offer
them suitable accommodation.
Older women may be at a heightened risk of DV from their partners, adult children,
other family members or caregivers. Of the thirteen protection orders on which rulings
were made at the peak of the epidemic, five applicants were elderly women over sixty
years of age.
No public-security organs, women’s federations, residents’ committees, villagers’
committees, or rescue management agencies applied for protection orders on behalf of
DV victims with no or limited capacity for civil action or who were unable to apply for
a personal safety protection order due to coercion or intimidation. 48 This situation did
not change from the pre-pandemic period. According to an analysis of 1172 protectionorder judgements between March 2018 and February 2020, only around two per cent
of applications were submitted by third parties. 49

Five cases from the Zhuang, four from the Miao, three respectively from the Hui and Tujia, two from the
Buyi, and one case each from the Mongolian, Qiang, Uygur, Manchu, Yi and She ethnic groups.
46
An online survey conducted by Beijing Equality to be released in late December 2020.
47
Zhang and Feng, supra note 27.
48
According to anti-DV Law, for persons with no or limited capacity for civil conduct, or who are unable to
apply for personal safety protection order due to coercion, intimidation, etc., the victims’ close relatives, public
security organs, women’s federations, residents committees, village committees, and rescue management
agencies can apply for protection orders on their behalf.
49
Wumei Law Firm, supra note 26.
45
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At least twenty rulings mentioned DV warning letters, 50 while thirteen judgment
documents clearly mentioned that the applicants had submitted warning letters issued
by the public security organ as evidence.

3.2.1 Protection-order approval status
Most applications for protection orders uploaded onto the China Judgments Online have been
approved or partially approved, most with a validity of six months.51 Like the situation before
the epidemic, 82 per cent of the accessible applications between 23 January and 31 May 2020
made during the epidemic were approved. The vast majority (90 per cent) of the approvals
were valid for six months, extendable by three months (about seven per cent). Of the 45
protection-order rulings made by the Ba’nan Court, only one case was rejected (No. 22, dated
16 January 2020), and the approval rate reached 98 per cent. Seven protection-order
applications accepted by Chongqing Pengshui Miao and Tujia Autonomous County were all
approved. There were also several protection orders issued as a compromise with only partial
approval: for example, some applications for moving-out orders against abusers were not
approved (see section 3.3 for further analysis).

Table 4. Protection orders: approval status
65month month
validity validit
y

4month
validit
y

3Others
month
validit
y

Approved in total Rejec
(including partially ted
approved)
52, approval rate 11
84%

63

12, approval rate 1
92%

13

1.1-1.22

48

3

1.23-2.21

11

1

1

withdr Total
awn

Under Article 15 of anti-DV Law, public security organs shall promptly dispatch the police after receiving a
domestic violence report to stop domestic violence, investigate and collect evidence in accordance with the
relevant regulations, and assist victims in seeking medical treatment and appraising injuries. The warning letter
is a written warning issued by the police to the perpetrator when the circumstances of domestic violence are
minor and the perpetrator is not given a public security management penalty to educate and deter the
perpetrator, which can also be used as evidence to help determine the facts of domestic violence.
51
According to the anti-DV Law, the validity period of the personal safety protection order shall not exceed six
months, and it shall take effect from the date the court issues it.
50
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1

75

232, approval rate 50
82%

1

283

3.2.2 Delays in ruling on protection orders
Most protection-order judgement documents do not indicate the date of application but only
the dates of filing and ruling, making it difficult to analyze whether the ruling was made in a
timely fashion. However, further analysis showed that some protection-order cases
encountered delays: violence occurred or protection-order applications were submitted at the
end of January or beginning of February, but the case was not filed, nor was a judgement made
by the court, until mid-March. For example, according to protection-order document (2020) Yu
0102 Minbao52 Order No.1,53 an application for a protection order was not filed until 18 March
for a DV incident on 28 January, the order finally being issued on 19 March. Another case,
Beijing (2020) Jing 0102 Minbao Order No. 5,54 showed that the most recent DV occurred
between 1 and 5 February, when the abuser beat and harassed the survivor and her parents
several times and the police became involved, though the case was not registered until 10
March.

52

Minbao: Civil Protection.
The judgment document can be accessed by
<wenshu.court.gov.cn/website/wenshu/181107ANFZ0BXSK4/index.html?docId=d71c20c9946c43bca8f7a
bd500a87b1a>
54
The judgment document can be accessed by
53

<wenshu.court.gov.cn/website/wenshu/181107ANFZ0BXSK4/index.html?docId=b4a331b9cd9c4f55838aa
b84000cc497
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3.2.3 An analysis of thirteen protection orders at the peak of the
epidemic between 23 January and 21 February 2020
Most applicants were women requesting the prohibition of DV committed by their husbands.
Five applicants were elderly women over sixty years of age who had suffered DV committed
by their husbands (three cases) and adult children (two cases). Six of the thirteen protectionorder rulings were made by the Ba’nan Court. 55
The approval rate of accessible protection orders at the peak of the epidemic was at its highest
in the first five months of 2020. Of the thirteen protection orders issued from 23 January to 21
February, twelve were approved, an approval rate of 92 per cent. This was also much higher
than the normal approval rate. Eleven of these rulings were valid for six months and one for
three months.
Under the anti-DV Law, after the court accepts the application, it should make a ruling within
three days (72 hours) and, in an emergency, within one day (24 hours). These protection orders
were quickly decided once the cases had been filed. However, most court rulings did not reflect
the date of application, only the date of filing, and the rulings basically made on the same day.
Therefore, it was difficult to tell whether the rulings of the protection order were made in a
timely fashion.
Other studies 56 show that in other countries the courts adopted different approaches to coping
with the stay-at-home order to combat the COVID-19 epidemic and limited court appearances
by classifying and prioritising “exceptional” or “urgent” cases. There are concerns that law
enforcement and justice systems in many countries may downgrade GBV during the pandemic.
In China, the Supreme People's Procuratorate issued Guiding Opinions on Handling Related
Issues in Criminal Cases During the Prevention and Control of the COVID-19 Epidemic57 in
January 2020, and the Supreme People's Court issued a Notice on Strengthening and
Standardizing Online Litigation Work during the Prevention and Control of the COVID-19

The remaining protection order rulings were made by Beijing (partially rejected), Zhejiang, Jiangsu and
Shanghai in East China, Sichuan (two, one of which was rejected) in southwest China, and Hubei in central
China where COVID-19 first broke out.
56
UN Women et al., supra note 3.
57
The State Council Information Office, The Supreme People’s Procuratorate Answers Questions on Typical
Cases of Judicial Handling Assisted by Information and Technology During the Period of Epidemic Prevention
and Control, <www.scio.gov.cn/m/xwfbh/qyxwfbh/Document/1683256/1683256.htm>, visited 5 December
2020.
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Epidemic58 in February 2020. Due to a lack of information, however, the present study was
unable to assess whether gender-related cases such as DV were prioritized or considered
sufficiently urgent by all judicial administrators in China. Nevertheless, an analysis of the
protection-order judgement documents issued by the Ba’nan Court, which had the most specific
and accurate information about application and judgement dates, revealed that DV-related that
cases and hearings might have been considered non-urgent or unexceptional once the epidemic
broke out.
Five of the six cases gave the dates of application (between 23 and 28 January during the Spring
Festival) and filing (between 18 and 19 February), indicating that court application channels
remained open during the Spring Festival holiday, but filing cases, court hearings and making
protection order rulings were temporarily suspended or delayed for approximately twenty days
after the one-week long holiday of the Spring Festival due to the impact of the epidemic. This
made it even more difficult for women to leave abusive relationships and exacerbated their
suffering violence during the lockdown.
The positive experience of the People’s Court in Ba’nan District, Chongqing
Municipality, in implementing protection orders under the anti-DV Law prior to the
epidemic
Since June 2019, an anti-DV "3+N" collaborative platform was created in Ba’nan by the
Ba’nan District Court, District Public Security Bureau, District Women’s Federation, District
Procuratorate, Judicial Bureau and other departments. In addition, ten departments, including
the District Party Committee Political and Legal Committee, Ba’nan District Court, District
Public Security Bureau, and District Women’s Federation, jointly issued Implementation Rules
for the Anti-Domestic Violence Multi-Sectoral Collaboration Mechanism in Ba’nan District,
Chongqing, thereby establishing a Ba’nan District anti-DV multi-sectoral coordination
working group to enhance the enforcement of protection orders.59
It should be made clear that the anti-DV working group consists of the court, the Women’s
Federation and the police station in the jurisdiction. After receiving DV reports, the police
station or the women’s federation can assist DV survivors in applying to the court for a
protection order upon receiving the survivors’ consent. After the court issues a protection order,
the local police station or the Women’s Federation will assist the court in distributing the
China News, ‘The Supreme Court Issued a Notice to Strengthen and Standardize Online Litigation During the
Epidemic’, China News, 18 February 2020, <www.chinanews.com/gn/2020/02-18/9095372.shtml>, visited 2
December 2020.
59
Y. Liu et al., ‘Chongqing Ba’nan: Personal Safety Protection Order Casts a Shield Against Domestic
Violence’, People's Court News, 23 March 2020,
<www.chinacourt.org/article/detail/2020/03/id/4862388.shtml>, visited 15 November 2020.
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protection order to the survivor and perpetrator and conducting follow-up visits afterwards.
The court will take compulsory measures to enforce the protection order in cases of violation.
The Ba’nan Court has also issued Regulations on Handling Personal Safety Protection Order
Cases 60 setting out the specific procedures and standards for processing personal safety
protection-order applications.
Ba’nan’s one-stop personal safety protection-order application mechanism has made the
application process accessible to DV survivors through community police stations and
women’s federations, which are often at the forefront of detecting DV and receiving DV
reports. Not only can this effectively enforce the protection order and stop DV, it also saves
applicants time and costs.61
By November 2020, Ba’nan District had accepted a total of 337 applications for protection
orders and granted 285, an approval rate of 85 per cent.62

3.3

Analysis of rejected protection-order application

Of the 283 accessible applications for a protection order, 51 (18 per cent) were rejected.63 The
usual reason given by the courts for rejecting these applications was simply "not meeting the
application conditions" without giving any other reason; this appeared in at least 38 (75 per
cent) judgement documents.64 In many of these rulings, after briefly describing the applicant’s
requests, the judge ended the trial with just such a simple conclusion, without specifying any
basis or making any inference.
“The applicant could not tolerate domestic violence committed by the respondent and was
unable to reach an agreement on divorce with the respondent, and she has filed a lawsuit in the
People's Court ((2020) Yun 2801 Min Chu 4612). Recently, after receiving the court notice, the
respondent went to the applicant's residence and office and handled, threatened and beat the
applicant many times, leaving the applicant in panic every day and unable to live and work
60

Ibid.
People’s Court of Ba’nan District of Chongqing Municipality, This Innovative Mechanism Pioneered by
Ba’nan Will Soon Be Promoted to Form the “Chongqing Experience”, <mp.weixin.qq.com>, visited 2
December 2020.
62
People’s Court of Ba’nan District of Chongqing Municipality, 285 Personal Safety Protection Orders Were
Issued! Ba’nan District's Anti-Domestic Violence Multi-Sectoral Mechanism Supports Domestic Violence
Victims, <mp.weixin.qq.com>, visited 2 December 2020.
61

Which come from Sichuan (eight), Shanghai (seven), Beijing, Jiangsu, Zhejiang, Anhui (five respectively),
and Gansu, Guangxi, Fujian, Chongqing, Yunnan, Hebei, Shanxi, Hunan, Guangdong (one to three
respectively).
64
Such as Jinghong City Court, Yunnan Province (2020) Yun 2801 Minbao Order No. 1.
63
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normally. In the middle of the night on 3 March 2020, the respondent came to the applicant’s
residence and beat the applicant again, and the applicant did not even dare to return home
during the epidemic. Therefore, the applicant filed an application in accordance with the law.
Upon review, this court found that the application did not meet the conditions for issuing a
personal safety protection order.
In accordance with the provisions of Articles 26, 27, and 28 of the Anti-Domestic Violence
Law of the People's Republic of China, the ruling is as follows:
The application was rejected.
If you disagree with this ruling, you can apply to this court for reconsideration within five days
from the effective date of this ruling.”
Civil Ruling of People’s Court of Jinghong City, Yunnan Province (2020) Yun 2801 Minbao
Order No. 1
The anti-DV Law states that a “situation of suffering from DV or facing the actual danger of
DV” is the one and only condition for issuing a protection order, though in fact many courts
did not fully consider the actual danger that the applicant may face, and rejected the protectionorder application on the grounds that the applicant did not provide sufficient evidence to prove
ongoing DV behavior or an actual danger of encountering DV in the future. In addition, because
of the judges’ conservative understanding of DV, the court may not consider granting
protection orders to former partners or divorced couples who do not cohabit but are still
involved in DV incidents.
The aim of the personal safety protection orders established under the anti-DV Law was meant
to stop and prevent DV that may occur or continue to occur. However, judges’ limited
understandings of the definition of DV and the anti-DV Law are the main obstacles in
approving applications in many cases. For example, 65 when it comes to what constitutes DV,
judges are inconsistent in their understandings of what the law defines, considering “verbal
conflict or physical conflict that did not cause any more serious consequences” sufficient
reason to reject protection-order applications. In some ruling documents, even when the
injuries had been verified by the public security organs, DV was simply described as a “family
dispute”. Applications for protection orders against DV arising out of financial and property

65

Such as Anhui 0825 Minbao Order No. 1, Shanghai 0112 Minbao Order No. 2.

-----------

76

-----------

disputes were not uncommon, but they were more difficult to obtain approval of because of
judges’ conservative understandings of DV.66
In some other cases, the application was rejected because the two parties reached a mediation
agreement under the auspices of the public security organ or because the judge rejected the
application for a protection order even when there was a warning letter from the public security
agency.
“After review, the court found that, based on the evidence provided by the plaintiff and the
statements of both parties, the two parties had disputes over trivial matters and reported to
the police during their co-habitation, and the applicant also suffered minor injuries due to
the dispute on 15 October 2017. However, the two sides mainly had verbal conflicts or slight
physical contact, and there was no serious physical conflict, nor did they cause more serious
consequences. At present, the applicant has filed a separate divorce suit with this court, and
the two parties are in fact separated. There is no evidence that the respondent continues to
commit domestic violence against the applicant or is using verbal threats to intimidate the
applicant. At the same time, the respondent also promised that during the litigation period
he would not go to the applicant's residence without the applicant's consent, nor would he
cause any harm or harassment to the applicant, including going to the applicant’s workplace.
Therefore, this court believes that the applicant is not suffering from domestic violence or
facing a real danger of domestic violence at the moment.”
Civil Ruling of the People's Court of Minhang District, Shanghai (2020) Hu 0112 Minbao
Order No. 2
“The court has reviewed the documents submitted by the applicant, such as copies of the ID
card, marriage certificate, Forensic Physical Injury Degree Appraisal issued by Taihu County
Public Security Bureau Criminal Science and Technology Office, Public Security Mediation
Agreement issued by Taihu County Public Security Bureau, and the receipt accepting the
case issued by the Jinxi Police Station of Taihu County Public Security Bureau, etc. The
court believes that the party applying for a personal safety protection order must provide
sufficient evidence to prove that she is suffering from domestic violence or is facing a real
danger of domestic violence.
In this case, the evidence provided by the applicant showed that the applicant and the
respondent had engaged in violent acts such as grappling with each other. After mediation
by the public security organ, the two parties reached a public security mediation agreement
and agreed that there would no longer be any conflicts. This dispute has been resolved.
However, the applicant has not provided corresponding evidence regarding whether the
respondent and his relatives will commit domestic violence against the applicant or whether

66

(2020) Ji 0430 Minbao Order No. 1 (Ruling by Qiu County Court of Hebei Province on 22 May 2020).
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there is an actual danger of domestic violence in the future. Therefore, the court does not
support issuing a personal safety protection order in favour of the applicant.
In accordance with the provisions of Articles 2, 27, 28, and 31 of the Anti-Domestic Violence
Law of the People's Republic of China, the ruling is as follows:
The application was rejected.”
Civil Ruling of the People's Court of Taihu County Anhui 0825 Minbao Order No. 1

In the applications for protection orders, most applicants have very specific requests, such as
prohibiting the respondent from beating, threatening, harassing or stalking the applicant and
the latter’s relatives and friends, among which "ordering the respondent to move out of the
applicant's residence" was perhaps the most difficult one to get approval for.
One of the protections stipulated in the anti-DV Law is “ordering the respondent to move out
of the applicant’s residence”, but nearly two-thirds of the applications made in this regard were
rejected according to a study of 560 protection-order judgement documents. 67 The main
reasons given by the courts were that "the respondent has lived in this house for a long time
without [having] other residences" or that "the house belongs to the respondent", leaving the
applicants’ safety and needs unconsidered, and therefore diverting from the original intention
of the protection order.
Difficulties arose in getting “move out orders” continued during the epidemic. Between 23
January and 31 May, after COVID-19 broke out, thirteen accessible protection-order
applications were made containing a request to order the respondent to move out, but only four
were fully approved, with another three being partially approved except for the moving out
orders; the remaining six applications were rejected.
A previous study of protection orders 68 pointed to the urgency of enhancing judges’
understandings of the definition of DV and the protection-order mechanism laid down by the
anti-DV Law, as well as of incorporating regular anti-DV training into the judiciary’s day-today work. Compared with the normal times before the epidemic, the challenges of having
protection orders implemented posed by judges’ low levels of awareness of the anti-DV law
and their limited capacity apparently did not change during the epidemic. However, given the
increased trend in DV incidents during the epidemic and problems in DV survivors accessing
support services because of restrictions due to the lockdown – including first responders and
67
68

Zhang and Feng, supra note 27.
Ibid.
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crisis hotlines, which often provide access to legal channels – , granting protection orders
effectively would be even more crucial to saving the lives of women and other vulnerable
groups when stay-at-home orders are imposed on homes that are dangerous.

3.4

Analysis of rejected protection-order application

COVID-19 has changed how judicial institutions like the courts, the police, prosecutors,
lawyers and prisons work, many of which have had to make adjustments and provide judicial
services virtually, including legal advice and hearings based on the digitisation of casemanagement systems. Courts in places such as Beijing in China have instituted phone,
teleconference and online hearings over the pandemic.69
According to the media, 70 the Ba’nan Court has fully rolled out its online application procedure
for personal safety protection orders since March 2020 as a response to COVID-19. It provides
three channels for DV survivors to apply online: the "easy lawsuit" platform under the
Chongqing Court’s public service website; assistance from the police to apply online after
reporting the DV case to a police station; and the WeChat application platform miniprogramme.71
“After the court accepts the application, the judge will complete the review of evidence
submitted by the applicant within one working day and conduct investigations remotely with
the police station where the incident occurred, the parties involved, the Women’s Federation
etc. through phone calls and online platforms such as WeChat. The court can make a judgement
within 24 hours.” By using information and communications technology (ICT) to strengthen
judicial services during the epidemic, the Ba’nan Court has accepted eleven online applications
of protection orders and made a ruling in support of nine applications since the COVID-19
72
outbreak.
The media coverage showed that a number of local courts, such as Ningbo Zhenhai 73 and
UNDP, Gender-based Violence and COVID-19 (2020),
<www.undp.org/content/undp/en/home/librarypage/womens-empowerment/gender-based-violence-and-covid19.html>, visited 8 October 2020.
70
Y. Liu et al., supra note 58.
71
Wechat is a smart phone-based social media platform
72
Y. Liu et al., supra note 58.
73
J. Yu et al., ‘Writing the “Electronic” Answer Sheet for the War against the Epidemic’, People’s Court
Newspaper, 6 May 2020, <www.rmfyb.chinacourt.org/paper/html/2020-05/06/content_167750.htm?div=-1>,
visited 2 December 2020.
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Sichuan Meishan,74 were able to keep running by using ICT to provide remote access, including
video or telephone hearings, and to provide virtual access to various services, including online
applications for protection orders from DV survivors.
The judge in the Bao’an district court in Shenzhen 75 uses the ‘Cloud Court’ to conduct online
inquiries and make transcripts, and the entire process is recorded. The parties use electronic
signatures on the transcripts and return them. 76 After reviewing the relevant evidence, the court
delivers a personal safety protection ruling on the same day through the ‘micro-court’. The
entire process of the ‘early warning application hearing and judgement’ of the protection order
is completed online.
However, due to the limitations of this study, it is not yet clear to what extent China’s judicial
systems have acquired the digital capacity and readiness to use telecommunication tools
effectively and operate remotely. One concern is handling the filing, which is done remotely
in systems despite their sometimes not having a robust electronic case-management system in
place, and in some instances, the integrity of such hearings can be perceived to be
compromised.77
Another emerging concern is the significant gender digital-divide globally, which the COVID19 pandemic has further exposed. The gender gap in the use of digital technologies in China
appears relatively less visible there due to comparatively high mobile internet connectivity and
strong growth in digital payment services.78 However, barriers that can impede internet use
include educational level, skills in internet surfing and the cost of internet access, 79 all of which
have been undermined by the pandemic. The elderly and poor and those who are less educated
– including many women from marginalized communities, such as some ethnic minorities and
people with disabilities – bear the brunt of the digital divide and face disproportionate exclusion

People’s Court in Meishan, Special Care: Personal Safety Protection Order During the Epidemic,
<www.msfy.gov.cn/Showarticles.asp?ID=10080>, visited 2 December 2020.
75
Urban area in southeast China.
76
J. Zhang and J. Lv, ‘Personal Safety Protection Can Also Be Applied During the Epidemic: Bao’an Court
Immediately Built a Personal Safety Firewall’, Bao’an Daily, 6 March 2020,
<www.szszfw.gov.cn/pasz/whwd/202003/t20200306_19042969.ht>, visited 2 December 2020.
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UN Women et al., supra note 3.
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OECD, Bridging the Digital Gender Divide: Include, Upskill and Innovate (2018).
Y. Wang, ‘How China is Closing the Digital Divide’, CGTN News, 31 May 2020,
<news.cgtn.com/news/2020-05-31/How-China-is-closing-the-digital-divide-QWr6BUNBJK/index.html>,
visited 5 December 2020.
78
79

-----------

80

-----------

from digital media, such as limited access to the internet and low levels of digital literacy. 80
The COVID-19 crisis has exacerbated these persistent inequalities, making it even more
difficult for disadvantaged women to access information and services when support is provided
remotely, GBV/DV resources go digital, and the temporary alternatives provided by the
judicial system because of the public health crisis are exclusively virtual.

4. Conclusion
The admittedly fragmented information on this issue shows that local NGOs have received a
substantial number of DV-related reports and inquiries, nearly double or triple the usual
number, since China was locked down after the COVID-19 broke out right before the Spring
Festival, the Chinese New Year, in late January 2020.
283 rulings on protection orders were made by courts between 1 January and 31 May 2020, the
judgement documents becoming accessible on the China Judgments Online website by early
October 2020. The total number of protection orders did not change much compared with the
same period in the previous year. However, there was a decrease in the number of courts
making rulings on protection orders in the first five months of 2020 compared with previous
years (147 courts, fewer than the same period in every year since 2017). The number of courts
issuing protection orders at the peak of the epidemic was usually three to five times less than
in the same period in previous years.
The distribution of protection orders in different localities was also uneven. Of the 147 courts
that made judgements, some accepted a large number of protection-order applications, such as
the People's Court of Ba’nan District, which accepted ninety applications, and the People's
Court of Pengshui Miao and Tujia Autonomous County of Chongqing Municipality, which
accepted 29 applications, while some other courts made significantly fewer rulings.
In addition, analysis of accessible protection-order judgement documents shows a drop in
protection-order rulings (only thirteen) made by courts in China at the peak of the epidemic
between 23 January and 21 February 2020, when the country was under the strictest travel
restrictions and lockdown. Nearly half these thirteen judgements were made by one court, the
J. Cai, ‘China’s Coronavirus Status App Shuts Many Citizens out of Society, But There Are Ways to
Bridge Digital Divide’, South China Morning Post, 2 July 2020,
<www.scmp.com/news/china/society/article/3091418/chinas-coronavirus-status-app-shuts-manycitizens-out-society>, visited 2 December 2020.
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People's Court of Ba’nan District, Chongqing Municipality, located in a rural area in southwest
China. No protection orders were issued from 24 January to 6 February, when the COVID-19
outbreak coincided with the Spring Festival. This suggests that women and other vulnerable
groups encountered difficulties in going to police stations to file complaints, request support
measures or make applications for protection orders due to the suspension of or delays in legal
services.
Analysis of protection-order judgement documents which have specific and accurate
information on application and judgement dates suggests that DV-related cases and hearings
were far from being a priority for the judiciary and were generally considered non-urgent or
unexceptional once the epidemic broke out. Courts were not open as normal, some DV-related
cases were not handled in a timely fashion, and court hearings and protection-order judgements
were suspended or delayed for approximately twenty days from late January to March.
The challenges of using the protection-order mechanism, such as judges’ lack of understanding
of the anti-DV law and limited capacity, seem not to have changed during the epidemic,
exacerbating the current situation of the increased number of DV incidents during the epidemic
and the reduced access to remedial services faced by women and marginalized communities.
Digital technology, which some courts used, worked to some degree. In the later stages of the
pandemic, more local courts adopted such measures by providing alternatives in the form of a
virtual platform for survivors to apply for protection orders. Meanwhile, due to the s limitations
of the study, more information is needed to analyze the readiness of local courts to provide
remote services to apply for protection orders and the problems this may cause, including
reinforcing the gender divide in the use of digital media, and how women and other
disadvantaged groups coped with digitalized court services during the pandemic.

5. Reflections and Recommendations
•

The lack of gender sensitivity regarding anti-epidemic policies has weakened women’s
support networks. The government's “one size fits all” approach to the lockdown made
it very difficult for civil-society groups, including volunteers, to play a role and provide
services to DV survivors. The emergency response policy should consider protecting
women from violence as an uncompromising agenda during this public health crisis. It
is important to ensure that women’s organizations are classified as essential serviceproviders and are adequately resourced during public-health emergencies such as the
COVID-19 pandemic to deal with the increased demand from vulnerable women and
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•

•

•

•

•

girls. The needs of the most marginalized groups, such as women with disabilities,
should be considered.
It is crucial to guarantee virtual access to services for DV survivors, including legal
advice, police, judicial services and court hearings. For example, capacity-building
should be provided for stakeholders, including the judiciary, at normal times and
technical guidance in enforcing the anti-DV Law and the protection-order mechanism
during emergencies should be developed. Support should be provided to anti-DV
service-providers to establish online or remote services for GBV/DV survivors, and the
provision of virtual services should be included in their future emergency and
contingency planning.
Meanwhile, when facing challenges such as digital capacity and readiness, or the
gendered digital divide etc., outreach is needed to ensure disadvantaged women are
informed, assisted to access virtual services, and given capacity-building so that those
in this most marginalized group can increase their digital literacy.
The awareness and capacity of the judiciary, especially the judges, regarding the
definition of DV and the protection-order mechanism should be increased. Anti-DV
training should be integrated into their day-to-day work. There is a need to increase the
application and approval rate of protection orders, to take fully into account the actual
danger faced by applicants, and to avoid the excessively high standards for evidence
required from DV survivors. In addition, the court should be more responsive to the
specific needs of “moving-out orders” by considering the possibly dangerous situations
faced by DV survivors, especially when a stay-at-home policy is in place because of
the pandemic.
During the epidemic, especially over the peak period, it is crucial for the courts to
process protection-order applications quickly and protect DV survivors in emergencies.
Analysis of the accessible judgement documents showed that there was a gap between
the application being submitted and the case being filed, as well as the ruling being
made in some cases. Moreover, most judgments did not document the time of
application, making it difficult to assess whether the filing and ruling were done in a
timely fashion. The courts are recommended to take note of the urgency of protectionorder applications and shorten the time from application submission to making rulings,
thus processing protection-order applications in a more timely fashion. The judgement
documents should also be more standardized, with the application submission date
being specified in the future.
Data collection should be strengthened and case studies compiled of local courts like
the Ba’nan Court regarding their good practice, such as their multi-sectoral
collaboration mechanism, one-stop protection-order application platform, and
provision of virtual access to protection-order applications for DV survivors during the
pandemic.

-----------

83

-----------

Bibliography
All China Women’s Federation and National Bureau of Statistics of China, Report on Major
Results of the Third Wave Survey on the Social Status of Women in China (2011),
<blogs.lse.ac.uk/gender/2011/11/03/findings-from-the-third-survey-on-chinese-womenssocial-status/>, visited 8 October, 2020.
Asia Development Bank, ADB to Help Address and Prevent Domestic Violence in Mongolia
Amid COVID-19, <www.adb.org/news/adb-help-address-and-prevent-domestic-violencemongolia-amid-covid-19>, visited 15 October 2020.
Cai J, ‘China’s Coronavirus Status App Shuts Many Citizens out of Society, But There Are
Ways to Bridge Digital Divide’, South China Morning Post, 2 July 2020,
<www.scmp.com/news/china/society/article/3091418/chinas-coronavirus-status-app-shutsmany-citizens-out-society>, visited 2 December 2020.
China News, ‘The Supreme Court Issued a Notice to Strengthen and Standardize Online
Litigation During the Epidemic’, China News, 18 February 2020,
<www.chinanews.com/gn/2020/02-18/9095372.shtml>, visited 2 December 2020.
China Women’s News, Interview with Responsible People at All China Women’s Federation,
Supreme Court and Ministry of Public Security on Four Years Implementation of Anti
Domestic Violence Law, <www.nwccw.gov.cn/2020-03/02/content_280430.htm>, visited 8
October 2020.
Jeni K et al., Voice and Agency: Empowering Women and Girls for Shared Prosperity (World
Bank Group, Washington, D.C, 2014).
Liu Y et al., ‘Chongqing Ba’nan: Personal Safety Protection Order Casts a Shield Against
Domestic Violence’, People's Court News, 23 March 2020,
<www.chinacourt.org/article/detail/2020/03/id/4862388.shtml>, visited 15 November 2020.
Muriithi M, Government responses to COVID-19 are exacerbating gender-based violence,
<www.openglobalrights.org/government-responses-to-covid-19-exacerbating-gender-basedviolence/>, visited 15 October 2020.
OECD, Bridging the Digital Gender Divide: Include, Upskill and Innovate (2018).
Oxfam International, Gender Analysis: Study of the Impact of the Zika Virus on Women, Girls,
Boys and Men (2017).

-----------

84

-----------

People’s Court of Ba’nan District of Chongqing Municipality, This Innovative Mechanism
Pioneered by Ba’nan Will Soon Be Promoted to Form the “Chongqing Experience”,
<mp.weixin.qq.com>, visited 2 December 2020.
People’s Court of Ba’nan District of Chongqing Municipality, 285 Personal Safety
Protection Orders Were Issued! Ba’nan District's Anti-Domestic Violence Multi-Sectoral
Mechanism Supports Domestic Violence Victims, <mp.weixin.qq.com>, visited 2 December
2020.
People’s Court in Meishan, Special Care: Personal Safety Protection Order During the
Epidemic, <www.msfy.gov.cn/Showarticles.asp?ID=10080>, visited 2 December 2020.
People’s Court of Ba’nan District of Chongqing Municipality, New Measures Against
Domestic Violence: Banan Court Realizes Online Human Protection Order Cases,
<mp.weixin.qq.com>, visited 5 December, 2020.
People’s Court of Ba’nan District of Chongqing Municipality, New Measures Against
Domestic Violence: Banan Court Realizes Online Human Protection Order Cases,
<mp.weixin.qq.com>, visited 5 December, 2020.
Sohu News, ‘What should do if encountering domestic violence during the epidemic?
Municipal Women's Federation issued guidelines for rights’ protection’, Sohu News, 1 March
2020, <www.sohu.com/a/376959674_120152148>, visited 9 October 2020.
State Council Information Office, China Action to Fight the COVID-19 Epidemic, <
www.gov.cn/zhengce/2020-06/07/content_5517737.htm>, visited 8 October 2020.
The Guardian, ‘Lockdowns around the World Bring Rise in Domestic Violence’, The
Guardian, 28 March 2020, <www.theguardian.com/society/2020/mar/28/lockdowns-worldrise-domestic-violence>, visited 15 October 2020.
The State Council Information Office, The Supreme People’s Procuratorate Answers
Questions on Typical Cases of Judicial Handling Assisted by Information and Technology
During the Period of Epidemic Prevention and Control,
<www.scio.gov.cn/m/xwfbh/qyxwfbh/Document/1683256/1683256.htm>, visited 5
December 2020.
UKAid, Impact of COVID-19 Pandemic on Violence against Women and Girls: VAWG
Helpdesk Research Report (2020).
United Nations, Policy Brief: The Impact of COVID-19 on Women (2020),

-----------

85

-----------

<www.unwomen.org/en/digital-library/publications/2020/04/ policy-brief-the-impact-ofcovid-19-on-women>, visited 9 October 2020.
UNDP, Gender-based Violence and COVID-19 (2020),
<www.undp.org/content/undp/en/home/librarypage/womens-empowerment/gender-basedviolence-and-covid-19.html>, visited 8 October 2020.
UNDP, Ebola Recovery in Sierra Leone: Tackling the Rise in Sexual and Gender-Based
Violence and Teenage Pregnancy during the Ebola Crisis (2015).
UNFPA, Impact of the COVID-19 Pandemic on Family Planning and Ending Gender-based
Violence, Female Genital Mutilation and Child Marriage (2020),
<www.unfpa.org/resources/impact-covid-19-pandemic-family-planning-and-ending-genderbased-violence-female-genital>, visited 8 October, 2020.
UNSD, The World’s Women 2015: Trends and Statistics (2015).
UN
Women
et
al.,
Justice
for
Women
Amidst
COVID-19
(2020),
<www.unwomen.org/en/digital-library/publications/2020/05/justice-for-women-amidstcovid-19>, visited 9 October 2020.
UN Women, From Insight to Action (2020), <www.unwomen.org//media/headquarters/attachments/sections/library/publications/2020/gender-equality-in-thewake-of-covid-19-en.pdf?la=en&vs=5142>, visited 15, October 2020.
UN Women, COVID-19 and Violence Against Women and Girls: Addressing the Shadow
Pandemic (2020).
Wang J. et al., ‘The Anti-Domestic Violence Law has been implemented for four years. Are
these provisions still silent?’, Beijing News, 24 November 2020,
<m.bjnews.com.cn/detail/160614210815657.html>, visited 25 November 2020.
Wang X. et al., Hard Struggles in Times of Change: A Quantitative Study on Masculinities
and Gender-based Violence in Contemporary China, (Partners for Prevention and Beijing
Normal University, 2013),
<www.partners4prevention.org/sites/default/files/resources/china_qualitative_full_report.pdf.
>, visited 8 October 2020.
Wang Y, ‘How China is Closing the Digital Divide’, CGTN News, 31 May 2020,
<news.cgtn.com/news/2020-05-31/How-China-is-closing-the-digital-divideQWr6BUNBJK/index.html>, visited 5 December 2020.

-----------

86

-----------

Wumei Law Firm, The Fourth Anniversary of the Anti-Domestic Violence Law: Has the
Personal Safety Protection Order Won? <mp.weixin.qq.com/s/gWatqAVkFxv3nGOk1Ju_g>, visited 30 November 2020.
Yu J. et al., ‘Writing the ‘Electronic’ Answer Sheet for the War against the Epidemic’,
People’s Court Newspaper, 6 May 2020, <www.rmfyb.chinacourt.org/paper/html/202005/06/content_167750.htm?div=-1>, visited 2 December 2020.
Zhang J and Lv J, ‘Personal Safety Protection Can Also Be Applied During the Epidemic:
Bao’an Court Immediately Built a Personal Safety Firewall’, Bao’an Daily, 6 March 2020,
<www.szszfw.gov.cn/pasz/whwd/202003/t20200306_19042969.ht>, visited 2 December
2020.
Zhang Q and Feng Y, The Role of Protection Orders Needs to Be Fully Utilized: An analysis
of 560 Written Judgement -- A Three-Year Monitoring Report on the Implementation of the
Anti-Domestic Violence Law of the People’s Republic of China, (Beijing Equality, 2019),
<www.equality-beijing.org/newinfo.aspx?id=73>, visited 9 October 2020.
Zhang W, Domestic Violence Cases Surge During COVID-19 Epidemic,
<www.sixthtone.com/news/1005253/domestic-violence-cases-surge-during-covid-19epidemic>, visited 8 October 2020.

-----------

87

-----------

Chapter 5
The Impact of COVID-19 on the Rights of Girl-child in Ethiopia: Towards
Effective Protection from Sexual Abuse

Asrat Adugna Jimma1

Abstract
This study examines gendered impacts of COVID-19 response measures on the rights of the
girl-child in Ethiopia. It specifically asks whether the existing laws and policies of the country
and the additional (provisional) measures introduced in response to the pandemic are sufficient
to protect girl-children from sexual abuse. It further appraises some of the challenges and
vulnerabilities of girl-children to sexual abuse as a result of the COVID-19 response measures,
given the reported rise in sexual abuse following stay-at-home orders and school closures. In
as much as the law is instrumental in driving social change and preventing and rectifying
violation of the rights of vulnerable groups, particularly the girl-child in this case, the paper
assesses the adequacy of the legal regime to respond to the unfolding realities of sexual abuse
in the COVID-19 era. The study contributes to this theme by examining the legal and policy
frameworks and assessing the gaps in laws and policies designed to protect the girl-child from
sexual abuse in Ethiopia.
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1. Introduction
Around the world, as the multidimensional impact of COVID-19 materialises, the gendered
aspect of the pandemic is only now beginning to become apparent and be assessed. There is a
consensus, however, that it has impacted on women and girls far more than on men and boys,
thus increasing the existing gender-equality gap.2
In Ethiopia, it has also been noted that, of all the impacted groups, girl-children are among
those who have been most disproportionately affected as a result of their age and sex and the
gender norms in society. 3 They are especially vulnerable to sexual abuse. As girl-children now
tend to stay at home following the closure of schools, one of the measures taken by the
government to control the spread of the virus, they face new challenges at home from their
supposed protectors.
Although no wide-ranging studies have been conducted of sexual abuse since the beginning of
the crisis, an official report recently released by the media shows a sharp rise in sexual abuse
during the pandemic, including the raping of girl-children by close family members. According
to a statement by the former head of the Addis Ababa Women, Children and Youth Bureau,
more than a hundred girls and women have been sexually abused. 4 This figure, revealed by the
former bureau head, though questioned by many, cannot be rejected without further
comprehensive study. After this shocking report was made public, the FDRE Attorney
General’s Office also released a report on 27th June 2020 indicating that 94 cases of sexual
abuse were under investigation, 23 at trial and only four decided since the pandemic started.
This is just the tip of the iceberg regarding the impact of COVID-19 on the girl-children in
Ethiopia. Even more pressing is the fact that among the perpetrators are people upon whom the
law bestows the responsibility for protecting girls, it having been reported that some girl-

UN WOMEN, ‘COVID-19 will widen poverty gap between women and men’, 2 September 2020,
<www.unwomen.org/en/news/stories/2020/8/press-release-covid-19-will-widen-poverty-gap-between-womenand-men>, visited on 10 September 2020.
3
UNICEF Ethiopia, ‘Socio-economic impacts of COVID-19’, 14 May 2020,
<www.unicef.org/ethiopia/media/3056/file/Socio-economic%20impacts%20of%20COVID-19.pdf>, visited on
21 September 2020.
4
According to the Addis Ababa Women, Children and Youth Bureau Head, Mrs Almaz Abreha, based on the
reports the Bureau collected from hospitals, more than 101 children were sexually abused and raped within just
the first two months since the COVID-19 pandemic started in the capital, Addis Ababa, alone. See
<www.youtube.com/watch?v=o9qmnHNDzzo&feature=share&fbclid=IwAR1FvMWP7zqcNKe4hXaJ4MKAn
Mcp4vNNBTElbb1zJwpPOYeDgZiv-Jnhs_s >, visited on 29 September 2020.
2
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children have been abused by their own fathers. 5 This is an alarming example of a protector
turned predator.
The Ethiopian government has made some efforts to adjust its lockdown measures to these
problems. The Chief Justice, for example, ordered that the courts hearing such cases should be
reopened and should not be affected by the closure of most other courts.6
As a result, the suggestion is that COVID-19 preparedness and response measures must be
reassessed from gender and human rights perspectives in light of the pandemic. From a legal
standpoint, and given the vulnerability of girls during this pandemic, questions must be asked
on whether the existing and post-COVID-19 laws and policies are adequate and effective
enough to protect them from sexual abuse. The enforcement measures also need to be evaluated
in a similar manner in line with the government’s inherent duty- the duty to protect.
This study is based on the broader hypothesis that ‘the existing laws and policies that are in
effect and the post COVID-19 preparedness and response measures are not sufficient to give
wider protection to the girl-child’ right to be free from sexual abuse’. In order to test this
hypothesis, a doctrinal method 7 using descriptive and evaluative approaches to the research is
employed. The analysis of laws and the interpretation of certain patterns observed in practice,
together with in-depth interviews with different stakeholders such as prosecutors, one-stop
clinic heads, and gender experts, has therefore been carried out for this study.
The study also assesses how much the laws and polices embrace effective safeguarding
elements in the context of emergencies. Further, it examines the consistency of the new
additional preparedness and response measures 8 with the guidelines issued by different
international bodies such as the UN High Commissioner for Human Rights.

As per Article 7 (1) of the Convention on the Rights of the Child (CRC), Article 19 of the African Charter on
the Rights and Welfare of the Child (ACRWC), Article 36 (1(c)) of the FDRE Constitution, Article 219 of the
Revised Federal Family Code, and Article 658 of the FDRE Criminal Code, girls are entitled to the right to
know and be cared for by their parents. This includes the enjoyment of parental care and protection and the right
to reside with her parents. The justification for recognizing this right is that girls are exceptionally prone to
danger when they are far from their parents. Now, however, with the ongoing pandemic and its crises, this has
created a new dilemma, as those who are supposed to be providing protection are turning into predators.
6
In response to the alarming increase in sexual violence, the Chief Justice, Mrs. Meaza Ashenafi, and the FDRE
Supreme Court President have announced that the courts will remain open and will hear cases relating to sexual
abuse during the COVID-19 lockdown.
5

This method of research is the core method in legal studies. See C. Paul, ‘Legal Research’, in K. Andrew and
R. Les (eds.), Advanced Research Methods in the Built Environment (Hoboken, Wiley-Blackwell, 2008) p.29.
8
The FDRE government proclaimed a State of Emergency (Proclamation No. 3/ 2020) and issued a number of
Regulations and Directives to counter and control the spread of COVID-19 and mitigate its impacts.
7
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2. The Right to be Protected from Sexual Abuse: An Overview
The rights to protection, including the right to be free from sexual abuse, are vital to a girlchild’s general well-being.9 As a result of her intersectional identity (i.e. being both a child and
a girl), she is frequently under a constant threat of violence in almost all places and
circumstances. And now, in addition to the existing dynamics that place girl-children at a
heightened risk of vulnerability, the COVID-19 pandemic has added new challenges, including
sexual abuse.
The major international and regional human rights treaties recognise the girl-child’s right to be
protected from sexual abuse, a fundamental right, although it has not been defined
comprehensively.10 The notion of sexual abuse generally extends to any sexual act against a
person such as the inducement or coercion to engage in any unlawful or psychologically
harmful sexual activity, rape, sexual assault, sexual molestation, incest, or forced marriage.
The term “sexual abuse” has not always been defined as clearly and comprehensively as it
could be in incorporating all these aspects. However, the point to be made here is that it differs
from and is broader than “sexual exploitation”, though it is also an inherent component of
sexual exploitation in commercial situations. 11 Such acts can also be considered an abuse if
committed by an older child than the girl-child or if threats or other means of pressure are
used.12
The right to be free from sexual abuse has long been guaranteed by many of the international,
regional and national laws that Ethiopia has adopted. For instance, the Convention on the
Rights of the Child (CRC), the African Charter on the Rights and Welfare of the Child
(ACRWC) and the Convention on the Elimination of All Forms of Discrimination Against
Women (CEDAW), in nearly similar ways, mandate states, with the duty to protect and provide
more protection to the girl-children who are vulnerable to sexual abuse. Similarly, as discussed
below, the FDRE Constitution, the FDRE Criminal Code and other national laws also protect
the same right.

M. Vitit, ‘Article 34: Sexual Exploitation and Sexual Abuse of Children’, in A. Alen, et al. (eds.), A
commentary on the united Nations Convention on the rights of the child (Martinus Nijhoff Publishers, Leiden,
2007) p. 2.
10
T. John (ed.), The UN Convention on the Rights of the Child: A Commentary (OUP Oxford, 2019) p. 1316.
11
Supra note 8.
9

See UN Committee on the Rights of the Child (CRC), General comment No. 13/2011: The right of the child
to freedom from all forms of violence, CRC/C/GC/13, 18 April 2011,
<www2.ohchr.org/english/bodies/crc/docs/CRC.C.GC.13_en.pdf > visited on 9 October 2020.
12
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The CRC guarantees the right to be protected from all forms of sexual abuse under Articles 19
and 34. It also obliges states “to take all appropriate national, bilateral and multilateral
measures to prevent: the inducement or coercion of a girl-child to engage in any unlawful
sexual activity, the exploitative use in prostitution or other unlawful sexual practices and the
exploitative use in pornographic performances and materials”. 13 At the regional level, under
Articles 16 and 21 the ACRWC guarantees the same right, advising states to take specific
legislative, administrative, social and educational measures to protect the girl-child from all
forms of sexual abuse. By the same token, stressing the importance of additional measures,
CEDAW mandates states to take all appropriate measures, including legislation, to suppress all
forms of trafficking in girls and exploitation of the prostitution of girls. 14 In line with the
importance of legislative measures, the Committee on the Rights of the Child (CRC
Committee) provides that legislative measures shall comprise national, provincial and
municipal laws and all relevant regulations which define frameworks, systems, mechanisms
and the roles and responsibilities of the concerned agencies and competent officers. 15 The
FDRE Constitution, Article 18, provides that everyone has the right to protection from cruel,
inhuman or degrading treatment or punishment. Moreover, Article 36 provides that children
shall not to be subject to practices which may be hazardous or harmful to their health or wellbeing.16
In addition, the FDRE Criminal Code has provisions protecting girl-children against various
forms of outrage and exploitation. The core provisions in the Code that combat sexual outrage
are against rape, incest, and sexual outrage committed on minors and infants.
Article 626 of the Code provides that “whoever performs sexual intercourse with a minor of
the opposite sex, who is between the ages of thirteen and eighteen years, or causes her to
perform such an act with her, is punishable with rigorous imprisonment of from three years to
fifteen years”. In a similar manner, it also stipulates, under Article 627, that the performance
of such an act on a minor of the opposite sex who is under the age of thirteen years is punishable
more severely. Moreover, whenever the perpetrator performs such an act on the victim using
his authority in a case where the victim is the pupil, apprentice, domestic servant or ward of
the criminal, or a child entrusted to his custody or care or in any other way directly dependent
upon or subordinate to him, the punishment is more stringent. The Code as well criminalizes
the act of rape, extending the punishment to rigorous imprisonment from five years to twenty
See Convention on the Rights of the Child (CRC), 20 November 1989, Articles 19 and 34.
See Convention on the Elimination of all forms of Discrimination Against Women (CEDAW), 18 December
1979, Article 6.
15
UN Committee on the Rights of the Child, supra note 11.
16
The Federal Democratic Republic of Ethiopia (FDRE) Constitution, 21 August 1995, Proc. No 1, Neg. Gaz.
Year 1, no. 1. Article 18 (d) and 36 (1 (e)).
13
14
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years.17 The 2017 National Children’s Policy likewise identified the problem of sexual abuse
as its main focus area of child protection. 18

3. The COVID-19 pandemic: “the new normal?”
The COVID-19 pandemic has now become the most pressing public-health concern globally,
requiring the world to adopt a “new normal” way of life. In particular, it has changed almost
every aspect of life, from school closures to city or countrywide partial or full lockdowns.
Under this new way of life, the world is faced with great uncertainties that have required
governments to adopt new measures to mitigate their impacts. 19 However, the mitigating
measures, including stay-at-home restrictions and other measures, are contributing to an
increase in gender-based violence, including sexual abuse, worldwide.20 Many countries in the
world, including the FDRE, have now accepted this fact and are taking into consideration the
manifold impacts of the pandemic on the rights of the girl-child.
In Ethiopia, as COVID-19 spread throughout the nation, altering almost all aspects of life, “the
new normal” way of life increased the vulnerability of the girl-child to sexual abuse, adding
another layer of vulnerability to an already existing dire web of vulnerabilities, predominantly
of girl-children living in close proximity with potential perpetrators in circumstances of limited
public scrutiny.21 The sexual abuse of women and children has long been an issue in Ethiopia, 22
but there is no doubt that since COVID-19 was declared a pandemic, schools were closed and
stay-at-home restrictions put in place, the degree of vulnerability to sexual abuse, in particular
in the private sphere, has increased.
The arrival of the COVID-19 pandemic and the new ways of life it has engendered have also
increased girl-children’s vulnerability, making extra care and protection of them an
The Federal Democratic Republic of Ethiopia (FDRE) Criminal Code, 9 May 2005, Proc. No. 414, Neg. Gaz.
Article 620.
18
The Federal Democratic Republic of Ethiopia (FDRE), National Children’s Policy, April 2017, pp. 15 and 21.
19
B. Gates, ‘Responding to COVID-19: A Once-in-a-Century Pandemic?’, New England Journal of Medicine,
30 April 2020, <www.nejm.org/doi/full/10.1056/nejmp2003762>, visited on 5 October 2020.
20
E. Graham-Harrison, et al., ‘Lockdowns around the world bring rise in domestic violence’, The Guardian, 28
March 2020, <www.theguardian.com/society/2020/mar/28/lockdowns-world-rise-domestic-violence>, visited
on 20 October 2020.
21
United Nations Development Programme (UNDP), ‘Gender-based violence and COVID-19’, 11 May 2020,
<www.undp.org/content/undp/en/home/librarypage/womens-empowerment/gender-based-violence-and-covid19.html> visited on 19 September 2020.
22
See UN Committee on the Elimination of Discrimination against Women (CEDAW), Concluding
Observations on the combined sixth to seventh Periodic Report of Ethiopia, CEDAW/C/ETH/6-7 27 July 2011,
<www2.ohchr.org/english/bodies/cedaw/docs/co/CEDAW-C-ETH-CO-7.pdf> visited on 9 October 2020.
17
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insurmountable burden to the government if it is to fulfil its duty to protect girl-children from
sexual abuse. Thus the COVID-19 pandemic has become not only a health concern, but equally
a human rights concern. 23 Yet, the sensitivity of the notion that COVID-19 is itself a human
rights issue has not yet made itself felt, and none of the response measures has had girlchildren’s rights at their heart.
Women and girls who were already in abusive situations are more exposed than ever to
increased control and restrictions by their abusers, with little or no recourse to seeking
support.24 The prospective measures that have been taken by the government to bring more
girls into schools and the protection this gives them from sexual abuse has been interrupted as
a result of the closure of the schools. 25 The gains made over the years have therefore been
placed in jeopardy because of COVID-19.
In accordance with a newly released UNICEF report, nearly 26 million 26 children are now out
of school as a result of COVID-19 lockdowns globally, half of them girl-children, who are now
forced to stay at home, despite their extreme vulnerability to sexual abuse in this novel new
situation. This is making girl-children extremely vulnerable to sexual abuse in the private
sphere. Also, the shrinking of peer-support networks is increasing social isolation and
vulnerability for girl-children, exposing them to a greater risk of sexual abuse.
Generally, in many parts of the world, violence against children is under-reported, making it
difficult to determine its magnitude. 27 As the reports below, obtained from the one-stop service
centres at Gandhi Memorial Hospital and Menelik-II Hospital, show, there was no significant
increase in the number of cases of sexual abuse reported in the first six months of the pandemic.
However, the number is believed to be more than the reported cases, as only a few reports were

UN Women, ‘In Focus: Gender equality matters in COVID-19 response’, 23 March 2020,
<www.unwomen.org/en/news/in-focus/in-focus-gender-equality-in-covid-19-response>, visited on 10
September 2020.
24
The usual means whereby girls seek help after experiencing sexual abuse is to talk to their schoolmates and
teachers. The COVID-19 pandemic has obviously disrupted this support structure as a result of school closures,
making it more difficult for girls to report the abuse and seek help.
25
E. Abera and B. Jelan, ‘Gender-based Violence: A National Challenge Unaddressed’, Addisstandard, 6
October 2020, <www.addisstandard.com/gender-based-violence-a-national-challenge-unaddressed/>, visited on
3 October 2020.
26
Ethiopian National Emergency Coordination Centre for COVID-19 response and OCHA (2020), Ethiopia:
COVID-19 Humanitarian impact Situation Report Update No. 7, 25 April–1 May 2020, 5 May 2020,
<www.reliefweb.int/report/ethiopia/ethiopia-covid-19-situation-report-no-7-25-april-1-may-2020>, visited on
26 September 2020.
27
D. Kassan, ‘The Protection of Children against All forms of Violence’, in J. Sloth Nilsen (ed.) Children’s
Rights in Africa: A Legal Perspective (Ashgate Publishing Ltd, UK, 2008), p. 173.
23
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made because of the restrictions on movement in the country and the public not being aware
that services had been available in the previous six months.28
No.

1
2
3
4
5
6
7
8
9
10

Month
2020)

(Dec.

December
January
February
March
April
May
June
July
August
September

2019-Sept., Number of cases of sexual abuse admitted to
hospitals
Gandhi
Memorial
Hospital
one-stop
service centre
98
91
104
72
53
67
66
78
57
105

Menelik-II Hospital, onestop service clinic
31
23
41
29
28
29
46
31
25
26

Source: Addis Ababa City Administration Health Bureau, Gandhi Memorial Hospital and
Menelik-II Hospital, one-stop service centres.
What is more worrying is that, after the arrival of COVID-19, estimates indicate that there has
been a considerable increase in cases of sexual abuse committed against girl-children at home
by their family members, including their fathers. 29 This was also confirmed by the Menelik-II
Hospital one-stop service centre head, namely that the identity of the perpetrators has changed
significantly from outsiders to family members. And with regard to the place of the offence,
there has also been a shift into unlikely places, including private settings, as well as in girlchildren’s own homes.30
Furthermore, since the pandemic started and schools were closed (from March to May) 243
early marriages and 1279 betrothals or engagements have taken place, and 534 marriages were
stopped in the Amhara Regional State, as officially reported by the regional Women, Children
In-person interview with Sister Manguday Seifu, Coordinator of Gandhi Memorial Hospital one-stop service
centre, (9 October 2020).
29
Ibid.
30
In-person interview with Sister Meseret Dibaba, Head of Menelik-II Hospital one-stop service clinic, (30
October 2020).
28
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and Youth Bureau. Similarly, the Ethiopian Women Lawyers’ Association (EWLA) has
released a report indicating that about 249 girls have been forced into child marriages in the
Amhara Regional State.31
In line with the international, regional and national laws Ethiopia has adopted, the FDRE
government is obliged to provide girl-children with legal and institutional protection from
sexual abuse. In reality, however, the government’s responsibility to girl-children is usually
perceived to be confined to areas outside home, leaving the girl-children’s protection in the
private sphere to the parents and other family members. In fact, the home environment has
become equally threatening, if not more so, as a result of the COVID-19 crisis. In this regard,
the UN Special Rapporteur on Violence against Women has also stated that home is also a
place of fear and abuse for women and children. 32

4. The Impact of COVID-19 on the Rights of the Girl-child: Double
Victimization

4.1 Intersectional Identity: Girl and Child
Although age and gender are separate categories, vulnerability to violations of rights against
these categories should not be seen as exclusive. Girl-children are most vulnerable owing to
their age and gender. The combination of these identities subjects them to violations of
increased intensity or extent. This is not to say the sexual abuse of girl-children is defined by
their gender and age alone, as other factors are also important. Social norms that regulate
gender relations, culture and perceptions of the sexualisation of women in their youth could
also be significant, but steps to protect girl-children from sexual abuse should begin by
recognising this intersection of identities and the impacts thereof.
The general perception with respect to the identity of the girl-child as a legal identity, is that
she is either a child or a woman. 33 However, taking in to account her intersectional identity as
H. Abebe, ‘COVID-19 induces domestic violence, sexual abuses’, The Reporter, 20 June 2020,
<www.thereportermagazines.com/1669/>, visited on 10 October 2020.
32
UN Human Rights Office of the High Commissioner, ‘States must combat domestic violence in the context of
COVID-19 lockdowns – UN rights expert’, 27 March 2020,
<www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=25749>, visited on 10 October 2020.
33
The CRC, Article 1, uses the following definition: “[a] child means every human being below the age of
eighteen years unless under the law applicable to the child, majority is attained earlier”. The ACRWC, Article 2,
uses this definition: “[a] child means every human being below the age of 18 years.” The RFC, Article 215,
31
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both a child and female, a girl-child has one unique identity that can be defined as “a person
of female gender below eighteen (18) years of age.”
How to conform to this identity before any government organ is, however, open to ambiguity
and different interpretations, although both identities can be used alternatively in enforcing
one’s rights. Mostly for the sake of convenience, law enforcement organs prefer to identify
girl-children as children rather than women. For instance, for all practical purposes matters to
do with girl-children are the responsibility of the children’s rights wing of the Ministry of
Woman, Children and Youth. 34 The major flaw in this mode of identification is that it
disregards the importance of the gender aspect of her identity and the need to take it into
account. The foregoing logic is that the very essence of the notion “girl-child” as both a child
and female should unfailingly be perceived as one unique and separate identity in getting
human rights jurisprudence to recognize her intersectional identity.
Thus, recognition of a girl-children’s intersectional identity in law and practice as one “unified
identity” should be the first step towards providing her with effective protection from sexual
abuse. The shift in the approach to recognizing a girl-child’s single and unique identity will
certainly be a giant step forward in the greater protection of her rights. Otherwise, this unique
identity of hers will expose her to greater vulnerability at all places and circumstances, even at
home, resulting in double victimisation.

4.2 Increased Vulnerability at Home: A Case of the Protector Turned
Perpetrator
A girl-child is better protected from sexual abuse when she lives with her parents. Taking into
account the immaturity and lack of experience of life, and respecting a girl-child’s evolving
capacities and progressive autonomy, she should be “in the care of” an adult guardian. 35 In that
regard, international, regional and national legal instruments place a duty on parents to take the
primary responsibility for the girl-children’s upbringing and development in a family
environment. Similarly, the instruments guarantee girl-children the right to know and be cared

defines a minor as: “[a] person of either sex who has not attained the full age of eighteen years.” The African
women’s protocol, Article 1 (k), defines women as persons of female gender, including girls.
34
In-person Interview with Mr. Kibri Hailu, Director for Child Rights Directorate, Ministry of Women,
Children and Youth, (4 October 2020).
35
N. Cantwell and A. Holzscheiter, ‘Article 20: Children Deprived of Their Family Environment’, in A. Alen, et
al. (eds.), A commentary on the United Nations Convention on the rights of the child (Martinus Nijhoff
Publishers, Leiden, 2008) p. 9.
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for by their parents, including the right not to be separated from them. 36 As a girl-child will be
better protected and feel safer whenever she is living with her own parents, protecting this right
is vitally important in safeguarding her from sexual abuse. States are also required to use their
best efforts to ensure recognition of the principle that both parents have joint responsibilities
for the upbringing and development of their children.37 On the whole, the assumption is that
girl-children are most protected in the home environment. 38 However, the COVID-19
pandemic and the impact it has had on the rights of girl-children prove that this assumption is
not always valid.
As indicated above, even though there has been no significant increase in the total number of
sexual abuse cases reported monthly to the hospitals, the identity of the perpetrators has
significantly shifted from outsiders to family members. 39 Likewise, according to the Addis
Ababa Women, Children and Youth Bureau, more than 101 girl-children have been the victims
of sexual abuse, the majority of them abused by their family members at home in Addis Ababa
during the COVID-19 lockdown. Other perpetrators committing sexual abuse include
neighbours, tutors and close relatives. Given suspicions of the under-reporting of cases of
sexual abuse, the magnitude of the problem should not be judged on the basis of reported cases
alone. This increase in vulnerability during the COVID-19 pandemic calls for an examination
of the protection of girl-children at home and in the private sphere more generally. The lessons
of the additional vulnerability COVID-19 has brought with it are obviously important in order
to provide better protection in the private sphere, both in normal times and in times of
emergencies.

5. The Frameworks in Protecting the Girl-child from Sexual abuse
The FDRE government’s efforts to put in place prompt, adequate and effective protective
measures against cases of sexual abuse are of key importance, especially the enactment of laws
and policies, and the putting into place of appropriate institutions to implement them. However,
previous experiences in this area have shown that existing laws and policies and their
implementation, as well as coordination among the responsible institutions, typically face a
multitude of teething problems. The COVID-19 pandemic has increased the complexity faced
See CRC Article 7 (1), ACRWC Articles 19 and 20, FDRE Constitution Article 36 (1(c)), FDRE Criminal
Code Articles 658 and 659, and RFC Articles 123-179.
37
CRC, supra note 12, Article 18 (1).
38
Cantwell and Holzscheiter, supra note 34.
39
In-person Interview with Mr. Getamesay Kinefu, Case Manager at Gandhi Memorial Hospital one-stop
service centre, (9 October 2020).
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by the already troubled framework of the country’s struggle to protect girl-children from sexual
abuse. Below I present a critical examination of existing laws and policies and of the
institutions that are supposed to implement them.

5.1 The legal framework
The FDRE has a good reputation in adopting major international and regional human rights
instruments.40 As discussed below in detail, the human rights instruments to which the country
is a party contain specific provisions which deal with the protection of girl-child’s rights as
either as a child or a woman, but is not specific about a girl-child’s intersectional identity as a
single unique identity. In this regard, these instruments and the international jurisprudence
regarding human rights have generally failed to acknowledge the situation for girl-children
suffering sexual abuse.
At this juncture, a remark should be made about the status of the human rights treaties that have
been ratified by the FDRE. In accordance with Article 9 (4) of the FDRE constitution, all
international agreements ratified by Ethiopia are an integral part of the law of the land. That is,
they have equal status with the laws of the land and have full force in the country. 41
The national legal frameworks, however, are rather scanty in the sense that there is neither
specific legislation, like a law against sexual offences, nor enough persuasive jurisprudence in
the national context ensuring girl-children’s rights to protection. This includes the FDRE
It has, for example, ratified the following international treaties on the rights of girls, including the
International Covenant on Civil and Political Rights (ICCPR) of 1966 (acceded on 11 June, 1993); the
Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) of 1979 (ratified on
10 September, 1981); the Convention on the Rights of the Child (CRC) of 1989 (acceded on 14 May 1991) and
the Optional Protocol to the Convention on the Rights of the Child on the sale of children child prostitution and
child pornography (CRC-OP-SC) of 2002 (acceded on 25 March 2014). Similarly, it has also adopted the
following regional treaties: the Protocol to the African Charter on Human and Peoples’ Rights on the Rights of
Women in Africa (African Women’s Protocol) of 2003 (ratified on 30 March 2018), the African Charter on
Human and Peoples’ Rights (ACHPR) of 1981 (ratified on 20 June 1989), and the African Charter on the Rights
and Welfare of the Child (ACRWC) of 1999 (acceded on 2 October 2002).
41
However, technically speaking the ratified human rights instruments face challenges to their implementation
since the incorporation mechanism has shadowed its manifestation. First, there is no official translation of the
original documents into Ethiopia’s working languages. Second, the mandatory requirement of promulgation in
the official Negarit Gazzeta (as per article 2 of proclamation No. 3/1995) negatively affects its enforcement, as
more often than not it has not been published. Further, the inaccessibility of the documents for the judicial and
law-enforcement organs has a negative impact on the implementation. The only milestone decision to break this
deadlock was made by the Federal Supreme Court’s Cassation Bench Division in the cases of Tsedale Demesa v
Kefla Demesa and Etsegenet Eshetu v Selamawit Neguse, when the court directly cited CRC Article 3 even
though the CRC has not been promulgated or officially translated into the local or working languages.
40

-----------

99

-----------

Constitution, which is “the mother of all laws” in the nation, the FDRE Criminal Code, and the
FDRE Revised Family Law. There are now also proclamations, regulations, directives and
rules that have been enacted post-COVID-19 to control the spread of the virus and mitigate its
impacts. In this study, reference is made to these particular laws in examining the effectiveness
of the law generally in protecting girls during the pandemic.

5.1.1 The international legal framework
As just mentioned, the FDRE has ratified or acceded to a number of international and regional
human rights treaties of direct relevance to the rights of girl-children to be protected from
sexual abuse. These treaties, which have equal force in Ethiopia, contain provisions protecting
this right, which places an obligation on the government as a state party to ensure girl-children’s
well-being. International human rights norms and standards also need to be taken into
consideration when implementing the specific provisions on sexual abuse, as they should be
implemented in line with the international human rights norms so as to effectively enforce this
right.
A girl-children’s right to be protected from sexual abuse in the family, that is, by those with
the duty of care, is stated in the CRC. 42 Furthermore, the CRC provides wider protection by
obliging States Parties to undertake to protect girl-children’s from all forms of sexual abuse. 43
The UN Committee on the Rights of the Child has recognized that legislative measures should
comprise national, provincial and municipal laws and all relevant regulations defining the
frameworks, systems, mechanisms and roles and responsibilities of the concerned agencies and
competent officers. 44 Similarly, the CEDAW urges States Parties to take all appropriate
measures, including legislation, to suppress all forms of trafficking in girls and exploitation of
the prostitution of girls. 45 The UN High Commissioner for Human Rights also adopted
international guidelines on the mitigation of the impact of COVID-19, focusing on the
protection of vulnerable groups from an additional layer of vulnerability. 46

CRC, supra note 12, Article 19.
Ibid., Article 34.
44
UN Committee on the Rights of the Child, supra note 11.
45
CEDAW, supra note 13, Article 6.
46
UN Human Rights Office of the High Commissioner, ‘COVID-19 and Women’s Human Rights: Guidance’
15 April 2020, <www.ohchr.org/Documents/Issues/Women/COVID-19_and_Womens_Human_Rights.pdf>,
visited on 10 October 2020.
42
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5.1.2 The Regional Legal Frameworks
The ACRWC is the main regional human rights treaty guaranteeing the right of girl-children
to be free from sexual abuse. The Children’s Charter, similar to the CRC, also urges States
Parties to take specific legislative, administrative, social and educational measures to protect
girl-children from all forms of sexual abuse.47 Moreover, in obliging States to take measures
to protect girl-children from all forms of sexual exploitation and sexual abuse, the State shall
take measures in particular to prevent engagement in any sexual activity, prostitution or other
sexual practices, pornographic activities, performances and materials. 48 In addition to the
Children’s Charter, the African Women’s Protocol also has relevant provisions to protect girlchildren from sexual abuse. In that regard, it obliges States Parties to adopt and implement
appropriate measures to ensure the protection of every woman’s right to respect for her dignity
and the protection of women from all forms of sexual violence. 49

5.1.3 The National Legal Framework
It is essential to briefly examine the FDRE legal system in order to understand how anti-sexual
abuse laws may be perceived in relation to the nation’s international commitment. In Ethiopia,
the national legal framework governing sexual abuse is very much dependent on the
corresponding international and regional frameworks. It is relatively weak when it comes to
protecting the right of girl-children not to be sexually abused. The major national legal
instruments governing the issue of sexual abuse are the FDRE constitution, the FDRE Criminal
Code and the family laws, as well as various other supporting legal documents that have been
enacted to establish the institutional framework.

5.1.3.1

The FDRE Constitution

The FDRE constitution has a commendable mechanism incorporating the fundamental rights
and freedoms spelt out in the CRC, the ACRWC and all duly ratified international and regional
treaties.50 While there may be doubts and differences of view as to the status and hierarchy of
ACRWC Article 16.
Ibid., Article 27.
49
African Women’s Protocol Article 3.
50
FDRE constitution, supra note 15, Article 9 (4).
47
48
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the various international human rights treaties in Ethiopia, especially in comparison with
Chapter three of the constitution, a cumulative reading of Articles 9 (4) and 13 (2) of the
constitution unequivocally rejects this debate. These articles provide that all international
agreements ratified by Ethiopia are an integral part of the law of the land and that the
fundamental rights and freedoms specified in the constitution shall be interpreted in a manner
conforming to the principles of the UDHR, ICCPR, ICESCR and international instruments
adopted by Ethiopia.
The obvious implication is that these international instruments are no less a part of, or a
provision in, the constitution; the fundamental rights expressly or implicitly referred to in the
international instruments have the same status and effect as individual provisions in the body
of the constitution.
In addition, the Constitution has acquired a reputation for incorporating fundamental rights
under a separate chapter with relevant headings reaffirming the country’s commitment to the
relevant human rights instruments, and it specifically mentions some, such as the rights of
women and children. 51 Though the constitutional provision guaranteeing the rights of women
and children lacks certain jurisprudential improvements, the recognition of the rights is itself a
commendable measure.
Nonetheless, it makes no specific mention of the rights of girl-children within the constitutional
provisions that contain and guarantee the basic rights of women and children. Under Article
35, for instance, it failed to recognize girl-children as females with additional vulnerability as
a result of their age and their being immature and inexperienced. Similarly Article 36, while it
gives special emphasis to orphans, children born out of wedlock and children in conflict with
the law (i.e. juvenile offenders),52 fails to extend similar protection to the special vulnerability
of girl-children, inter alia, to sexual abuse.

5.1.3.2

The Criminal Code

The FDRE criminal code under Articles 626 and 627 provides that whoever performs sexual
intercourse with a minor of the opposite sex, who is between the ages of thirteen and eighteen
years, or causes her to perform such an act is liable to rigorous imprisonment of from three
years to fifteen years. In similar manner, it also stipulates that the performance of such an act
on a minor of the opposite sex who is under the age of thirteen years is punishable with a more
51
52

Ibid., Articles 35 and 36.
Ibid.
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severe punishment.53 Moreover, if the perpetrator performs such an act on the victim using his
authority, as when the victim is the pupil, apprentice, domestic servant or ward of the
perpetrator, or a child entrusted to his custody or care or in any other way directly dependent
upon or subordinate to him, the punishment is also more severe. The code also punishes the
crimes of incest and indecent behaviour between relatives under Articles 654 and 655
respectively. Furthermore, the code criminalizes the act of rape, extending the punishment to
rigorous imprisonment of from five years to twenty years.54
However, the major flaw in the criminal code is that it only punishes acts of “sexual
intercourse” and leaves a legal loophole by not incorporating all the acts of sexual abuse as
defined above. For instance, it leaves out other sexual acts and acts of indecency. Thus, the
code fails to address the offence of sexual abuse against girl-children directly by incorporating
the offence in clear terms. In the absence of such specific anti-sexual abuse provision in the
code, the fight against it and to preventing it will become complicated. Moreover, in the
absence of specific legislation such as the proclamation of a sexual offence, protecting girlchildren from sexual abuse during the COVID-19 pandemic by means of the existing law and
policies may not generally be effective.
In addition to these major legal documents, the FDRE government has also introduced various
legal instruments as response measures to prevent, control and mitigate the COVID-19
pandemic. Thus, it has proclaimed a State of Emergency, Proclamation No. 3/2020, to prevent,
control and minimize the spread of COVID-19. In order to enforce the state of emergency, a
regulation for the establishment of Various Committees/Technical Committees/Taskforces,
regulation no. 2/2012, and several Directives were also introduced, including the Transport
Affairs Directive No. 1, the Market Places Affairs directive No. 3 and the Funeral Ceremonies
Directive NO. 6/2012.

5.2 The Institutional Framework
The FDRE has put in place an institutional framework with a clear mandate and responsibilities
for the effective implementation of the rights of both children and women. The main
responsibility governing the right to be free from sexual abuse in Ethiopia is broadly divided
between two governmental bodies comprising structures operating at the federal and regional
levels. At the core of the institutional framework lies the Ministry of Women, Children and
53
54

FDRE Criminal Code, supra note 16, Articles 626 and 627.
Ibid, Article 620.
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Youth (MoWCY), which is supplemented by regional and city-government bureaus. This
institutional framework is part and parcel of the national monitoring and enforcement
mechanisms of the rights of women and children.
In line with the scope of this study, a glimpse at the federal institutional framework reveals that
the MoWCY is the highest national-level policy-making body promoting and protecting the
rights of women and children. Within the Ministry, there are separate directorates with the
mandate to regulate implementation of the rights of women and children respectively. The
Children’s Affairs Directorate is headed by the director and an executive secretary. It ensures
the co-ordination, monitoring and implementation of the rights of children and other activities
in other sectors.55 The Ministry recently adopted the ten-year Prospective Development Plan
with a focus on rights, representation and resources. With this plan, the Ministry also aspires
to take proactive steps and adopt policy responses at the federal and regional levels enabling
women and girls to live their lives free from fear, rape, gender-based violence and
discrimination.56 It also aims to introduce an Anti-Violence Police Task Force and establish a
national sex-offender’s registry involving collaboration with the Police Commissioner, the
Attorney General and the courts. 57
The national justice system in the FDRE, both generally and in prosecuting crimes of sexual
abuse, has been decentralised in line with the country’s federal system, with both federal and
regional levels. Under the Federal Attorney General is a directorate for the prosecution of
crimes against the rights of women and children. For purposes of outreach, there is a task force
that is in charge of following up responses with a direct focus on sexual crimes. At the Dire
Dawa branch office, as well as in all ten sub-cities of the capital and the three one-stop service
centres at the Gandhi Memorial Hospital, Menelik-II Hospital and Tirunesh Bejing Hospital,
there are also other branch offices specifically mandated to deal with crimes against children
and women.58
Following the COVID-19 pandemic, the government has established a framework to control
the spread and mitigate the impact of the pandemic, consisting inter alia of a Ministerial

Interview with Mr. Kibri Hailu, supra note 33.
FDRE Ministry of Women, Children and Youth (MOWCY), 10 year Prospective Development Plan: New
Initiatives, 3 July 2020.
57
Ibid.
58
In-person Interview with Mrs. Enku Asnake Besha, Director of Women and Children Affairs Directorate,
FDRE Attorney General, (5 October 2020).
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Committee, 59 a Transport Affairs Taskforce and technical committees thereof,
Places Affairs Taskforce and technical committees.61

60

a Market

6. Preparedness and Response Measures: Reflections from Gender
and Human Rights Perspectives
Governments cannot realise their international obligations and inherent duty, “the duty to
protect”, unless they are reinforced thorough legislative, executive/administrative and judicial
measures. Amidst COVID-19, among the government’s preparedness and response measures
must be an examination of the effectiveness and adequacy of existing legal frameworks.
Moreover, in order to mitigate the impact of COVID-19 on the rights of girl-children, the
government must take the lead in changing and reforming the existing justice system so as to
align it with gender and human rights perspectives. Otherwise, the impact of COVID-19 will
be more overwhelming, and the mitigation effort more unsuccessful.

6.1 The Duty to Protect: Critical Thoughts on Legislative,
Executive/Administrative and Judicial Measures
The first duty of any government is the duty to protect its citizens from violence both in normal
times and during emergencies. 62 This minimalist view of government is clearly evident in
respect of international human rights norms, where the government as a protector is expected
to give protection to individuals who cannot provide it for themselves, especially vulnerable
groups like girl-children. In that regard, the duty to protect is well reflected in international
human rights jurisprudence. Taking into account this fact, international and regional human
rights instruments oblige states to provide children and women with adequate protection from
sexual abuse.63 The government’s failure to provide such protection violates this basic duty.

A Proclamation to Approve the State of Emergency Proclamation Enacted to Counter and Control the Spread
of COVID-19 and Mitigate Its Impact, 8 April 2020, Proc. No. 3/2020. Article 9(1) (2) and Regulation No
2/2020 Article 5(1).
60
See FDRE Transport Affairs Directive No. 1/2020, Article 15(2).
61
See FDRE Market Places Affairs Directive, No. 3/2020.
62
S. Heyman, ‘The First Duty of Government: Protection, Liberty and the fourteenth Amendment’, Vol. 41:507,
Duke Law Journal, (1991).
63
See CRC, supra note 12, Article 34, ACRWC Article 16, CEDAW Article 6.
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In line with its duty to protect through legislation, the FDRE government has enacted laws as
response measures to the pandemic, including the proclamation of a state of emergency,
regulations and directives, but not specific legislation to safeguard and protect the rights of girlchildren in general and sexual abuse in particular.
The judicial measures enacted during the pandemic, such as the opening of some courts, has
the potential to protect the rights of girl-children to be free from sexual abuse. These and other
measures are commendable, but there are still major gaps that need to be filled. All law
enforcement organs should be encouraged to facilitate prosecution and bring speedy justice 64
to victims by enforcing the laws to give effect to these rights. In this regard, the court’s main
role is not to adjudicate cases of sexual abuse, but rather to deter other potential perpetrators
from committing similar crimes. For instance, according to the official report of the President
of the Federal Supreme Court, of the 302 cases of sexual abuse that the federal courts resolved
in 2019/20, till September 15, 44 were decided during the COVID-19 pandemic.
The main advantage of the decision to open the courts during the pandemic is that it prevents
girl-children victims from having to face perpetrators who are confined with them, and it will
also encourage other victims to come forward, having seen justice done. 65 Nevertheless, the
number of prosecutions of offenders remains inadequate as a result of a lack of evidence
following the COVID-19 lockdown restrictions regarding what is a fundamental failure of the
duty to protect in the context of the various human rights treaties.
The mechanism of meaningful engagement as a preparedness and response measure has thus
far been taken to mitigate the impact of COVID-19 on the rights of girl-children on the part of
the FDRE government, primarily by taking emergency measures. However, as the above
analysis of the measures (legislative, executive and judiciary) suggests, there is still much work
to be done by the government. In sum, its failing in this duty, as reported above, by enacting
legislative, executive/administrative and judicial measures is a violation of the rights of girlchildren to be free from sexual abuse.

However, in one of the rape cases, for instance, Federal Attorney General v Muhedin Aderus, which was
judged during the pandemic, the case took nearly five months. The perpetrator, by the name of Muhedin Aderus,
a resident of Addis Ababa, was accused of raping a nine-year-old girl on 11 June 2020 and was sentenced to ten
years of rigorous imprisonment by the Federal Court of First Instance, akaki/kality bench, as per Article 627 (1)
of the criminal code. Sentence was passed on 16 October 2020, nearly five months since the incident.
65
In-person Interview with Mr. Tatek Asmare, Federal Supreme Court Child Justice Project, (5 October 2020).
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6.2 Feasible Mechanisms of Protection: Major Challenges Within the
Existing Justice System
A look at the existing protection mechanisms and the response measures of the past seven
months or so indicates that the national effort in the fight against sexual abuse within the
existing justice system is faced with the following challenges:

6.2.1 Sexual offences legislation
The enactment of the FDRE Criminal Code in 2004, amending the existing 1957 penal code,
was a very significant development in the effort to enforce the right of girl-children to be free
from sexual abuse. It is this code that still stands as the first law in prosecuting cases of sexual
abuse. However, one of the major flaws in the code’s provisions, that is, in Articles 626 and
627, is that it does not cover all acts of sexual abuse. Rather, the provision takes into account
actual sexual intercourse as an offence of sexual abuse even as it attempts to outline in vague
description other types of acts also deemed abusive.
The fact of the matter, in most instances, is that the criminal code’s provisions only come into
effect in such cases very late after the actual act of “sexual intercourse” and after the victim
has suffered serious bodily and/or psychological harm. Rather, from the testimony of the
victims, as revealed by the hospital one-stop services centres, the act of actual rape or sexual
intercourse almost always does not happen instantly: the perpetrators have usually committed
a series of acts corresponding to the sexual act or an indecent act. 66
The appeal for further legal protection in broader terms, in incorporating all the elements of
sexual abuse, is required to enforce the right of girl-children to freedom from sexual abuse.

6.2.2 Access to justice
As the current focus of the government has shifted from its ordinary responsibilities to diverting
resources to the effort to control the spread of the pandemic, access to justice remains at stake.
A significant limitation in the effort to provide effective protection to the rights of girl-children
66

Interview with Sister Manguday seifu, supra note 27; interview with Sister Meseret Dibaba, supra note 29.
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amidst COVID-19 is the absence of access to justice. The closure, reduction of or changes to
the activities of the courts, police stations and other essential service providers has interrupted
access to legal services and legal information.
For the most part, the police and justice sector were in total or partial lockdown, while girlchildren were exposed to repetitive and continuous sexual abuse, not being able to attend police
stations or similar organs in a timely manner to address their legal needs. Although the courts
were open, the police and prosecutors’ offices were not. As a result, trials were affected, as
they could not get tested for the abuse promptly in hospital, despite this counting as conclusive
evidence before the courts. 67
Furthermore, the emergency hotline services that were in place were not operating, and others
had reduced their activities. For example, the Setaweet Movements’s toll-free Alegnta GBV
emergency hotline 6388, which provides a first response to GBV survivors with professional
psychological support and referral, had not been working until June due to the lock-down
measures.68 Similarly, the office of the EWLA was also closed for months and only resumed
its service in mid-April, initially by telephone, before re-opening its doors for in-person
services.

6.2.3 Lack of co-ordination
Effective coordination of the organs of the justice system is very essential to the response
measures against sexual abuse amid the COVID-19 pandemic. However, a lack of coordination
in the preparedness and response measures to mitigate the impact of COVID-19 and protect
girl-children from sexual abuse has complicated the task of preventing such abuse. In
particular, coordination among the various organs of the justice system was faced with a
multitude of teething problems: for instance, disaggregated data are only available in different
institutions.
With the aim of protecting the rights of women and children amidst the pandemic, MoWCY
revealed that it has formed a special task force with different stakeholders, including the FDRE
office of the Attorney General, the Addis Ababa Police Commission and the FDRE Ministry
of Health. However, the task force’s efforts to gather accurate data on the extent of sexual abuse
cases and implementing preventive strategies have not yet materialized, mainly as a result of a
lack of coordination. According to the Director for Child Rights, Kibri Hailu, the Ministry of
67
68

Interview with Mrs. Enku Asnake Besha, supra note 58.
Telephone interview with Tsion Molla, Project Manager at Setaweet Movement, (6 October 2020).
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Women, Children, and Youth is currently conducting research on the increase in reports of
sexual abuse and forced child marriage, mainly in Amhara regional states, in collaboration with
UNICEF. However, the Ministry’s effort was affected by a lack of support and coordination
from various stakeholders, including the regional police. As a result, the exact number of cases
of sexual abuse is unknown, as the data available from various institutions is not reliable. 69
Furthermore, while the courts were partially opened so that gender-based cases of violence
could be heard during the pandemic, according to President of the Supreme Court, Meaza
Ashenaf, this was undermined by the non-availability of other stakeholders, including the
police and prosecutors. 70

6.3 A Path Towards a More Effective Protection Mechanism
The FDRE must develop an effective protection mechanism, including legislative measures, to
effectively protect the rights of girl-children to be free from sexual abuse. One of the most
important mechanisms of protection in this regard, including in private spaces such as the
home, is to enact legislation against sexual offences. Another area that enhances legal
protection includes having a national emergency hotline, a national sexual offenders record
system, and facilitating collaboration with citizens and law-enforcement organs, especially the
community police.

6.3.1 Legislative Measures
In the FDRE, there is a need to introduce specific and comprehensive legislation against sexual
abuse-related criminal behaviour, this taking the form of a sexual offences proclamation aimed
at punishing wrongful sexual behaviour, including stalking. 71 This sexual offences legislation
would provide for the absolute legal protection of the rights of girl-children, including the right
to be free from sexual abuse in all settings, including in private spaces such as homes and in

Interview with Mr. Kibri Hailu, supra note 33.
Z. Bacha, “As long as reasonable conditions are in place, responsibility must be exercised properly”, The
Ethiopian Herald, 15 September 2020, <www.press.et/english/wp-content/uploads/2020/09/Untitled_opt5.pdf>, visited on 5 October 2020.
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The concept of stalking has never been an issue for consideration in the Ethiopian legal system. Hence,
passing legislation like the US anti-stalking act constitutes another task for the legislator.
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times of emergency, with a clear and comprehensive definition of sexual abuse. 72 Furthermore,
there is also a need to amend the Criminal Code, especially Articles 626 and 627, to include
acts of illicit sexual activities or indecent acts with matching punishments, as follows:
Article 626:- Sexual Outrages on Minors between the Ages of Thirteen and Eighteen Years.
(1) Whoever performs sexual intercourse or [an act corresponding to the sexual act or any
other indecent act] with a minor of the opposite sex, who is between the ages of thirteen
and eighteen years, or causes her to perform such an act with her, is punishable with
rigorous imprisonment from three years to fifteen years.
Article 627:- Sexual Outrages Committed on Infants.
(1) Whoever performs sexual intercourse or [an act corresponding to the sexual act or any
other indecent act] with a minor of the opposite sex, who is under the age of thirteen
years, or causes her to perform such an act with her, is punishable with rigorous
imprisonment from thirteen years to twenty-five years.

6.3.2 Other measures
The government, in addition to adopting these measures, should take the following
comprehensive actions in order to strengthen the required protection. In that regard, the role of
the House of Peoples’ Representatives (HPR) is paramount, and it must participate actively in
the fight against sexual abuse. The HPR should establish a working group or committee with
specific competence in the rights of girl-children. The committee should work in close
collaboration with the MoWCY, the Attorney General and the Federal Supreme Court with the
aim of ensuring that each institution makes a budgetary allocation to fighting sexual abuse. The
establishment of a separate directorate or department for the prosecution of sexual offences in
the FDRE Attorney General’s office, supported by specially trained prosecutors and
investigating police officers, is very significant. Moreover, the directorate or department should
be given, inter alia, a national sex-offenders register to reduce rates of sexual recidivism by
keeping track of the activities of recidivist offenders.

The definition of the term “sexual abuse” (against the girl) used in this study is: “[a]ny actual or attempted
sexual contact inflicted upon the girl to engage in or inflicting sexual activity in any context, whether resulting
in injury or not, whether it happens in a public or a private sphere”.
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Furthermore, there is also a need to introduce a national emergency hotline to the federal police
commission with a number that is easily remembered by girl-children seeking protection.
Awareness-creation measures are also important in protecting girl-children from potential
predators. In that regard, the role of CSOs is very important in exposing abuses amidst the
pandemic. Research and co-operation also play a pivotal role in the fight against sexual abuse.

7. Concluding Remarks
Girl-children have been disproportionately affected by COVID-19 response measures, such as
school closures and stay-at-home orders. Some government officials have reported a rise in
cases of sexual abuse in the COVID-19 era, although these claims have not yet been
corroborated with strong evidence. However, existing data from institutions indicate that the
identity of perpetrators of cases of sexual abuse reported during the COVID-19 lockdown had
significantly shifted from strangers to close family members.
The pandemic has exposed the weak legal and institutional framework that has long existed in
this area and the need for close attention to be paid to providing better protection of the rights
of girl-children to be free from sexual abuse. The inadequacy of the existing laws and policies
has been revealed during these trying times, which should be a turning point for the government
in recognising that girl-children are vulnerable in the private sphere as well as in public.
Thus, a new law (sexual offences legislation) and policy (sexual abuse prevention and response
policy) should be introduced with a clear and comprehensive definition of sexual abuse. First,
the intended legislation should make provision for prompt, adequate and effective protective
measures that are capable of stopping the increasing trends in sexual abuse in the home.
Second, the associated enforcement mechanisms and procedures must also satisfy the general
principles of children's rights, including the best interests of the child and the right to be heard.
Furthermore, they should provide adequate provision for equivalent reparation and remedies
to the survivors of sexual abuse.
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Chapter 6
Impacts of COVID-19 on Women’s Rights to Work in China

Liu Xiaonan1 and Yang Fan2

Abstract
The COVID-19 pandemic has aggravated existing conditions for women, who are
discriminated against in all sectors. This article will focus on the impacts of COVID-19 on
women’s rights to work in China. COVID-19 has raised hopes that flextime may be introduced.
Although different groups of Chinese women are facing greater challenges at work during the
pandemic, these challenges could give us indications of how to make improvements and reduce
the impact of COVID-19 on women.
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1. Introduction
Given the blurring of boundaries between paid and unpaid work amid the COVID-19 pandemic
and the related increase in workloads in both spheres, women around the world are facing
multiple personal struggles as they try to balance gender role expectations within the family as
well as meet career commitments and fulfil personal aspirations. The COVID 19 pandemic
has aggravated existing conditions for women, who are discriminated against in all sectors.
Women have nonetheless played an important role in fighting the COVID-19 pandemic. In
China, on the one hand, the outcomes of COVID-19 are raising hopes that flextime may be
introduced. On the other hand, Chinese women are facing more challenges at work during the
pandemic. Women are often disproportionately affected by the after-effects of the disease and
face more challenges and difficulties in balancing work and family. For example, school
closures are likely to have a particular impact on women, who assume the principal
responsibility for their children. Women’s participation in work outside the home is likely to
fall, and already more women have been fired during the pandemic.
There is also a degree of gender-blindness in respect of the labour protection of medical
workers. For example, the protective medical clothing worn by frontline staff was not designed
with women in mind, and there is a lack of supplies protecting women, such as sanitary napkins.
To improve understanding of how COVID -19 has impacted on women’s right to work in China
in respect of both the opportunities and the challenges involved, we use a mixed-methods
approach consisting of both qualitative and quantitative research. Firstly, recent changes in
both domestic policies and practice are used to explain how COVID-19 is raising hopes that
flextime might be introduced. Secondly, we use a questionnaire and interviews to describe the
challenges faced by so-called “grassroots women” in China. “Grassroots women” is a term
used for women living in poor rural or urban communities, who are among the most susceptible
to risks and vulnerabilities because of their economic, social and political marginalization 3.
Online questionnaires are administered to grassroots women to elicit their comments on issues
relating to themselves, families, livelihoods and psychological condition during the pandemic.
The questionnaires were published through network media, mainly Weibo and WeChat, and
complete answers from 662 respondents were collected in three days. The vast majority of the
respondents in this questionnaire are grassroots women (90.3%) whose monthly incomes are
do Livramento Gonçalves G., Castro B.C.G., de Andrade Guerra J.B.S.O. (2020) Grassroots Women and
Sustainable Development. In: Leal Filho W., Azul A., Brandli L., Lange Salvia A., Wall T. (eds.) Gender
Equality. Encyclopedia of the UN Sustainable Development Goals. Springer, Cham.
https://doi.org/10.1007/978-3-319-70060-1_37-1
3
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less than 5,000 yuan. A fairly large proportion of the respondents are engaged in the service
industry (37.6%) or are full-time housewives (20.1%). The respondents are mainly the young
and middle-aged, with 18-35 year-old women accounting for 51.7% and 36-50 year-old women
for 39.3%. Most of the respondents are married (69%). The interviewees live in thirty
provinces, autonomous regions and municipalities across the entire country. Besides the
questionnaire, semi-structured interviews were conducted with four respondents who were
willing to do an additional interview through WeChat as a supplement to the questionnaire
survey. The purpose of the questionnaire and interview was to understand the situation and
difficulties of grassroots women in the pandemic. Thirdly, since medical workers play an
important role in combatting the pandemic, attention should be paid to their needs. We used
domestic news reports to uncover the problems they face.
In the paper, we also comment on the opportunities and challenges presented by the pandemic,
as well as make suggestions on how to improve the protection of women's rights to work at
this time.

2. The Opportunities Created by the Pandemic
Flextime is a working schedule that permits flexibility in starting and stopping work, and it has
gained wide currency as a partial solution to conflicts between work and family life. 4 The
“Beijing Declaration and Platform for Action” advocates governments, the private sector and
trade unions facilitating temporary leave and flexible working hours for both male and female
employees. Some countries and regions have also implemented effective practices for flextime
and family-related leave and services.
Flextime has become an important means of creating a family-friendly working environment
because it provides employees with flexible working hours. However, in practice, many
employers regard flexible working hours as impractical and inconvenient, so there is a lack of
willingness for implementing flextime. Issued by the Ministry of Human Resources and Social
Security, the “Measures for Examining and Approving Enterprises’ Non-Fixed Working Hour
System and Comprehensive Working Hour System” 5 specifies that businesses’ adoption of a
Christensen, K. E., and Staines, G. L. ‘Flextime: A viable solution to work/family conflict?’, Journal of
Family Issues, 11(4), pp. 455–476. <https://doi.org/10.1177/019251390011004007>, visited 2 December 2020.
5
Ministry of Human Resources and Social Security, “Measures for Examining and Approving Enterprises’ NonFixed Working Hour System and Comprehensive Working Hour System”(《关于企业实行不定时工作制和综
合计算工时工作制的审批办法》), visited 2 December 2020.
<http://www.mohrss.gov.cn/SYrlzyhshbzb/zcfg/flfg/gz/201705/t20170522_271153.html>.
4
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non-fixed working hours system needs to be reviewed and approved by central and labour
departments. As we can see, employers in China need official approval to adopt flextime, and
this will involve them in some effort.
The pandemic has made the shift to flextime more practical. With the outbreak of COVID-19,
the dual requirements of actively combating the pandemic and working hard for economic
recovery and the resumption or maintenance of production have objectively promoted
implementation of the flexible work-hours system. On January 31, 2020, the Beijing Municipal
People’s Government issued a “Notice on flexible work arrangements for enterprises in Beijing
during the prevention and control of COVID-19”,6 suggesting that on the one hand enterprises
should arrange for employees to use flexible methods involving use of the telephone and
internet to complete their work at home if they can. On the other hand, enterprises that are not
able to take the above measures should adopt methods of flexibly calculating working hours
such as staggered rush-hours or flextime. This document encourages all employers to adopt
flextime, although it does not make any suggestions regarding the procedures for doing so, as
outlined in the “Measures for Examining and Approving Enterprises’ Non-Fixed Working
Hour System and Comprehensive Working Hour System”. Some other local governments have
issued similar regulations. Indeed, since the beginning of February, enterprises in various
regions have successively been using modern information technologies, such as cloud office
systems, to introduce innovative working methods.
There have been a lot of useful attempts to introduce these changes, and there is some initial
experience with them. During the pandemic, the vast majority of employers have moved to
online telecommuting at home, others have used flextime, and yet others have implemented a
system of staggered commuting. This is becoming common in many sectors, for example,
education, civil aviation, the transmission of information, and the software and information
technology service industries.
In addition, the implementation of flextime during the pandemic has prompted all sectors of
society to actively consider the feasibility and specific operating methods of continuing to
practice a moderately flexible work-hour system in relevant industries after the pandemic in
order to help employees achieve a balance between their personal career development and
family responsibilities. In July 2020 the National Development and Reform Commission, the
Office of Cyberspace Affairs Commission, the Ministry of Industry and Information and ten
other departments issued a document on “Opinions on Supporting Sound Development of New
Beijing Municipal People’s Government, ‘Notice on flexible work arrangements for enterprises in Beijing
during the prevention and control of COVID-19’(《关于在新型冠状病毒感染的肺炎疫情防控期间本市企业
灵活安排工作的通知》), <http://www.gov.cn/xinwen/2020-01/31/content_5473425.htm> , visited 2 December
2020.
6
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Business Forms and New Modes, and Activating the Consumer Market to Drive and Increase
Employment” 7. In this document, new forms of business and new methods supporting the
integration of online and offline operations have been suggested to act as the basis for economic
transformation and the promotion of reforms and innovations with the aim of breaking with
traditional ways of thinking.
China takes the development of the new online ways of working that have emerged during the
pandemic as an opportunity and is encouraging the development of easy-to-use online offices.
The above document states that an online office environment should be created to supplement
offline working in certain industries on a regular basis. The government should also provide
support to the promotion of remote office applications and the development of safe and reliable
online office tools to enhance working efficiencies and innovate new ways of business
collaboration and new business management methods. Better infrastructure, such as electronic
contracts, electronic invoices, electronic seals, electronic signatures and electronic
certification, can also be provided for online office work, the document further suggests.

3. Challenges Faced by Chinese Women at Work during the Pandemic
Progress towards greater gender equality has been slow and hesitant in recent years, and the
COVID-19 pandemic now risks sending it into reverse, since Chinese women are facing greater
challenges at work during the pandemic. For grassroots women in general, not only are they
finding it harder to balance between work and family, since more care work falls on them, but
the pandemic has also had a greater impact on the lives and livelihoods of grassroots women.
Female medical workers are also facing a lack of labour and maternity protection.

National Development and Reform Commission, Central Cyberspace Administration, Ministry of Industry and
Information Technology, Ministry of Education, Ministry of Human Resources and Social Security,
transportation Department, Ministry of Agriculture and Villages, Ministry of Commerce, Ministry of Culture
and Tourism, National Health Commission, State-owned Assets Supervision and Administration Commission of
the State Council, General Administration of Market Supervision, National Medical Security Administration,
‘Opinions on Supporting Sound Development of New Business Forms and New Modes, and Activating the
Consumer Market to Drive and Increase Employment’(《关于支持新业态新模式健康发展 激活消费市场带
动扩大就业的意见》), <https://www.ndrc.gov.cn/xxgk/zcfb/tz/202007/t20200715_1233793.html>, visited 2
December 2020.
7
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3.1 Challenges Faced by Grassroots Women
In May 2020 the researchers conducted an online survey using questionnaires and interviews,
under the title of “Grassroots women in the pandemic: care work, family and livelihoods”.8 We
summarise the survey findings here.
On the one hand, despite the pandemic, women remain the main caregivers in the family.
Affected by traditional gender norms and the prevailing culture of the family, women usually
assume more responsibilities for care within the family. When asked about the division of
caring work within the family, only 6% of the interviewees said that men were the main family
carers during the pandemic, 40% felt that they were performing this role, and 12.7% stated that
other women in the family were responsible.
The questionnaire also identified those groups that need the most care in the family, namely
children and the elderly. More than half the respondents said that they had had to care for their
children at home during the pandemic (40.8% of them children in kindergarten or elementary
school, 16% children under three years old, and 9.8% of them at junior or high school). One
interviewee said that she was “exhausted physically and mentally from taking care of the
children during the day and staying up late to work at night”. Nearly 30% of respondents had
to care for elderly relatives over sixty years old.
Interviewees confined to unpaid work at home also talked about the problems they had in
“every day buying vegetables, cooking, doing housework, teaching their children...and no
private space” or worrying about being unable to work because they have to take care of their
children.
As the main caregivers in the family, women often spend more time doing unpaid work than
men. According to data released by the National Bureau of Statistics, in 2018 the daily average
time women spent on unpaid work, including housework and parenting, was 3 hours and 48
minutes, while it was only 1 hour and 32 minutes for men. Social changes, such as the need to
protect health and the lockdown (including school closures) caused by the pandemic have
further increased the burden on women. More than 50% of the interviewees reported that their
caring work had increased during the pandemic, and 25% believed that it had increased a lot.

‘Investigation Report: Grassroots Women in Pandemic: care work, family and livelihood’ (调查报告-疫情中
的基层女性: 照料、家庭与生计), <https://www.thepaper.cn/newsDetail_forward_7581337> , visited 2
8

December 2020.
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The pandemic has also had a big impact on the lives and livelihoods of grassroots women. Falls
in income and increases in expenditure are the main impacts on the livelihoods of most of these
women. When asked about the impacts of COVID-19, 70.7% of the respondents stated that
family incomes had decreased, and 45.9% reported that their own incomes had decreased. At
the same time, nearly 60% indicated that their family expenditure had increased. In the
interview, some mentioned that increases in consumption and the higher prices of groceries
and anti-pandemic materials (such as masks, sanitizers and soaps) were the main reasons for
the increased costs. In addition, some interviewees mentioned that, due to the school closures,
the fact that children who used to live on campus now live at home had also increased the
family’s daily expenditure.
Some interviewees described the pressure they feel when it comes to their livelihoods:
"I feel depressed because of reduced financial resources," "I am a bit anxious because of
unemployment." "Family income is unstable, and it makes me anxious." "The income is limited
while the rent is not reduced. I am very tired from all types of consumption." "My husband is
a Didi9 driver. The car he uses had an accident in February. Due to the pandemic, it took more
than three months for the car to get repaired. My husband has been unemployed. We need to
repay all kinds of loans and credit cards. It really makes our life extremely difficult." Tiredness
and exhaustion are descriptions that appear many times in the interviews, indicating
psychological feelings of anxiety and stress among grassroots women.
More than 50% of the respondents were also worried about employment. Even many otherwise
full-time housewives need to do part-time jobs (such as micro-businesses) to increase the
family income. Unpaid labour such as raising children and caring for the family does not
exhaust all the work they do. At the same time, women engage with the gig economy differently
from men, being concentrated in stereotypically female, undervalued work such as caring and
cleaning. This problem is compounded by women’s tendency to be the primary carers, given
expectations that the gendering of roles makes them the primary carers. With schools and
nurseries closed, many women with childcare responsibilities are now unable to work, and for
those in the gig economy, this means having no income. There is a significant risk that COVID19 will force many women to give up work and enter the social security system, with longterm consequences for women’s and children’s poverty, women’s equality in the labour market
and China’s economy. The fragility of the gig economy may make women (especially women
at the grassroots level) more susceptible to the pandemic, and the livelihood pressures caused

Didi is a Chinese vehicle-for-hire company headquartered in Beijing with over 550 million users and tens of
millions of drivers.
9
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by reduced incomes and the difficulties in finding jobs were also mentioned by many
interviewees.
Interviewees were also asked what they felt needed to be resolved most urgently, among which
the need for a livelihood was the most prominent. 72.2% of the interviewees expressed a wish
to increase the family income, while 61.3% believed that it was necessary to strengthen
employment support. This is consistent with the economic difficulties, just mentioned, faced
by grassroots women and their families. Moreover, 31% of the respondents wanted to see
strengthened support for family caregivers, and 30% wanted to see strengthened support to
protect families from the pandemic.
As we can see from the results, the increased pressure on unpaid labour and livelihoods within
the family due to the pandemic has further exacerbated the dual plight of grassroots women
both at work and at home. The pandemic affects everyone’s lives, but it has especially
magnified and deepened the plight of those who had vulnerable positions in the social structure
already. Firstly, grassroots women are still the main caregivers in the family. Traditional gender
roles and the gendered division of labour tend to define unpaid care work as the responsibility
of women in the home, and it is difficult for grassroots women to purchase care services in the
market by "outsourcing parenting" for financial reasons. The highly gendered responsibility
for family care, including childcare, limits women’s opportunities to participate in the labour
market. As day-care centres and schools close down, women face the double burden of
providing full-time care for their families — including home-schooling them — while also
trying to hold down a full-time job. "Full-time housewives" are the last resort for many
grassroots women in trying to cope with the pressures of motherhood. At the same time, China
does not recognize care as work. The report “Gender Equality in China during Economic
Transition” by UN Women points out that the devaluing of unpaid care work has exacerbated
gender inequalities in the family, resulting in the return of women’s family roles and a decline
in their status in the family, as well as limiting their independence. The report suggests that we
should recognize the value of unpaid labour and incorporate family care services into the public
service system. The dual dilemma of grassroots women’s families and livelihoods, which has
been increased during the pandemic, makes it more necessary than ever to mobilise publicity
on this issue. Secondly, grassroots women’s livelihoods face other difficulties, such as
declining incomes, increases in expenditure and difficulties in employment, all of which make
women feel more anxious and depressed.

3.2 Challenges by Female Medical Workers
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According to statistics, more than 50% of the doctors in the National Medical Assistance Team
in Hubei who are engaged in combating the pandemic are women, as are more than 90% of the
nurses on the front line. However, the personal protective equipment provided to front-line
medical staff is inadequate and unevenly distributed. This has led to medical staff, most of
them women, being exposed to a greater risk of infection. When the pandemic broke out,
women who were on the front line were also the first to be affected, given the increased risk of
infection, the sharp increases in their workloads and the lack of sufficient supplies for
prevention and protection. In the current situation, when women account for the vast majority
of first-line medical staff, insufficient protective equipment will disproportionately cause
adverse consequences for women.
This is underlined by certain news items in the media. Thus one young female nurse returned
to the front line ten days after an abortion, while another was working on the front line while
nine months pregnant. These female medical workers not only aroused the public's admiration,
they are also evidence of the insufficient labour and maternity protection provided to female
employees. In addition, this also reveals a certain gender-blindness in labour protection, namely
the lack of protection for female employees, including menstruation management, leaving their
personal care needs unmet. 10 When responding to disasters or emergencies, people often ignore
the basic needs of women and vulnerable groups, such as physiological needs and the high
level of requirements for privacy. What is more, the medical protective clothing worn by
frontline females is not designed for women but for “smaller” men, meaning that women have
to wear small-size clothing produced for the male figure. Many female medical workers are
very thin so that even the small size is still too large for them, especially the inappropriate size
of the cuffs and caps, which reduces their work efficiency and increases the risk of exposure
and infection. Fortunately, a mandatory rest order was issued to the pregnant nurse, and the
personal care needs of female medical workers in Hubei have also been resolved. One large
company established a special supplies team to assist the National Medical Assistance Team
in Hubei by donating 70,000 packs of feminine hygiene products to them. 11 These examples of
the experience of female workers in the fight against the pandemic all show how easily gender
may be neglected when it comes to the protection of labour rights.
In fact, the example of medical protective clothing is just the tip of the iceberg. Not only
medical staff, but many workers in other areas, such as the police, engineers and scientific
She Yunqing, ‘The pregnant doctor is on the frontline! Female doctors ask for help during their menstrual
period – who responded?’( 《怀孕医生也在一线！女医护的生理期求助，谁听到了？》) Phoenix Network
Charity, < https://gongyi.ifeng.com/c/7u0hTSOBT0a >, visited 2 December 2020.
11
Yiming, ‘Alipay has established a living supplies guarantee team for the medical team in Hubei, and the first
batch of supplies has arrived’(《支付宝成立援鄂医疗队生活物资保障组，首批物资已到达》),
Observer.com, <https://baijiahao.baidu.com/s?id=1658310857468660143&wfr=spider&for=pc> , visited 2
December 2020.
10
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researchers, have their own uniforms, and some also require different kinds of personal
protective equipment. In 2016, a study was initiated by the United Kingdom Federation of
Trade Unions and other organizations to investigate the cases of women who need to wear
protective equipment to work in many fields. More than half the women interviewed stated that
their uniforms and protective equipment not only did not fit, but also affected their actions and
hindered their efficiency at work. 12 This type of problem arises because most employers
believe that women only need to wear small-size equipment and therefore ignore the
physiological characteristics of female bodies, such as enlarged breasts, wider hips and
narrower hands and feet. Women live in a world based on male data, and they are often faced
with adapting to standards drawn up on the basis of such data. Data biases cause inconvenience
to women's work and lives, even threatening their health and lives.
Article 33 of the Chinese Constitution stipulates: “The State respects and preserves human
rights.” Reproductive rights are basic human rights. Maternity protection takes the form of
employment, income and vacation guarantees provided by the state and society for expectant
and nursing mothers and their families in order to protect the health of mothers and children,
as well as to resolve conflicts between women's reproduction and employment. Article 26 of
the Law of the People's Republic of China on the Protection of Women's Rights and Interests
stipulates that, in line with women's characteristics, and according to the law, all units should
protect women's safety and health during their work or physical labour and not assign them any
work or physical labour that is unsuitable for women. Women shall be under special protection
during the “four periods”, namely the menstrual period, pregnancy, the obstetrical period and
the nursing period. Moreover, the “Special Rules on the Labour Protection of Female
Employees” (hereinafter the Special Rules) stipulate that employers should improve the labour
protection of female employees, take measures to improve labour safety and health conditions
for them and provide them with training on labour safety and health knowledge. Article 6 of
the Special Rules states that where a female employee is no longer able to perform her usual
labour as a result of her pregnancy based on the certificate of a medical institution, the employer
must reduce her work or arrange other work that she can perform. Moreover, the employer
must not prolong hours of work or arrange a night shift for female employees in or after the
seventh month of pregnancy and must allow them a certain amount of rest while at work. The
time spent by pregnant female employees undergoing an antenatal examination during working
hours must be included in their working hours. Article 7 stipulates that female employees who
have a miscarriage before the fourth month of pregnancy must be granted fifteen days of
In the study, female police officers suggested that the protective boots the authority provides for crime-scene
investigations should be unisex. Female police officers generally feel that these boots were heavy and
unsuitable. They were not only uncomfortable to wear, but also put pressure on their Achilles heels. However,
they are always disappointed when they report this situation to the head of the police station, so they are
compelled to buy suitable boots on their own.
12
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maternity leave, while female employees who have a miscarriage in or after the fourth month
of pregnancy must be granted 42 days. The appendix to the Special Rules sets out the range of
work that female employees are prohibited from engaging in during their menstrual periods,
pregnancies or nursing periods.
Obviously, the female nurse who returned to work ten days after an abortion did not take
maternity leave as required. Although maternity leave is an individual right and can be waived
by the woman, given the health needs of female employees, this practice should not be
encouraged. The medical team did not take the labour and maternity protection of female
employees into account when selecting its members, which made it unreasonable for the
employee who was nine months pregnant to work on the frontline against the pandemic.
Frontline work is extremely intense. Given circumstances in which protective materials must
be saved, frontline medical workers do not rest, eat or use the toilet until the end of a certain
working period. This kind of work is obviously not suitable for a worker who is nine months
pregnant, and it does not comply with the labour protection provisions set out in the Special
Rules for female employees. Accordingly, during the pandemic, the Beijing Municipal Human
Resources and Social Security Bureau issued a document calling on companies to “take care
of female employees, arrange for pregnant employees to work at suitable jobs and allow
breastfeeding employees to use their breastfeeding time intensively." 13

4. Conclusion and Recommendations

The evidence of global research is clear: economic crises exacerbate pre-existing inequalities,
damaging the employment opportunities and economic security of women more than men. The
1980s debt crisis, the 1997 Asian financial crisis and the 2008 global financial crisis all
provided stark warnings to governments and businesses that recent efforts to promote gender
equality and economic empowerment will be undone unless women are prioritized in COVID19 recovery planning and policy-making. The challenges faced by Chinese women at work
could give us some indications in how to make improvements and reduce the impact of
COVID-19 on women.

Four departments, including the Beijing Municipal Human Resources and Social Security Bureau and the
Beijing Federation of Trade Unions, ‘Going forward through wind and rain, working hand in hand to jointly
maintain the harmony and stability of the city’s labor relations: proposal to the city’s enterprises and
employees’(《风雨同行、携手共济 共同维护全市劳动关系和谐稳定——致全市企业和职工的倡议书》),
< http://rsj.beijing.gov.cn/xwsl/mtgz/202002/t20200217_1647198.html >, visited 2 December 2020.
13
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First, recent changes in both domestic policies and practice have raised the hope that COVID19 will encourage the introduction of flextime. Secondly, as the questionnaire and interviews
show, grassroots women are finding it difficult to balance work and family since more of the
caring work is falling on them just at a time when the pandemic is also having a greater impact
on their lives and livelihoods. Thirdly, female medical workers also face the lack of labour and
maternity protection. Given all the opportunities and challenges that Chinese women are
experiencing in the pandemic, we shall now make some recommendations for protecting
women’s right to work, not only during the pandemic, but also afterwards.
First of all, labour and maternity protection for female employees should take into account their
physiological characteristics. Although the law provides for protection of the legal rights and
special interests of female employees, suitable mechanisms have not yet been introduced.
Special labour protection for female employees should be an important part of the supervision
of safety at work. The protection of female employees’ reproductive rights, occupational health
and safety guarantees should be strengthened.
Secondly, the gender factors that distinguish female workers from male should be fully
represented in health and labour protection. As mentioned above, the design of protective
medical clothing does not suit female figures. In fact, legitimate and reasonable female
requirements in respect of the protection of labour rights should be transformed from an
unmentionable secret into an indispensable guarantee, as happened in the case of feminine
hygiene products. Women are by no means the second sex, nor are they miniature versions of
men. The female characteristics of labour rights protection should be fully and reasonably
visible. For example, suitable and safe toilet facilities should be built that satisfy women's
needs, while personal protective equipment and health services suitable for women could be
provided that can meet their health needs.
Thirdly, in the process of economic recovery and the resumption of work and production, we
should pay more attention to the difficulties faced by grassroots women and take their demands
into account when formulating policies and measures. We should adopt well-directed, longterm economic strategies when formulating policies and recovery plans in order to empower
women and reduce the current and future impacts of the pandemic. Therefore, pandemicrelated data must be classified according to gender, age and other criteria to reflect accurately
the different challenges the pandemic poses to different groups. Policy-makers need to think
about measures to support economic development and recovery from COVID-19. In addition,
due to the countless failures of small businesses and the reduced demand for informal work,
women are likely to continue to lose their financial independence, which will affect their
empowerment in the short term and may also have a long-term impact on children’s education
(especially of girls). This may adversely affect the employment of the next generation of
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women. During the pandemic, providing assistance to women through targeted social
assistance programmes and ensuring that women receive financial support is essential for both
rapid recovery and long-term economic and social development. Economic crises should be
turned into opportunities, and a socio-economic system capable of achieving gender equality
should be formulated.
Fourthly, China should recognize the value of unpaid labour and incorporate family care
services into the public service system. As shown in our research, unpaid work and gender
equality have always been issues in China, and the pandemic has made the situation worse.
Here several policy reforms are relevant. For example, policies could be devised to promote
the equal sharing of unpaid work between women and men or to introduce changes in the
organisation of paid employment in order to facilitate individual combinations of paid and
unpaid work by both women and men. Also, we should expand the scope of public services to
include unpaid work such as child care. Policies should also consider placing domestic labour
on a commercial basis.
Last but not least, legislation and policies should take gender differences into account. It is
undeniable that there are gender differences between women and men, but these differences
can only be used as criteria for different treatment under certain circumstances. Some of these
differences are inherent, while others are constructed or reinforced by society and culture. Not
all of them can form a reasonable basis for differential treatment or a defence for gender
discrimination in employment. Therefore, both gender-neutral and gender-specific legislation
may lead to infringements or insufficient protection of women’s rights. The legal system must
be examined from the perspective of gender to determine whether the law should treat women
and men equally or differently. Otherwise, gender-neutral legislation may be based on genderblindness and use male standards to define and empower women, thus ignoring the needs of
women and introducing only formal equality while not addressing substantive equality. The
legislation on gender differences may make reference to the pursuit of substantive equality and
special protection, but it may lack justifiable reasons and appropriate means, instead actually
leading to discrimination or reverse discrimination. Introducing a gender perspective to assess
gender issues in the legislative process can overcome the gender essentialism and physiological
determinism in such legislation, expose the implicit male standards in the law and reduce the
adverse impact of the law on women.
When China was battling the surge in the COVID-19 pandemic earlier this year, two thirds of
the 40,000 medical workers who went to help Hubei Province fight the pandemic were women,
as Chinese President Xi Jinping acknowledged at a high-level meeting on the 25th anniversary
of the Fourth World Conference on Women at the 75th UN General Assembly. During his
speech, Xi called for special attention to be paid to the special needs of women and for the
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Beijing Declaration and Platform for Action to be implemented in fighting the pandemic. Xi
proposed to help women get rid of the impact of the pandemic by paying attention to their
physical health, social and psychological needs, as well as their working environment as frontline female medical workers. Protection of the rights and interests of women must be given a
significant place in both public health and the resumption of work and production in order to
combat the violations of women's rights. He also mentioned the necessity of strengthening
social services, prioritizing giving guarantees to special groups such as pregnant women, and
paying special attention to vulnerable groups such as poor, elderly or disabled women. The
Chinese people should ensure that the President’s words are translated into action.
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Chapter 7
The Impact of COVID-19 on Women Street Vendors in Addis Ababa

Tirsit Sahledengil 1

Abstract
In Ethiopia, the informal economy provides a livelihood for millions of people. Most of the
informal business sectors are found in densely populated urban centres with limited access to
basic services, particularly water, sanitation and health services. The capital, Addis Ababa, is
one of the hot spots of the COVID-19 pandemic in Ethiopia, which has been affected since
March 2020. The impact of the pandemic on women involved in the informal economic sector
is common across less developed countries. As a result, women in the informal economy have
had to co-exist with the new pandemic from the beginning, and have perhaps suffered greater
socio-economic impacts from it than the men. By drawing on the lived experiences of female
street-vendors in Addis Ababa, this paper examines the nature of the multifaceted challenges
and the different coping mechanisms women use in facing these challenges.

PhD candidate in the Department of Social Anthropology, and Lecturer and Researcher in the Institute of
Ethiopian Studies, Addis Ababa University, Ethiopia. tirsit.sahledengil@aau.edu.et
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1. Introduction: Setting the Scene
Significant numbers of women are engaged in the informal economy without having
employment contracts, workers' benefits, social protection or workers' representation. 2 Among
informal workers, waged workers and the self-employed are most at risk of losing their jobs
and incomes. These women are among the poorest workers in Ethiopia and often work in a
seasonal, casual or temporary business, which makes them more vulnerable to economic
shock. 3 Street-vending businesses, low-paying beauty salons, waitressing and door-to-door
cleaning services are among the informal sectors in which women work in the capital, Addis
Ababa.4 In Ethiopia, as in other countries around the globe, many business activities have been
liquidated due to the effects of the virus, and significant numbers of women have been forced
into losing their jobs. However, despite many reports showing that women in informal
economic sectors have been severely affected by the economic downturn, detailed accounts of
their lives during the current COVID-19 pandemic have not been adequately documented,
especially in Ethiopia.
Ethiopia declared a state of emergency for five months in accordance with Article 93(4) of the
Ethiopian Constitution, which, however, did not impose a total lockdown on the country but
left relative freedom to workers in the informal economy. 5 Nonetheless, nationally and subnationally the lockdowns, including the restrictions on the movement of people that led to the
closure of informal businesses, has resulted in negative outcomes, particularly for street
venders whose customers were forced to stay at home due to the restrictions. The state of
emergency, Article 3, also stated that religious places would be closed for an indefinite period
and all schools would also be closed. 6 This is significant because women street-vendors’
customers are mainly religious congregations, who buy different items from them after church,
and students who buy snacks from them after school. This results in most of the business that
women street-vendors carry out being in conflict with the restrictions of the state of emergency.

The Impact of Covid-19 on Women, United Nations, April 2020, pp.1-21.
Ebsa Deribe, ‘Women in the informal sector: evidence from Southwestern Ethiopia’, International Journal of
Peace and Development Studies, December 2012: www.academicjournals.org/IJPDS visited on 4 December
2020.
2
3

Care, Gender implications of COVID-19 outbreaks in development and humanitarian settings.
‘State of Emergency Proclamation No. 3/2020 Implementation Regulation No……. /2020’.
6
See Article 3, ‘State of Emergency Proclamation No. 3/2020 Implementation Regulation No……. /2020’.
4
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Informal enterprises are likely to suffer increasing impacts as long as the COVID-19 pandemic
continues.7 In the first place, since the pandemic is new to the world, solutions to it are still at
the stage of experimental research, including the development of vaccines and ways of
overcoming its adverse socio-economic impacts. Second, the focus of governments and other
responsible bodies seems to be on the macro-level socioeconomic impacts of the virus, much
less attention being paid to the informal sector. Instead, civic organizations, donors and
volunteers are focused on giving immediate food support to those who have lost their
businesses due to the pandemic. However, there are regional differences in the intensity of
these economic impacts based on differences in different countries’ social, economic and
political realities. In this regard, Ethiopia is among those countries that did not impose a total
shutdown of businesses or of the movement of people in seeking to cope with COVID-19.
Many relevant reports exist, most of which are quantitative: it would be of value to understand
the realities behind the numbers as well. The challenge for women with low incomes is
complicated and many-stranded, since most women are also victims of gender-based violence
due to their having to stay at home for long periods of time. Cases of gender-based violence
(GBV) are known to have increased during the COVID-19 pandemic.8 As a result, both the
government and non-government organizations (NGOs) have focused their attention on the
GBVs and other sexual and reproductive health issues. The financial problems these women
face have received less attention. Indeed, most of the challenges that women are having to
confront during the pandemic are intertwined. However, stressing just one of these challenges
obscures other factors and also contributes to the failure to resolve the problem in an adequate
fashion. In this regard, the argument of this research opposes interpretations of the
victimization of women that present women as not being immune to threats and economic
challenges.9 In attempting to fill this gap, the paper will attempt to answer the following key
questions: How has COVID-19 impacted on the economic lives of women engaged in the
informal economic sectors? What are the challenges that women face and what opportunities
were they given in the course of the pandemic? And what different coping mechanisms do
women adopt in overcoming the various economic challenges they have faced as a result of the
pandemic?
Given that detailed data is required to answer these research questions, field-based qualitative
research was conducted. More specifically, the economic impact of the pandemic was studied
7

Supra note 3.

8

Meron, Zeleke, We need a national conversation in Ethiopia as COVID- 19 hits women hard.
https://www.diis.dk/en. 20 August 2020.

9

UNFPA, Experiences of vulnerable urban youth under Covid-19: the case of domestic workers. COVID-19
SERIES Ethiopia .Gender and Adolescence Global Evidence (GAGE) 2020.
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LQ$GGLV$EDEDLQ$UDGDVXEFLW\woredaWZRLQDQHLJKERXUKRRGFDOOHG$UDWNLOR7KLV
VLWH ZDV VHOHFWHG IRU WZR PDMRU UHDVRQV )LUVW LW LV DQ DUHD ZHOONQRZQ IRU WKH SUHVHQFH RI
LQIRUPDOVWUHHWYHQGRUVDQGWKHLUFXVWRPHUV+RZHYHULPPHGLDWHO\DIWHUWKHRXWEUHDNRIWKH
SDQGHPLF WKH FURZG GUDPDWLFDOO\ GLVDSSHDUHG HVSHFLDOO\ GXULQJ WKH ILUVW IHZ PRQWKV 7KH
VHFRQGUHDVRQFRQWULEXWLQJWRWKHFKRLFHRIWKLVUHVHDUFKVLWHLVWKDWDVWKHERDUGGLUHFWRURIWKH
<RXQJ:RPHQ¶V&KULVWLDQ$VVRFLDWLRQ <:&$ DQRQJRYHUQPHQWDORUJDQL]DWLRQORFDWHGLQ
woredaWZRWKHDXWKRUKDGDQRSSRUWXQLW\WRDSSURDFKLQIRUPDQWVRQYDULRXVRFFDVLRQV7KH
PDMRU GDWDFROOHFWLRQ WRROV XVHG LQ WKH VWXG\ ZHUH LQGHSWK LQWHUYLHZV NH\ LQIRUPDQW
LQWHUYLHZVDQGOLIHKLVWRULHV
,QGHSWKLQWHUYLHZVZHUHWKHPDLQVRXUFHRIGDWDIRUWKLVUHVHDUFK,FRQGXFWHGWZHOYHLQGHSWK
LQWHUYLHZV IURP  WR  6HSWHPEHU  WKUHH ZLWK WUDGLWLRQDO FRIIHHVHOOHUVWKUHH ZLWK
ZRPHQVHOOLQJ)UHQFKIULHVDQGWKUHHVHOOLQJmaranJUDVVLQFHQVHDQGYHJHWDEOHVZKLOHWKH
UHPDLQLQJWKUHHZHUHVHOOLQJJXPWLVVXHSDSHUDQGFLJDUHWWHV5HJDUGLQJWKHLUPDULWDOVWDWXV
WHQRIWKHPZHUHPDUULHGDQGWZRZHUHVLQJOH2IWKHWHQPDUULHGZRPHQRQO\WZRGLGQRW
KDYH FKLOGUHQ DQG HLJKW KDG PRUH WKDQ RQH FKLOG 2QO\ WKUHH ZHUH OLYLQJ LQ D JRYHUQPHQW
KRXVHWKHUHVWOLYLQJLQUHQWHGKRXVLQJ$OOWKHLQIRUPDQWVZHUHGHOLEHUDWHO\VHOHFWHGIRUWKHLU
UHOHYDQFHWRWKHUHVHDUFKTXHVWLRQV
7KHRWKHUPDLQGDWD FROOHFWLRQ WRRO,XVHGLQWKLVUHVHDUFKZDVNH\LQIRUPDQWLQWHUYLHZV,Q
RUGHUWRXQGHUVWDQGWKHFRQGLWLRQVRIZRPHQLQYROYHGLQWKHLQIRUPDOHFRQRPLFVHFWRULQWKH
VWXG\DUHD,FRQGXFWHGLQWHUYLHZVZLWKUHOHYDQWJRYHUQPHQWRIILFLDOV1*2VDQGODZ\HUV)LYH
NH\ LQIRUPDQW LQWHUYLHZV ZHUH FRQGXFWHG LQ GLIIHUHQW JRYHUQPHQW RIILFHV DQG WKUHH ZLWK
JRYHUQPHQW RIILFLDOV IURP WKH VWXG\ woreda. :RPHQ FKLOGUHQ D \RXWK DIIDLUV RIILFHU D
FRPPLWWHH PHPEHU RI WKH &29,' UHVSRQVH WDVN IRUFH DQG D woreda HFRQRPLF DIIDLUV
RIILFHUZHUHRWKHUNH\LQIRUPDQWV
5HJDUGLQJ1*2V,FRQGXFWHGLQWHUYLHZVZLWKWKH<RXQJ:RPHQ¶V&KULVWLDQ$VVRFLDWLRQDV
ZHOODVZLWKDUHSUHVHQWDWLYHRIDQ1*2WKDWZDVZRUNLQJZLWKZRPHQVWUHHWYHQGRUVLQWKH
VWXG\ DUHD DQG SURYLGLQJ HFRQRPLF VXSSRUW WR WKH PRVW YXOQHUDEOH ZRPHQ LQ WKH LQIRUPDO
VHFWRURIHFRQRP\,QDGGLWLRQDSROLFHRIILFHUZDVLQWHUYLHZHG

7KHVPDOOHVWDGPLQLVWUDWLYHXQLWLQ(WKLRSLD
7UDGLWLRQDOFRIIHHVHOOLQJVHUYHVWKH(WKLRSLDQFRIIHHFHUHPRQ\RQWKHVWUHHWVDQGLVGLIIHUHQWIURPFRIIHH
VHUYHGLQFDIHWHULDVGXHWRLWVULWXDODVSHFWVZKLFKPRVWO\WDNHSODFHXVLQJPRUHLQGLJHQRXVFXOWXUDOIRUPV
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/LIHKLVWRULHVDUHDSUHIHUUHGWRROLQLQYHVWLJDWLQJFRQWHPSRUDU\HYHQWV7KLVLVD TXDOLWDWLYH
UHVHDUFK PHWKRG LQYROYLQJ SURFHVVWUDFLQJ RU WULDQJXODWLRQ D PHWKRG WKDW LV DOVR KROLVWLF
QDWXUDOLVWLF DQG GLIIXVH DQG WKDW GRHV QRW OHDYH WKH IHHOLQJ WKDW VRPHWKLQJ KDV EHHQ ORVW LQ
WUDQVODWLRQ, VXJJHVW WKDW WKH OLIHKLVWRULHV WKDW DUH H[WUDFWHG IURP WKH LQGHSWK LQWHUYLHZV
VWUHQJWKHQWKHDUJXPHQWVPDGHLQWKLVSDSHU$FFRUGLQJO\WKUHHFDVHVDUHSUHVHQWHG)LQDOO\
ZULWWHQVRXUFHVDUHDOVRXVHGDVGDWDVRXUFHV7KHDQDO\WLFDOSURFHVVHVLQYROYHGLQFOXGHGDWD
WUDQVFULSWLRQUHGXFWLRQGHVFULSWLRQDQGLQWHUSUHWDWLRQ
$V WKH UHVHDUFK ZDV FRQGXFWHG GXULQJ WKH SDQGHPLF , IROORZHG WKH LQVWUXFWLRQV RI ORFDO
PHGLFDO DXWKRULWLHV ZKHQ FROOHFWLQJ GDWD 7KHVH PHWKRGRORJLFDO SUHFDXWLRQV QHFHVVLWDWHG
DYRLGLQJ)*'DQGFRQGXFWLQJLQWHUYLHZVE\REVHUYLQJVRFLDOGLVWDQFLQJDQGZHDULQJPDVNV
'XULQJ WKH LQWHUYLHZV LQIRUPDQWV ZHUH UHFUXLWHG VSHFLILFDOO\ DQG WKH LQWHUYLHZV ZHUH
FRQGXFWHGDWDWLPHDQGSODFHRIWKHLUFKRRVLQJ0RVWRIWKHLQWHUYLHZVZHUHFRQGXFWHGLQVLGH
DFKXUFKGXHWRWKHLUDFFHVVLELOLW\DQGFRQYHQLHQFHDVDVSDFHIRULQWHUYLHZLQJ

2. Lived Experiences of Female Street-Vendors
7KLV VHFWLRQ RI WKH SDSHU SUHVHQWV WKH PDMRU ILQGLQJV RI WKH VWXG\ SHUWDLQLQJ WR WKUHH PDLQ
WKHPHV RI LQTXLU\ WKH PDLQ FKDOOHQJHV IDFHG E\ IHPDOH VWUHHWYHQGRUV WKH YDULRXV FRSLQJ
PHFKDQLVPV WKH\ XVH WR RYHUFRPH WKH FKDOOHQJHV DQG PHDVXUHV EHLQJ SXUVXHG E\ ERWK
JRYHUQPHQWERGLHVDQG1*2VWRDGGUHVVWKHFKDOOHQJHV

2.1 Major Challenges Faced by Women Street-Vendors
0RVWRIWKHMREVZRPHQLQ(WKLRSLDGRHQWDLOSK\VLFDOLQWHUDFWLRQGHVSLWHSK\VLFDOGLVWDQFLQJ
EHLQJWKHPDLQZD\RISUHYHQWLQJWKHVSUHDGRIWKHSDQGHPLF5HOLDQFHRQFURZGHGWUDQVSRUW
VHUYLFHVLQFUHDVHVWKHULVNRIYXOQHUDELOLW\WR&29,'DQGLWVPDQ\LPSDFWV6WUHHWYHQGLQJ
LVRQHRIWKHLQIRUPDOHFRQRPLFVHFWRUVLQZKLFKPDQ\ZRPHQLQ(WKLRSLDQWRZQVDQGFLWLHV

<LQ5REHUW. UGHGQ  Case Study Research Design and Method $SSOLHG6RFLDO5HVHDUFK0HWKRGV
6HULHV6DJHSXEOLFDWLRQ/RQGRQ S

-XG\%DNHU'HDQ&LUDDQG6RPLN/DOOµ&29,'DQGWKHXUEDQSRRUDGGUHVVLQJWKRVHLQVOXPV¶World
Bank0DUFKXSGDWHG0D\
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DUHHQJDJHG LQRUGHUWRVXSSRUW WKHLUOLYHOLKRRGV 7KHURDGIURP$UDWNLORWR6LGLVWNLOR LV
TXLWHEXV\ WKURXJKRXW WKH\HDUJLYHQWKHSUR[LPLW\RIWKHSRSXODU$GGLV$EDED8QLYHUVLW\
ZLWK LWV KXJH FRPSRXQGV SULPDU\ DQG VHFRQGDU\ VFKRROV YDULRXV JRYHUQPHQW RIILFHV
FDIHWHULDVDQGFKXUFKHV,QDGGLWLRQWRWKHPDLQURDGWKHUHDUHDOVRVLGHURDGVWKDWDUHSUHIHUUHG
E\ WKRVH ZKR ZDQW WR ZDON RQ IRRW %RWK WKH PDLQ DQG WKH VLGH URDGV DUH EXV\ ZLWK VWUHHW
YHQGRUVLQFUHDVLQJWKHEXV\QDWXUHRIWKHVHURDGVDQGOHDGLQJWRRYHUFURZGLQJ
/RFDOO\WKHVHDUHDVDUHVHHQDVSODFHVZKHUHRQHLVKLJKO\OLNHO\WRUXQLQWRROGFROOHDJXHVRU
IULHQGV RQH KDV QRW VHHQ IRU D ORQJ WLPH ,Q WKHVH EXV\ VWUHHWV LW LV VRPHWLPHV GLIILFXOW IRU
SDVVHUVE\DQGSHGHVWULDQVWRPRYHIUHHO\7KHPRYHPHQWRISHRSOHVWUHHWYHQGLQJEXVLQHVVHV
DQG WKH H[LVWHQFH RI PDQ\ LQVWLWXWLRQV DQG RUJDQLVDWLRQV PDNH WKH SODFH RQH RI WKH PRVW
FURZGHGLQ$GGLV$EDED
:RPHQ VWUHHWYHQGRUV DUH DPRQJ WKRVH ZKR PDNH WKH $UDW NLOR±6LGLVW NLOR URDG VR OLYHO\
$URXQG 6W 0DU\¶V FKXUFK PDQ\ ZRPHQ HQJDJH LQ VHOOLQJ maran JUDVV LQFHQVH ZD[ DQG
FDQGOHV2WKHUVVHOOYHJHWDEOHVVXFKDVVSLQDFKFDUURWVWRPDWRHVDQGSRWDWRHVDWWKHFKXUFK
JDWH2QWKHPDLQURDGIURP$PLVW NLORFDPSXVWR6LGLVW NLORRQHILQGVPDQ\ZRPHQVHOOLQJ
FRIIHHVSHFLILFDOO\WUDGLWLRQDO(WKLRSLDQFRIIHHDVZHOODV)UHQFKIULHVWHDDQGEUHDGDQGRWKHU
VPDOOIRRGLWHPV0RVWRIWKHVHZRPHQGRQRWNQRZWKHH[DFWLQFRPHVWKH\HDUQIURPWKHLU
EXVLQHVVHV,DVNHGDOOP\LQIRUPDQWVGXULQJWKHLQWHUYLHZVDERXWWKHLUGDLO\LQFRPHVEXWQRQH
RIWKHPUHSOLHGWRWKLVTXHVWLRQIRUWZRPDLQUHDVRQV)LUVWPRVWRIWKHPDUHQRWFRQVFLRXVRI
WKH GDLO\ ORVV DQG SURILW WKH\ PDNH LQ WKHLU EXVLQHVVHV 6HFRQG UHYHDOLQJ RQH¶V LQFRPH LV
XQXVXDOIRUWKHVHLQIRUPDQWVDVLWLVIRUPDQ\SHRSOHZKRDUHWKHUHIRUHQRWZLOOLQJWRUHYHDO
WKHLULQFRPHV7KH\DUHPHUHO\WKDQNIXOLIWKH\FDQFRYHUWKHLUGDLO\H[SHQVHVDQGDIHZRI
WKHP VWLOO KDYH VRPH VDYLQJV LQ D FUHGLW DVVRFLDWLRQ RU ekubZKLFK WKH\ VDYH RQ GDLO\ RU
ZHHNO\EDVLV
0RVWRIWKHVHLQIRUPDQWVOLYHLQVPDOOUHQWHGKRXVHVZLWKWKHLUFKLOGUHQ7KHKXVEDQGVRIPRVW
RIWKHPDUHDOVRHQJDJHGLQVPDOOEXVLQHVVHVEXWGRQRWHDUQDQ\PRUHWKDQWKHLUZLYHVHDUQ
IURPVWUHHWYHQGLQJ6RPHZRPHQLQIRUPDQWVVDLGWKDWWKHLUKXVEDQGVGRQRWKDYHDQ\ZRUN
DW DOO $OPRVW DOO RI WKHP VHQG WKHLU FKLOGUHQ WR SXEOLF VFKRROV ZKHUH VFKRRO H[SHQVHV
LQFOXGLQJIRRGXQLIRUPVDQGPDWHULDOVDUHFRYHUHGE\WKHJRYHUQPHQW7KLVSURYLGHVVRPH

AratPHDQVIRXUDQGAratNLORAmist.LORSidist NLORDUHWKHQDPHVRISODFHVZKLFKDUHIRXQGDORQJWKHVDPH
URDGVLGHVPHDQLQJIRXUNLORVILYHNLORVDQGVL[NLORV7KHVHSODFHVDUHRFFXSLHGE\GLIIHUHQWFDPSXVHVRI
$GGLV$EDED8QLYHUVLW\
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ILQDQFLDOUHOLHIWRWKHVHZRPHQZKRDUHQHYHUVXUHKRZPXFKPRQH\WKH\FDQWDNHKRPHGDLO\
RUPRQWKO\
6WUHHWYHQGLQJQRWRQO\IDOOVZLWKLQWKHLQIRUPDOVHFWRULWLVDOVRFRQVLGHUHGDQLOOHJDOEXVLQHVV
DFWLYLW\$FFRUGLQJO\WKHSROLFHRIWHQWDUJHWWKRVHLQYROYHGLQVHOOLQJDQGEX\LQJLWHPVLQWKH
VWUHHW PRVW RI ZKRP FDUU\ RQ WKHLU EXVLQHVVHV LQ WKHVH SUHFDULRXV FLUFXPVWDQFHV 0DNLQJ
(WKLRSLDQWUDGLWLRQDOFRIIHHDVDEXVLQHVVRQWKHVWUHHWLVDFRPPRQDFWLYLW\LQ$GGLV$EDED
RQHSUHGRPLQDQWO\RFFXSLHGE\ZRPHQ0RUHRYHUVPDOOFRIIHHVKRSVKDYHEHHQVHWXSPRVWO\
RQWKHSHGHVWULDQURDGVDQGLQIURQWRIRWKHUIRUPDOEXVLQHVVVKRSV7KHFXVWRPHUVRIWKHVH
FRIIHHVHOOHUV DUH WKHUHIRUH REOLJHG WR VLW HLWKHU LQ WKH RSHQ RU XQGHU VPDOO WHQWV PDGH IURP
SODVWLFVKHHWLQJ
2Q$SULOWKH+RXVHRI5HSUHVHQWDWLYHVGHFODUHGDVWDWHRIHPHUJHQF\EDQQLQJSXEOLF
JDWKHULQJVDQGLQWURGXFLQJPDQ\RWKHUUHVWULFWLRQV+RZHYHUWKHPHDVXUHVFORVLQJVFKRROVDQG
SXEOLFUHFUHDWLRQDOFHQWUHVDQGOLPLWLQJSXEOLFJDWKHULQJVDUHQRWVWULFWO\HQIRUFHG7KHUHZDV
QRH[SOLFLWUHVWULFWLRQIRUFLQJSHRSOHWRVWD\KRPHDVLQVRPH(XURSHDQFRXQWULHV7KHSULPH
PLQLVWHU DQG RWKHU (WKLRSLDQ RIILFLDOV VWDWHG WKDW D ORFNGRZQ ZDV DQ XQUHDOLVWLF RSWLRQ IRU
(WKLRSLDVLQFHWKHOLYHOLKRRGVRIVRPDQ\SHRSOHGHSHQGHGRQHDUQLQJDGDLO\LQFRPHWKURXJK
ODERXULQJRUYHQGLQJ
2QHZRPDQZKRZDVVHOOLQJQXWVFLJDUHWWHVDQGJXPLQIURQWRIDEDUPHQWLRQHGWKDWVKHXVHG
WRVHOODNLORRIURDVWHGSHDQXWVHYHU\WZRGD\VEHIRUHWKHSDQGHPLF+RZHYHUIROORZLQJWKH
RXWEUHDNRIWKHSDQGHPLFSHRSOHVWRSSHGJRLQJWRWKHEDUWRGULQNDQGFKDWZLWKIULHQGVGXH
WR WKH IHDU RI WKH YLUXV DQG WKH VWDWH RI HPHUJHQF\ UHVWULFWLQJ SHRSOH JDWKHULQJ LQ EDUV DQG
UHVWDXUDQWV$VDUHVXOWVKHZDVQRORQJHUDEOHWRVHOOKHUQXWVWRFXVWRPHUVDQGZDVIRUFHGWR
VWRSZRUNLQJEHFDXVHRIWKHODFNRIFXVWRPHUV0RUHRYHUKHUKXVEDQGKDVEHHQVLFNIRUPDQ\
\HDUVDQGVKHLVWKHRQO\RQHVXSSRUWLQJWKHIDPLO\6KHDOVRVDLGWKDWEHIRUH&29,'VKH
XVHGWRKDYHKHUFKLOGUHQVHOOFKHZLQJJXPLQFDIHWHULDV+RZHYHUGXHWRWKHSDQGHPLFKHU
FKLOGUHQ DUH QR ORQJHU ZRUNLQJ HLWKHU IXUWKHU LQFUHDVLQJ WKH EXUGHQ RQ KHU  7KH VWDWH RI
HPHUJHQF\GLGQRWVSHFLILFDOO\IRUFHWKHVHVWUHHWYHQGRUVWRVWD\KRPHDQGLQGHHGWKH\ZHUH
DOORZHG WR FRQWLQXH WKHLU DFWLYLWLHV SURYLGHG WKH\ PDLQWDLQHG VRFLDO GLVWDQFH ZRUH PDVNV
SURSHUO\ DQG ZDVKHG WKHLU KDQGV IUHTXHQWO\ +RZHYHU WKH\ ZHUH LQGLUHFWO\ DIIHFWHG E\ WKH
ORFNGRZQ EHFDXVH PRVW RI WKHLU FXVWRPHUV ZHUH VWD\LQJ DW KRPH 0RVW RI WKH LQIRUPDQWV
FRQVXOWHG LQ LQWHUYLHZV VWUHVVHG WKDW DOWKRXJK WKH\ GLG QRW IHDU WKH GLVHDVH WKH SUHYHQWLYH
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PHDVXUHVPHDQWWKDWWKHLUSUREOHPVLQHDUQLQJDOLYHOLKRRGZRXOGVRRQKDYHWKHVDPHHIIHFWDV
WKH GLVHDVH 7KH RWKHU PDMRU HFRQRPLF FKDOOHQJH WKH\ HQFRXQWHUHG UHODWHV WR WKH FRVW RI
WUDQVSRUWDWLRQ7KHVWDWHRIHPHUJHQF\UHGXFHGWKHFDUU\LQJFDSDFLW\RISXEOLFWUDQVSRUWDWLRQ
E\KDOIDQGGRXEOHGWKHIDUHV+RZHYHUWKHYHQGRUVFRXOGQRWDIIRUGWKLVLQFUHDVHLQIDUHVVR
LQVWHDGWKH\KDGWRZDONPDQ\NLORPHWUHVIURPWKHPDUNHWSODFHWRFRQGXFWWKHLUEXVLQHVVHV
7KHVWRU\RIRQHLQIRUPDQWLOOXVWUDWHVWKLV
Case one
<HVKL QRWKHUUHDOQDPH LVDQGLVPDUULHGZLWKWZRFKLOGUHQ6KHKDVEHHQVHOOLQJmaran
JUDVVLQFHQVHDQGFKXUFKLFRQVLQIURQWRI6W0DU\¶V&KXUFKIRUWKHODVWQLQH\HDUV6KHGRHV
QRWH[DFWO\NQRZKHUPRQWKO\LQFRPH+HUKXVEDQGLVDGULYHUZKRFRYHUVWKHUHQWDQGVRPH
EDVLFVFKRROPDWHULDOVIRUWKHLUFKLOGUHQIURPKLVLQFRPH6KHVXSSRUWVKHUIDPLO\E\FRYHULQJ
DOOLWVIRRGH[SHQVHV6KHZDVVHYHUHO\LPSDFWHGE\WKHSDQGHPLFHVSHFLDOO\GXULQJWKHILUVW
WKUHH PRQWKV ZKHQ WKH FKXUFK ZDV DOVR FORVHG +RZHYHU VKH KDV QRW MXVW VWD\HG DW KRPH
GXULQJ WKH FRURQDYLUXV RXWEUHDN DUJXLQJ WKDW ³, ZRXOG UDWKHU GLH IURP WKH YLUXV WKDQ IURP
KXQJHU´<HVKLDOVRDVVHUWHGWKDWIRUWKHILUVWWKUHH PRQWKV ZKHQWKHFKXUFKZDVFORVHGDQG
WKHUHZDVQRDFWLYLW\DURXQGLWVKHUHDOLVHGWKDWWKHSUREOHPZDVHYHU\ELWDVVHULRXVDVFORVLQJ
FKXUFKHVDQGEHFDPHGHVSHUDWHDERXWWKHIXWXUH+RZHYHUOLIHFRQWLQXHGDQGVKHKDGWRIHHG
KHU FKLOGUHQ ,W ZDV WKHQ WKDW VKH GHFLGHG WR VHOO OHPRQV DQG RWKHU VSLFHV WR SURYLGH D
OLYHOLKRRG
7KH DERYH VWRU\ LV OLNH WKDW RI PDQ\ ZRPHQ ZKR FDQQRW FKRRVH WR VWD\ DW KRPH WR SURWHFW
WKHPVHOYHVDQGWKHLUORYHGRQHVIURPWKHFRURQDYLUXVVLQFHWKH\KDYHWRJRRXWWRHDUQPRQH\
IRUWKHLUGDLO\VXEVLVWHQFHDQGSXWIRRGRQWKHWDEOH6RPHLQIRUPDQWVUHSRUWHGWKHJRRGGHHGV
RIVRPHKRXVHRZQHUVZKRJDYHWKHPUHOLHIIURPKDYLQJWRSD\WKHUHQW+RZHYHUWKHUHZHUH
PDQ\FKDOOHQJHVLQWKHLUOLYHVLQFOXGLQJWKHULVHLQIRRGSULFHVDQGWKHXQDIIRUGDELOLW\RIPDVNV
DQGVDQLWLVHUVGXULQJWKHILUVWIHZZHHNVRIWKHSDQGHPLF
7KHRWKHUFKDOOHQJHIHPDOHVWUHHWYHQGRUVIDFHLVWKHQHZGHPDQGVRIWKHLUFXVWRPHUVZKRKDG
EHFRPH FDXWLRXV DERXW WKH LWHPV WKH\ ZHUH EX\LQJ ,Q VRPH FLUFXPVWDQFHV WKHLU FXVWRPHUV
UHIXVH WR EX\ XQVDQLWLVHG LWHPV 2QH RI WKH maran JUDVVVHOOHUV VDLG WKDW DIWHU WKH FKXUFK
UHRSHQHGVRPHFXVWRPHUVDVNHGKHUZKHWKHUVKHZDVKHVWKHJUDVVWRSUHYHQWFRQWDPLQDWLRQE\
WKHYLUXV:KHQVKHWROGKHUFXVWRPHUWKDWVKHFRXOGQRWDIIRUGWREX\GHWHUJHQWWRZDVKDOOWKH
JUDVVVKHZDVVHOOLQJWKHFXVWRPHUOHIWZLWKRXWEX\LQJDQ\
7KXVWKHRYHUDOOLQIODWLRQDQGWKHULVHLQFRVWVLQREWDLQLQJGHWHUJHQWVDQGRWKHUPHDVXUHVIRU
SUHYHQWLQJWKHVSUHDGRIWKHYLUXVDIIHFWWKHVHZRPHQVHYHUHO\$VDUHVXOWWKH\ZHUHIDFHG
,QGHSWKLQWHUYLHZ6HSWHPEHU$GGLV$EDED
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with the extra expense of using detergent because their clients demanded it. However, for most
street vendors offering sanitizers and alcohol to all their customers was unaffordable. Most of
these women lack access to formal saving mechanisms except for those who belonged to a
weekly ekub.
Moreover, most of these street venders do not use proper masks but rather cover their mouths
with a scarf or veil to save the money they would have to spend on a mask. This lack of regard
for masks stems from the perceptions these women have of COVID-19, some believing that
the virus does not have a severe effect. One informant told me that “I was expecting to see the
street full of patients and corpses.” However, the problem was not the disease but the stress of
being hungry and of living without hope, with the police forever chasing them because they
are treated as illegal traders. The state of emergency even made their situation worse given the
small size of the spaces they were used to sitting in to sell their stock, now made even smaller
in order to maintain their physical distance from others.
Other challenges mentioned by informants included the new demands placed on them by their
customers and government officials enforcing the rules related to social distancing. For street
vendors involved in selling local coffee, as for those running a business in such a small space,
maintaining ideal social distancing and providing a service to their customers is simply
unrealistic. There are two reasons for this. In the first place, they are not able to arrange the
space available to them to keep a social distance from their customers. As a result, they are
forced to serve only one or two people at a time. Second, the traditional Ethiopian coffee
ceremony is not provided just to individuals. Rather, people enjoy drinking coffee together and
are not interested in going to traditional coffee houses separately.
In this regard, the woreda’s trade and industry officer said that many people perceive that street
businesses are not safe and clean enough, given that they mainly serve those with low incomes.
The health extension workers also strongly recommended street coffee-sellers to boil their cups
and other materials before serving the coffee. The latter stated that they understood they should
protect their customers from the virus by keeping all their materials clean, but doing so did not
address the major problem they faced related to the number of customers.23
The other challenge mentioned by informants was the physical violence the vendors often
encountered from local police and militias, which was justified as law enforcement. In addition
to the lack of social protection, another gap has occurred in enforcing the state of emergency.
Restrictions on movements and enforcement of the provisions of the state of emergency by the
police and security forces can create a failure of the rule of law in relation to women’s rights.24
23
24

Key informant interview, 27 September 2020, Addis Ababa.
UN, supra note 6, 2.
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Interpreting the rules and improperly implementing them are frequent in Ethiopia. Women in
the informal sector who cannot stay at home due to the nature of their businesses were
vigorously targeted by those security forces responsible for enforcing the rules and regulations.
Although these women vendors went out and overcame all their uncertainties and fears of being
attacked by the virus, continuing their businesses was not as easy as before the virus, since
most of them did not have a fixed legal place from which to run their businesses, and they were
often accused by the police, to whom their visibility increased because of the lack of crowds.
Chasing hawkers from the street is obvious work for the police, and vendors accused by the
police might have their sale items taken away or be attacked by the police.25 The formal sectors
were protected under the state of emergency so they could continue to be paid and did not lose
their jobs during the pandemic. Informal workers, conversely, failed to be given any such
protection, which nonetheless relieved them from being chased by the police, at least during
the pandemic. The following case illustrates this:
Case Two
Lemlem (not her real name) is a 41-year-old women with four children. Before the pandemic
she was engaged in selling French fries and toasted biscuits on the street. Her daily income,
though small, was enough to buy bread for her children. She also stated that her customers
were mostly day-labourers, but that after the pandemic most construction workers left to go
elsewhere due to the lockdown, so that the demand for her products declined, causing her to
lose most of her daily income. Her customers also became suspicious of the items she was
selling and asked her whether they were clean or not. Some of them also told her to use gloves.
However, she could not afford to buy gloves and instead sanitised her hands with lemon juice
in front of her customers.
Regarding the state of emergency, she mentioned that she tried to stay at home for the first few
days of the pandemic, but realised that this was not a sustainable solution and that it was vital
to try and overcome the challenge. She therefore returned to doing her usual business.
She also stressed that she was worried about leaving her children at home. Telling them to wash
their hands frequently is another challenge because their house is too small, and it is difficult
to spend the whole day and night in such a small space. Moreover, the money she was making
was not enough to feed the whole family, since her husband had also lost his job.

25

Desalegn Amsalu, ‘Awi Migration and Adaptation to Addis Ababa’, Annales d’ Ethiopie (2018) p.108.
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The worst scenario she described using the phrase በእንቅርት ላይ ጆሮ ደግፍ26, a reference to the
situation of double victimhood in that the authorities that are enforcing the state of emergency
always ask her whether she has a business license or not. She replies that she was just earning
her living and not begging in the streets. However, they fail to understand her situation. She
said that she was suffering from the complexity of the situation and could not think about the
poverty she is experiencing, which was making her stressed through both the uncertainty of her
business and the complicated measures against the pandemic, as well as the challenge of law
enforcement.27
The local police have exploited their enforcement of the state of emergency declared against
the COVID-19 pandemic to crack down on those businesses that are considered “illegal”. Most
of the women I interviewed reported that the police had threatened them. According to
informants selling different items in front of the church, the police maltreated both the
businesswomen and their customers. Although the police’s concerns were over physical
distancing and the proper wearing of masks, the way they attempted to address the problem
was unethical and against the rights of the people they were targeting. Zinash (not her real
name) said the following about her experience of this manner of law enforcement:
As you see, I am serving traditional coffee in this small shed. The shed serves
only three people at a time. My customers were university teachers, and they
didn’t visit me after the pandemic. I guess they feared to visit my crowded small
coffee house. Then, I started serving the coffee for walking customers who only
sometimes enter my shed. When they enter my small shed, I tell them to wear
masks, since keeping a physical distance is unrealistic. I also always get
frustrated when three or more customers enter my coffee shop. One day a
policeman came and asked me why I was allowing people to gather against the
law restricting gatherings. I tried to answer politely but the policeman told me
to serve the customers in a place that allows enough distancing. I know and the
policeman also knows that there is no space to observe the rule of physical
distancing, but I promised I would do that. Then he left me. The next day he
came back and asked me why I am serving people who are not wearing masks.
Indeed there were two customers who were drinking coffee and did not wear
masks because one cannot drink coffee while wearing a mask. Again I told him
that I will tell my customers to wear masks. And some people take out masks as

26
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Idiomatic expression, meaning that multiple problems and challenges appear together.
In-depth interview, 25 September 2020, Addis Ababa.
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soon as they sit in the coffee house. When I tell them to wear the mask, they are
not happy. What can I do in this case? 28
The other interesting finding of the study is that the government’s suggested means of
prevention contradicts local social values of intimacy. Informants stressed that the social view
of intimacy entails embracing others in times of hardship and not suspecting them of having
medical problems. According to the street-vendors I interviewed, after the schools were closed
most of their customers were beggars, street-children and day labourers, who, on being told to
keep a physical distance, became angry and failed to visit again. Thus, forcing customers to
wear a mask or to keep their distance is a challenge for the coffee sellers, as their customers
are not happy when they are asked to wash their hands or to wear a mask properly. Some of
their customers also wanted to argue with them, claiming that ‘there is no coronavirus in
Ethiopia’. This leads to the vendors being forced to serve their customers and take the risk of
being accused by the police, rather than losing their businesses and having arguments with their
customers. In this regard, the challenges facing male street-vendors are less than in the case of
women, since most male vendors sell books, clothes, shoes or car accessories. They also spend
less time with their customers than women street vendors must do because of the nature of their
business.
The pandemic also weakened the strong social bonds between people. Most street vendors live
in small houses where they share taps and toilets with other members of their compounds. This
also presents an opportunity to share food and other non-food items with their neighbours.
However, since the pandemic, they fear to share food or drink coffee together. This is due to
the influence of the media frequently warning people to maintain social distancing. However,
this is not applicable to most of those in the informal sector, who prefer to confront the virus
in order to earn a livelihood for themselves. For women who are the main or sole source of
their family income, the most important thing is fulfilling subsistence needs. However, they
have been involuntarily forced to modify their ways of carrying out their businesses in order to
keep those businesses going. There are a number of different reasons why not many of them
were that concerned about the medical impact of the virus. First, the number of those who were
affected by COVID-19 were quite few according to the daily reports of the Ethiopian Ministry
of Health. For example, those said to be affected by COVID-19 only numbered 26 in the first
reported month, March 2020. During this month also, no deaths were reported in Ethiopia,
providing an opportunity to predict future deaths in the country. The first death from the
pandemic in the country was reported one month after the first confirmed infection. Even in
April the number of deaths reported as being due to COVID-19 was only three. Therefore,
women street vendors started to think about how they could survive the economic distress they
28

In-depth interview, 28 September 2020, Addis Ababa.
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had already been facing since the first outbreak of the virus in Ethiopia, rather than worrying
about the medical impact of the disease, which had killed only a few people so far in Ethiopia.29
Second, most informants were strong in their religious faith and perceived Ethiopia as not being
affected by the disease because of the many religious qualities and the existence of spiritual
covenants in the country. Indeed, the social significance of the religious reaction to COVID19 needs further research, given how common are religious justifications for the lower impact
of the disease in Ethiopia.
COVID 19 has such an impact on women because women are also expected to look after their
homes, given that their children are now staying home due to the closure of the schools. In
addition to earning money by street vending, women are expected to cook for the family. In
this regard the involvement of these women in street vending does not relieve them of the
responsibility for their domestic activities, including childcare. Rather, they are supposed to
carry out both domestic activities and their businesses.

2.2 Women’s Coping Mechanisms: Changing Aspects and
Opportunities

Case three
Almaz (not her real name) formerly sold fried potato chips on the streets. Most of her customers
were Addis Ababa University students and Minilik II secondary school students, whom she
deliberately targeted when she established this business. She also said that she started the
business two years ago by borrowing money from the micro-finance arm of the woreda
administration. She also said that, although the business was small, it was quite lucrative.
However, she is now totally bankrupt due to the school closure and has been struggling to
survive. In particular, she could not keep her business going from the passing trade, as
movement in the area is restricted, and most of those who ate chips in the street have now
stopped out of fear of the virus and their having to wear masks. Moreover, the fries are also
sold to her customers by hand, meaning there is no way to totally avoid hand contact. She also
mentioned that, as a way of overcoming the fear of physical contact, she has started wearing
gloves to avoid direct contact, but still takes the money in her hand and gives her customers
change by hand. She believes that she is trying her best to keep her business going amid the
ghdx.healthdata.org/organizations/ministry-health-ethiopia.COVID-19 pandemic in Ethiopia – 20
September 2020.
29
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hardships. She has now started packing up her fries at home and selling them door to door, but
she finds that people are not happy with the idea of buying packed chips. However, rather than
waiting for customers on the street, she has found that moving around the villages and targeting
people door to door is lucrative. She finally remarked that even after the lockdown she plans
to continue doing what she is doing now.30
This case shows that the outbreak of the pandemic has not only created fear and panic in the
lives of the street vendors, it has also helped some of them look for different opportunities and
be creative and add value to the items they sell in order to maintain their businesses. According
to information obtained from the emergency response task force in the study area, many street
hawkers have started to sell items associated with preventing infection by COVID-19. Selling
lemons, feto,31 garlic and other local herbs and spices which are believed to have a protective
and healing property was observed. 32
One other creative strategy can be seen in the case of women who sell onions, tomatoes and
other fresh vegetables that need hand contact. These women have shifted their business from
selling fruit and vegetables to selling items that do not require contact but are also used for the
prevention of COVID-19, namely sanitisers, masks and spices, which are all becoming
profitable. However, it should be stressed that many street vendors are not well educated and
do not know how to improve their businesses. These success stories are therefore actually quite
rare.
While some women street-vendors have changed or modified their businesses, others are using
the coronavirus outbreak as an opportunity to start a street business. Unlike women streetvendors whose businesses have been negatively impacted by the pandemic, those who have
started businesses specifically to sell face masks, alcohol and sanitisers have been profitable.
One informant stated that she used to run a door-to-door cleaning service before the pandemic.
However, since then her customers have started using the laundry, so she has lost her job. Then
she started selling small containers of sanitiser and face masks. She said that there is a good
market for such items since people badly need these. However, she does not produce these
items and finds them expensive. Thus, her profits are not encouraging. Although she said she
is not afraid of the disease, she is constantly worrying about how she will overcome her
financial problems if the present situation persists. Expressing her fears, she said the following:

In-depth interview, 25 September 2020, Addis Ababa.
Feto is a kind of spice which is widely used in Ethiopia as an indigenous treatment for COVID-19, being a
mixture of ginger, garlic and honey.
32
Key informant interview, 19 September 2020, Addis Ababa.
30
31

-----------

145

-----------

0\ KXVEDQG ZDV D FDUSHQWHU ZKR XVHG WR UHSDLU KRXVHV LQ RXU YLOODJH
+RZHYHUVLQFHWKHRXWEUHDNRIFRURQDYLUXVKHKDVQRWEHHQJHWWLQJFXVWRPHUV
DQGKDVEHHQIRUFHGWRVWD\KRPHZLWKRXWZRUN7KXV,DPVWULYLQJWRFRYHU
WKHZKROHH[SHQVHVRIRXUOLYHVE\VHOOLQJWKHVDQLWLVHUFRQWDLQHUVDQGPDVNV
%XW,DPQRWVXUHDERXWKRZORQJWKLVSUHFDULRXVOLIHZLOOFRQWLQXH$VDUHVXOW
,DPDOZD\VZRUULHG DERXWWKHPRQH\, FDQPDNHWRVXVWDLQP\IDPLO\OLIH
PRUHWKDQWKHGLVHDVHZKLFKPLJKWQRWFDXVHVHULRXVGDPDJHWRP\OLIH 

2.3 Government and NGO Measure to Address the Challenges
7KHPRVWFRPPRQPHDVXUHVWDNHQWRVXSSRUWWKHLQIRUPDOVHFWRUZHUHWKHLQWURGXFWLRQRIFDVK
JUDQWV DQG IRRG GLVWULEXWLRQ WR YXOQHUDEOH JURXSV DV ZHOO DV WHPSRUDU\ HPSOR\PHQW
DUUDQJHPHQWV$VRI0D\DWRWDORIFRXQWULHVKDYHSODQQHGWRLQWURGXFHVRFLDO
SURWHFWLRQ SURJUDPPHV 7ZHQW\VL[ RI WKHVH FRXQWULHV VSHFLILFDOO\ WDUJHW LQIRUPDO ZRUNHUV
LQFOXGLQJQLQHLQ$IULFDQLQHLQ/DWLQ$PHULFDDQGWKH&DULEEHDQILYHLQ$VLDDQGWKH3DFLILF
WZRLQ(XURSHDQGRQHLQWKH0LGGOH(DVW 7KLVLVDOVRWUXHRI(WKLRSLD6LQFHWKHSDQGHPLF
VWUXFNWKHFRXQWU\WKHJRYHUQPHQWKDVIRFXVHGRQVXSSRUWLQJWKHLQIRUPDOVHFWRUZLWKPDWHULDO
VXSSRUWDQGIRRGLWHPVUDWKHUWKDQWDNLQJWKLQJVLQDVXVWDLQDEOHGLUHFWLRQLQRUGHUWRHQFRXUDJH
WKRVHLQWKHLQIRUPDOVHFWRUWRWKLQNDERXWVHDUFKLQJIRUEHWWHURSSRUWXQLWLHVLQRUGHUWRFRSH
ZLWKWKHVHQHZFKDOOHQJHV
,QIDFWWKHVWDWHRIHPHUJHQF\KDVQRWOHGLQIRUPDOZRUNHUVWRFHDVHWKHLUEXVLQHVVHV+RZHYHU
LW KDV QRW EHHQ DEOH WR UHVFXH WKHP IURP WKH FULVLV HLWKHU EHFDXVH WKH VWUHHWYHQGRUV¶ XVXDO
FXVWRPHUV HVSHFLDOO\ VWXGHQWV ZHUH VWD\LQJ DW KRPH ,Q WKLV FDVH WKH LPSDFW RI WKH SDUWLDO
ORFNGRZQWKDWUHVWULFWHGSHRSOHV¶PRYHPHQWVRQWKHVHZRPHQ¶VLQIRUPDOEXVLQHVVHVUHFHLYHG
QR DWWHQWLRQ LQ WKH JRYHUQPHQW¶V PHDVXUHV LQ UHVSRQVH WR &29,' $V DYRLGLQJ FRQWDFW
NHHSLQJDGLVWDQFHDQGPDLQWDLQLQJK\JLHQHDUHWKHNH\PHFKDQLVPVSURWHFWLQJSHRSOHIURP
WKHYLUXVPDQ\FXVWRPHUVIHHOWKHVWUHHWFRIIHHKRXVHVDUHQRORQJHUVDIH
0RVW LQIRUPDQWV DOVR VWDWHG WKDW LQ WKH ILUVW IHZ GD\V DIWHU WKH SDQGHPLF PDQ\ SHRSOH DQG
RUJDQLVDWLRQVSURPLVHGWRVXSSRUWWKHSRRU([SODLQLQJWKLVRQHLQIRUPDQWVDLGWKHIROORZLQJ
…at the beginning many heard in different media that many people were
willing to support needy people like us who might be affected by the
,QGHSWKLQWHUYLHZ6HSWHPEHU$GGLV$EDED
)$2supraQRWH
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impact of the pandemic. Thus, I was hoping for such support. However,
things were not like they were promised at the beginning. I was expecting
special aid for women vendors, since we were among those who were
directly affected by the pandemic and the restrictions that followed. 35

8QIRUWXQDWHO\ WKH IRFXV RI WKH DLG ZDV SODFHG RQ WKH KDQGLFDSSHG DQG HOGHUO\ ZKR ZHUH
DOUHDG\ LQDFWLYH ,QGHHG DV QRWHG HDUOLHU D IHZ GD\V DIWHU WKH RXWEUHDN RI FRURQDYLUXV LQ
(WKLRSLD GXULQJ WKH (DVWHU KROLGD\V 3ULPH 0LQVWHU $EL\ $KPHG LQLWLDWHG D FDPSDLJQ WR
HQFRXUDJHWKHVKDULQJRIDPHDORUማእድ ማጋራት36DLPHGWRGLVWULEXWHIRRGLWHPVWRWKRVHZLWK
ORZLQFRPHV,QDGGLWLRQWRWKHSULPHPLQLVWHU¶VFDPSDLJQWKH&KULVWLDQFKXUFKHVLVVXHGWKH
VDPHPHVVDJHWRWKHLUFRQJUHJDWLRQVWKDWLVWRVKDUHIRRGDQGQRQIRRGLWHPVDVDOPVGXULQJ
WKHKROLGD\6RPHLQIRUPDQWVDFFRUGLQJO\VWDWHGWKDWWKH\UHFHLYHGRQHRIIDLGIURPWKHworeda
WKDW KDG EHHQ GRQDWHG E\ LQGLYLGXDO YROXQWHHUV DQG QRQJRYHUQPHQWDO RUJDQL]DWLRQV 7KH
woredaWZRHPHUJHQF\UHVSRQVHWDVNIRUFHFRPPLWWHHPHPEHUVDLGWKDWDERXWZRPHQ
KHDGHGKRXVHKROGVZHUHWRUHFHLYHILYHNLORVRIIORXUWZROLWUHVRIRLOVRDSDQGVDQLWLVHU 
,Q IDFW FRXQWULHV OLNH (WKLRSLD ZLWK SRRU V\VWHPV RI VRFLDO SURWHFWLRQ FRXOG RQO\ UHO\ RQ
GLVWULEXWLQJ JRRGV WR YXOQHUDEOH JURXSV DV DQ LPPHGLDWH VROXWLRQ 1RQHWKHOHVV D ORQJWHUP
VROXWLRQWDNLQJLQWRDFFRXQWWKHSRVVLEOHSHUVLVWHQFHRIWKHLPSDFWRI&29,'RQWKHOLYHV
RI VXFK JURXSV ZDV HVVHQWLDO +RZHYHU QRZ ZLWK WKH VODFNHQLQJ RI UHVWULFWLRQV DQG D UH
RSHQLQJEHLQJSXWIRUZDUGDVDVROXWLRQLWFDUULHVZLWKLWLWVRZQULVNVJLYHQLWKDVIRUFHGPDQ\
LQIRUPDOEXVLQHVVHVLQWROLTXLGDWLRQ,WLVDOVREHLQJVXJJHVWHGWKDWWKHVHEXVLQHVVHVVKRXOGEH
UHYLYHG DQG UHHVWDEOLVKHG ZLWK PRGLILFDWLRQV DQG SURSHU SODQQLQJ WR JR DORQJ ZLWK SRVW
SDQGHPLFFKDQJHVLQOLIHVW\OH
$VKDVDOUHDG\EHHQPHQWLRQHGIUHTXHQWO\VXSSRUWWRSHRSOHLQWKHLQIRUPDOVHFWRUZDVDLG
EDVHG 7KXV WKH LQWHUYHQWLRQV RI ERWK WKH JRYHUQPHQW DQG 1*2V ZHUH DOVR IRFXVHG RQ
SURYLGLQJ GDLO\ IRRG LWHPV WR WKRVH ZKR KDG ORVW WKHLU EXVLQHVVHV GXH WR WKH SDQGHPLF
$FFRUGLQJWRLQIRUPDWLRQREWDLQHGIURPWKHworedaWZR&29,'UHVSRQVHWDVNIRUFHLQWKH
woredaDERXWKRXVHKROGVZHUHLGHQWLILHGDQGVXSSRUWHGWZLFHZLWKYDULRXVIRRGLWHPVDQG
VDQLWDU\ SURGXFWV 7KH FULWHULD IRU JLYLQJ WKH DLG ZHUH EDVHG RQ WKH SUHYLRXV SURILOHV RI WKH

,QGHSWKLQWHUYLHZ6HSWHPEHU$GGLV$EDED
7KLVFDPSDLJQZDVODXQFKHGE\3ULPH0LQLVWHU$EL\$KPHGLWVDLPEHLQJWRVKDUHPHDOVZLWKQHHG\
QHLJKERUVIULHQGVDQGRWKHUVLQVRFLHW\LQRUGHUWRKHOSWKHSRRUZKRPD\EHVXIIHULQJIURPVKRUWDJHVRIIRRG
GXULQJWKHSDQGHPLFSHULRG6HYHUDOSHRSOHKDYHMRLQHGWKLVFDPSDLJQWRVKDUHWKHLUIRRGZLWKRWKHUV

.H\LQIRUPDQWLQWHUYLHZ6HSWHPEHU$GGLV$EDED



-----------

147

-----------

UHVLGHQWV0RVWRIWKRVHZKRZHUHVXSSRUWHGZHUHWKHHOGHUO\DQGWKRVHZLWKVHULRXVPHGLFDO
FRQGLWLRQVZKRZHUHQRWHQJDJHGLQDQ\EXVLQHVVDFWLYLWLHV
7KHVXSSRUWJLYHQWRYXOQHUDEOHJURXSVLQworedaWZRFDPHIURPWKHJRYHUQPHQWWKH<RXQJ
:RPHQ¶V&KULVWLDQ$VVRFLDWLRQ <:&$ DQGRWKHU1*2VDQGQRQSURILWRUJDQL]DWLRQVDOO
RI ZKLFK KDYH EHHQ HQJDJHG LQ VRFLHW\ DQG SURYLGHG GLIIHUHQW NLQGV RI VXSSRUW WR ZRPHQ
$FFRUGLQJWRWKHLQWHUYLHZZLWKWKH<:&$SURMHFWFRRUGLQDWRUIRUWKH&29,'UHVSRQVH
VRIDUDERXW\RXQJPHQDQGZRPHQLQLQIRUPDOEXVLQHVVHVOLNHVWUHHWYHQGLQJURDGVLGH
FRIIHHDQGVQDFNEXVLQHVVHVDQGSHWW\WUDGHKDYHEHHQWUDLQHGDQGVXSSRUWHGZLWKPDWHULDOV
DQGYRFDWLRQDOVNLOOVWUDLQLQJ 
)RFXVLQJRQWKHZRPHQE\$SULOZRPHQKDGUHFHLYHGWUDLQLQJGHYHORSHGDEXVLQHVV
SODQ DQG LGHQWLILHG WKH PDWHULDO QHHGV RI WKHLU EXVLQHVVHV 6RPH RI P\ LQIRUPDQWV KDG
XQGHUWDNHQWKHWUDLQLQJRIIHUHGE\WKH<:&$7KHVHZRPHQKDGRQHZHHNRIWUDLQLQJLQ
PHHWLQJWKH&29,'UXOHV7KHWUDLQLQJIRFXVHGZD\VRIFKDQJLQJWKHLUEXVLQHVVHVDQGRQ
SURYLGLQJNQRZOHGJHRIKRZWRSURWHFWWKHLUFXVWRPHUVDQGWKHPVHOYHVIURPWKHYLUXVLQRUGHU
WRPDLQWDLQWKHLUEXVLQHVVHV%HVLGHVWKHFDSDFLW\EXLOGLQJWUDLQLQJWKH\UHFHLYHGWKH<:&$
DOVRSURYLGHGWKHPZLWKPDWHULDOVWRLPSURYHWKHLUEXVLQHVVHVVXFKDVNLWFKHQXWHQVLOV RQLRQ
FXWWHUIU\HUFRRNHU FRIIHHSRXQGHU RU DVHZLQJ PDFKLQH<:&$(WKLRSLDKRSHVWKDWWKLV
PDWHULDOVXSSRUWZLOOKHOSLPSURYHWKHZRUNLQJFRQGLWLRQVRIZRPHQLQWKHLQIRUPDOVHFWRUDQG
EHDEOHWRUHYLYHWKHLUEXVLQHVVHVLQWKLVXQFHUWDLQWLPHVRDVWRPLWLJDWHWKHLPSDFWRI&29,'
RQWKHLUEXVLQHVVHVDQGLQFRPHV

3. Conclusion
(WKLRSLDZKLFKKDVFORVHGLWVVFKRROVSRVWSRQHGLWVJHQHUDOHOHFWLRQDQGGHFODUHGDVWDWHRI
HPHUJHQF\IRU WKH ODVWILYH PRQWKVVLQFH DFTXLULQJ WKUHH FRURQDYLUXVYLFWLPVKDVJUDGXDOO\
ORRVHQHGWKHUHOHYDQWUHJXODWLRQV$VRI'HFHPEHUWKHQXPEHURISHRSOHDWWDFNHGE\
FRURQDYLUXVVWDQGVDWRIZKLFKRQO\DUHDFWLYHZKLOHSHRSOHKDYH
UHFRYHUHG DQG RQO\  KDYH GLHG7KLV ZDV IROORZHG E\ DQ DQQRXQFHPHQW WKDW VFKRROV
ZRXOGUHRSHQDQGWKHSRVWSRQHGJHQHUDOHOHFWLRQZRXOGEHKHOG7DNHQWRJHWKHUWKHVHIDFWRUV
VXJJHVWWKDWWKH&29,'SDQGHPLFKDVKDGDGLVSURSRUWLRQDWHQHJDWLYHHIIHFWRQZRPHQDQG
WKHLUHPSOR\PHQWRSSRUWXQLWLHV:RPHQDUHHQJDJHGLQPDNLQJFRIIHHDQGVHOOLQJIRRGLWHPV
SupraQRWH
.H\LQIRUPDQWLQWHUYLHZ6HSWHPEHU$GGLV$EDED

ZZZGHYH[FRPRUJDQL]DWLRQVHWKLRSLDQSXEOLFKHDOWKLQVWLWXWHHSKL'HFHPEHU
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DQG RWKHU VPDOO LWHPV WKDW LQYROYH WKHP LQ GLUHFW LQWHUDFWLRQ ZLWK WKHLU FXVWRPHUV 7KXV LQ
RUGHUWRSURWHFWWKHPVHOYHVDQGWKHLUFXVWRPHUVWKH\KDYHWRSURYLGHVDQLWDU\DQGSUHYHQWLRQ
PDWHULDOVIRUWKHLUFXVWRPHUVZKLFKHQWDLOVH[WUDFRVWV$VDUHVXOWWKH\DUHVWUXJJOLQJWRPDNH
WKHLUEXVLQHVVHVVXUYLYHE\WDNLQJULVNV0RUHRYHUWKHLUEXVLQHVVHVKDYHEHHQUXLQHGE\WKH
UHVWULFWLRQVDQGWKHUHLVQRVXSSRUWPHFKDQLVPWRUHVFXHZRPHQLQVXFKVHFWRUVRULPSURYH
WKHLUUHVLOLHQFH
5HVWULFWLRQV DUH EHLQJ UHOD[HG ZRUOGZLGH DQG PDQ\ FRXQWULHV DUH DPHQGLQJ WKHLU SROLFLHV
+RZHYHUGXUDEOHVROXWLRQVWRUHYLYHPDQ\ZRPHQ¶VUXLQHGEXVLQHVVHVKDYHQRW\HWEHHQJLYHQ
PXFK DWWHQWLRQ ,Q WKH IRUPDO EXVLQHVV VHFWRUV IURP WKH EHJLQQLQJ WKH JRYHUQPHQW KDV SXW
GLIIHUHQWPHDVXUHVLQSODFHLQFOXGLQJH[HPSWLQJWKHPIURPWD[HVLQFUHDVLQJWKHGXUDWLRQRI
ORDQ UHSD\PHQWV DQG SURYLGLQJ GLIIHUHQW EXVLQHVVHV ZLWK FUHGLW +RZHYHU WKHUH LV D JDS LQ
GHVLJQLQJ PHDVXUHV WR VXSSRUW EXVLQHVVHV HDUQLQJ RQO\ ORZ LQFRPHV HVSHFLDOO\ IRU ZRPHQ
VWUHHWYHQGRUVLQ$GGLV$EDED
7KHUHVSRQVHPHFKDQLVPVWKDWKDYHEHHQSXWLQSODFHLQWKHYDULRXVVHFWRUVOLNHHGXFDWLRQDQG
KHDOWKRIWHQGRQRWWDNHORFDOUHDOLWLHVLQWRDFFRXQW$VWKHSDSHUFOHDUO\VKRZVWKHUHLVVWLOOQR
FODULW\DERXWKRZWKHLQIRUPDOEXVLQHVVVHFWRUZLOOEHPDLQWDLQHG0RUHRYHUWKHVFDOHRIWKH
GDPDJH WKDW WKH LQIRUPDO VHFWRU LV IDFLQJ VKRXOG EH VWXGLHG SURSHUO\ 7KLV UHVHDUFK KDV
LGHQWLILHGSRWHQWLDOEXVLQHVVDUHDVWKDWFRXOGSDYHWKHZD\WRZRPHQMRLQLQJWKHIRUPDOVHFWRUV
RI WKH HFRQRP\ ,Q WKLV UHJDUG RQH SRWHQWLDO VROXWLRQ PD\ EH WR DVVLVW ZRPHQ DGDSW WKHLU
EXVLQHVVLGHDVWRWKHFLUFXPVWDQFHVRIWKHSDQGHPLFVXFKDVPDQXIDFWXULQJPDVNVVDQLWLVHUV
DQGRWKHUPDWHULDOV
*HQHUDOO\WKHUHVHDUFKUHSRUWHGLQWKLVSDSHUVKRZVWKDWWKHUHLVDODFNRIFRQQHFWLRQEHWZHHQ
GLIIHUHQWDFWRUVLQVHHNLQJUHVSRQVHVWRWKHLPSDFWVRI&29,'RQZRPHQ¶VOLYHV,QWKLV
UHJDUG ZKLOH WKH JRYHUQPHQW LV DWWHPSWLQJ WR SURWHFW OLYHV E\ FRQWDLQLQJ DQG UHVWULFWLQJ
PRYHPHQWV1*2VDUHDWWHPSWLQJWREXLOGWKHFDSDFLW\DQGWUDQVIRUPWKHOLYHVRIZRPHQE\
FKDQJLQJWKHLUEXVLQHVVHVVRWKH\FDQEHFRPHVXVWDLQDEOH2QWKHRWKHUKDQGLQGLYLGXDOGRQRUV
DUH DWWHPSWLQJ WR SURYLGH UDSLG FDVK DQG PDWHULDO VXSSRUW EXW RQO\ IRU OLPLWHG SHULRGV
1RQHWKHOHVV ZRPHQ VWUHHWYHQGRUV DUH DOVR VWUXJJOLQJ WR HQVXUH WKHLU EXVLQHVVHV VXUYLYH LQ
WKHLU RZQ ZD\V ,QGHHG WKH HIIRUWV VRPH ZRPHQ DUH PDNLQJ WR VXVWDLQ WKHLU EXVLQHVVHV
LQGLYLGXDOO\DUHQRWHZRUWK\+RZHYHUDODFNRILQLWLDOFDSLWDODNQRZOHGJHRIVKLIWLQJEXVLQHVV
DQG PDQ\ PRUH IDFWRUV DUH VWLOO FRQWULEXWLQJ QHJDWLYHO\ WR WKH SUREOHP RI ZRPHQ VWUHHW
YHQGRUV¶EXVLQHVVHVVXUYLYLQJ7KXVDPRUHFRRUGLQDWHGUHVSRQVHVKRXOGEHXVHGLQRUGHUWR
UHVFXH WKH OLYHOLKRRGV RI ZRPHQ LQ WKH LQIRUPDO VHFWRU D WDVN LQ ZKLFK WKH GLIIHUHQW DFWRUV
LQYROYHGVKRXOGFROODERUDWH
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&KDSWHU
Gendered Impacts of COVID-19 on Higher Education in Cambodia:
Perspectives of Female Lecturers and Students

Boravin Tann1 and Sophorn Tuy2

Abstract
7KLV SDSHU H[SORUHV WKH LPSDFWV RI WKH XQLYHUVLW\ FORVXUHV DQG UHPRWH OHDUQLQJ RQ IHPDOH
OHFWXUHUV DQG VWXGHQWV DW ERWK SXEOLF DQG SULYDWH XQLYHUVLWLHV LQ 3KQRP 3HQK 6YD\ 5LHQJ
%DWWDPEDQJ DQG 6LHP 5HDS LQ &DPERGLD ,W KLJKOLJKWV WKH FKDOOHQJHV DQG RSSRUWXQLWLHV
UHJDUGLQJWKHSHGDJRJLFDOSHUIRUPDQFHRIIHPDOHOHFWXUHUVLQWHUPVRISODQQLQJLPSOHPHQWLQJ
DQG DVVHVVLQJ FRXUVHV 7KH DFDGHPLF SHUIRUPDQFH RI IHPDOH VWXGHQWV ZDV DOVR LPSDFWHG E\
WKHLUOLPLWHGNQRZOHGJHRIWKHWHFKQRORJ\WKH\KDGWRXVHSRRULQWHUQHWFRQQHFWLRQVDQGODFN
RIWHDFKLQJPDWHULDOVDQGSDUWLFLSDWLRQLQRQOLQHFODVVHV,QDGGLWLRQLPSDFWVZHUHDOVRQRWHG
DWWKHSHUVRQDOOHYHODVERWKJURXSVH[SHULHQFHGHPRWLRQDOGLVWUHVVHIIHFWVRQSK\VLFDOKHDOWK
DQGLQFUHDVHGILQDQFLDOEXUGHQVDPLGVWWKHSDQGHPLF7KHJHQGHULPSDFWVRQIHPDOHOHFWXUHUV
DQGVWXGHQWVZHUHDOVRHPSKDVL]HGLQWHUPVRIDGGLWLRQDOXQSDLGFDUHZRUNDQGWKHZLGHQLQJ
RIJHQGHUUHODWHGGLJLWDODQGWHFKQRORJLFDOVNLOOVJDS7KLVVLWXDWLRQUDLVHVFRQFHUQVUHJDUGLQJ
WKHDFFHVVLELOLW\DQGTXDOLW\RIKLJKHUHGXFDWLRQ DQGWKHUHVLOLHQFHRI&DPERGLD¶VHGXFDWLRQ
V\VWHPDVDZKROHLQWKHFRQWH[WRIWKH&29,'SDQGHPLF

5HVHDUFKHU&HQWHUIRUWKH6WXG\RI+XPDQLWDULDQ/DZ5R\DO8QLYHUVLW\RI/DZDQG(FRQRPLFV&DPERGLD
WDQQERUDYLQ#HOEEOFVKORUJ

/LEUDULDQDQG5HVHDUFKHU&HQWHUIRUWKH6WXG\RI+XPDQLWDULDQ/DZ5R\DO8QLYHUVLW\RI/DZDQG
(FRQRPLFV&DPERGLDVRSKRUQ#HOEEOFVKORUJ
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1. Introduction
The COVID-19 pandemic is more than just a global health crisis: it is having social, economic
and political impacts across the globe. In Cambodia, the pandemic was first identified in late
January in Sihanoukville province and spread further across the country during March. At the
time of writing (November 2020), there are 305 confirmed cases, all of them imported, in 295
of which the patient has recovered. The pandemic led to the closure of 13,482 schools
nationwide, including 124 higher education institutions (HEIs), in March 3 and November 4
respectively, affecting more than 3.5 million learners at all levels. 5 The most obvious impact
of COVID-19 on the right to a higher education across the globe is the suspension of face-toface learning, which has greatly affected students, teachers, non-academic staff and HEIs alike.
In this situation of limited internet access and learning materials, disparities in education have
increased, especially for vulnerable groups accessing education, namely women, persons with
disabilities, students from low-income families and ethnic minority students.6 School closures,
combined with pre-existing structural inequalities and stereotypes, as well as social and cultural
norms, have exacerbated gender inequality in Cambodia in various respects.7
Due to the principle of managerial autonomy,8 HEIs in Cambodia have received relatively few
concrete guidelines or technical support for distance learning in response to the pandemic and
the university closures. No remote or e-learning platform has been established for tertiary
education in Cambodia. 9 While the effects of the pandemic on the health and well-being of
students and children at the primary and secondary levels have been comprehensively
MoEYS, Directive No. 13 on Getting Started Short-term Vacation and Early School Break for All Public and
Private Educational Institutions across Cambodia, 6 March 2020.

3

MoEYS, Directive No. 64 on Temporary Suspension of Public and Private Education Institutions for Two
Weeks in Phnom Penh and Kandal Provincial Town, 08 November 2020.
4

5
MoEYS, ‘Cambodia Education Response Plan to COVID 19 Pandemic’, July 2020,
<www.moeys.gov.kh/index.php/en/planning/3858.html#.X2gp4GgzbIV>, visited on 13 September 2020.
6
IESALC, ‘COVID-19 and higher education: Today and tomorrow: impact analysis, policy responses and
recommendations’, 13 May 2020, <www.iesalc.unesco.org/en/wp-content/uploads/2020/05/COVID-19EN-130520.pdf>, visited on 23 September 2020.

S. Tuy, ‘Discrimination against Women in Accessing Higher Education in Cambodia’, 3(1), Journal of
Southeast Asian Human Rights (2020), pp. 101-123; D. Mattes, M. Ngouv, and S. Kum, ‘Women in the law:
policy-oriented data collection and recommendations to establish female leaders in the Cambodian legal sector’,
in Compendium Report, Women in the Law: Enhancing Leadership, Opportunities, and Knowledge, Center for
the Study of Humanitarian Law and Center for Human Rights and International Justice, March 2020,
<humanrights.stanford.edu/publications/women-law-compendium-report>, visited on 30 November 2020.
7

8

2007 Education Law of Cambodia, Article 13.

9

MoEYS, supra note 5.
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LQYHVWLJDWHGWKHLPSDFWVRQVWXGHQWVDQGHGXFDWLRQSHUVRQQHODWWKHWHUWLDU\OHYHOLQ&DPERGLD
DUHQRWZHOOGRFXPHQWHGRUDWWKHYHU\ OHDVWKDYH QRWEHHQH[DPLQHG WKURXJKWKH OHQVHVRI
JHQGHUDQGKXPDQULJKWVLQFOXGLQJLQWKHFRQWH[WRI&29,'$VWXG\RI/DWLQ$PHULFD
DQGWKH&DULEEHDQXQGHUOLQHVWKHPDLQDVSHFWVRIWKHSDQGHPLF¶VLPSDFWV\HWIDLOVWRSURYLGH
LQVLJKWV LQWR WKH H[SHULHQFHV DQG FKDOOHQJHV IDFHG E\ VWXGHQWV DQG WHDFKHUV $QRWKHU ODUJH
VFDOH VWXG\KDV DOVR EHHQ FRQGXFWHG RQ VXFK LPSDFWV RQ VWXGHQWV EXW GLG QRW LQFOXGH WKH
&DPERGLDQ VDPSOH $JDLQVW WKLV EDFNGURS WKLV VWXG\ DLPV WR H[SORUH WKH SHGDJRJLFDO RU
DFDGHPLF DQG SHUVRQDO LPSDFWV H[SHULHQFHG E\ IHPDOH OHFWXUHUV DQG VWXGHQWV DW SXEOLF DQG
SULYDWH +(,V UHVXOWLQJ IURP WKH LQWURGXFWLRQ RI UHPRWH OHDUQLQJ DQG XQLYHUVLW\ FORVXUHV LQ
&DPERGLD,WDOVRH[DPLQHVWKHFKDOOHQJHVDQGRSSRUWXQLWLHVGHULYHGIURPRQOLQHWHDFKLQJDQG
OHDUQLQJ LQ SURYLGLQJ DQG DFFHVVLQJ TXDOLW\ KLJKHU HGXFDWLRQ 7KLV SDSHU WKHUHIRUH DLPV WR
DQVZHU WKH IROORZLQJ UHVHDUFK TXHVWLRQ How is remote learning resulting from university
closures during the COVID-19 pandemic impacting on female students’ right to education and
affecting the teaching of female lecturers in Cambodia? ,QRUGHUWRDQVZHUWKLVTXHVWLRQWKH
VWXG\GUDZVRQDPL[HGPHWKRGVDSSURDFKFRQVLVWLQJRILQGHSWKLQWHUYLHZVDQGIRFXVJURXS
GLVFXVVLRQVWRH[SORUHWKHYLHZVRIIHPDOHOHFWXUHUVDQGVWXGHQWVDW+(,VLQ3KQRP3HQKDQG
WDUJHWHGSURYLQFHVLQ&DPERGLD
)ROORZLQJWKLVLQWURGXFWLRQWKHSDSHUGHVFULEHVWKHPHWKRGRORJ\RIWKHVWXG\DQGSURYLGHVDQ
RYHUYLHZRIWKHGHPRJUDSKLFVIROORZHGE\DVXPPDU\RIWKHULJKWWRKLJKHUHGXFDWLRQERWKLQ
JHQHUDODQGLQWKHFRQWH[WRI&DPERGLDDVZHOODVNH\HGXFDWLRQDOUHVSRQVHVWR&29,'
7KH QH[W VHFWLRQ GLVFXVVHV WKH PDLQ UHVHDUFK ILQGLQJV ZKLFK DUH GLYLGHG LQWR WZR PDLQ
FDWHJRULHVWKHLPSDFWVRQIHPDOHOHFWXUHUVDQGRQIHPDOHVWXGHQWVUHVSHFWLYHO\SURELQJIXUWKHU
WKHSHGDJRJLFDODFDGHPLFDQGSHUVRQDO LPSDFWV RQHDFKWDUJHWJURXS/DVWEXWQRWOHDVW WKH
SDSHU HQGV ZLWK D V\VWHPDWLF FRQFOXVLRQ RI WKH ILQGLQJV DQG UHFRPPHQGDWLRQV IRU PXOWLSOH
VWDNHKROGHUV

2. Methodology
7R ILOO LQ WKH JDS LQ UHVHDUFK PHQWLRQHG DERYH DQG WR JDLQ LQVLJKWV LQWR WKH LVVXHV EHLQJ
H[DPLQHGIURPGLIIHUHQWDQJOHVWKLVVWXG\KDVDGRSWHGDPL[HGPHWKRGVDSSURDFKGUDZLQJRQ
LQWHUGLVFLSOLQDU\SHUVSHFWLYHVLQFOXGLQJOLWHUDWXUHDQDO\VLVIRFXVJURXSVDQGVHPLVWUXFWXUHG
,(6$/&supraQRWH
$$ULVWRYQLNHWDOµ,PSDFWVRIWKH&29,'3DQGHPLFRQ/LIHRI+LJKHU(GXFDWLRQ6WXGHQWVDJOREDO
SHUVSHFWLYH¶  Sustainability, 2FWREHUZZZPGSLFRPKWP!YLVLWHGRQ
'HFHPEHU
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DQGSUREOHPFHQWUHGLQWHUYLHZV7KLVDSSURDFKPDNHVSRVVLEOHDV\VWHPDWLFUHVXOWDQGSURYLGHV
QXDQFHV RQ WKH FRQFHSWXDO DQG HPSLULFDO XQGHUVWDQGLQJV RI WKH WRSLF )LUVW WKH OLWHUDWXUH
DQDO\VLVLVFUXFLDOWRH[SORUHWKHOHJDODQGWKHRUHWLFDOIUDPHZRUNRIWKHULJKWWRKLJKHUHGXFDWLRQ
LQ &DPERGLD 7KLV IUDPHZRUN LV DVVHVVHG E\ PHDQV RI D UHYLHZ RI &DPERGLDQ ODZ DQG
UHJXODWLRQVLQFRQMXQFWLRQZLWKWKHLQWHUQDWLRQDOKXPDQULJKWVVWDQGDUGVWKDWDUHDSSOLFDEOHWR
&DPERGLDZKLOHWKHKXPDQULJKWVEDVHGDSSURDFK +5%$ LQOLQHZLWKFHUWDLQJHQGHUDQG
VRFLRORJLFDOVWXGLHVZLOOVHUYHDVWKHEDFNERQHRIWKHOLWHUDWXUHDQGHPSLULFDODQDO\VLVWKDWLV
UHOHYDQWWRWKHFRQWH[WRI&29,'LQ&DPERGLD
7KHVDPSOHJURXSVDGGUHVVHGLQWKLVSDSHUDUHIHPDOHVWXGHQWVDQGIHPDOHOHFWXUHUVDW+(,VLQ
3KQRP3HQK%DWWDPEDQJ6LHP5HDSDQG6YD\5LHQJLQ&DPERGLD7KHWDUJHWHG+(,VLQFOXGH
ERWK SXEOLF DQG SULYDWH XQLYHUVLWLHV 7KH VHOHFWLRQ RI +(,V ZDV EDVHG RQ JHRJUDSKLFDO
DFFHVVLELOLW\DQGWKHFRQYHQLHQFHVDPSOLQJVWUDWHJ\RIIHPDOHVWXGHQWVDQGOHFWXUHUV:LWKLQ
HDFK+(,IHPDOHOHFWXUHUVDQGVWXGHQWVZHUHVHOHFWHGEDVHGRQVQRZEDOOVDPSOLQJIURPWKH
IRFXV SRLQW RI HDFK +(, 7KH FRQILGHQWLDOLW\ DQG DQRQ\PLW\ RI SDUWLFLSDQWV ZHUH HQVXUHG
WKURXJKRXWWKHVWXG\
)LUVW VHPLVWUXFWXUHG DQG SUREOHPFHQWUHG LQGHSWK LQWHUYLHZV ZLWK VHYHQ IHPDOH OHFWXUHUV
IURPILYHWDUJHWHG+(,VZHUHFRQGXFWHGIURP$XJXVWWR6HSWHPEHUYLDHLWKHU=RRPRU
*RRJOH0HHWGXHWRWKHVRFLDOGLVWDQFLQJPHDVXUHVDQGLQWHUYLHZHHV¶DYDLODELOLW\DQGWRPHHW
WKHLUFRQYHQLHQFH7KHLQGLYLGXDOVZHUHVHOHFWHGEDVHGRQERWKFRQVLGHUDWLRQVRIFRQYHQLHQFH
DQGUDQGRPVDPSOLQJ7KHLQWHUYLHZHHVFDPHIURPYDULRXVEDFNJURXQGVDQGKDGDYDULHW\RI
WHDFKLQJH[SHULHQFHDQGVWDWXV7KHVHLQWHUYLHZVZHUHLPSRUWDQWLQDOORZLQJXVWRGHOYHLQWR
WKHWRSLFVVXIILFLHQWO\WRXQGHUVWDQGWKHLPSDFWVRI&29,'DWWKHLQVWLWXWLRQDODQGSHUVRQDO
OHYHOVDQGDQ\FKDOOHQJHVFDXVHGE\WKHSDQGHPLF 7KHLQWHUYLHZVZHUHDOOVHPLVWUXFWXUHG
ZLWKVHYHUDOWRSLFVFRPPRQWRDOOLQWHUYLHZHHVEXWHDFKLQWHUYLHZZDVVXSSOHPHQWHGE\PDQ\
IROORZXSTXHVWLRQVVSHFLILFDOO\WDLORUHG WRWKDW LQGLYLGXDO¶VUHVSRQVHVGXULQJWKHLQWHUYLHZ
7KH TXHVWLRQV LQFOXGHG WKHLU WHDFKLQJ PHWKRGV EHIRUH DQG DIWHU WKH XQLYHUVLW\ FORVXUHV WKH
UHVSRQVHPHDVXUHRIWKHLU+(,WKHFKDOOHQJHVDQGRSSRUWXQLWLHVWKH\KDYHH[SHULHQFHGDWWKH
SHUVRQDOOHYHOVLQFHWKHVFKRROFORVXUHVDQGWKHLURYHUDOOSHUFHSWLRQRIJHQGHUHTXDOLW\GXULQJ
WKHSDQGHPLF$OOLQWHUYLHZVZHUHUHFRUGHGZLWKWKHH[SOLFLWDSSURYDORIWKHLQWHUYLHZHHVDQG
ODWHUWUDQVFULEHGDQGURXJKO\WUDQVODWHG
,QDGGLWLRQWZRIRFXVJURXSGLVFXVVLRQV )*' ZHUHFRQGXFWHGZLWKWZHOYHXQGHUJUDGXDWHV
RQHPDOHDQGHOHYHQIHPDOHVRQHZLWKVL[VWXGHQWV RQHPDOHDQGILYHIHPDOHVWXGHQWV IURP
+(,VLQ3KQRP3HQKDQGDQRWKHUZLWKVL[IHPDOHVWXGHQWVIURP+(,VLQWKHWDUJHWHGSURYLQFHV
7KHSDUWLFLSDQWVZHUHVHOHFWHGEDVHGRQWKHLUXQLYHUVLWLHV'XHWRVRFLDOGLVWDQFLQJPHDVXUHV
LQWURGXFHGEHFDXVHRIWKH&29,'RXWEUHDNWKH)*'VZHUHFRQGXFWHGRQOLQHYLD=RRPLQ

-----------

154

-----------

early August and late September 2020. 12 Questions were asked on group members’ personal
and academic experiences and impressions during the university closures, self-assessed quality
and methods of teaching provided, and any perceived positive impacts of the university
closures. The FGDs were recorded with the express consent of participants and transcribed for
the purposes of this study.
Since this is not a population-based study, it does not aim to be representative of all female
students and lecturers at HEIs in Cambodia. Instead it offers a critical and fact-based, rather
than assumption-based, perspective on the COVID-19 impacts on higher education in
Cambodia through the lenses of gender and human rights. Nor does the research propose to
comprehensively address the political, socio-economic and institutional challenges resulting
from the shift to online learning for higher education, nor to offer solutions to the personal
impacts for female students and lecturers. Due to logistical and time constraints, this study
cannot be exhaustive, and further research will be necessary to investigate each issue in
sufficient detail. It was therefore impossible to comprehensively assess the impacts of the
pandemic at this time, as it is both continuing and unpredictable. However, this research does
provide an entry point for further research on the multidimensional impacts of the pandemic
on higher education in Cambodia and may assist decision-making and policy formulation in
responding in an effective and inclusive manner to COVID-19 in the context of higher
education.

3. (The Right to) Higher Education in Cambodia
Everyone has the right to higher education, including women and girls.13 As a fundamental
right, the right to education is also an enabling right in respect of achieving other human rights.
Access to higher education is to be ensured by the state in accordance with the International
Covenant on Economic, Social and Cultural Rights (ICESCR) and other core human-rights
instruments which Cambodia has ratified. 14 Among these, the Beijing Declaration, adopted by
the Fourth Conference on Women in 1995, put forward an action plan to improve the quality

The FGD was conducted in Khmer, and all quotes were translated into English by the authors.
Universal Declaration of Human Rights, Article 26; 1960 UNESCO Convention against Discrimination
in Education, Article 4(a).
12

131948

ICESCR, Article 13(2)(c); 1979 International Convention on the Elimination of Discrimination Against
Women, Article 10.

14
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of education and provide equal opportunities for women and men in terms of accessing
education at all levels. 15
In particular, to progressively realize the right to education under Article 13 of the ICESCR,
states should implement the availability, accessibility, acceptability and adaptability (AAAA
or 4As) framework.16 This also applies to distant-learning programmes for students, especially
female students in tertiary education during the COVID-19 pandemic.
Corresponding to the international human rights treaties on the right to education that
Cambodia has ratified, the Constitution of the Kingdom of Cambodia recognizes that,
The State shall protect and promote the right of the citizen to a quality education
at all levels and shall take every measure to progressively make this education
available to all the citizens.17
The Law on Education was adopted in 2007, in line with the Cambodian constitution. This law
aims to ensure educational quality and the principle of freedoms of study at all levels 18 (higher
or tertiary education is the level that follows secondary and primary education). 19 However,
Cambodia has not codified any specific provision to promote or protect the right of access to
higher education for women.20
Instead, strategies and action plans have been adopted and are being implemented to empower
women and girls in the education sector, including the higher education sub-sector. A document
on Equitable Access to Higher Education (EAHE) announces the elimination of all forms of
discrimination against women and is continuously increasing the number of scholarships for
female students.21 The National Strategic Development Plan (NSDP) 2014-2018 also aimed to
promote women in higher education by increasing scholarships for female students. 22 The
Tuy, supra note 7.
CESCR, ‘General Comment No. 13: The right to education’, 8 December 1999,
<www.ohchr.org/EN/Issues/Education/Training/Compilation/Pages/d)GeneralCommentNo13Therighttoeducati
on(article13)(1999).aspx>, visited on 30 November 2020.
15

16

1993 Constitution of the Kingdom of Cambodia, Article 65.
2007 Education Law of Cambodia, Article 1.
19
Ibid., Article 18.
20
Tuy, supra note 7.
21
MoWA, ‘Five Years Strategic Plan for Gender Equality and Empowerment of Women 2014-2018’, 2014,
<www.undp.org/content/dam/cambodia/docs/DemoGov/NearyRattanak4/Cambodian%20Gender%20Strategic
%20Plan%20-%20Neary%20Rattanak%204_Eng.pdf>, visited on 2 December 2020.
17

18

RGC, ‘National Strategic Development Plan 2014-2018’, 2014,
<cambodia.unfpa.org/en/publications/national-strategic-development-plan-2014-2018>, visited on 2 December
2020.
22
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Education Strategic Plan (ESP) 2014-2018 established a clear relationship between national
and educational strategies to provide high-quality education with equitable access for all.23 A
five-year strategic plan (2014 – 2018) on Gender Equality and the Empowerment of Women
entitled Neary Rattanak IV was launched by the Ministry of Women’s Affairs (MoWA). 24
Inclusive and equitable quality education and the promotion of lifelong learning opportunities
for all (Goal 4) was also adopted as one of Cambodia’s Sustainable Development Goals
(CSDGs), in particular, to ensure equal access for all to affordable and quality technical and
tertiary education.25

3.1 Higher Education in the COVID-19 Context
Education at all levels in Cambodia has been affected by two waves of school closures. In
March 2020, 124 HEIs were closed in the first wave after a spike in imported cases. More than
one hundred private universities almost entered bankruptcy after the Ministry of Education,
Youth and Sports (MoEYS) announced university closures from March 2020.26 The second
wave of closures was imposed in early November due to a visiting foreign dignitary testing
positive in Bangkok and all universities were reopened after two weeks. 27 The impacts of
COVID-19 and the university closures have affected students, teachers, non-academic staff and
HEIs alike. Students are concerned about social isolation, financial issues, internet connectivity
and pandemic-related anxiety, while those undergraduates who will graduate in 2020 or 2021
and enter a depressed labour market amidst the crisis are now facing an uncertain future. On
the other hand, teachers are expected, if not required, to adapt abruptly to a virtual modality of
teaching with little or no time, knowledge of or skills in non-traditional ways of teaching, while
some have even lost their temporary contracts, as have some non-academic staff at HEIs. HEIs,
both public and private, have been greatly affected in their ability to remain active amidst the
university closure and to maintain their financial sustainability. The impacts of the pandemic
MoEYS, ‘Education Strategic Plan 2014-2018’, 2014, <www.moeys.gov.kh/en/policies-andstrategies/559.html#.X8cNM2gzbIU >, visited on 2 December 2020.

23

MoWA, supra note 21.
UNDP, ‘Cambodia Sustainable Development Goals: Goal 4 Quality Education’, 2020,
<www.csdgs.org/en/csdgs/goals/4>, visited on 2 December 2020.
24
25

S. Khorn, ‘Private Schools Struggling’. The Phnom Penh Post, 8 April 2020,
<www.phnompenhpost.com/national/private-schools-struggling>, visited on 16 September 2020.
26

MoEYS, Directive No. 64 on Temporary Suspension of Public and Private Education Institutions for Two
Weeks in Phnom Penh and Kandal Provincial Town, Issued 08 November 2020; see more at: K. Mom, ‘PM
urges calm in wake of November 3 event’, The Phnom Penh Post, 10 November 2020,
<www.phnompenhpost.com/national/pm-urges-calm-wake-november-3-event>, visited on 2 December 2020.
27
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also call into question the effectiveness of the higher education system as a whole in ensuring
quality education and pedagogical skills for non-face to face teaching and learning in the
medium and long terms.28
Even though distance and e-learning platforms were introduced by MoEYS for alternative and
continuous learning opportunities, 29 the closure of the universities has significantly affected
students’ right to higher education, in particular the right to access higher education by women
and girls in Cambodia.30 Limited internet access and the availability of learning materials are
the key concerns here.31 In this situation, existing disparities in education and access to it are
being widened, especially for vulnerable groups like women, persons with disabilities, students
from low-income families and ethnic-minority students. 32 The pandemic is also having a
visible impact on various aspects of gender equality in Cambodia. School and day-care closures
are placing additional pressure on working mothers, including female teachers. Pre-existing,
gender-based structural inequalities and social and cultural norms continue to exacerbate the
vulnerabilities and marginalization of Cambodian women and girls in many areas, such as
employment and earnings, the division of domestic labour, decision-making and
participation. 33 These conditions, which have been compounded by the pandemic, may
increase the risk of widening the gender and digital skills gaps in education, as girls are
expected to devote more time to unpaid care work and have limited access to digital devices
and internet connectivity. Gender-based violence also has the potential to increase in a situation
of quarantine and isolation measures. 34

4. Impacts on Female Lecturers

IESALC, supra note 6.
MoEYS. Directive No. 23 on “Distance Learning” and “E-learning” programme for students from PrePrimary, Primary and Secondary Education. Issued 24 April 2020.

28

29

MoEYS, supra note 3; UN, ‘Education during COVID-19 and beyond’, Policy Brief, August 2020,
<www.un.org/development/desa/dspd/wp-content/uploads/sites/22/2020/08/sg_policy_brief_covid19_and_education_august_2020.pdf>, visited on 20 October 2020.
30

Ibid.
IESALC, supra note 6.
33
Supra note 7.
34
K. Dellen, ‘CARE Rapid Gender Analysis for COVID-19: Cambodia’, July 2020,
<reliefweb.int/sites/reliefweb.int/files/resources/CARE%20Cambodia%20Rapid%20Gender%20Analysis%20fo
r%20COVID-19%20FINAL%20APPROVED%20July%202020.pdf>, visited on 22 September 2020.
31
32
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All HEIs in Cambodia have been affected to a greater or lesser extent by the university closures.
Education personnel, namely teachers, have been greatly affected in respect of their capacity
to teach and their professional support. 35 All female lecturers in our study highlighted the
negative impacts of the university closures on the effective delivery of continuous learning
programmes and, to a lesser extent, the opportunities arising from such a change. These impacts
are considered below in two aspects: pedagogical impacts and personal impacts.

4.1 Pedagogical Impacts
Planning
The university closures have presented barriers to the female lecturers in our study when it
comes to planning, implementing and assessing the performance of their students. Suitable
training courses have been suggested to assist them in effectively implementing non-face to
face delivery of teaching. 36 However, teachers were also tasked with implementing distance
learning, often without sufficient support in the form of guidance, training, or resources. 37
Although MoEYS swiftly issued operational guidelines in support of distance learning in
higher education,38 it also left relative autonomy to HEIs in developing their own responses
and mechanisms. The HEIs in our study were not ready for the drastic changes from face-toface learning to distance or remote learning in support of opportunities to develop continuous
learning.
As the training provided by the respective HEIs was inadequate, the lecturers in our study
undertook more of their own research and studied how to equip themselves with a suitable
platform and methodology. Challenges, however, remained, as training was not provided to
students in using non-face to face learning, despite their lack of familiarity with it: as one
female lecturer noted, “students can barely use learning tools like Zoom, as the university
provided training only to lecturers, not students.”39
MoEYS, supra note 5.
C.M. Toquero, ‘Challenges and Opportunities for Higher Education amid the COVID-19 Pandemic: The
Philippine Context’, 5(4), Pedagogical Research, 16 April 2020 <doi.org/10.29333/pr/7947>, visited on 22
September 2020.

35

36

UN, supra note 3030.
MoEYS. No. 29. Operational Guideline for the Distance Learning Implementation. Issued 8 June 2020.
39
A female lecturer from a private university in Siem Reap, interview by authors, 12 August 2020 (Interviewee
#3).
37
38
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Teaching online entails much more than just putting materials online: it also involves arranging
content and learning methods to ensure that students do not feel isolated and left alone in the
learning process. 40 In order to deliver lessons in an online environment successfully,
technological devices, the design of the programme, a responsive curriculum and supportive
stakeholders are necessary. 41 The lecturers in our study were expected, if not challenged, to
swiftly find creative and innovative approaches to act on and learn on the go in order to
demonstrate their adaptability and flexibility in planning the content and design of online
courses. 42 Female teachers mentioned that they had to spend more time rearranging their
teaching materials and methods to adjust to the new learning environment. As one teacher
noted,
I have to work a lot ranging from preparation of class structure to reflection. I
usually do research for videos to upload for my students... It created more work
compared to a physical class... I need more time to find interesting videos on
YouTube to fit in my lectures. I need to go through them one by one. It takes more
time to sit in front of the computer.43
Another teacher, however, described the existing structure of the virtual modality of teaching
at her university as follows:
We introduced Google Classroom even before the university closure to distribute
study materials. The online class isn't new to the students. They knew how to use
technology, and also owned laptops and other learning tools which made the class
easier for them to access.44
Therefore, the pandemic not only present challenges to the female teachers in our study, it also
provides opportunities to learn and adjust to the new modalities of teaching. A knowledge of
technology was cited as the main acquisition from distance learning:
One undeniable advantage is knowledge about technology. We have time to
explore features related to education. Therefore, it increases our ability in

Aristovnik, et al., supra note 11.
Toquero, supra note 36.
42
IESALC, supra note 6.
43
A female lecturer from a private university in Phnom Penh, interview by authors, 31 August 2020
(Interviewee #6).

40

41

A female lecturer from a public university in Phnom Penh, interview by authors, 31 August 2020
(Interviewee #5).
44
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education-related technology. Even when we go back to a normal physical
classroom, we’ll still need Zoom for some occasions.45
Implementing
The female teachers in our study taught for between three and eighteen hours a week. In some
cases, teaching hours surprisingly increased after the outbreak of the pandemic due to the
technological illiteracy or unfamiliarity of elderly teachers and a preference for not teaching
online. As already noted, teachers received training on how to use the new online platform,
including Microsoft Team, Google Classroom, Zoom, Google Meet, university-based websites
and social media platforms such as Facebook Messenger and Telegram, as supplementary
means to assist in teaching and communication with students. Although the contents of the
courses remained almost unchanged, teachers encountered challenges in adjusting pedagogical
methods to the new non-face to face classes.
First of all, even though the number of teaching hours increased in some cases, the actual
teaching hours in each session were reduced as an adjustment to the distance-learning
environment: “For my class, I never kept it up for long. I teach them for an hour and 25 minutes,
then give them a break, so they will not get bored or have a headache. The students cannot
stand a three hours’ straight lecture.”46 Interactive or participatory class activities apart from
lectures were reduced or eliminated completely in order to cope with the reduced teaching
hours for each session. One female lecturer explained:
Prior to university closure, I had many activities such as research, community
interviews, case studies and filming videos. But now I have reduced all the
activities and paperwork. I have instead converted them into short quizzes with
true/false answers or filling a blank. This needs to be done weekly as core
activities to alert the students and avoid them reading too much material...
Students used to have a course book, so I just divided the chapter for them to do
presentations, but now I skip the course book. I spent time finding case studies
online for them to do some activities. I also need to modify some slide
presentations in order to fit in with the limited time and spend time reducing the
size of documents in order to send files to students in any way possible. 47

45

Ibid.
A female lecturer from a public university in Svay Rieng, interview by authors, 06 August 2020
(Interviewee #1).
47
A female lecturer from a private university in Phnom Penh, interview by authors, 09 August 2020
(Interviewee #2).
46
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Additional work beyond teaching hours was also noted in the case of online teaching in order
to assist students in understanding the lessons. The teachers in our study spent more time and
effort answering questions from students, as the latter were not able to cope with a situation
that does not allow them to ask questions in real time. Students were provided with options
instead to ask questions in social media groups or private messages to teachers, creating yet
more work for teachers:
I think I spend so much time answering the students' questions compared to a
physical class. In a physical class, if they have questions, then I will answer them
directly or keep them for a later session. But for an online class, I cannot answer
their questions in class directly because we want to use Zoom only to cover the
lesson.48
Some teachers, however, were able to adapt to remote learning successfully and find creative
ways of keeping students entertained in their sessions. One teacher described this as follows:
I posted my lecture one week in advance with clear structure, which is crucial for
e-learning in order to avoid confusion. In order to attract students’ attention, I
have used different methods such as games… I also have a messenger group or
telegram group to alert the students before class. When they entered the virtual
classroom, their presence is ticked off. I wait fifteen minutes before starting my
lecture. By reminding students before starting each class, it helps students avoid
pressure... Whenever the class is well-organized, the student will enjoy learning. 49
Another main challenge experienced by all female teachers in our study was internet
connection. In a 2016 survey, only 48 percent of Cambodians were found to own a
smartphone.50 According to a small-scale online survey by MoEYS and UNICEF Cambodia,
it was found that 54 percent of respondents indicated poor internet connectivity as the most
common challenge in accessing continuous learning platforms and programmes. 51 The internet
connection was often interrupted or unstable, which affected their teaching flows and their
motivation in teaching. Sometimes, they also encountered audio problems from technical
interference from students. More importantly, unstable or slow internet connectivity for
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students also posed challenges for teachers in delivering their lectures and communicating with
their students.
Unfavourable study environments for students were also mentioned by teachers as a challenge
to the implementation of remote learning. Interference or disruption from family members, in
particular parents, during the online teaching were noted.
At the beginning, they were disturbed by their families who did not believe they
[the students] were studying. I heard their parents complaining about them and
accusing them of playing games. 52
They don't have their own space. Some students just came to have their attendance
marked and then left. They told me directly that their parents asked them to go
somewhere or go out with them. Their parents thought they weren't studying. 53
There is noise from my neighbour's ceremony or a nearby construction site. But
the biggest challenge is the interruption of noise from the students' side, which
forces me to mute them if they aren't speaking.” 54
The socio-economic situations and personal safety of female students presented a particular
challenge for our female teachers in providing quality higher education via online platforms
and ensuring tertiary education was accessible. Female students, and girls in general, were
expected, if not required, to help with household chores during this period of distance learning,
which negatively affected their concentration and participation in the online classes, as
indicated by MoEYS and UNICEF. 55
Most female students who returned to their homes in the provinces informed me
that there is no internet connection, so they cannot study via an online class. In
some other cases, female students studied from a café, where they cannot stay late,
so they are asked to leave the class early. 56
Girls and women are therefore expected to benefit less than boys and men from online learning.
This increases the burden of unpaid care work on women and girls and heightens the risks of
Interviewee #2.
A female lecturer from a public university in Phnom Penh, interview by authors, 03 September
2020 (Interviewee #7).
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widening the educational gender gap in Cambodia. This was actually a persistent issue even
before the university closures.57
Assessing
The most common concerns of the female teachers in our study were learning outcomes and
examinations. Neither MoEYS nor HEIs have provided clear guidelines on assessment criteria
for students’ performance in distance learning. Teachers are uncertain about the assessment
criteria for assignments, projects, other continuous assessments and examinations when there
is online delivery. 58 These matters were left to each teacher and specific course. In terms of
learning outcomes, female teachers shared the observation that their students are learning less
than when the universities were open. This issue was also evident in an online survey conducted
by MoEYS-UNICEF showing that the majority of students thought they were learning less than
when the universities were open. 59 One female lecturer explained:
Compared to studying in a physical classroom, online learning produces lowquality education for students. They are hardly able to use learning tools like
Zoom, as the university provided training for lecturers, but not students. As
lecturers, we cannot follow up with them whether they have read a book.
Therefore, learning in a physical class provides better quality.” 60
In particular, class participation has significantly declined, even though attendance improved
with online teaching. This emphasizes the deterioration of the quality of education and the
uncertain future for the students,61 thus questioning the acceptability and adaptability of online
educational programmes.62 One teacher stated:
If we talk about their participation in terms of attendance, it is way better than in
the physical classroom. For their interaction in class, however, this has become
less. Only a few students interact by answering questions... When I posted my
question or lesson on Google Classroom in order to encourage their
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participation, they seemed so silent and inactive. I even told them to direct the
answer to me privately via Messenger or email, but they still didn't respond at
all.”63
Teachers faced challenges in encouraging students to engage actively in the online classroom.
Giving additional scores for answering questions or asking questions randomly, for example,
were among the methods used to encourage more class participation. However, the result did
not always reflect the efforts of the teachers. “I always encourage them to ask questions in any
possible way, such as commenting on the video, through a phone call or Telegram, but still
they didn't”,64 one teacher explained. A lack of confidence in asking questions was cited as the
reason for low student participation in class. Our data did not suggest gender parity in class
participation in online platforms. Rather, male students were more actively engaged in class
discussions and more bold in asking questions during class,65 although female students were
more active and diligent in studying even when working or living in rural areas. 66 Another
teacher stated that individual learning capacity was the determining factor for a student’s
engagement in class, rather than gender. 67 Low student and teacher engagement was linked to
the lack or absence of monitoring mechanisms during online learning:
I don't know whether the students are cheating during the exam, since I only saw
them sitting in front of the webcam. During the lecture, I am not sure whether
students are listening to me, and I cannot control their activities.68
Most students mute themselves, so I teach alone. Sometimes, when I call their
names, there is no response, either due to the internet connection or because they
have left the lecture and gone somewhere else. 69
Furthermore, ways of assessing student performance have had to be adjusted or compromised
when delivering education online:
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#4).

63
64

Interviewee #7.
Interviewee #4.
67
Interviewee #5.
68
Ibid.
69
Interviewee #7.
65

66

-----------

165

-----------

“I have reduced all the activities and paperwork. Instead I convert them into a
short quiz with True/False answers or filling in a blank. And it needs to be done
weekly as a core activity to alert students and avoid them reading too many
materials ... Since the students cannot come to buy the course book, I provide it
as a pdf and still use slides as well as additional short videos. I prefer written
answers because I want them to use their analytical skills. After watching the
video, I ask them to use their critical thinking because I want to hear their ideas.
Now I have changed it into a class activity instead of a written exercise. 70
This semester I cannot assign them to do presentations because there are around
ten students in each group, so the group is too big. But I asked them to conduct
research and send it to me via Telegram. Since they cannot do presentations, I
used another method, asking them to upload video presentations instead. 71
In terms of examinations, no guidelines have been provided to teachers for purposes of online
learning. One teacher described the challenge of designing examinations as follows:
The biggest challenge is during exams. The university didn't set rules for the
exam. As teachers, we need to do research on our own. For example, I need to
use Google Forms for MCQ and use Word files for open questions. It's hard for
me to mark the exam sheet. Before, I gave feedback directly on the exam sheet
to my students, but I cannot do so now... I required my students to sit in front of
the computer during exams, but some of them use their phone to type their
answers. Some of them were doing examinations in the same coffee shop. It's
hard for me to find out whether they were cheating.72
Personal Impacts
The drastic change from face-to-face learning to distance learning also affected the teachers in
our study at the personal level in the form of financial, physical and mental health impacts.
First, teachers mentioned several emotional effects they had experienced during distance
teaching, including stress, loneliness, anxiety and low self-esteem. However, the exact source
of the stress varied. On the one hand it was accentuated by the social distancing requirement,
as both teachers and students were in isolated environments in their respective homes, an
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72
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unfamiliar teaching and learning environment for both. For one teacher, social distancing even
made her feel like she was “being locked up”. 73 However, internet connection problems were
the main source of stress, namely poor internet connections or audio problems with the devices
used for teaching and learning, which caused problems in hearing or communicating well. This
sometimes led to low teacher and student engagement, imposing an emotional burden on the
teachers in our study. Second, the inability to exercise physical movement, i.e. to stretch or
walk while teaching and constantly having to sit in front of the computer for hours, was also
cited as a physical challenge.
Anxiety was also triggered by the unfamiliar environment of teaching, as well as the emotional
burden posed by the many constant questions from students. Our study also recorded low selfesteem or self-doubt on the part of female teachers, and feelings of insecurity:
I felt shy because I don't have a good voice. I feel insecure if I tend to stress my
tone on important points, as it might disturb my students. Even though I have
taught many classes already, I still feel shy. I also informed my students and
excused them in case my tone is too high, as it was the first time of teaching and
learning offline.74
I am concerned about my ability to teach. I was concerned that I had a lower
ability than my student to access the learning platform in terms of its features.75
On the other hand, remote learning provided a degree of flexibility in preparing for the teaching
in terms of dress and appearance (dressing up for the class), as well as in doing administrative
and management tasks. 76 It also offered some personal comfort in saving time spent travelling,
both for the teachers and the students, many of whom live far from the university or have fulltime jobs. It also caused changes in lifestyle routine, such as shifting to a healthy diet. Some
teachers were able to overcome the stress by means of various creative and interactive
measures. 77 Such efforts were also recognized as the right time to learn from this critical
situation and to overcome the challenges.78
Interviewee #4.
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Second, the financial situations of female teachers were greatly affected by university closures
and distance learning methods. A majority of the female teachers in our study were directly
affected by the reduction in teaching hours after the university closures, which caused a loss of
or decrease in income. One teacher explained her financial situation and her consequent
decision to change her career as follows:
My salary was reduced, and I didn’t receive any salary, which led me to change
my job. I am a part-time teacher, not a full-time one anymore. I decided to
change my job because both my husband and I are working at the university,
and if neither of us can get a salary, it's hard for our family income.” 79
Such decisions bring to light a concern over the retention of female teachers, which could
reduce the participation of young girls in higher education. 80 Moreover, additional expenses
for an internet connection, either Wi-Fi or mobile, were also noted in this regard, although
teachers did not have to spend extra on teaching equipment as they all owned a laptop. This
situation nonetheless affects individual, family and community well-being, as well as
obstructing the delivery of quality online education. 81
A rapid gender analysis by CARE indicated that women in Southeast Asia, who are already
bearing a disproportionate burden of unpaid care and domestic work, saw this exacerbated by
the school closures. 82 Our own study presented mixed results on this point. The division of
domestic labour was not an issue for some female teachers in our study, reflecting incremental
change in the perception of gender roles in their families:
In my family, we have shared housework for a long time. If I am busy teaching,
my husband will cook. If we both are busy, we will buy food. Our family never
faced a burden with household chores. 83
My husband also shared the burden of taking care of our son when he's off from
work. I am lucky that I can choose to teach offline because I don't think I can
commit to an online class that is required to teach two hours and a half straight
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and seeing students face to face; moreover, I don't want to disturb my family too
much.84
The perception of a disproportional burden of domestic work was also raised by others:
For women in general, during COVID-19, both husband and wife are working
from home, but only women will work both on their professional work and do
housework such as cooking and cleaning. For instance, my husband works from
home, but he just focuses on his work, while I am responsible for both my job and
cooking.85
Before the school closures, I also took care of my family and worked at the same
time. It isn't too much different now. It is a bit more convenient now, as I can stay
home and don't need to travel to work. It isn't because of COVID that gender
inequality has been created. Even prior to COVID-19, women still need to take
care of the family.86
Overall, female lecturers and HEIs in Cambodia were not prepared either mentally or
pedagogically to change drastically from face-to-face learning to a virtual mode of delivery.
Challenges both pedagogical and personal were identified by all female lecturers in various
respects. Teachers experienced difficulties in adjusting to planning, implementing and
assessing the content of online course(s) and the new teaching methods. Personally, the impacts
on the personal and family economies and on mental and personal health were mentioned as
the main effects. Meanwhile, opportunities, namely increasing one’s knowledge of technology
and greater personal and professional flexibility, were noted as resulting from the remote
learning programmes.

5. Impacts on Female Students
The university closures have also had direct effects on students and their higher education
across Cambodia. The most direct impact is unfamiliarity with the new learning modalities and
associated challenges due to the suspension of face-to-face learning, but this has also been
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accompanied by the emergence of new opportunities. Indirect effects were also noted in various
respects, including the financial burdens. It is important to note that, although the challenges
described below are discussed separately, they are interlinked and need to be addressed in a
systematic manner.

5.1 Technological Knowledge
Some students were hardly able to find sufficient reading materials when their teachers
assigned them homework and assignments. In the first few weeks of distance learning, it was
difficult for students to adapt to the new learning platforms, which required a certain level of
technological knowledge and skills. Consequently, they were not able to keep up with the
lessons and even had problems accessing online classes. In this situation, concern was raised
regarding the basic technological knowledge and skills of undergraduates as a way of
enhancing their learning experience.
Our informants perceived the existence of a digital gender gap between male and female
students in which men are more likely to have access and to know how to use the internet and
information and communication technology (ICT) than women. 87 Some Cambodian women
even believed that technological skills are more useful for men than for women. 88 Our female
students pointed out that they faced greater challenges with technology than male students, as
the former had lower basic ICT skills than the latter. The lack of such knowledge and skills led
one female student in Kampong Thom to drop out, as another student explained:
My friend needed to return to her hometown in the province, and the internet was
very slow and unstable there. She also didn't know how to download an
application like Zoom and other applications for online study. She thus couldn’t
access the online class via the provided link. She missed classes, and then she
decided to drop out this semester.89
This indicates a gender-stereotypical perception that technology is for men only. Furthermore,
women in rural and remote areas particularly do not possess technological knowledge due to
either a lack of opportunity or the discouragement of the family and community. Instead, they
are expected to help with the household chores, taking care of their siblings and elderly
UNESCO, supra note 80.
Khorn, supra note 26.
89
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relatives, and helping with the farming. Thus, it has proved quite challenging for female
students to adapt to online learning during the COVID-19 outbreak. This raises a further
concern that these female students might not be able to return to university without proper
support, increasing their vulnerability further. 90

5.2 Internet Connectivity
Due to the COVID-19 outbreak and the university closures, most students needed to return to
their hometowns, the majority living in rural areas. As previously highlighted by MoEYS and
UNICEF in Cambodia,91 internet connection was the main challenge in accessing continuous
learning programmes, especially for students from poor households or those living in remote
areas. Due to poor internet connections, the students in our study usually missed some lessons,
including important instructions from their lecturers. They were afraid to ask their lecturers to
repeat the lessons or instructions or to disturb their classmates.
The expense of an internet connection presented a further barrier to accessing higher education
via online classes. Many families in rural areas are very poor, and some could not afford
internet fees. Our students spent at least one-and-a-half times or twice more on phone credits
to gain online access to their learning. Weather was also a factor affecting their online learning,
study being greatly disrupted during the rainy season from July to November, with heavy rain,
lightning strikes and storms. One student stated that,
It is the rainy season now. There are many lightning strikes during the rain. I
need to turn off internet access because I am afraid of lightning strikes.
Therefore, I have to miss some lessons.92
They thus opted to do other tasks or drop out of their courses completely. Online learning
therefore deepens the inequalities between students living in cities and those in remote areas,
as well as between those from high-income and poor-income households respectively.93
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5.3 Learning Materials and Class Participation
Properly designed and prepared learning materials, the lecturer’s engagement, and lecturerstudent and student-student interactions are all necessary to ensure effective online learning. 94
The provision of reading materials is one of the main challenges highlighted by our female
students. They used to receive reading materials, including textbooks, from their teachers or
buy them from bookstores. Libraries were also a main source of study and research materials.
During university closures, however, students could not access some necessary reading
materials, nor the library. This was even more difficult for students living in remote and rural
areas, who could not download online reading materials instantly or had difficulties in finding
printing houses for hard copies of their materials. One student mentioned that,
It’s bad and hard for me to follow the lessons. Additionally, as I am living in the
district, it's hard for me to copy the class materials since I prefer the hard copy
more than soft copy. Another problem is searching for study materials. Since the
library at university is closed, it's really hard for me to search online, and
sometimes I cannot find it at all. 95
Moreover, students get bored with online classes because they could not ask so many questions
compared with a physical class. Reaffirming the observation made by the female lecturers in
our study, although some students would be online, they did not pay much attention during the
class, playing games, chatting with friends, sleeping and engaging with other matters instead.
According to one student:
We felt distracted due to no interaction and would use Facebook or other social
media. While studying in physical class, there is a teacher watching us, so we dare
not browse social media... While learning at home, we are very independent. To
be honest, sometimes I play with my phone when I feel bored with the lesson. Some
students just leave the online class open and do something else. It's not out of
habit, but sometimes they feel it so hard to concentrate and sit in front of the
screen. Some of them do something else during class, and the teacher is just
teaching alone.96
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Sometimes, the teacher asked questions and no one answered. Because they pointed it
out to one another, even when the teacher called out their names, they still don't answer
because they just leave the screen open... 97
Some students were nonetheless able to gain confidence and learned to concentrate on their
classes,
During online class, I can spare my time to do something else, and I have more
courage to be active compared to learning in physical class when I am scared of
my teacher. Their power seems to decrease, as we cannot see their faces. One
more thing: I have bad eyesight, [so] when I read slides on my laptop, it's more
convenient for me.98
It is fine for me. When I study alone in a silent place, I can understand the lesson well.99
The focus groups indicated no significant difference in the online participation of female and
male students respectively. However, female students were reported to be more engaged by
online learning. One student stated that “There are more female students in my class, and they
are also more active”. 100 Another student mentioned that “For me there are more male students,
but the performance of the female students is more active”. 101 “Females are more active,
especially when they are required to stay home and study. For male students, they tend to have
more work to do during Saturday and Sunday, when they are police or soldiers. Mostly, they
cannot even attend to do a presentation.”102
Examinations were also reported to be a concern for online classes. During the exams, all
students were required to turn on their cameras. As their houses or rooms were not fit to be
shown to the outside world, some students decided to go to a café with internet. However, such
places were not suitable for examination and concentration. One student explained:
During the exam, we are asked to turn the camera on. My friends and I felt
uncomfortable because we need to expose a view of our room to others. We need
to arrange and clean our room because we don't want others to see how messy it
is. So, some decide to go to a coffee shop instead because of their room. When
A female junior student from a private university in Phnom Penh in FGD
98
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going to a coffee shop for an exam, they need to spend money on a coffee, and
there is noise disturbance from the music and people talking. So, it will disturb
their exam. For example, the university said they understand the situation, but
there is no way of revitalizing a situation like that. So, it's hard for the student to
concentrate on the exam.103
Relations between students and lecturers have also deteriorated or become unfamiliar in this
setting. Some students felt hesitant to ask questions because they had never physically met their
lecturers. One student mentioned that,
It will ruin the relationship amongst lecturers and students. As we didn't know the
lecturers so well, we are afraid of asking questions or answering the questions. 104
Communication between students is also important in strengthening the quality of their
education. After online classes, however, they rarely met to indulge in group discussions.
Meeting and discussing things online were not as comprehensive or fruitful as in face to face
classes. Group discussion in online learning reduces argument and criticism compared to
physical classes, and discussion in a space with their classmates is less.105 Online discussion
activity seems like one-way discussion alone, and there is a lack of space for dialogue because
of the reduced involvement of the lecturers. There is still a wide gap between actual enactment
and practice.106 This is a concern for female students in rural areas because they often miss
group discussions due to poor internet connections. Peer-learning was also impractical, as some
students were not able to seek help from their more able peers on the lessons or assignments.
The situation has been exacerbated due to the unfamiliar relationship between students and
teachers in online learning. Therefore, the quality of their work and assignments tends to fall
and affects their overall performance on the course.

5.4 Economic Impact
The university closures have caused indirect impacts on the financial situations of many
students owing to the economic situations of their households. Most students mentioned the
economic limitations of their families and themselves, a factor that has a negative impact on
103
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their ability to afford tuition fees and study materials. However, in our study the impacts varied.
Two students mentioned that their parents had lost their jobs, which had affected their standards
of living and their ability to pay tuition fees. Some female students even dropped out due to the
lack of income during COVID-19. One student explained the situation of her friend:
Her family has been struggling with finance during the pandemic and can hardly
afford her tuition fees. But it turned out that she was late in payment. The
university fined her an additional 100,000 riels. She needed to borrow money from
other friends to complete the payment because her family could not afford that
additional expense.107
Some students were not affected, as when their parents were civil servants. Even these students,
however, reported additional expenses for coffee, snacks and internet access fees to support
their online learning. It was also noted that some students were able to reduce transportation
costs during the university closures.

5.5 Personal Impact
A proper study environment is critical for higher education, especially in the context of online
learning. Most students preferred physical classes to online ones since they were often
disturbed by their family members or neighbours during the online classes. Our students
mentioned that:
Before I came to my province and during the class, I did tell my mom that I am
studying, but she sometimes forgot. Sometimes I get disturbed by my other family
member asking … unlike in Phnom Penh, where I have my own room and I just
lock the door, so no one will disturb me. Another problem is disturbance from
sound. Sometimes, the neighbour was playing loud music, which disturbed my
class… I cannot answer my teacher's question because of that. 108

107
108

Supra note 97.
Supra note 89.

-----------

175

-----------

My neighbours usually have parties at home with loud music during my online
class. Thus, it made a disturbing noise in the background when I was studying. I
could not hear my lecturer well, and vice versa.109
Students also faced social isolation and a lack of interest in learning during remote learning, 110
being neither familiar nor satisfied with the new learning environment. Instead it made them
feel stressed, anxious, restricted, bored, and neglected in the lessons.
I am so stressed because I am staying in a dorm, and there are many people there.
We doubted one another when someone was going out… When I was hungry and
I went out, I felt scared and had no concentration. I feel anxious and distracted.
Boredom was also a mental problem. During quarantine, I am so stressed because
I feel bored. To be honest, I am not close to my family. Most of the time, I cannot
reach out to them, and they are also busy. So, it doubles my stress.111
It therefore affected their learning mentality, with potentially serious consequences for their
future academic performance and professional careers. This also raises questions concerning
the quality of continuous learning programmes and methods.
Discouragement from parents and other family members is also a concern. Most female
students could not fully concentrate on or participate in their online learning, as they needed to
help their families with household chores. Sometimes, they simultaneously studied via an
online class and helped their parents with other tasks. Even though some parents and family
members understand and encourage their daughters to continue to study online, women and
girls were tasked with additional household chores during their online learning. Embedded
social and cultural norms in Cambodia expect women and girls to devote more time to the
burden of unpaid care than men.112 There is indeed a barrier for women in accessing online
learning during the university closures, and female students are concerned by not having
sufficient learning time amidst the pandemic. 113
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5.6 Opportunities
Even though online learning has some disadvantages, it helps students improve their positive
learning habits.114 Students in both focus groups identified certain opportunities in this new
way of learning during COVID-19, including cost and time savings, the low risk of travelling,
learning motivation, leadership, pleasure and health control. Online classes also increase the
participation of students more than physical classes.115
The results from both focus groups showed that students were able to reduce their expenditure
on fuel, meals and snacks, as well as other living expenses. In addition, they could reduce the
risks of spending long hours travelling to university and back home. One student said: “I can
stay home and do some household chores. It helped reduce travelling time and expenditure on
gasoline, as my home is really far away, and I need to travel at least one hour every day to
university. It also reduces my daily expenses”.116
Positive effects on physical health were also mentioned by both focus groups. One student
reported that some students adjusted to the new lifestyle by spending their time at home doing
exercises and eating healthy food:
I think the pandemic made me care about my health. Before the pandemic I never
cared about my health, but now I do some exercise at home and eat less red meat
and more veggies in order to reduce stress.117
Online learning also generates greater self-discipline and motivation on the part of our female
students, as similarly indicated in a previous study. 118 The new learning environment and
academic difficulties made female students more disciplined, she explained:
Because of the difficulty of internet access, I could arrange my study schedule
well. I pay more attention to learning than before. Some study materials that my
lecturer sent to us are too big, I could not open the files from my telephone, so it
makes me pay more attention and take note the specific points.119
C. Chheang and S. Khut, ‘In Cambodia, Learning during Covid-19’, The Asia Foundation, 13 May 2020,
<asiafoundation.org/2020/05/13/in-cambodia-learning-during-covid-19> , visited on 22 September 2020.
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Basic information and knowledge of communication technology were also acquired or
increased during the process, especially regarding the effective utilization of learning devices,
i.e. smartphones and online learning platforms. Several students explained:
In addition, I've never studied online before or taken an online exam, so the
pandemic advanced me in a new skill. We are trying to find a way to communicate
and adapt to a hard environment.120
For me, during online class, I know how to use electronic devices for learning
which I never used before. 121
It helps me learn about technology, as now I am using the Microsoft Team. I need
to do research on my own on how to use it. 122
Such knowledge not only assisted them in their academic performance, it also helped them
create remote career opportunities. Another student stated that “There is also a positive impact
– it's about our knowledge related to technology. It helps us use our phones more effectively.
We can find jobs or search reading materials on Google”. 123
Online learning is flexible, as students can learn anywhere with a variety of online reading
materials. Students gained more ideas for asking questions through online learning than in a
physical classroom because they could take their time to watch and understand the teaching
videos. It also increases a sense of learning by students if they have the full support and
assistance from their lecturers.124 Students could do other tasks while they are learning online,
as well as spare more time with their family members. One student stated that:
I think the pandemic can shorten distances. For example, I just applied for an
internship with the Indian Publication Company, located in India. Before they
never allowed me to have a virtual internship, but now due to pandemic they
allow me to work virtually, and it's the first work experience for me”. 125
Despite the positive impacts of remote learning in various respects, all participants in our focus
groups opted for physical classes rather than online class unless the situation required it. The
120
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122
A female senior student from a public university in Svay Rieng in FGD
2. 123 Supra note 104.
124
Som, supra note 93.
125
Supra note 96.
121

-----------

178

-----------

LVRODWHGHQYLURQPHQWWKHODFNRISK\VLFDOLQWHUDFWLRQDQGSRRULQWHUQHWFRQQHFWLRQVZHUHWKH
GHWHUPLQLQJIDFWRUVIRUWKHLUGHFLVLRQ

6. Conclusion and Recommendations
+LJKHUHGXFDWLRQLQ&DPERGLDKDVEHHQVLJQLILFDQWO\LPSDFWHGE\WKHXQLYHUVLW\FORVXUHVDQG
WKHDEUXSWFKDQJHWRRQOLQHWHUWLDU\HGXFDWLRQ7KHLPSDFWVJREH\RQGWKHLQGLYLGXDOWRDIIHFW
IDPLOLHVFRPPXQLWLHVDQGLQVWLWXWLRQV0R(<6+(,VWHDFKHUVDQGVWXGHQWVZHUHQRWUHDG\
IRUWKHWUDQVLWLRQ WRWKHQHZWHDFKLQJ DQGOHDUQLQJ PRGDOLWLHV$OWKRXJK0R(<6KDVLVVXHG
JXLGHOLQHVIRUFRQWLQXRXVOHDUQLQJSURJUDPPHVDQG+(,VKDYHSURYLGHGWUDLQLQJIRUWHDFKHUV
VXSSRUWZDVVWLOOODFNLQJPDLQO\LQWKHDUHDVRIWHFKQLFDODFDGHPLFDQGSHGDJRJLFDO DGYLFH
DQGWUDLQLQJ:KLOHWHDFKLQJKRXUVZHUHVLJQLILFDQWO\UHGXFHGWKHDPRXQWRISUHSDUDWLRQDQG
ZRUNORDGV IRU DUUDQJLQJ RQOLQH WHDFKLQJ GRXEOHG DQG H[WHQGHG EH\RQG WKH DFWXDO WHDFKLQJ
KRXUV)XUWKHUPRUHWKHUHDUHQRFOHDUJXLGHOLQHVUHJDUGLQJDVVHVVPHQWFULWHULDRUH[DPLQDWLRQV
IRU KLJKHU HGXFDWLRQ LQ JHQHUDO QRU IRU VSHFLILF FRXUVHV 7KH TXDOLW\ RI HGXFDWLRQ KDV EHHQ
JUHDWO\ XQGHUPLQHG GXH WR WKH ODFN RI VWXGHQW DWWHQGDQFH DQG SDUWLFLSDWLRQ DV ZHOO DV WKH
DEVHQFHRIPRQLWRULQJDQGHYDOXDWLRQPHFKDQLVPV
0RUHLPSRUWDQWO\LQWHUQHWFRQQHFWLRQZDVWKHPDLQFKDOOHQJHWRDFKLHYLQJVDWLVIDFWRU\UHPRWH
OHDUQLQJ,QSDUWLFXODUWKLVPD\KHLJKWHQHGXFDWLRQDOGLVSDULWLHVEHWZHHQVWXGHQWVIURPXUEDQ
DUHDVDQGUHPRWHDUHDVDQGWKHDFFHVVLELOLW\RIKLJKHUHGXFDWLRQLQJHQHUDO)XUWKHUPRUHIHPDOH
VWXGHQWVKDGJUHDWHUGLIILFXOWLHVZLWKWHFKQRORJLFDOVNLOOVDWWKHEHJLQQLQJRIRQOLQHOHDUQLQJ
HVSHFLDOO\ IHPDOH VWXGHQWV LQ UXUDO DUHDV 2XU VWXG\ DOVR FRQILUPHG WKDW FXOWXUDO DQG VRFLDO
QRUPVUHPDLQDEDUULHUIRUZRPHQDQGJLUOVLQ&DPERGLD)HPDOHWHDFKHUVZHUHEXUGHQHGZLWK
XQSDLGFDUHZRUNLQDGGLWLRQ WRWKHLUSURIHVVLRQDO ZRUNHYHQEHIRUHWKHVFKRRO FORVXUHV$W
OHDVW WKH SDQGHPLF GLG QRW LQFUHDVH WKH EXUGHQV RI WKHLU DVVLJQHG JHQGHU UROHV 7KH FDVH LV
RWKHUZLVHIRUIHPDOHVWXGHQWV6RPHSDUHQWVLQUXUDODUHDVDUHVWLOOLPEXHGZLWKROGDWWLWXGHV
UHJDUGLQJ ZRPHQ 2XU IHPDOH VWXGHQWV ZHUH EXUGHQHG ZLWK KRXVHKROG FKRUHV GXULQJ WKH
XQLYHUVLW\ FORVXUHV DQG WKHUHIRUH VRPHWLPHV LQWHUUXSWHG LQ HQJDJLQJ ZLWK RQOLQH OHDUQLQJ
GHPRWLYDWLQJWKHP
2Q WKH SHUVRQDO OHYHO IHPDOH OHFWXUHUV DQG VWXGHQWV KDG VLPLODU H[SHULHQFHV ZLWK RQOLQH
OHDUQLQJ7KH\IHOWVWUHVVHGDQ[LRXVDQGKDGORZVHOIHVWHHPEHFDXVHRIVRFLDOGLVWDQFLQJDQG
WKHLUGLVWXUEHGOHDUQLQJDQGWHDFKLQJHQYLURQPHQWV(FRQRPLFLPSDFWLVDQRWKHUVHULRXVLVVXH
IRU ERWK VDPSOH JURXSV ,QWHUQHW DFFHVV FRVW WKHP H[WUD SUHFLVHO\ ZKHQ WKHLU LQFRPHV ZHUH
IDOOLQJ6RPHIHPDOHVWXGHQWVORVWWKHLUMREVGXULQJ&29,'VRWKH\GHFLGHGWRGURSRXW
)HPDOH WHDFKHUV GHFLGHG WR DSSO\ IRU QHZ MREV EHFDXVH RI WKH UHGXFHG WHDFKLQJ KRXUV DQG
XQLYHUVLW\FORVXUHV

-----------

179

-----------

2QOLQHHGXFDWLRQQRQHWKHOHVVSUHVHQWVRSSRUWXQLWLHVIRURXUIHPDOHOHFWXUHUVDQGVWXGHQWVWR
DFTXLUH ,&7 NQRZOHGJH DQG VNLOOV HQKDQFH WKHLU DFDGHPLF DQG SHGDJRJLFDO DELOLWLHV DQG
H[SDQGIOH[LEOHOHDUQLQJPRGDOLW\LQKLJKHUHGXFDWLRQLQ&DPERGLDWRSUHSDUH EHWWHUIRUWKH
IXWXUH7KLVVLWXDWLRQKDVDOVREURXJKWWROLJKWVSHFLILFSHUVLVWHQWLVVXHVLQWKHKLJKHUHGXFDWLRQ
VXEVHFWRUWKDWQHHGWREHDGGUHVVHGDWWKHLQVWLWXWLRQDODQGV\VWHPDWLFOHYHOVLQ&DPERGLD2XU
VWXG\WKXVUHIOHFWVWKHOLPLWHGHIIHFWLYHQHVVDQGLQFOXVLYHQHVVRIWKH(GXFDWLRQ6WUDWHJLF3ODQ
DQGRWKHUUHOHYDQWSROLF\IUDPHZRUNVLQWKHFRQWH[WRIWKHSDQGHPLF
7KHVHILQGLQJVVXJJHVWWKDWKLJKHUHGXFDWLRQUHVSRQVHPHDVXUHVLQ&DPERGLDLQWKHFRQWH[WRI
&29,' GLG QRW LQFRUSRUDWH KXPDQ ULJKWVEDVHG DQG JHQGHUVHQVLWLYH DSSURDFKHV 7KH
$$$$VRU$VIUDPHZRUNZDVLQVXIILFLHQWO\UHSUHVHQWHGLQWKHUHVSRQVHPHDVXUHV%HORZZH
PDNHVRPHUHFRPPHQGDWLRQVIRULPSURYLQJWKHVHPHDVXUHV
Incorporate digital learning programmes into tertiary education0R(<6VKRXOGLPSURYHWKH
TXDOLW\ RI KLJKHU HGXFDWLRQ IRU DQG WKH FRPSHWLWLYHQHVV RI JUDGXDWH VWXGHQWV LQ OLQH ZLWK
UHJLRQDODQGLQWHUQDWLRQDOVWDQGDUGVE\LPSOHPHQWLQJGLJLWDOOHDUQLQJSURJUDPPHVIRUWHUWLDU\
HGXFDWLRQ,QWKLVUHJDUGIUHHDQGDFFHVVLEOHLQWHUQHWFRQQHFWLRQ DFURVVFDPSXVHVVKRXOGEH
SURYLGHG7HFKQLFDODQGILQDQFLDOVXSSRUWIRUVWXGHQWVWHDFKHUVDQGQRQDFDGHPLFVWDIILVDOVR
FULWLFDOLQPDNLQJHGXFDWLRQVXVWDLQDEOHDQGLQFOXVLYH&RQVLVWHQF\DQGWUDQVSDUHQF\LQGLJLWDO
OHDUQLQJSURJUDPPHVZLWKFRQFUHWHPRQLWRULQJDQGHYDOXDWLRQIUDPHZRUNVDUHDOVRQHFHVVDU\
IRUVXFFHVVIXOLPSOHPHQWDWLRQ([SHULHQFHVKDULQJVHVVLRQVDPRQJWHDFKHUVDQG+(,VZRXOG
KHOSLQWKHRYHUDOODVVHVVPHQWRIWKHSURJUDPPHWKXVLPSURYLQJWKHUHVLOLHQFHRIWKHHGXFDWLRQ
V\VWHPLQUHVSRQGLQJWRFXUUHQWDQGIXWXUHFULVHV
Reforming higher education.,QOLQHZLWKWKH(GXFDWLRQ6WUDWHJLF3ODQ WKHKLJKHUHGXFDWLRQ
VXEVHFWRUVKRXOGEHUHIRUPHGE\EHLQJFRPSUHKHQVLYHO\LQFRUSRUDWHGLQWRWKHIXWXUHVWUDWHJLF
DQG GHYHORSPHQW SODQ ZLWK FRQFUHWH DFWLRQ SODQV DQG JHQHURXV EXGJHWV &DSDFLW\EXLOGLQJ
SURJUDPPHV VKRXOG EH SURYLGHG ZLWK WKH DLP RI LPSURYLQJ WHDFKLQJ FDSDFLW\ DQG VNLOOV
HVSHFLDOO\LQWHUPVRISHGDJRJLFDOWKHRULHVDQGWKHVNLOOVQHHGHGWRDGDSWWRWKHQHZWHDFKLQJ
PRGDOLWLHVLQWKHFRQWH[WRI&29,'DQGWKHQHZHUDRILQQRYDWLYHDQGGLJLWDOOHDUQLQJ7KLV
VKRXOGDSSO\WRERWKFLYLOVHUYDQWVDQGFRQWUDFWEDVHGWHDFKHUVLQ+(,V7HDFKHUVVKRXOGEH
HQFRXUDJHGWROHDUQDQGUHVHDUFKQHZWHDFKLQJPHWKRGVDQGVNLOOV7KHSUREOHPRIWKHUHWHQWLRQ
RIIHPDOHWHDFKHUVVKRXOGDOVREHDGGUHVVHGWRSURPRWHIHPDOHSDUWLFLSDWLRQLQKLJKHUHGXFDWLRQ
DQGHQFRXUDJHIHPDOHVWXGHQWVWRSXUVXHKLJKHUHGXFDWLRQLQOLQHZLWK&'6*V0HQWDOKHDOWK
DQGSV\FKRVRFLDOVXSSRUWIRUWHDFKHUVIHPDOHWHDFKHUVLQSDUWLFXODUVKRXOGEHSURYLGHGLQDQ
LQIRUPHGPDQQHU
Promote access to higher education for female students+LJKHUHGXFDWLRQLVDEDUULHUIRUPDQ\
ZRPHQ DQG JLUOV LQ &DPERGLD HVSHFLDOO\ LQ WKH FRQWH[W RI &29,' $ZDUHQHVVUDLVLQJ
FDPSDLJQVGLUHFWHGDWVWXGHQWVDQGWKHLUIDPLOLHVDUHLPSRUWDQWLQSURPRWLQJDFFHVVWRKLJKHU
HGXFDWLRQHVSHFLDOO\LQORZLQFRPHIDPLOLHVDQGLQUXUDODQGUHPRWHDUHDV6FKRODUVKLSVVKRXOG
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FRQWLQXHWREHJLYHQWRIHPDOHVWXGHQWVDQGH[WHQGHGLISRVVLEOHDVVKRXOGDFFRPPRGDWLRQDQG
RWKHU QHFHVVDU\ VXSSRUW 3ULYDWH XQLYHUVLWLHV VKRXOG EH VXEVLGL]HG E\ WKH JRYHUQPHQW WR
LQFUHDVH DFFHVVLELOLW\ DQG WKH UDQJH RI FRXUVHV IRU IHPDOH VWXGHQWV 2WKHU VRFLDO DQG
GHYHORSPHQWDOEDUULHUVLQFOXGLQJLQIUDVWUXFWXUHDQGSHUVRQDOVDIHW\DQGVHFXULW\VKRXOGDOVR
EHWDNHQLQWRDFFRXQWLQWKLVUHJDUG)XUWKHUUHVHDUFKRQWKHLPSDFWVRIWKHXQLYHUVLW\FORVXUHV
RQWKHULJKWWRKLJKHUHGXFDWLRQLQ&DPERGLDVKRXOGEHFRQGXFWHGWRDFTXLUHLQVLJKWVLQWRWKH
LVVXHDQGGHVLJQUHVSRQVHPHDVXUHVPRUHSUHFLVHO\LQFOXGLQJDSROLF\DQGDFWLRQSODQWRWDFNOH
WKHLVVXHLQDV\VWHPDWLFDQGFRPSUHKHQVLYHPDQQHU
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