COVID-19 & SRHR
Eliminate SGBV and Gender Inequalities

ELIMINATE SEXUAL
AND GENDER-BASED
VIOLENCE (SGBV)
AND GENDER
INEQUALITIES
The world we are living in today is mired by the
COVID-19 pandemic, the largest health and socioeconomic crisis that we have ever seen. As the
pandemic continues to grow, governments and
health systems are taking unprecedented action
to contain the spread of COVID-19, restricting
movements and redirecting resources to fight
the outbreak.
In East Asia, South East Asia and Oceania Region (ESEAOR),
access to sexual and reproductive health (SRH) services, from
antenatal care, contraception, anti-retroviral treatment and
abortion, has suffered significantly. The ESEAOR continues to
be the most disaster-prone region and with COVID-19,
countries may have to contend with multiple disasters, further
stretching resources and reducing the population’s ability to
cope.

As the breadth of the pandemic continues to unfold and the
true impacts emerge, sexual and reproductive health and rights
(SRHR) must be a priority to ensure women and girls and other
vulnerable groups have access to life-saving SRH services
without discrimination.

The pandemic further exacerbates pre-existing gender and
social inequalities and excludes vulnerable groups – essentially
making a bad situation for women, girls and other vulnerable
groups including the elderly, adolescents and young people,
people living with disabilities, members of the LGBTQI+
community, indigenous people, migrants and refugees, even
worse.

Governments must define and implement people-centred
programmes grounded in human rights, with meaningful
engagement of civil society organisations, that are both
gender-responsive and youth-centred.
We call on Governments to recognise that SRHR is a
public health issue and ensure adequate investment
is made.

Women, girls, and young people realise their rights and have
control over their bodies, their lives and their futures
COVID-19 disproportionately affects women and girls and
exacerbates existing inequalities and discrimination of the most
marginalized groups. Every day, 137 women across the world
are killed by a member of their own family.i More than 40 per
cent of women in South-East Asia and up to 68 per cent of
women in the Pacific have experienced violence at the hands of
their intimate partners.ii
The COVID-19 pandemic, and subsequent movement control
orders or lockdowns, increases the risk of abuse and
exploitation, such as intimate partner violence due to
heightened tensions in the household and harmful practices
such as child marriage especially for girls in disadvantaged and

hard to reach areas. There is a huge need to address the context
of women and girls’ lives to ensure equal rights and protections
are realised and to not to cause more harm.
The fixed focus on the pandemic also means health services and
support to SGBV survivors may be cut-off or deprioritised as a
result of overstretched health systems.
Governments must provide GBV and SRH services as part
of the package of essential services provided during any
emergencyiii, in the aftermath and integrate such services
into the essential health package.

We call on Governments to
v Apply an intersectional approach and gender-equitable response to COVID-19 measures

v Support the development and spread of universal violence prevention efforts, through traditional means
and social media, to reach men and boys, and young people.
v Adequately resource shelters for safe accommodation, support hotlines for information and
emergencies, and recognise these as essential services.

v Ensure continuity of care for life-saving care and support to gender-based violence survivors (i.e. clinical
management of rape and psycho-social support)

v Routinely collect sex and age disaggregated data and conduct gender analyses to identify and address
specific health needs, to understand the wider socio-economic impacts of this crisis and to ensure that the crisis
does not disproportionately burden women and girls

The International Planned Parenthood Federation (IPPF) is a
global service provider and a leading advocate of sexual and
reproductive health and rights for all. We are a worldwide
movement of national organizations working with and for
communities and individuals.

Contact information
Natassha Kaur, Senior Officer Advocacy and External Relations
natassha@ippfeseaor.org
Navreena Levan, Communications Officer
nlevan@ippfeseaor.org

IPPF ESEAOR is supporting 22 Member Associations and three (3)
Collaborating Partners in a total of twenty-five countries.
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