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Covid-induced intimate partner violence: scoping
review from Africa between 2020 and 2022
Edward W. Ansah1, Anthoniette Asamoah1, Bernice Bimpeh1,

Laurenda F. Anani-Adzoe1 & Nkosi N. Botha 1,2✉

Intimate partner violence (IPV) gained global notoriety as a preventable public health menace

affecting 30% of women worldwide. The IPV which is implicated as a significant cause of

premature mortality and morbidity worldwide, increased during the SARS-CoV-2 pandemic.

The purpose of this study is to synthesize evidence regarding the impact of the SARS-CoV-2

pandemic on the incidence of IPV in Africa, occurring between 1st January, 2020 to 31st

December, 2022. Using the Tricco et al. (2018) procedure, a thorough literature search was

done in PubMed, Cochrane Library, ScienceDirect, Dimensions, Taylor and Francis, Chicago

Journals, Emerald Insight, JSTOR, Google Scholar, and MedRxiv. Consistent with the inclusion

and exclusion protocols, 10 peer-reviewed articles were eligible and used for this review. We

report that : (i) the SARS-CoV-2 pandemic escalated the vulnerabilities of people to eco-

nomic hardship, resulting in the increased incidence of IPV between 2020 and 2022 in Africa,

(ii) psychological/emotional abuse was the most prevalent form of IPV suffered by victims,

(iii) mental health conditions were the most reported effects of IPV on victims. The pre-

valence of IPV could undermine the achievement of the sustainable development goals

(SDG)s 2.2, 4, 5.2, 11.7, and 16 by Africa, limiting the continent’s quest to achieve full

eradication of all types of violence against women. This study appears to be the first to review

the literature on how the SARS-CoV-2 pandemic influenced the incidence of IPV in Africa.

We recommend that governments provide women with financial support using social support

schemes, create sustainable livelihood opportunities for women, and intensify public sensi-

tisation and education about IPV and available help-seeking opportunities. We recommend a

study into the structures available for dealing with IPV in Africa.

Introduction

Intimate partner violence (IPV) has attained global notoriety as a preventable public health
menace affecting 30% of women in intimate relationships worldwide (United Nations
Population Fund [UNFPA], 2021a; 2021b; 2021c; World Health Organisation [WHO], 2017).

Global estimates of IPV prevalence showed that 23% and 38% of cases were from high-income
countries and the developing world, respectively (Anderson, 2021; UNFPA, 2021a; 2021c;
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WHO, 2017). Furthermore, about 13% of women suffer physical
and/or sexual violence in their lifetime (WHO, 2019; 2018). IPV
is also implicated as a significant cause of premature mortality
and morbidity worldwide (Shewangzaw Engda et al., 2022; WHO,
2013).

As a global phenomenon, IPV defies culture, level of devel-
opment, and religion (Ellsberg et al., 2014; UNFPA, 2021a;
2021b). The phenomenon could be defined as violence potentially
occurring between two or more individuals in a present or former
intimate relationship (Macassa et al., 2022). WHO (2010) defines
it as a behaviour within an existing or previous intimate rela-
tionship that results in physical, sexual, or psychological harm,
including acts like physical violence, sexual compulsion, psy-
chological exploitation, and domineering conduct. The term IPV
was deliberately crafted to differentiate it from other forms of
domestic violence such as elderly and child violations (Macassa
et al., 2022). Typically, males are found to be the main perpe-
trators in most IPV cases (Teshome et al., 2021). However, there
are studies (Adejimi et al., 2014; Centers for Disease Control and
Prevention, 2015) that reported females as perpetrators too
(Macassa et al., 2022). Though IPV predated the SARS-CoV-2
outbreak, the pandemic became a significant addition to the
predictors of this social menace for various reasons (Duncan
et al., 2020; Gottert et al., 2021; Jarnecke and Flanagan, 2020; John
et al., 2020; Mazza et al., 2020; United Nations Women [UNW],
2020a).

The fear of the pandemic ignited a global panic, forcing many
leaders across the globe to adopt control measures that were
mostly reactionary (Campbell, 2020; WHO, 2020a; 2020b;
Tadesse et al., 2022). These measures included restrictions on
human activities, movements, and community lockdowns, in
most cases (Gottert et al., 2021; Undie et al., 2021). Evidence on
the impact of the pandemic reported disturbing increases in the
incidence of IPV, especially against women globally (Sharma and
Borah, 2020; Undie et al., 2021). For instance, the stay-at-home
orders by leaders resulted in most partners spending far more
time together at home (than usual) and thus, increased the
exposure to the IPV. Unfortunately, many people also lost their
jobs and became economically disadvantaged, igniting incidents
of stress, anxiety, depression, frustration, and hopelessness
(Mazza et al., 2020; Roesch et al., 2020). Moreover, there were no
avenues for victims to report perpetrators and explore other help-
seeking opportunities (Gottert et al., 2021; UNW, 2020a; 2020b).
Thus, the SARS-CoV-2 pandemic exacerbated the pre-existing
predictors of IPV and its impact was worldwide (Moreira and Da
Costa, 2020; Tadesse et al., 2022).

IPV impacted individuals, families, communities, and society at
large, and threatened global efforts at achieving the sustainable
development goals (SDGs) 2.2, 4, 5.2, 11.7, and 16 (Shewangzaw
Engda et al., 2022; UNFPA, 2021a; 2021b; 2021c; WHO, 2016a;
2016b). The SDG 2.2, provides, inter alia, for an end to malnutrition
of all kinds, especially among young women and also pregnant or
breastfeeding women everywhere. The SDG 4 guarantees equity and
inclusivity in education as a means to promoting sustainable
learning avenues for all, while SDG 5 guarantees gender parity and
employment for all women. Again, SDG 11.7 guarantees unlimited
access to safe and inclusive green and public spaces, especially for
females. Also, SDG 16 provides, inter alia, for societies of peace,
justice, inclusiveness, and accountability to ensure sustainable
development for all (Shewangzaw et al., 2022; UNFPA 2021a;
2021b; 2021c; WHO, 2016a; 2016b).

Meanwhile, the SARS-CoV-2 pandemic has had a significant
impact on IPV rates globally, including in Africa (Meinck et al.,
2017; UNFPA, 2021b; 2021c). In Africa, IPV was already an issue
of public health concern even before the pandemic (Meinck et al.,
2017; UNFPA, 2021a; 2021b; 2021c). Evidence showed that the

majority (33%) of the cases of IPV globally occurred in Africa
(Tadesse et al., 2022). Moreover, the impact of the SARS-CoV-2
pandemic on Africa has been disproportionate (Tadesse et al.,
2022). Several factors such as gender inequalities, and social
norms that trigger and perpetuate violence, poverty, and armed
conflict are implicated in this reality (Duncan et al., 2020; Jar-
necke and Flanagan, 2020; John et al., 2020; Mazza et al., 2020;
Tsai et al., 2016a; 2016b; UNFPA, 2021a; 2021b; 2021c). The
pandemic has exacerbated these issues, resulting in an escalation
of IPV across the continent, with Kenya and a few other countries
recording spikes in unintended pregnancies (UNFPA, 2021a;
2021b; 2021c). For instance, Shitu et al. (2021) revealed that the
majority of the female victims of IPV were economically dis-
advantaged. Moreover, females with low levels of formal educa-
tion, and females with domineering, unemployed, and alcoholic
partners suffered more IPV during the SARS-CoV-2 (Moreira
and Da Costa, 2020; Roesch et al., 2020).

Additionally, data on Africa revealed that countries such as
South Africa, Tunisia, Somalia, Ethiopia, Kenya, and Zimbabwe
reported an increased incidence of IPV during the SARS-CoV-2
than the pre-pandemic period (Plan International, 2020).
Importantly, specific information about the scope of IPV in
Africa during the pandemic differs from country to country and
region to region (UNFPA, 2021a; 2021b; 2021c). Different
countries have data collection systems and reporting capabilities
that vary in scope and accuracy (Sikweyiya et al., 2020; Tsai et al.,
2016a; 2016b). Furthermore, many cases of IPV must have gone
unreported due to fear, stigma, and other barriers that prevent
victims from coming forward (Shitu et al., 2021; UNFPA, 2021a;
2021b; 2021c; WHO, 2017).

Consistent with SDGs 2.2, 4, 5.2, 11.7, and 16, it is immoral
that one in three females die every three days due to IPV asso-
ciated with SARS-CoV-2 lockdown measures (Tochie et al.,
2020). Organisations such as UNFPA and governments across the
African continent sought to address the canker of IPV. This
includes inert alia, implementing awareness campaigns, victims
support services, and measures to hold perpetrators to account
(UNFPA, 2021a; 2021b; 2021c). However, it is important to
recognise that more efforts are needed to effectively combat IPV
and protect vulnerable populations. Thus, it is incumbent on
researchers to expose the ills of IPV and give voice to the victims.
Given this background, there is a need to scale up research and
garner more evidence on the phenomenon in Africa. Though,
studies exist on IPV in Africa, overall, there is not enough lit-
erature on the “true” state of the phenomenon (Shitu et al., 2021).
Moreover, there is a need for evidence mapping to guide policy
and practice that aims to prevent the phenomenon and its
associated health, family, and social implications. Thus, there is
limited evidence on how the SARS-CoV-2 pandemic influenced
the incidence of IPV in Africa (Adejimi et al., 2014; Anderson,
2021; McCloskey et al., 2016; Meinck et al., 2017; Sikweyiya et al.,
2020; Tsai et al., 2016a; 2016b). Therefore, the purpose of this
review is to synthesize evidence to establish the impact of the
SARS-CoV-2 pandemic on the incidence of IPV in Africa,
between 1st January, 2020 to 31st December, 2022.

Methods
We used peer-reviewed articles (PRAs) only to explore the inci-
dence of IPV during the SARS-CoV-2 outbreak from the African
perspective. Guided by Tricco et al. (2018) checklist, we exam-
ined, synthesized, and analysed relevant PRAs. The technique
involved: (i) defined and examined the purpose/objective of the
review, (ii) reviewed questions developed and thoroughly exam-
ined them, (iii) identified and examined article search terms, (iv)
identified and explored relevant databases and downloaded
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articles, (v) mined data; (vi) summarised data and synthesized
results, and (vii) conducted consultation (Tricco et al., 2018).
Consequently, five research questions guided the review: (i) what
is the prevalence of IPV in Africa between 2020–2022? (ii) what
factors account for IPV in Africa between 2020–2022? (iii) What
is the gender dynamic of IPV in Africa between 2020 and 2022?
(iv) what are the impacts of IPV on victims in Africa between
2020–2022? (v) what coping strategies were employed by victims
of IPV in Africa between 2020–2022?

Materials and methods
Search strategy. We relied on the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) to conduct this review (Tricco et al.,
2018; Munn et al., 2018). The following databases were sources of
the PRAs used in this review: PubMed, Cochrane Library, Sci-
enceDirect, Dimensions, Taylor and Francis, Chicago Journals,
Emerald Insight, JSTOR, Google Scholar, and MedRxiv (see Fig. 1
and Table 1). To attain rigour and comprehension in the search
strategy, we consulted the PubMed database for MeSH terms on

the subject. The first level search covered “Partner Violence” OR
“Spousal Abuse” OR “Domestic Violence” OR “Covid-19” OR
“Economic Hardship” yielding 431 articles. Relying again on the
MeSH terms, a more comprehensive and detailed second-level
search was conducted across an additional 10 virtual databases
which also yielded a total of 2686 articles and reports (see Fig. 1
and Table 1). The search covered studies conducted around 1st
January, 2020, to 31st December, 2022. Meanwhile, the study
itself was done between September, 2022, to 28th February, 2023.
All duplicate citations were eliminated after the initial search.
Downloaded articles were initially screened by all authors using
titles and abstracts. Thus, articles deemed consistent with the
inclusion criteria (described below) went through a thorough and
complete review. Where the legibility of an article is in doubt,
they were referred to authors Edward W. ANSAH, Nkosi N.
BOTHA, and Anthoniette ASAMOAH for discussion until a
consensus was attained. To ensure that the search was thorough
and exhaustive, citation chaining was conducted on all papers
that met the inclusion criteria to identify potentially relevant
papers for further assessment. Moreover, a Clinical Psychologist,
a Social Welfare Officer, a Police Officer from the Domestic
Violence and Victims Support Unit (DOVSU), and a Senior
Officer from the Ministry of Gender, Children, and Social Pro-
tection were contacted for their recommendations.

Inclusion and exclusion criteria. Studies conducted in Africa
that examined IPV in relation to the SARS-CoV-2 pandemic
outbreak, using quantitative, qualitative, and mixed methods
qualified for admission. In addition, studies conducted around 1st
January, 2020 to 31st December, 2022, were also admitted. Also,
the papers must provide details on author(s), purpose/aim,
methods/setting, forms of violation/factors, gender dynamics,
impact on victims, coping strategies, and conclusion/recom-
mendation. However, studies conducted before 1st January, 2020
were dropped. In addition, studies conducted outside of Africa,
and devoid of details on author(s), purpose/aim, methods/setting,
forms of violation/factors, gender dynamics, impact on victims,
coping strategies, and conclusion/recommendation were dropped.
Commentaries, grey literature, opinion pieces, and media reports
were also excluded from this review.

Quality rating. Consistent with Tricco et al. (2018) protocols,
each paper that met the inclusion criteria was assigned a quality
rating. The checklist describes a systematic scale for papers to be

Fig. 1 PRISMA flow diagram. The figure describes the procedures for
sorting candidate articles for the review based on the inclusion and
exclusion criteria.

Table 1 Search strategy.

Search strategy item Search strategy

Databases PubMed—453 peer-reviewed articles, Cochrane Library—13, ScienceDirect—149, Dimensions—217, Taylor and Francis—290,
Chicago Journals—260, Emerald Insight—101, JStor—434, Google Scholar—340, and MedRxiv—429.

Language filter English
Time filter 1st January, 2020 to 31st December, 2022
Spatial filter Africa
MeSH terms used 1. Partner Violence—“Partner violence, Intimate” OR “Violence, Intimate Partner” OR “Intimate Partner Abuse” OR “Abuse,

Intimate Partner” OR “Partner Abuse, Intimate” OR “Dating Violence” OR “Violence, Dating”.
2. Spousal Abuse—“Abuse, Spouse” OR “Spousal Abuse” OR “Abuse, Spousal” OR “Partner Abuse” OR “Abuse, Partner” OR

“Wife Abuse” OR “Abuse, Wife”.
3. Domestic Violence—“Violence, Domestic” OR “Family Violence” OR “Violence, Family”.
4. Covid-19—“SARS-COV-2”.
5. Economic Hardship—“Poverty” OR “Financial stress” OR “Economic hardship”.

Inclusion criteria 1. Peer-reviewed articles (PRAs) on Africa, 2. PRAs on IPV in Africa from around 1st January, 2020 to 31st December, 2022. 3.
PRAs must provide details on the author(s), purpose/aim, methods/setting, forms of violation/factors, gender dynamics,
impact on victims, coping strategies, and conclusion/recommendation.

Exclusion criteria 1. Medeia reports on IPV, 2. grey literature, 3. PRAs before 1st January, 2020 to 31st December, 2022, 4. PRAs outside of Africa,
5. articles devoid of details on the author(s), purpose/aim, methods/setting, forms of violation/factors, gender dynamics,

impact on victims, coping strategies, and conclusion/recommendation, 6. reviewed articles.
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included in systematic/scoping reviews. To qualify for admission,
each paper must contain a research background, aims and
objectives, context, appropriateness of design, sampling, data
collection and analysis, reflectivity, value of research, and ethics.
The papers were assessed and total scores were assigned based on
the majority of sections. Studies scoring “A” had few or no lim-
itations, “B” had some limitations, “C” had substantial limitations
but carried some value, and “D” contained significant flaws that
could undermine the study as a whole. Therefore, papers scoring
“D” were excluded from the review (Tricco et al., 2018).

Data extraction and thematic analysis. Authors 2, 3, 4, and 5
independently extracted the data. Authors 2 and 4 extracted data
on authors, purpose or aim, methods or setting, forms of viola-
tions, factors of violations, and forms of violations. Also, authors
3 and 5 extracted data on the predictors of IPV, gender dynamics,
impact of IPV on victims, coping strategies, and conclusions (see
Table 2). Using Braun and Clarke (2006), thematic analysis was
conducted by authors 1 and 5. Thus, data were coded and themes
emerged directly from the presented data, devoid of pre-
conceived themes and yet consistent with the research ques-
tions (Braun and Clarke, 2006). The stages of analysis included
the repeated reading of the text to familiarise with data, devel-
oping initial codes, exploring the themes, reviewing the themes,
defining and naming themes, and generating the report. In
addition, the themes that emerged were exhaustively discussed by
all authors until consensus was attained. The themes were con-
tinuously reviewed based on new data until the final themes
emerged.

Results
We conducted a retrospective investigation, from 2020 to 2022
into the incidence of IPV during the SARS-CoV-2 outbreak in
Africa. Out of the 10 articles that were used for this review, eight
employed quantitative design and two qualitative. Specifically,
included articles covered 2020—2(20%) and 2021 and 2022—
4(40%) each. Moreover, we found that the continental distribu-
tion of articles on IPV seems to be concentrated around Ethiopia.
Thus, Ethiopia 5 (50%) (Gebrewahd et al., 2020; Shewangzaw
Engda et al., 2022; Shitu et al., 2021; Tadesse et al., 2022; Teshome
et al., 2021), Nigeria 2(20%) (Fawole et al., 2021; Ojeahere et al.,
2022), Kenya 1(10%) (Gottert et al., 2021), Tunisia 1(10) (Sediri
et al., 2020), and Zimbabwe 1(10%) (Turner et al., 2022).

Forms of violations. We report that three main types of IPV
occurred during the SARS-CoV-2 pandemic in Africa including
physical violence, psychological violence, and sexual violence.
From the 10 articles reviewed, 9(90%) (Fawole et al., 2021;
Gebrewahd et al., 2020; Gottert et al., 2021; Ojeahere et al., 2022;
Sediri et al., 2020; Shewangzaw Engda et al., 2022; Shitu et al.,
2021; Tadesse et al., 2022; Teshome et al., 2021), reported all three
main forms of violations including emotional, physical, and
sexual violations. However, Turner et al. (2022) reported only
sexual abuse. Meanwhile, each of these reported abuses has clear
implications for the realisation of the SGDs 3, 4.7, 5, 9, 16.1, 16.2,
and 16.a, all of which are aimed at mainstreaming human rights
for all.

Predictors of IPV. We report that the SARS-CoV-2 outbreak-
induced economic hardship in Africa may have significantly
influenced the incidence of IPV. Review of the 10 PRAs revealed a
number of predictors of IPV including the SARS-CoV-2, eco-
nomic hardship, substance abuse by partners, age of the victim,
perceived body image of the victim, level of formal education of
partner, depression, spending more time together, domestic

duties, social status, and normalisation of IPV by community
members. Thus, 5(50%) (Fawole et al., 2021; Gebrewahd et al.,
2020; Sediri et al., 2020; Shewangzaw Engda et al., 2022; Turner
et al., 2022) reported SARS-CoV-2, 6(60%) (Fawole et al., 2021;
Gebrewahd et al., 2020; Gottert et al., 2021; Sediri et al., 2020;
Teshome et al., 2021; Turner et al., 2022) economic hardship, and
3(30%) (Gottert et al., 2021; Tadesse et al., 2022; Teshome et al.,
2021) substance abuse by partners. Others include 2(20%) (Shitu
et al., 2021; Tadesse et al., 2022) level of formal education of
partner, 1(10%) (Shitu et al., 2021) age of the victim, 1(10%)
(Shewangzaw Engda et al., 2022) perception of body image of
victim, 1(10%) (Shewangzaw Engda et al., 2022) depression,
1(10%) (Gottert et al., 2021) spending more time together, 1(10%)
(Gottert et al., 2021) domestic duties, 1(10%) (Shitu et al., 2021)
social status, and 1(10%) (Tadesse et al., 2022) normalisation of
IPV by community contributed to increasing IPV incidence in
Africa during the pandemic.

Gender. We further report that far more females suffered IPV
during the SARS-CoV-2 outbreak in Africa than did the males.
The PRAs showed that 7(70%) (Fawole et al., 2021; Gebrewahd
et al., 2020; Sediri et al., 2020; Shewangzaw Engda et al., 2022;
Shitu et al., 2021; Tadesse et al., 2022; Teshome et al., 2021)
reported violence against females. Moreover, the problem was
reported in 3(30%) studies (Gottert et al., 2021; Ojeahere et al.,
2022; Turner et al., 2022) involving both males and females.
Meanwhile, the SDGs, particularly 4 and 5, provide for the pro-
motion and protection of gender rights and the elimination of all
forms of gender-based violence.

Impact of IPV on victims. We also report that victims of IPV
during the SARS-CoV-2 period in Africa suffered more symp-
toms of mental health than any other form of IPV-related impact.
It is evident from the PRAs that 5(50%) (Fawole et al., 2021;
Gebrewahd et al., 2020; Ojeahere et al., 2022; Sediri et al., 2020;
Turner et al., 2022) reported symptoms of mental health as the
impact of IPV on victims, 2(20%) (Ojeahere et al., 2022; Sediri
et al., 2020) social media addiction, 1(10%) (Fawole et al., 2021)
accepting abuse as normal, and 1(10%) (Turner et al., 2022)
unwanted pregnancy.

Coping strategies. Furthermore, we report that victims of IPV
during the SARS-CoV-2 period in Africa adopted very few stra-
tegies for containing the abuse. We found that 1(10%) (Sediri
et al., 2020) of articles reported overreliance on social media as a
coping strategy by victims of IPV, 1(10%) (Fawole et al., 2021)
reported running away from IPV perpetrators, 1(10%) (Shitu
et al., 2021) considered IPV as part of the culture (normalisation),
and 1(10%) (Turner et al., 2022) refused to report perpetrators for
the sake of peace.

Discussion
Intimate partner violence predated the SARS-CoV-2 pandemic,
but the surge in its incidence during the pandemic became a cause
of public health concern. In two pre-pandemic studies, Izugbara
et al. (2020) and Ssentongo et al. (2020), the Democratic Republic
of Congo was found to record the highest IPV prevalence in
Africa. However, in another pre-pandemic study by Wado et al.
(2021), Gabon emerged as the country with the highest IPV
incidence in sub-Saharan Africa. Contrary to these pre-pandemic
studies, the current study identified Ethiopia as the country with
the highest IPV prevalence during the SARS-CoV-2 outbreak in
Africa, accounting for 50% of PRAs on IPV incidence. Mean-
while, consistent with most pre-pandemic studies (Izugbara et al.,
2020; Ssentongo et al., 2020; Wado et al., 2021), we are of the view
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that some IPV cases that occurred during the pandemic were
neither reported nor studied. Furthermore, the findings of the
current study could mean that Ethiopia had a more effective IPV
reporting system that enabled victims to report. However, this
should be understood within the context of the SARS-CoV-2
outbreak, where countries adopted mixed strategies in containing
the pandemic including lockdowns. Thus, partners who hitherto
never spent time together for longer periods, now had to do so.
Overall, the pandemic-induced IPV could cost Africa its quest to
attain the SGDs related to health (SDG 3), education (SDG 4),
gender equity (SDG 5), disability rights (SDG 4a, 10.2, 17.18), and
employment (SDG 8).

Forms of violations. Psychological/emotional abuse was the most
prevalent form of IPV suffered during the SARS-CoV-2 pan-
demic, accounting for over 60% of all forms of IPV reported.
Moreover, apart from the three commonest forms of IPV
(emotional, physical, and sexual violations), economic/financial
abuse also emerged during the pandemic. This finding upholds
previous studies (Dwarumpudi et al., 2022; Izugbara et al., 2020;
Peterman et al., 2022; Tiruye et al., 2020) that reported emotional
abuse as the most prevalent form of abuse employed by perpe-
trators of IPV. However, the current study contradicts pre-
pandemic studies (Ssentongo et al., 2020; Wado et al., 2021), that
found sexual and physical abuse as the only forms of IPV
employed by perpetrators. Overall, considering studies on IPV in
Africa before and during the pandemic, emotional violence
appears to be the most prevalent form of IPV. Therefore, there
appears to be a correlation between emotional violence and the
other forms of IPV.

Thus, it is safe to say that emotional violence could be both a
cause and consequence of other forms of IPV, which was evident
during the global pandemic. Therefore, the findings bring the
issue of mental health to the fore with implications for the victims
and close relations. Victims may have to leave with post-
traumatic stress disorders (PTSD) leading to loss of concentration
at work and home, alcohol dependency, hypertension, divorce,
and pregnant victims could suffer miscarriage and other
complications. Moreover, while information on economic/
financial abuse was scanty in the articles reviewed, this form of
abuse is worthy of attention. This affirms reports by UNFPA
(2021a; 2021b; 2021c) that found that some men in Africa
deliberately stopped providing financial support to their partners
during the pandemic. Therefore, economic/financial power was
weaponised by men against their partners during the pandemic in
Africa. Meanwhile, all the aforementioned abuses have clear
implications for the realisation of the SGDs. For instance,
physical, emotional, and sexual violence vitiate Africa’s quest to
attain the SDGs 3, 4.7, 5, 9, 16.1, 16.2, and 16.a.

Predictors of IPV. The SARS-CoV-2 pandemic and economic
hardship mutually and independently predisposed people to IPV
during the period under review, 2020–2022. Though, other pre-
dictors like substance abuse by perpetrators, spending more time
together, and domestic duties were widely reported, the
pandemic-induced economic hardship triggered and escalated
these pre-existing factors. This compares favourably with existing
evidence (Gordon and Sauti, 2022) that implicated the pandemic
and economic hardship in the occurrence of IPV. Though, there
is adequate pre-pandemic evidence (Dwarumpudi et al., 2022;
Izugbara et al., 2020; Peterman et al., 2022) reporting a strong
association between economic hardship and the occurrence of
IPV, the current study suggests that the pandemic escalated the
vulnerabilities of people to economic hardship which further
triggered the high IPV incidence in Africa. Moreover, the findings

of the current study also validate previous studies (Macassa et al.,
2022; Tochie et al., 2020) that found SARS-CoV-2 as the main
trigger of IPV. Thus, the pandemic was both a primary and
secondary cause of job and income loss, increased fear, frustra-
tion, depression, and hopelessness.

Furthermore, the findings of the current study mirror previous
studies (Gordon and Sauti, 2022; Izugbara et al., 2020; Peterman
et al., 2022) that revealed the interdependence of the triggers of
IPV and how together they worsened the exposure and limited
avenues for coping by victims. However, the current study
departs significantly from a previous study (Morris et al., 2020)
which reported that the lockdown measures during the pandemic
actually led to a reduction in the incidence of IPV in South Africa.
Thus, regardless of the findings of Morris et al. (2020) reporting
otherwise, the evidence that implicated SARS-CoV-2 in IPV
incidence in Africa is rock solid. Therefore, governments in
Africa may consider extending financial aid to victims of IPV
during the pandemic.

Gender. As a social canker, both males and females suffered IPV
during the SARS-CoV-2 lockdown. However, females were by far
the most exposed to the pre-existing vulnerabilities to IPV which
include lack of stable job, low-income status, negative socio-
cultural norms, and low level of formal education. Thus, the cur-
rent study coheres favourably with previous studies (Gordon and
Sauti, 2022; Morris et al., 2020; WHO, 2012) that reported females
as the most vulnerable to IPV during the pandemic. Similarly, the
current study also affirms several pre-pandemic studies (Ekhator-
Mobayode et al., 2022; Gibbs et al., 2020; Stern et al., 2020) that
found females as the main victims of IPV in most societies. This
raises the issues of gender equity and calls for pragmatic measures
in mainstreaming affirmative action and women’s empowerment.
Thus, the findings are a drawback to Africa’s effort at gender
mainstreaming provided for by SDGs 4 and 5.

Impact of IPV on victims. We found that victims of the
pandemic-induced IPV were affected in many ways including
stress, depression, isolation, hopelessness, unwanted pregnancy,
and social media addiction. However, mental health-related issues
alone accounted for 50% of the reported effects of the pandemic-
induced IPV on victims. This upholds findings from previous
studies (Gibbs et al., 2020; Izugbara et al., 2020; Peterman et al.,
2022) that reported mental health issues as the number one
impact of IPV on victims. This contradicts some pre-pandemic
studies (Leeper et al., 2021; Temesgan et al., 2021; Tiruye et al.,
2020) that reported death, body injury, abortion and miscarriage,
sexually transmitted diseases like HIV/AIDS, and divorce as
impacts of IPV. However, given the limited opportunities for
reporting IPV incidence during the pandemic, it was possible that
the incidence of death, abortion, and other consequences of IPV
that occurred were not recorded. Therefore, victims of the
pandemic-induced IPV could be living with health issues that
require medical attention. Moreover, the incidence of unintended
pregnancies reported in the current study could lead to victims
dropping out of school, attempting unsafe abortions, and sexually
transmitted infections. This affirms reports by UNFPA (UNFPA,
2021a; 2021b; 2021c) that found spikes in unwanted pregnancies
in Africa during the pandemic. According to the UNFPA reports,
a high number of teenagers in Africa reported rape and unin-
tended pregnancy during the pandemic. Thus, there will be a
need to organised special medical screening for all victims of rape
during the pandemic so as to identify and manage cases of STIs.

Coping strategies. Most of the pre-pandemic studies (Dwar-
umpudi et al., 2022; Gordon and Sauti, 2022) reported
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engagement strategies like active resistance, help-seeking, and
participation in church activities as common coping strategies
employed by victims of IPV. This involves victims openly con-
fronting perpetrators verbally or exploring informal support
avenues to demand a change in their behaviour. In contrast to
this, the current study reported no clear-cut coping strategy
employed by the victims of the pandemic-induced IPV. However,
a few maladaptive strategies including extended use of social
media, running away from the perpetrators, and accepting IPV as
part of culture emerged in the current study. We believe that the
pandemic limited the options for employing appropriate IPV
coping mechanisms by the victims. Thus, given the limited coping
strategies reported, some victims of IPV, females especially, may
be living with PTSD that could potentially lead to alcoholism,
internet addiction, attempted suicide, and prostitution. The
resilience of these victims would be broken, thus leaving them
more vulnerable to future IPV.

Limitations
This is the first study to have comprehensively reviewed empirical
evidence on how the SARS-CoV-2 pandemic influenced IPV
incidence around 2020–2022 in Africa. Regardless, the review
carried some limitations including (i) relying on only peer-
reviewed articles written in English may have eliminated some
useful studies in other languages, (ii) the use of ten articles in the
review limits the literature sample and generalisability of findings,
(iii) methodological and procedural limitations inherent in the
reviewed articles potentially influenced the findings and conclu-
sion reached in this review. Meanwhile, we elected to take up the
study pursuant to the SDGs 5.2 and 16.1, which essentially seek to
uphold affirmative action and promote women’s empowerment
in Africa.

Conclusions and recommendations
We deduct that the SARS-CoV-2 pandemic escalated the vul-
nerabilities of people to economic hardship which in turn resulted
in the high incidence of IPV during 2020–2022 in Africa. Again,
Ethiopia reported the highest prevalence of IPV during the
pandemic, but we suggest further research from other African
nations. Moreover, psychological/emotional abuse was the most
prevalent form of IPV suffered, with females reporting the highest
incidence. Mental health issues like stress, depression, isolation,
and hopelessness were the most reported effects of IPV on vic-
tims. Thus, as a major human rights concern, the high IPV
prevalence found may be undermining efforts at achieving the
SDGs 2.2, 4, 5.2, 11.7, and 16 in Africa. The SDG 2.2, provides,
inter alia, for an end to malnutrition of all kinds among young
females and pregnant and breastfeeding women everywhere. The
SDG 4 guarantees equity and inclusivity in education as a means
to promoting sustainable learning avenues for all, while SDG 5
promotes gender parity and women’s employment. Again, SDG
11.7 guarantees unlimited access to safe, inclusive, and green
public spaces, especially for females. Also, SDG 16 provides, inter
alia, for societies of peace, justice, inclusiveness, and account-
ability to ensure sustainable development for all. Meanwhile, are
these SDGs attainable by African countries in the phase of the
current findings?

Though, few studies exist on IPV in Africa, the current study
appears to be the first to have reviewed literature on how the
SARS-CoV-2 pandemic influenced IPV incidence. To help miti-
gate the impact of the pandemic-induced IPV, we recommend
that the affected countries provide adequate social support,
including financial assistance, to the victims. Additionally, there is
a need for public education about IPV, with emphasise on help-
seeking strategies. We further suggest a recalibration of existing

legal frameworks on IPV to guarantee adequate support for vic-
tims and ensure that perpetrators are brought to justice. Given
the public health relevance of IPV, we suggest that a study be
conducted on the efficacy of existing legal frameworks and social
support structures on IPV in Africa. We further recommend that
future studies compare IPV prevalence in Africa to other con-
tinents. Finally, given the high incidence of unintended preg-
nancies associated with the pandemic-induced IPV and their
implications for SDGs 2.2, 4, 5.2, 11.7, and 16, we recommend
medical screening for all victims so as to identify and manage
cases of sexually transmitted infections.

Data availability
All data underlining the review provided as a supplementary file.
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