
   
 
 

Institute for Public Health at Washington University in St. Louis  |  One Brookings Drive, Campus Box 1196  |  St. Louis, MO 63130 

T. +1.314.935.8728  |  centerforhumanrights@wustl.edu 

Ms. Dubravka Šimonović  
UN Special Rapporteur on Violence against Women, Its Causes and Consequences 
OHCHR-UNOG 
8-14 Avenue de la Paix 
1211 Geneva 10, Switzerland 
By email: vaw@ohchr.org 
 
 
Re: Call for submissions on COVID-19 and the increase of domestic violence against women 
 
 
29 June, 2020 
 
 
 
Dear SRSG Šimonović: 
 
Thank you for the opportunity to share inputs regarding ways COVID-19 appears to be impacting 
women’s risk of, and degree of protection from, domestic violence. To answer your call for submissions, 
the newly established Center for Human Rights, Gender and Migration at the Institute for Public Health, 
Washington University in St. Louis (CHRGM), joins with the St. Louis Area Violence Prevention 
Commission (STLVPC) to offer a three-part contribution. First, we share direct responses to many of your 
questions regarding rates of reporting and challenges to service provision here in the St. Louis 
metropolitan area. Second, we widen the aperture to look at data from well beyond St. Louis that 
suggests various relationships between COVID-19 and domestic violence. Finally, we conclude with 
observations and suggestions for future research.  
 

I. Snapshot from St. Louis, Missouri, USA  
 
St. Louis is a city with a population of 300,576, located in the state of Missouri. It is surrounded by St. 
Louis County, which has a population of 994,205. The racial and socio-economic disparities between the 
City of St. Louis and St. Louis County are important to note here:1 
 
 St. Louis City St. Louis County 
Population identifying as white alone 46.2% 67.9% 

Population identifying as Black or African American 46.9% 25% 

                                                        
1 Data taken from “QuickFacts: St Louis city, Missouri; St. Louis County, Missouri,” United States Census Bureau, 
https://www.census.gov/quickfacts/fact/table/stlouiscitymissouri,stlouiscountymissouri/PST045219 (last visited June 
30, 2020). 
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Owner-occupied housing units 43.4% 69% 

Median value of owner-occupied housing units $131,900 $190,100 

Median household income $41,107 $65,300 

Persons in poverty 24.2% 10.5% 

 
As part of its response to the COVID-19 pandemic, the City of St. Louis and County simultaneously 
initiated stay-at-home orders from 23 March – 18 May, 2020. Victim advocates expressed concern that 
the stress and confinement of stay-at-home orders might increase tension and result in a higher incidence 
of domestic violence. However, initial data from police, hotlines, shelters, and courts show mixed results.  
 
Police 
 
St. Louis City showed a drop across all three months of data that were available for the same months in 
2019 and 2020 (March, April, and May). The largest drop was in April. St. Louis County saw an increase 
in domestic violence reports to police in March and April, but a smaller drop in May. These numbers are 
for domestic violence, which includes assaults between anyone who lives or have lived together. It is not 
disaggregated by gender and does not capture only intimate partner violence; it includes some violence 
between other family members as well. That said, it is the closest available statistic that allows us to 
approximate the number of calls involving intimate partner violence.  
 

Domestic Violence Incidents Reported to Police 
 St. Louis Metropolitan Police Department St. Louis County Police Department 
 2019 2020 Δ 2019 2020 Δ 
March 187 170 -17 158 187 +29 
April  190 108 -82 165 185 +20 
May 158 121 -37 202 194 -8 
TOTAL 535 399 -136 525 566 +41 

 
There are other indications of increased reports, as well. For example, the non-profit Crime Victim Center 
receives direct referrals from the City of St. Louis and St. Louis County Police through their Domestic 
Violence Intervention Partnership, which places a victim’s advocate in each police department’s 
headquarters. In St. Louis City, the advocate received 286 referrals for domestic-violence assistance from 
March-May 2020 – a significant increase from 170 referrals during the same months in 2019. In St. Louis 
County, the advocate received 285 referrals from March-May 2020, another large increase over their 
2019 total of 188. So, while overall police report numbers were down in St. Louis City and slightly up in 
St. Louis County, victim advocates received higher numbers of referrals for domestic violence-related 
support and were able to reach a larger number of victims for intake than in the same time period in 2019.  
 
Shelters 
 
Shelters were forced to make significant adjustments during the COVID-19 pandemic. They were 
required to space out beds for social distancing. Shelters also had to quarantine all new residents for 14 
days. For one shelter, that meant that they could only accept one new woman every two weeks since 
they only had a single quarantine room. By May, there was only one resident in the shelter. Another 
shelter had more residents, but a few new residents chose not to stay because of the strict quarantine 
restrictions. Women who were new to the shelter and under quarantine were required to spend all of their 
time in their room, not leaving even to smoke a cigarette outside. All shelters reported difficulty in 
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transitioning women out of emergency shelter because they were experiencing delays in securing 
identification documents. This, in turn, delayed applications for government assistance and employment.  
 
Orders of Protection 
 
While the stay-at-home orders in St. Louis City and County started March 23, victims of IPV were still 
required to apply for orders of protection in person at the courthouse. On April 23, St. Louis County 
announced they would begin taking online applications for Orders of Protection. St. Louis City followed 
suit on May 13, when they opened online applications. The application consists of a PDF document that 
the petitioner must download, fill out, save, and then submit online through the Courts’ websites. 
According to advocates, the online applications are not user friendly and do not work well on mobile 
devices. For many clients, a cellphone or tablet is their only technology with a connection to the internet. 
Many do not own laptops, desktop computers, or printers.  
 
Crime Victim Center, which also staffs an office in the City and County Courts through their Court Order of 
Protection Assistance Program, completed 58 intakes with victims who wanted to file for an Order of 
Protection in St. Louis City from March-May 2020. This was a decrease from 76 intakes conducted during 
the same months in 2019. In St. Louis County, Program staff completed 114 intakes from March-May 
2020, which was a decrease from 135 in 2019. This could be due to confusion over the status of the 
courts during the pandemic, fear of exposure to the virus, or an inability to separate from the abuser long 
enough to apply for an Order of Protection. 
 
Court Hearings 
 
From the start of the stay-at-home orders, courts and enforcement agencies around the United States 
reduced hours of operation and availability to the public. Many courts have cancelled “non-emergency” 
hearings and each jurisdiction has different standards and processes for emergency hearings. Some do 
not have any remote or virtual avenues to access judicial mechanisms.  
 
In lieu of in-person hearings, courts in the St. Louis metropolitan area are currently allowing hearings 
through the Zoom online platform. While this was intended to spare individuals from having to appear 
physically in Court, it should be noted that Zoom-based proceedings of course require a stable internet 
connection and a phone, tablet, or laptop with a working camera. Not all victims have access to these.  
 
Digital accommodations such as this raise equity concerns because some of the areas with the most 
concentrated poverty in the St. Louis area also lack infrastructure for cellphone service and internet. 
Further, having online hearings means that the Court cannot control the environment in which the victim 
is testifying. When hearings are held at the courthouse, a bailiff or sheriff is able to mediate 
disagreements and to protect the victim. In online hearings, however, the perpetrator could be in the 
same room as the victim during the hearing. This would presumably be dangerous for many victims. 
While this arrangement is meant to make it easier for victims to obtain Orders of Protection, it has the 
potential to compromise their safety.  
 
Furthermore, evidence and record sharing have been additional issues in “virtual” domestic violence 
cases. Some courts are asking for evidence to be emailed or shared through the screen which has 
increased privacy and procedural concerns.  
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II. COVID-19 and domestic violence reports beyond St. Louis 
 
In the United States, many cities saw an increase in service calls to police departments and domestic 
violence hotlines during the early stages of COVID-19 response.  For example, in a comparative study on 
crime in Indianapolis and Los Angeles from January to mid-April 2020, data indicated that both cities saw 
a significant increase in domestic violence-related calls to the police after both cities enacted stay-at-
home orders.2 Domestic violence was the only crime-related call to police that increased in both cities.3 In 
Texas, the San Antonio Police Department had an 18% increase in domestic violence calls, and the 
Jefferson County Sheriff’s Office in Alabama reported a 27% increase in calls related to domestic 
violence as compared to March 2019.4 Data based on fifteen large metropolitans shows an average of a 
10% increase in domestic violence service calls to the police in each city.5  
 
However, increased call numbers do not necessarily lead to an increase in police reports or arrests. 
For example, in Chicago, though domestic violence reports fell by 23% in the last three weeks of March, 
the police department saw a 13% increase in 911 domestic violence service calls in comparison to the 
same time last year.6  
 
Some cities have seen an increase in calls and arrests, including Oklahoma City, where domestic related 
arrests were up 21% in the first weeks of April 2020 as compared to the same period in 2019.7 
 
Chicago provides some additional insights. Aside from the city’s domestic abuse hotline seeing an 
increase of 15% in calls, the Illinois Domestic Violence Hotline saw a 2000% increase in text message 
“calls” when comparing March 21 to April 22, 2020, to the same period in 2019.8 The Crisis Text Line has 
also reported an increase of 78% in texts relating to domestic violence, and the majority of texters are 

                                                        
2 George Mohler, Andrea L. Bertozzi, Jeremy Carter, Martin B. Short, Daniel Sledge, George E. Tita, Craig D. 
Uchida, and P. Jeffrey Brantingham. “Impact of Social Distancing during COVID-19 Pandemic on Crime in Los 
Angeles and Indianapolis,” Journal of Criminal Justice 68 (May-June 2020): 3, 
https://doi.org/10.1016/j.jcrimjus.2020.101692. 
3 Ibid., 3-4. 
4 “Social Distancing Doesn't Mean Safety Distancing,” The City of San Antonio - Official City Website, April 7, 2020,  
https://www.sanantonio.gov/gpa/News/ArtMID/24373/ArticleID/18724/Social-distancing-doesn; Jordan Highsmith, 
“JeffCo. Sheriff's Office Notices Surge in Domestic Violence Crime during COVID-19,” CBS 42 (CBS 42, April 14, 
2020), https://www.cbs42.com/news/crime/jeffco-sheriffs-office-notices-surge-in-domestic-violence-crime-during-
covid-19/. 
5 The cities used in the study were Baltimore, Maryland; Bloomington, Indiana; Chandler, Arizona; Cincinnati, Ohio; 
Detroit, Michigan; Los Angeles, California; Mesa, Arizona; Montgomery County, Maryland; New Orleans, Louisiana; 
Phoenix, Arizona; Sacramento, California; Salt Lake City, Utah; Seattle, Washington; Tucson, Arizona; and Virginia 
Beach, Virginia. See Leslie, Emily and Wilson, Riley, Sheltering in Place and Domestic Violence: Evidence from 
Calls for Service during COVID-19 (May 14, 2020). 21 Available at SSRN: https://ssrn.com/abstract=3600646 or 
http://dx.doi.org/10.2139/ssrn.3600646 
6 Weihua Li and Beth Schwartzapfel, “Is Domestic Violence Rising During the Coronavirus Shutdown? Here's What 
the Data Shows,” April 22, 2020, https://www.themarshallproject.org/2020/04/22/is-domestic-violence-rising-during-
the-coronavirus-shutdown-here-s-what-the-data-shows. 
7 Joe Mussatto, “Coronavirus in Oklahoma: Isolation Measures Leading to Increase in Domestic Violence,” 
Oklahoman, April 13, 2020, https://oklahoman.com/article/5660024/coronavirus-in-oklahoma-isolation-measures-
leading-to-increase-in-domestic-violence. 
8 Don Moseley, “Chicago-Area Domestic Violence Calls Spike During Illinois' Stay-at-Home Order,” NBC Chicago, 
April 24, 2020, https://www.nbcchicago.com/investigations/chicago-area-domestic-violence-calls-spike-during-
illinois-stay-at-home-order/2261566/. 
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within the 18-35 age group.9 The increase in text messages suggest that victims are unable to make a 
safe phone call during shelter-in-place restrictions.  
 
There may also be reporting differences in urban versus rural areas. In New York City, where COVID-19 
has hit the country the hardest and the strongest shelter-in-place restrictions were put in place, reports of 
domestic violence decreased in the weeks initially following the shutdown.10 This was in contrast with an 
increase in calls and reports statewide in New York, possibly suggesting that the city may have unique 
barriers to reporting due to its density and the intensity of the pandemic, as compared to the state’s more 
rural or suburban areas.11 

 
Internationally, statistics look similar. As the pandemic set in, Australia reportedly saw a 40% drop in 
generalized crime but a 5% increase in domestic-abuse calls;12 an NGO in Singapore noted a 112% 
increase in family violence (including domestic violence);13 and Argentina saw a 67% increase in 
emergency line calls.14 However, not all countries are seeing a spike in domestic violence calls. Italy’s 
largest domestic violence helpline saw a 55% decrease in calls during the first two weeks of their national 
lockdown (March), which follows a similar trend to New York City.15 These cases do not prove that 
domestic violence rates are falling. They may instead indicate that, due to individual, social or structural 
barriers, women are unable to seek help during the pandemic. 
 
 

III. Observations  
 
Experts are concerned that the COVID-19 pandemic will increase many women’s risk of intimate partner 
violence, due to heightened economic stress and public health measures that may trap survivors at home 
with their abusers.  
 
Theories abound. First, there is concern that stay-at-home orders, such as those issued in St. Louis, 
isolate women from friends and social supports. Perpetrators at home may restrict and monitor victims’ 

                                                        
9 Miriam Kramer, “The Coronavirus Is Causing a Mental Health Crisis,” Axios, May 14, 2020, 
https://www.axios.com/coronavirus-pandemic-mental-health-crisis-960e1bb6-8545-4c5f-98ea-b250704fd542.html. 
10 Ashley Southall, “Why a Drop in Domestic Violence Reports Might Not Be a Good Sign,” The New York Times, 
April 17, 2020, https://www.nytimes.com/2020/04/17/nyregion/new-york-city-domestic-violence-coronavirus.html. 
11 “Following Spike in Domestic Violence During COVID-19 Pandemic, Secretary to the Governor Melissa Derosa & 
NYS Council on Women & Girls Launch Task Force to Find Innovative Solutions to Crisis,” Governor Andrew M. 
Cuomo, May 22, 2020, https://www.governor.ny.gov/news/following-spike-domestic-violence-during-covid-19-
pandemic-secretary-governor-melissa-derosa. 
12 Kim Usher, Navjot Bhullar, Joanne Durkin, and Naomi Gyamfi, “Family violence and COVID-19: Increased 
vulnerability and reduced options for support,” International Journal of Mental Health and Nursing, (2020). Wiley 
Online Library, https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12735. 
13 Aware, “AWARE launches chat service to better support survivors of abuse and violence”, AWARE, May 8, 2020, 
https://www.aware.org.sg/2020/05/aware-launches-chat-service-to-better-support-survivors-of-abuse-and-violence/. 
14 Lucila Sigal, Natalia Ramos Miranda, Ana Isabel Martinez and Monica Machicao, “‘Another pandemic’ in Latin 
America, domestic abuse rises amid lockdown,” Reuters, April 27, 2020, https://www.reuters.com/article/us-health-
coronavirus-latam-domesticviol/another-pandemic-in-latin-america-domestic-abuse-rises-amid-lockdown-
idUSKCN2291JS?eType=EmailBlastContent&eId=d14f0a6c-e715-471d-b2fb-1d20b95f08dc. 
15 Claudia Cristoferi, Giuseppe Fonte, “In Italy, support groups fear lockdown is silencing domestic abuse victims,” 
Reuters, April 4, 2020. https://www.reuters.com/article/us-health-coronavirus-italy-violence/in-italy-support-groups-
fear-lockdown-is-silencing-domestic-abuse-victims-idUSKBN21M0PM. 
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outside communications,16 and they may be present during calls between the victim and service 
providers, inhibiting a victim from seeking help.17 Second, victims’ access to healthcare is disrupted 
during a pandemic: routine appointments around the world have been postponed, which reduces victims’ 
opportunities for interaction with doctors and service providers; this, in turn, may reduce healthcare 
professionals’ opportunities to detect signs of abuse.18  On a related note, resources in many areas have 
been reallocated to prioritize the response to the pandemic, reducing funding available for sexual- and 
reproductive-health services.19 Many victims are also not reaching out to service providers for medical 
care after experiencing physical abuse for fear of contracting COVID-19.20 Third, the economic strain of 
the pandemic may increase vulnerability to domestic abuse: Job loss may increase stress in a household 
and, in many cases, women may have fewer economic means than usual to leave a violent partner.21 
Fourth, during the pandemic, mental health has deteriorated while alcohol and firearms sales have 
increased in the United States;22 all three factors have been correlated with higher incidence of domestic 
violence. Research into these possible causes of increased violence may improve future policies 
responding to public health crises to ensure that women are protected. 
 
While these theories and assumptions are logical, we currently lack sufficient, rigorously-collected 
evidence of these complex dynamics. Datasets held by police, shelters, and courts do not always reflect 
shared definitions of domestic violence; they may be misaligned in whether they are logging police “calls” 
versus “reports.” Further, data on domestic violence (which is not coterminous with “intimate partner 
violence”) is often not disaggregated by gender or nature of relationship. Generally speaking, these data 
can be difficult to interpret without further research, including a closer look at measurements.  At some 
point, qualitative data from survivors and other household members might help explain what was 
happening in homes from which reports of domestic violence were made during these early stages of the 
COVID-19 pandemic. However, there are serious ethical challenges to conducting this kind of research at 
this time, given victims’ ongoing vulnerabilities. 
 
Moreover, further research is needed to understand the gendered and intersectional impacts of COVID-
19. For example, research conducted by the Missouri Hospital Association highlighted the disparate 
impact of COVID-19 on communities of color and found “the region’s 19 ZIP codes with a majority Black 
or African American population had a combined rate of COVID-19 cases near 400 per 100,000 residents, 

                                                        
16 N. van Gelder, et al., “COVID-19: Reducing the Risk of Infection Might Increase the Risk of Intimate Partner 
Violence,” EClinicalMedicine 21 (April 2020): 1-2, https://doi.org/10.1016/j.eclinm.2020.100348. 
17 Caroline Bradbury-Jones and Louise Isham, “The Pandemic Paradox: The Consequences of Domestic Violence,” 
Journal of Clinal Nursing (2020): 1, https://doi.org/10.1111/jocn.15296. 
18 Intermountain Healthcare, “COVID-19 Q&A: Intimate Partner Violence,” Patient Stories and Blogs, last updated on 
April 20, 2020, https://intermountainhealthcare.org/blogs/topics/covid-19/2020/04/intimate-partner-violence/. 
19 Anne Linde and Arancha Gonzalez Laya, “What the COVID-19 Pandemic Tells Us About Gender Equality,” World 
Economic Forum, May 9, 2020, https://www.weforum.org/agenda/2020/05/what-the-covid-19-pandemic-tells-us-
about-gender-equality/. 
20 Melissa Godin, “As Cities Around the World Go on Lockdown, Victims of Domestic Violence Look for a Way Out,” 
Time, March 18, 2020, https://time.com/5803887/coronavirus-domestic-violence-victims/. 
21 Women earn just 79 cents for every dollar men make. Anne Linde and Arancha Gonzalez Laya, “What the 
COVID-19 Pandemic Tells Us About Gender Equality,” World Economic Forum, May 9, 2020, 
https://www.weforum.org/agenda/2020/05/what-the-covid-19-pandemic-tells-us-about-gender-equality/. 
22 Nirmita Panchal, et al., “The Implications of COVID-19 for Mental Health and Substance Use,” Kaiser Family 
Foundation, Apr. 21, 2020, https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-
mental-health-and-substance-use/; Ben L. Da, Gene Y. Im, and Thomas D. Schiano, “COVID-19 Hangover: A Rising 
Tide of Alcohol Use Disorder and Alcohol-Associated Liver Disease,” Hepatology (May 2020), 
https://doi.org/10.1002/hep.31307; Michael Berger, “Domestic Violence and Gun Sales in the Time of COVID-19,” 
Penn Today, April 15, 2020, https://penntoday.upenn.edu/news/domestic-violence-and-gun-sales-time-COVID-19. 
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while the 68 ZIP codes with fewer than 5% Black or African American residents had 127 cases per 
100,000 residents on April 20, 2020."23 This is likely due to the strong link between place (zip code of 
residence) and access to social determinants of health - or lack thereof - like preventative healthcare, 
healthy foods, lead exposure, educational attainment, employment, and systemic racism.  It is also 
understood that common public health measures adopted during COVID-19 responses – including 
shelter-in-place measures, isolation, and close proximity – have a different effect on women, people of 
color and lower-income individuals, who are more likely to experience greater hardships and losses 
related to the pandemic.24 
 
Finally, additional research is necessary to better understand vulnerability to domestic violence 
experienced by different communities across different contexts (e.g., refugees, LGBTQI persons, 
individuals living in conflict-affected areas) or how marginalization of certain groups can negatively impact 
their access to protection from domestic violence, or the abilities to report it in the first place.  To this end, 
we are pleased to announce that we recently received funding to launch a pilot study examining the 
relationships between COVID-19 and intimate partner violence in the City of St. Louis, Missouri; Santiago, 
Chile; and Kampala, Uganda. We will of course share the results of this research as soon as it is 
available. 
 
For now, our gratitude for your attention to this critical issue and your work, generally. 
 
 
 
Respectfully submitted, 
 
 
Kim Thuy Seelinger, JD     Jessica E. Meyers, MPA 
Director, Center for Human Rights, Gender and Migration Coordinator 
Washington University                                                               St. Louis Area Violence Prevention Commission 
kseelinger@wustl.edu       jessica@stlareavpc.org  
 
 
Grace Day, J.D. Candidate, Washington University School of Law 
 
Michelle Manivel, MSW/MSP Candidate, Brown School at Washington University in St. Louis 
 
Rachel Mattingly-Phillips, J.D. Candidate, Washington University School of Law 
 
Fernanda Rodriguez, J.D. Candidate, Washington University School of Law 
 
Laura Schoen, J.D. Candidate, Washington University School of Law 
 
Bill Tsadilas, J.D. Candidate, Washington University School of Law 

                                                        
23 Reidhead, M., Johnson-Javois, B., Brown, A., Brinkmann, J., Joynt Maddox, K.E., McBride, T., Porth, L., Long, P., 
McDowell, V., Stoermer, A., Schmidt, S., Echols, F., Purnell, J., Ross, W. The Disproportionate Impact of COVID-19 
on Black and African American Communities in the St. Louis Region. Available at https://bit.ly/COVID19_STL 
24 Paula Pietromonaco, “APS Backgrounder Series: Psychological Science and COVID-19 – Pandemic Effects on 
Marriage and Relationships,” Association for Psychological Science, April 24, 2020, 
https://www.psychologicalscience.org/news/backgrounders/backgrounder-marriage-and-relationships.html. 


