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CHAPTER 8
L ockdown and Violence

against Women and Children

Insights from Hospital-Based
Crisis Intervention Centers in Mumbai, India

Anupriya Singh, Sangeeta Rege, and Anagha Pradhan

Introduction

The COVID-19 pandemic is still unfolding, and its full impact is yet to
be realized. However, global experience from the HIV, Ebola, and Zika
epidemics suggests that pandemics, like other disasters and humanitarian
crises, affect women more adversely because of the interactions between
and among several preexisting and newly added vulnerabilities. One of
the most noted impacts of pandemics is the increase in domestic vio-
lence and in intimate partner violence (IPV) against women and girls.
Pandemic-related food shortages, economic crises, uncertainty about the
future, and psychological stress from isolation and quarantine are known
to increase the frequency and intensity of violence against women and
children (VAW/C). Data from several countries shows a manifold increase
in the incidence of VAW/C during the COVID-19 pandemic lockdown

Notes for this section can be found on page 153.
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(Peterman et al. 2020). A rapid assessment by UN Women in Europe and
Central Asia found that during the present crisis women’s psychological
and mental health has been affected more than men’s and that between 20
and 40 percent of women did not know where to seek help (UN Women
2020). The contraction of health services and restricted mobility resulting
from the breakdown of transport services further reduces survivors’ access
to essential services, such as psychological support, as well as to contracep-
tives and post-exposure prophylaxis.

The adverse effects of epidemics, and of this pandemic, on adolescent
girls are more complex. Adolescent girls face violence specific to their age
and gender (Ellsberg et al. 2017), as well as the consequences of the stay-at-
home policy, which include emotional stress and anxiety about the future,
exposure to parental violence, disrupted education, forced early marriage,
and the deprivation of peer and other support services (Peterman et al.
2020). Violence against women (VAW) is known to be associated with a
wide range of adverse physical, sexual, and mental health impacts (Rege
and Bhate-Deosthali 2018). A surge in unwanted pregnancy among ad-
olescent girls, mostly resulting from sexual violence following the Ebola
epidemic in Africa, was found to be associated with the closure of schools
and increased exposure of girls to abusers as they took on the role of care-
givers to the family (UNFPA 2015).

Health systems have a crucial role to play in ensuring an effective re-
sponse to women and girls reporting violence, since a well-organized and
sensitive health system can facilitate disclosure of such violence as well
as providing care. Health systems are also often the first port of call for
women and gitls facing violence (WHO 2013). However, global experi-
ence from previous epidemics shows that when health systems are over-
whelmed with epidemic management, routine essential service delivery
may be affected, and this can result in non-epidemic-related, preventable
morbidity and mortality (UN Women 2020). COVID-19 has placed an
immense burden on health systems and health providers but, despite this,
actions related to care and psychological first aid for survivors can help
mitigate some of the consequences of violence. In relation to epidemics,
the World Health Organization (WHO) guidelines underline the health
system’s responsibility to ensure the provision of high-quality essential ser-
vices that foster in the population trust in the health system and that sus-
tain appropriate health-seeking, even during an epidemic (WHO 2020).
These guidelines recommend exploring the possibility of gender-based
violence (GBV) in all health-seeking contact interviews, including those
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that are part of prenatal care, and also emphasize making information
available to women and adolescent girls, as well as services that help to
mitigate the health-related effects arising from IPV, GBV, and sexual vio-
lence, and, in general, ensuring a response to the medical, psychological,
and social needs of survivors of such violence.

In India, the National Family Health Survey (Government of India,
Ministry of Health and Family Welfare 2017) is the only source of data
on a national level on the prevalence of IPV. It states that almost one-third
of women who have ever been married (31 percent) have experienced
spousal physical, sexual, or emotional violence inflicted by their current
husband (for currently married women) or most recent husband (for for-
merly married women), while 24 percent had experienced at least one of
these forms of violence in the twelve months preceding the survey. Several
accounts point to an increase in calls to helplines dealing with violence
against women and children during the lockdown (Nigam 2020).

While the lockdown in India was announced on 24 March 2020,
directives for the implementation of a list of essential services were an-
nounced by the Ministry of Health and Family Welfare (MoHFW) and
the Ministry of Women and Child Development (MoWCD) well after a
month into the lockdown. This list directed all hospitals to continue the
provision of uninterrupted care for women and child survivors of vio-
lence, including appropriate referrals to support services.

The on-the-ground reality in India showed that the public health sys-
tem was overwhelmed with COVID-19 case management and lacked the
preparedness for the provision of essential services, including those for sur-
vivors of violence. Although the MoHFW directive mentioned the need
to engage the private sector in states facing a shortfall of public health
facilities, there is no evidence of any uptake by private providers. On the
contrary, media reports expressed concerns related to the private health
sector in terms of overcharging, insisting on COVID tests irrespective of
health problems, and reducing or completely shutting down non-COVID
health-related services. There are several anecdotal accounts of the denial
of maternal health services having led to maternal morbidities and mortal-
ities (Prasad et al. 2020). Additionally, access to safe abortion services was
affected in both public and private healthcare facilities (Ipas Development
Foundation 2020), and maternal mortality is estimated to increase by 52
percent over the next year (Global Financing Facility 2020). Despite di-
rectives issued by the MoWCD for all offices engaged in VAW response
services (Government of India, Ministry of Women and Child Devel-
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opment 2020), several services, such as one-stop centers, shelter homes,
child welfare services, and offices of protection officers, were not available.

One of the first responses to VAW/C came from the Municipal Cor-
poration of Greater Mumbai when it declared that Dilaasa centers offer
essential services and must continue to do so during the lockdown as part
of outpatient departments providing psychosocial services to women and
children facing violence.! Each has a team of two counselors, two auxiliary
nurse midwives, and a data entry operator. At Dilaasa centers, survivors of
violence are provided with psychological support through empowerment
counseling, emergency shelter in the hospital, police aid and legal inter-
vention, and medical and medicolegal support. Dilaasa counselors liaise
with other support agencies such as the Child Welfare Committee (a dis-
trict-level autonomous body set up under the Juvenile Justice Act (2015)
to assist children in need of care and protection), Protection Officers (ap-
pointed by the State Department of Women and Child Development to
liaise between the violence survivor and the judiciary system), the District
Legal Services Authority (which ensures that those who cannot afford le-
gal fees are provided with lawyers free of cost), government-run shelter
homes, and special cells (located inside police stations) for women and
children to facilitate comprehensive care for them. During the lockdown,
Dilaasa centers continued to provide services to women who sought them
personally or via telephone.

Some positive examples of state response have also been noted during
the lockdown and ongoing pandemic, ranging from declaring hospital-
based crisis intervention centers as emergency services to strong messages
from political leaders that VAW/C will not be tolerated and announce-
ments from district-level administrators that abusive partners will be sent
to institution-based quarantine facilities (Bhate-Deosthali 2020). The di-
visional bench of Jammu and Kashmir High Court took suo moto cogni-
zance of the increase in VAW during the pandemic and said that “all courts
will treat cases of domestic violence with urgency and proceed with the
matters in accordance with the Circulars issued regarding the procedure
to be followed ensuring social distancing” (Rege and Shrivastava 2020).

Efforts were made at Dilaasa centers to move from face-to-face counsel-
ing to telephone support for survivors of VAW/C during the COVID-19
lockdown. Recognizing that women may not have privacy even if con-
tacted on safe phone numbers, guidance was provided on how to initiate
telephone conversations even if abusers were around. These entailed en-
quiring about the survivor’s and her family’s health and relief requirements
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(Rege and Shrivastava 2020). The Centre for Enquiry into Health and
Allied Themes (CEHAT) also operated a twenty-four-hour helpline for
survivors across India.

In this chapter, based on the experiences of survivors who sought help
at Dilaasa centers during lockdown, we discuss the challenges faced by
adolescent and young women survivors in seeking help, as well as those
faced by counselors in providing it because of the lockdown.

Methodology

Dilaasa centers were approached by 180 women and girl survivors of GVB
between lockdown and the time of writing (March to June 2020). Adoles-
cent girls and young women aged between ten and twenty years accounted
for 17 percent (31/180) of survivors. We present details of their experi-
ences in this chapter. Survivors older than twenty were not included in the
data analysis we report on in this chapter.

While twenty of the thirty-one survivors only contacted the helpline,
eleven reached the hospital and, subsequently, a Dilaasa center. Of the
twenty telephone contacts, four were calls from survivors, three from par-
ents, and two from support agencies, while the rest were calls from coun-
selors contacting girls and women survivors registered with Dilaasa who
could not access the center physically because of the lockdown.

Other survivors reached the hospitals and Dilaasa centers despite strin-
gent lockdown. Of these eleven women and girls, seven sought healthcare
for the termination of pregnancy, prenatal care, or the delivery of babies
that resulted from sexual violence or consensual sex between minors,
while four, accompanied by the police, were admitted for medico-legal
examination—two girls who had run away from home and two minors
who had had consensual sex.

Counselors maintain documentation for all survivors who seek help,
including details about the nature of the violence experienced, pathways
to the crisis center, the individual survivor’s expectations of the counselor,
the intervention provided, and specific challenges faced by survivors be-
cause of the lockdown. This has been an established practice in Dilaasa
centers since their inception. The data is maintained in hard copies and
transferred to Excel format by a team of data entry operators and re-
searchers in consultation with counselors. The team members who are
not directly involved in the provision of crisis counseling services sign
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a confidentiality agreement in relation to the intake forms and data. All
publications related to data are then reviewed by the institutional ethics
committee and scientific review committee. In this chapter we draw on
these records.

Profile of the Girls and Women
Who Sought Services during Lockdown

All except one of the nineteen adolescent survivors aged between twelve
and seventeen were unmarried. The twelve young women survivors were
aged between eighteen and twenty. Of these, two were in live-in rela-
tionships and one was married. Fourteen survivors, all new cases, sought
help from a Dilaasa center for the first time during lockdown. Most sur-
vivors (twenty-eight of thirty-one) belonged to economically marginal-
ized groups with family breadwinners engaged in unskilled or semiskilled
occupations in the informal sector. The parents of the other three gitls
worked as professionals in the organized sector. Of these girls and young
women, twenty-six were survivors of sexual violence and the remaining
five were survivors of domestic violence.

Findings

In this section, we present the impact of lockdown on adolescent girls and
young women in relation to the barriers they faced in accessing services
and the efforts made by counselors to respond to their immediate needs,
facilitate access to services, and stop the violence to which they were being
subjected.

Increased Vulnerability to Abuse from Family

Incest and Lack of a Support System

When she called the helpline, eighteen-year-old Nitya disclosed that she
was a victim of incest.” She spoke hesitantly about having been raped by
her father over the past four years. The frequency of abuse had increased
during the lockdown. Her mother had been a mute spectator and Nitya
had not been able to disclose this to any other family member or friend.
Her feelings of loneliness, helplessness, and anxiety increased and resulted
in her being disconnected from the outside world. The closure of schools

This open access edition has been made available under a CC BY-NC-ND 4.0 license
thanks to the support of Knowledge Unlatched. https://doi.org/10.3167/9781800738072. Not for resale.



LOCKDOWN AND VIOLENCE AGAINST WOMEN AND CHILDREN gy

and the inability to meet friends who had provided her with a coping
mechanism made her call the helpline and seek support for the first time.
She was scheduled to go abroad for her higher education and had hoped
that the relocation would end the abuse. The pandemic, with its online
education and its sealing of international borders, threatened her plans.
The counselor validated her sense that this was a difficult time and sug-
gested that she might need to think of alternative options. She rejected
the suggestion of making a complaint to the police despite all the efforts
of the counselor to ensure that she was protected and did not lose access
to her house or to financial support. Options such as speaking to at least
one trusted person about the ongoing abuse, temporarily moving in with
a friend, and speaking to her father in the presence of a supportive person
were also discussed. Nitya disclosed to the counselor that she had tolerated
years of abuse and felt that she could deal with it for a few more months.
This was the first time she had talked about her experience to an outsider,
and it was important for her to feel the nonjudgmental acceptance inher-
ent in the fact that someone trusted her without blaming her. The coun-
selor continued to speak to Nitya, who finally said that she would disclose
the abuse to a close friend and think about moving in with her.

Inappropriate Touching by a Brother Who Was Also a Minor

Niyoti, who was twelve, had been disrobed and inappropriately touched
by her fifteen-year-old brother. This was the first episode of violence that
she had experienced. Her parents, essential services providers, would leave
home early and return late in the evening. The closure of schools left her
unsupervised at home with her brother. Niyoti was confused by the ex-
perience and found the helpline number on social media. She told the
counselor that she knew it was wrong, but she liked the touch and felt
guilty for feeling pleasure. She feared being judged by her parents and so
did not want to disclose this to them. The counselor validated her feelings
and discussed the bodily changes associated with adolescence, stressing the
importance of differentiating between sexual pleasure and unsafe touch.
The counselor also discussed ways of keeping herself safe if she ever found
herself alone with her brother and encouraged her to speak to her parents
to ensure that the abuse was not repeated.

Domestic Violence by a Father and Fear of Losing Shelter

Stay-at-home orders placed young girls like eighteen-year-old Priya at risk
of abuse. Priya and her sister have an extremely abusive father. He does
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not allow them to use mobile phones, delays paying college fees, and con-
stantly threatens to throw them out of the house if they do not comply
with his rules. They are under his constant vigilance and are criticized for
wearing Western attire and makeup. With the lockdown underway, the
violence intensified. Priya was locked in a room and denied food when
she questioned her father’s abusive behavior. She was unable to get out of
her house and contacted the helpline for support. The counselor discussed
different strategies, such as involving neighbors who could negotiate with
her father and change his ways, but because he was a politically influential
person neighbors did not want to engage with him. It was critical to get
Priya out of the house, so the counselor suggested involving the police.
The police went to her house and asked her father to release her from her
room. Since she had disclosed that her grandparents lived in the same
building (and are equally abusive), the counselor liaised with the police
to ask the father to move in with his parents and have the sisters live with
their mother.

Nonrecognition of Work-from-Home Commitments

Parveen, a young working professional who is the main earner in her fam-
ily, had been facing abuse from her brother and her mother. Lockdown
forced her to work from home. Increased housework coupled with her
loss of earnings had made her mother irritable and she was not supportive
of Parveen’s work. She expected Parveen to do housework and was unable
to comprehend that working on a computer constitutes working from
home. Parveen’s office work had increased, so she asked her brother to
take up some of the household chores. He became violent and tried to slap
her. When the constant abuse became unbearable Parveen contacted the
helpline, because she found it impossible to stay under the same roof as
her mother and brother. The counselor discussed different strategies, such
as involving housing committee members to stop the abuse, since moving
out during lockdown was not possible. But Parveen then located a friend
who was willing to house her, so the counselor facilitated safe passage for

her with the help of the police.

Increased Tensions and Vigilance by Parents

The closure of schools trapped adolescents at home. Separation from her
peers, having to share household chores, and the constant vigilance of
her parents drove sixteen-year-old Jaya to run away from home. Worried
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about her safety, her parents filed a police complaint that led to their trac-
ing her. The police brought her to the hospital for medical examination
to rule out sexual assault. When the Dilaasa counselor comforted her in
the privacy of the counseling department, Jaya disclosed that the constant
nagging of her mother had led her to run away. She revealed that they live
on the fringes of a forest area and that she went to the forest and sat there
until she was located by the police. The counselor validated her feelings of
frustration and encouraged her to discuss with her parents the stress she
was facing. It was also critical for the counselor to discuss with Jaya her
physical safety and the risks involved in being by herself in a forest. She
was encouraged to contact the helpline when she felt stressed or wanted
to unburden herself. She was counseled into communicating with her
mother, since it was important for her to discuss the impact of lockdown
on her, her fears and insecurity, and her need to be reassured.

Aggravation of Threats and Harassment of a Rape Survivor

Smita is a sixteen-year-old survivor of sexual violence. She had registered
a police complaint against the abuser before the lockdown was imposed
and the abuser was arrested. During lockdown, Smita and her family were
verbally abused, blamed, and pressured by the abuser’s relatives to with-
draw the case. Smita’s father received no support from the police, and the
increase in threats, along with the complete lack of support from anyone,
led the family to phone a Dilaasa counselor. The counselor contacted the
investigating officer, informed him about the abuse faced by the survivor
and her family, and urged him to provide immediate assistance. Interven-
tion by Dilaasa helped mobilize police support and repeated reprimands
by the police helped put a stop to the verbal abuse the family had been
facing. Since family members had to approach the police physically, coun-
selors also addressed concerns about exposure, the possibility of infection,
and precautionary measures to prevent their contracting COVID-19.

Disruption of Government Services
and Barriers to Access to Care

Access to Abortion Services
As the focus of hospitals shifted to a COVID-19 response, sexual and

reproductive health services among others were invariably deprioritized.
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This was evident in the case of twenty-year-old Meeta, a young woman
who came to a hospital requesting an abortion when she was eight weeks
pregnant. The hospital turned her away and said that she should come
back after the lockdown was lifted. Dilaasa counselors had to intervene
and explain the impact it would have on her if she waited any longer, and
they requested that a medical abortion be provided. The doctors insisted
on a battery of tests that were not indicated for medical abortion and
would delay it. Medical abortion in India is allowed up to nine weeks into
pregnancy according to the MoHFW guidelines (Government of India,
Ministry of Health and Family Welfare 2013). In order to prevent further
delay, an NGO service provider was located to avoid having Meeta travel
during lockdown and to ensure quick service.

The pregnancy of Seema, a fourteen-year-old rape survivor, was diag-
nosed to be of twenty weeks' duration. Indian law allows medical termi-
nation of pregnancy post-twenty weeks of gestation only through a court
order. Seema and her parents were desperate but could not leave home
since the police enforced the lockdown restrictions on any travel from
home. It was the counselors who negotiated with the police and organized
transport that allowed Seema to reach a public hospital for an examina-
tion. Dilaasa counselors liaising with a lawyer to present her case to the
court and seek an order of termination of pregnancy finally resulted in her
being given the required service.

Despite directives of the MoHFW declaring sexual and reproductive
health services as essential, Seema’s case points to their non-implementa-
tion, since it was only following the intervention of a trained counselor
that she, like many others, could be given the required medical services.

Access to a Shelter Home

Gaining access to a shelter home proved to be a challenge for Pooja, a sev-
enteen-year-old rape survivor who was seven months pregnant. She lived
with her mother, a single parent dependent on her extended family for
financial and social support. During the lockdown extended family mem-
bers feared stigmatization by neighbors and members of the community,
so Pooja was asked to leave home. Shelter homes denied her admission,
citing a lack of quarantine facilities mandated by the government direc-
tive. Later, they insisted on a negative COVID-19 test. Dilaasa counselors
had to intervene and after several phone calls and negotiation with an
entire chain of command, Pooja was accepted into a shelter facility.
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Extended Stay in a Shelter Against the Wishes
of a Young Girl and Her Parents

A thirteen-year-old rape survivor, Rita, whose pregnancy was detected
in her third trimester, was admitted by her parents to a hospital for the
delivery of her baby. Rita and the newborn were discharged from the
hospital and, following the procedures of the Child Welfare Committee
(CWC), both were moved to a shelter home. According to the proce-
dures, Rita’s parents were expected to be brought in to relinquish the
baby for adoption. With the sudden announcement of the lockdown,
however, CWC members stopped coming to the shelter home. Adoption
procedures were put on hold. Rita was stuck there. Since her parents had
lost their livelihood, they were desperate to return to their native home
and wanted the shelter home to release their daughter. When repeated
pleas to the shelter home authorities failed, Rita’s parents approached
Dilaasa in a desperate bid to get their daughter back. Interventions in
this instance were lengthy, since shelter homes had no guidance on how
to hand back a child; the CWC had this authority, and they could not
meet to complete the procedures because of the lockdown. It was only
after much negotiation that the shelter relented, and Rita was released to
her parents.

Dealing with Economic Stress from the Loss of Livelihood

Five survivors who had sought Dilaasa services disclosed that lockdown
resulted in their parents losing employment in the informal sector, and
that this resulted in a food crisis for their families. The counselors ad-
dressed the immediate need by connecting them with NGOs engaged in
relief work.

Closure of Courts and Police Apathy
toward Violence against Women

The complete shutdown of the courts and the refusal by the police to
record complaints added to the emotional trauma of Ayesha, a seventeen-
year-old rape survivor who was forced by her family to marry her abuser
to protect what is known as family honor. The police refused to protect
her despite her having reported physical and emotional violence. When
she called the helpline in acute distress, several calls and follow-up actions
led to her getting a complaint recorded and moving to a safe place.
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Discussion

Given the background of reports of increased numbers of cases of vio-
lence against women, the reduction in the number of cases registered with
hospital-based Dilaasa centers needs special consideration. In the first two
months of lockdown, five of the eleven hospitals where Dilaasa centers are
located were declared COVID-dedicated facilities, and most noncritical
services were suspended to avoid the spread of infection. Additionally, the
once-safe havens for accessing VAW services for survivors were now high-
risk places for contracting COVID-19 or other infections, and this could
explain the reduction in cases of VAW registered at these Dilaasa centers.

A decrease in hospital-based obstetric care was also noted during the
Ebola epidemic in 2015 (UNFPA 2015). Such reduced use of healthcare
during epidemics is a result of the fear of infection and associated stigma,
restricted mobility, and trust in the health system becoming eroded.
Economically marginalized families may delay health-seeking activity to
avoid out-of-pocket medical costs in the face of an economic crisis (WHO
2020). This was seen in the case of a young survivor, thirteen-year-old
Reena, whose family, fearing infection, treated her persistent abdominal
pain with painkillers at home for weeks. This pain was later diagnosed as
related to her advanced pregnancy, the result of sexual violence. Reena
might be seen as representative of all those young girls who might not
have been able to reach a health facility despite physical symptoms result-
ing from abuse.

Of the thirty-one survivors discussed here, three had reached hospital
in their second trimester for an abortion. The barriers and anxieties expe-
rienced by unmarried, pregnant Indian girls, trapped in a social culture
and legal framework that denies adolescents the sexual rights and agency
to make sexual reproductive health decisions (Jain and Tronic 2019; Je-
jeebhoy et al. 2010; Kalyanwala et al. 2010), were intensified during the
lockdown (Jain and Tronic 2019). Healthcare providers that are unsym-
pathetic to their situation and insistent on parental consent do not help
either (Ayyavoo et al. 2018). The conversion of public health facilities to
COVID-19 care centers, the shutdown of private sector facilities because
of their unwillingness to remain open, the nonavailability of healthcare
providers, and the lack of protective gear further hampered girls” access to
safe abortion care (Ipas Development Foundation 2020).

The lack of clear protocols and guidance for the CWCs, shelter homes,

and one-stop centers impeded survivors’ access to support. Unreasonable
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demands such as a compulsory negative COVID-19 test for shelter admis-
sion and mandatory quarantine at institutions led to the denial of services
for survivors. Those approaching Dilaasa centers could access services be-
cause of the efforts of dedicated counselors who negotiated barriers on
their behalf.

The duration of lockdown, the fear of infection, inadequate sup-
plies, boredom and frustration, and inadequate information are well-
documented stressors during quarantine (Brooks et al. 2020). Addition-
ally, those with weaker economic status who suffer loss of income show
higher levels of depression and stress (Peterman et al. 2020; WHO 2020).
Mental health professionals have predicted an increase in anxiety, depres-
sion, and self-harm during and post-pandemic, while a recent Indian sur-
vey has shown a 20 percent increase in mental health conditions during
lockdown (Kumar and Nayar 2020). Quarantine, isolation, restrictions
on mobility, deprivation of social support, and exposure to uncertainties
common to quarantine are known to cause restlessness, boredom, frustra-
tion, and, at times, violence among children and adolescents (ibid.). There
is an urgent need to ensure psychological support for adolescents during
these and other times of crisis (Guessouma et al. 2020).

Helplines managed by trained psychologists are known to be effective
for getting mental health support to those who may not be able to access
it physically (Sriram et al. 2016). With social distancing, quarantine, and
lockdowns being the only strategies for the control of the COVID-19
pandemic, survivors were encouraged to use digital and technology-based
services, including helplines and web-based applications. While global ex-
perience shows adolescents being more comfortable using these means,
their usefulness in the Indian context, especially for adolescent girls and
young women from socioeconomically disadvantaged groups who have
limited access to mobile phones and the internet, as well as the required
privacy, remains limited (Nigam 2020). A patriarchal society, gendered
access to technology, and higher vigilance toward girls and young women
may pose a barrier to the use of telephone support systems for Indian girls
when their abusers are in close proximity to them.

Conclusion

The lockdown compounded the vulnerabilities of survivors of violence.
The experiences of adolescent girls who sought support at Dilaasa cen-
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ters during the lockdown are representative of the plight of many who
may not have been able to seek services. The urgency of the interventions
needed by all these girls proves the value of the decision to declare Dilaasa
centers as an emergency service. The location of Dilaasa centers in hos-
pitals played a valuable role, as did the adoption of alternative strategies
for contacting all those who had been registered at the departments, and
a 24/7 helpline. Functioning in times of crisis, the Dilaasa teams ensured
the availability of services and liaised with many government agencies to
ensure that young girls received the necessary services. However, the lock-
down also exposed the lack of guidelines and protocols for state service
providers such as shelter homes and legal service authorities, who could
have played a pivotal role in comprehensive service provision. Going for-
ward, it is critical to create a plan for the preparedness of systems across
different departments responsible for preventing and mitigating the im-
pact of violence on women and girls. Clearer guidelines regarding the
functioning of support services during emergencies and better monitoring
of the services available to survivors of violence need to be prioritized.
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Notes

1. The first Dilaasa (a Hindi word that means “reassurance”) center was established in
2000 by the Municipal Corporation of Greater Mumbai (MCGM) and the Centre
for Health and Allied Themes (CEHAT). In 2006, it was integrated as an outpatient
department into the hospital following a positive evaluation, and in 2015 Dilaasa de-
partments were replicated in eleven municipal hospitals under the National Health
Mission, a flagship health program of the Government of India. Since 2005, the
CEHAT has been the technical partner of the MCGM for building the capacity
of healthcare providers and for monitoring the health-system response to violence
against women.

2. See “COVID-19” (2020).

3. All names used are pseudonymous.
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