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COVID-19 exposes and exploits
pre-existing inequalities: Impact on women

Compounded economic 
impacts are felt by women 
who are generally earning 
less and holding insecure 
jobs, including dramatic 

decline of 
incomes of women in the 

informal sector. 

Female poverty will likely 
increase

Economic Impacts

Diversion of funds to the 
pandemic response is 
hampering women’s 
access to sexual and 
reproductive health 

services

Poor and marginalized 
communities are more 
vulnerable to COVID-19

COVID-19 has intensified 
women’s unpaid care and 

domestic workloads

Few measures have been 
directed at supporting 

families to reconcile paid and 
unpaid work, including care 

needs 

Violence against women 
has intensified since the 
outbreak of COVID-19 

Women with disabilities, 
who even before the 

pandemic were twice as 
likely to experience 

violence at the hands of 
partners or family 

members, are at increased 
risk

Health Impacts Unpaid Care work VAWG



Examples of briefs and resources

To access these 
materials go to:

data.unwomen.org

https://data.unwomen.org/resources/covid-19-and-gender-monitor


Immediate health effects: still a lot we don’t know

§ Globally, more than 58 million people have been infected 
and over 1.3 million have died. 

§ Men are 53% of confirmed cases and limited data also 
shows higher mortality

§ Women account for more than 63% of cases in the 85+ 
age cohort

§ But the data is still quite incomplete, and many questions 
remain unanswered (e.g. deaths by sex and age)

§ Poor and marginalized communities are more vulnerable 
to COVID-19

§ Diversion of funds to the pandemic response is 
hampering women’s access to sexual and reproductive 
health services



Sexual and reproductive health
services must get priority

§ According to preliminary data 
from WHO, in Zimbabwe, the 
number of c-sections 
performed decreased by 42% 
between January and April 
2020 compared with the same 
period in 2019. The number of 
live births in health facilities 
fell by 21%, while new clients 
on birth control pills dropped 
by 90%. 

§ In Burundi, initial statistics 
show that births with skilled 
attendants fell to 4,749 in April 
2020 from 30,826 in April 
2019.

https://www.afro.who.int/news/who-concerned-over-covid-19-impact-women-girls-africa


COVID-19 has pummelled feminized labour sectors

§ Globally, it is estimated that women are 19% more at risk 
of job loss than men as a result of the crisis. 

The pandemic has exposed women’s precarious 
economic security

§ In Europe and Central Asia, more women have lost their 
jobs or businesses as a result of COVID-19 (25 per cent of 
women vs. 21 per cent of men).

§ Among informal economy workers significantly impacted 
(e.g. job loss) by the crisis, women are overrepresented 
in high-risk sectors: 42 per cent of women workers are 
working in those sectors, compared to 32 per cent of 
men. 

Targeted efforts are needed to protect women 
workers



Women’s participation in labour markets is shaped by domestic and caregiving responsibilities in ways that 
men’s is not 

According to emerging data from a sample of 55 high and 
middle-income countries, 29.4 million women aged 25+ lost 
their jobs between Q4 2019 and Q2 2020. 
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European Union (27 countries)

Women Men

Data from the EU showed women were more likely than men to be 
absent from work during the peak months of the first wave of the 
pandemic when schools and childcare centers closed or moved to 
remote/online formats 



COVID-19 Will push millions more into extreme poverty
Unless measures are taken to shield the most vulnerable, 435 million women and girls will be living on less than $1.90 a day worldwide by 
2021 – including 47 million as a result of COVID-19



Severe levels of food insecurity are substantially higher for women than men, and are likely to get
worse during the pandemic

• At the global level, and more 
markedly in Northern Africa and 
Western Asia and in Latin America 
and the Caribbean, the gender gap 
in accessing sufficient food 
increased from 2018 to 2019, 
particularly at the moderate or 
severe levels. 

• Women face more food insecurity 
than men, even when they have the 
same income and education levels.

• When various social and economic 
characteristics are controlled, 
statistical analyses reveal that the 
chances of being severely food 
insecure are about 27 per cent 
higher for women than for men at 
the global level. 



Emerging data in critical areas: an eye on the care crisis and surge in domestic violence  



• Protect women’s health and well-being, including ensuring access to sexual and reproductive health services.

• Recognize, reduce and redistribute the increased burden of unpaid care and domestic work. Policies should include 
social protection for unpaid caregivers and greater access to paid family and sick leave.

• Address the pandemic’s economic impacts and the devastation of jobs and livelihoods.  Eliminate long-standing 
inequalities that hinder women’s opportunity in the labour market, including the gender pay gap. 

• Prioritize prevention and redress of violence against women and girls. Safe access to support services and 
emergency measures, including legal assistance and judicial remedies, must be part of the pandemic response.

• Improve gender data collection and disaggregation of data by multiple dimensions. Expand research on the 
gendered impacts of COVID-19, particularly on those most marginalized.

• Ensure women’s equal representation in COVID-19 response planning and decision-making. 

Without gender-responsive policies and fiscal packages, the crisis risks 
derailing hard-won gains on gender equality: Urgent action is needed



UN Women Resources on Covid-19

The Gender Snapshot 2020

From Insights to Action: Gender Equality in the 
Wake of COVID-19 

Will the pandemic derail hard-won progress on 
gender equality?

COVID-19 and the Gender Monitor (database) 

COVID-19 and Gender Policy Tracker

THANK YOU
Ginette Azcona
Lead, Data and Statistics, Global 
Reports, Research and Data Section
ginette.azcona@unwomen.org

https://www.unwomen.org/en/digital-library/publications/2020/09/progress-on-the-sustainable-development-goals-the-gender-snapshot-2020
https://www.unwomen.org/en/digital-library/publications/2020/09/gender-equality-in-the-wake-of-covid-19
https://www.unwomen.org/en/digital-library/publications/2020/07/spotlight-on-gender-covid-19-and-the-sdgs
https://data.unwomen.org/resources/covid-19-and-gender-monitor
https://data.undp.org/gendertracker/
mailto:ginette.azcona@unwomen.org
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Women in Global Health

Launched/Pre-launch (15)
Incubating (9)
Pipeline (12)

A GLOBAL MOVEMENT
A PLATFORM FOR ALL 
VOICES
A CATALYTIC FORCE
A STRATEGIC DISRUPTER



GLOBAL HEALTH IS
DELIVERED BY

WOMEN, LED BY 
MEN







Challenging power and privilege for gender equity in health



Women in Global Health’s COVID-19 Call to Action: COVID 50/50 
Five Asks for Global Health Security, Now and in the Future

Ask One: Include women in global health security decision making 
structures and public discourse

Ask Two: Provide health workers, most of whom are women, with safe 
and decent working conditions

Ask Three: Recognize the value of women’s unpaid care work by 
including it in the formal labor market and redistributing unpaid family 
care equally

Ask Four: Adopt a gender-responsive approach to health security data 
collection/analysis and response management

Ask Five: Fund women’s movements to unleash capacity to address 
critical gender issues



Triple Gender Dividend

Source: UN Women

Adopting gender- transformative policies, addressing gender inequities in global health, 
and investing in decent work for the female health workforce offer a wider social and 
economic multiplier:

ü Health dividend:  The millions of jobs needed to meet growing 
health care demands and demographic changes will be filled.

ü Gender equality dividend:  Women will gain income, education 
and autonomy,  leading to improvements in education, health, and 
other aspects of development.

ü Development dividend: New jobs will be created, fueling economic 
growth



Key Messages
1. COVID-19 has exposed deep inequalities within and between countries – gender inequality in the health and social

workforce is one of those longstanding inequalities that weakens health systems everywhere.

2. Universal health coverage is essential to health security everyone – none of us will be free from COVID-19 until all of us are
free

3. Women are experts in health systems and excluding them from decision making at all levels weakens health systems and
pandemic response.

4. Diverse perspectives in leadership strengthen health systems and save lives. Female decision makers change the agenda on 
health –for the better.

5. We cannot win fight against pandemics and ‘normal’ health challenges using half global talent pool. Voices, experience and
perspectives of women, especially women from diverse backgrounds and Global South, must be included.

6. Women are ‘social shock absorbers’ carrying a burden of unpaid work that expands in emergencies. Women health workers
in COVID-19 have been expected to perform an impossible balancing act of paid and unpaid work.

7. Gender equality is not only a women’s issue. Gender equity in health strengthens health systems for everyone. This is
everybody’s business.

8. COVID-19 is a global wake up call to #BuildBackBetter. The women who deliver our health and social care deserve a new
social contract with decent working conditions and an equal role in decision making. If we look after health workers, they will
keep us safe.





Resources:

https://www.womeningh.org/

New Report: COVID-19 Global Health Security Depends on Women: 
Rebalancing the unequal social contract for women

https://covid5050.org/

Delivered by Women, Led by Men: A Gender and Equity Analysis of the Global 
Health and Social Workforce

https://www.who.int/hrh/resources/health-observer24/en/

The coin model of privilege and critical allyship: implications for health

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-019-
7884-9

Dr. Stephanie A. Nixon

https://www.womeningh.org/
https://covid5050.org/
https://www.who.int/hrh/resources/health-observer24/en/
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-019-7884-9


Join the 
WOMEN IN 
GLOBAL HEALTH
movement

@WomeninGH
www.womeningh.org
info@womeningh.org
#womeninGH

http://www.womeningh.org/


Sex, gender and COVID-19

SARAH HAWKES 
Professor of Global Public Health, UCL 
Co-Founder and co-Director Global Health 50/50
@feminineupheave





COVID-19 Tracker coverage & Country reporting: 
Countries reporting sex-disaggregated data in the past one month

16th November 2020

Covering countries home to 
99.5% of global cases



COVID-19 Tracker coverage & Country reporting: 
Countries reporting sex-disaggregated data on the testing to outcome pathway



Global data on Male: Female ratio along the testing to outcome pathway

1= Equal number in 
men and women



Summary of 
global sex-
disaggregated 
COVID-19 data:

• Sex-disaggregated data helps us understand 
risk, impact, effectiveness of interventions
• Country-reporting of sex-disaggregated data:

• Minority report >2 data points
• Inconsistent,  not standardised

• Sex-disaggregated data shows:
• Men less likely to be tested
• Men more likely to be hospitalised, 

admitted to ICU, suffer severe disease, 
die



What explains the difference? Sex?

Hormonal & immunological 
differences may contribute to 
disease severity and risk of 
death



What explains the difference? Gender?



Comparing sex-distribution of COVID-19 deaths to countries’ Gender Inequality Index value, 
Oct 2020
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Takeaway: as countries 
become more gender 
equal, women account 
for a greater proportion 
of reported COVID 
deaths 

Yemen

Slovenia



A potential gendered pathway of risk

Risk behaviour NCD rates NCD/COVID 
interaction

Higher risk of 
severe disease 

and death



NCDs: 
CONTRIBUTIONS 
TO DIFFERENCES 
IN LIFE-
EXPECTANCY



• Sex and gender both matter to everyone’s health outcomes, both 
independently and together

• Understanding the contribution of sex and gender can help explain, and 
reduce, health inequities

• Sex and gender are frequently missing from medical research and from 
policy and programme responses – including in the case of COVID-19

• Achieving gender equality and health equity requires understanding and 
addressing the politics of both gender and policy responses

• Finally: empirical data has a role both to influence policy and practice 
AND to hold systems to account

SUMMARY


