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Gender and COVID-19

Advocacy brief
14 May 2020

Background

and outbreaics mpacts on women
aud cues Frousrisk of exposure and biological susceptibility
to mfection to the social and cconomuc

WHO Gender and COVID-19

% World Health
i Organization

vulnerabilities to the mfection 33 3 result of both sex- and
gender-related factors. Data (on pervons tested. seventy of the

mdradials’ expenences. are hikely to vary accosdmg to thes
biclogical and gender charactenistics and their inferaction
with other social determyinants. Becawse of this, ghobal and
national strategic phms for COVID-19 preparedness and
response st be grounded in strong gender analysis and
mnust ensure meaningful participation of affected groups,
including women and girk, in detiion-making and
implementation.'

WHO calls om its Member States and all global actors 1o guide
fnvestments in qualiny and gender-semsitive research om the
adverse health, social and economic impacts of COVID-12
Countries are 3dvised 10 incorporate 3 focus oo gender mio
their COVID-19 respomses in onder to ensure that public
Bbealth poliies and measures to curb the cdcmc take
account of gender and how o mieracts with other areas of
mequakity. In pasticulas

There is limiled availability of sex- and age-
disaggregated data, thus hamparing analysis of the
gendered implications of COVID-19 and  the
development of appropriate responses

On the basis of case-based reponting under the International
Healrh Regulations (2003)7 a5 of & May 2020, anly 40% (or
1 434 783)of 3 588 773 globally repored confirmed cases of
COVID-19 have been reponed to WHO with age and sex
disaggregaton’ A prelumpary analyas of the data shows a
relatively even distribution of mfections between women and
men (47% versas 51%. respectively), with some vanatons
acton age groups. On the basss of the data from 77 000 deaths
im the case based yeporting database (nealy 0% of all known
deaths), there appear 1o be higher mumbers of deaths (45 000

discase, discharge [recovery] and bealth
worker status) that are disaggregated at 3 mmummm by sex
and age - 3 well as by other siranfiers mch 35 socioecononsc
status, ethmicity, sexual orientation, gender identity, refuges
status etc., where feasible — could help in sdeatifying and
sddressing health inequities related 1o COVID-19

KEY ASK 1. Member Smres and their parmers are
encouraged to collect, report and amalyse data on confinmed
COVID-19 cases and deaths that ase disaggregyied by sex and
age. al a mammim, m accordance with WHO's global
surveillance and national surveillance guidance - see WHO's
webpage on Coronavirns disease (COVID-19) techmical
guidmca;: survaillancs and case defnitions * Member States
are abo arged 1o conduct a gender amalyss of data and o
iovest in quality pender-responsive research on the
potennially differential adverse health, social and econonic
impacts of COVID-1% on women and men. The findings of
such analysis should be nsed to fine-nme response palicies.

Violence against women and children increases
during lockdowns

As stay-at-home mezsres are put m place. there are reports
from several countries of increxsed mcidence of intmate

partner o domestic violence' Women m  sbusive
Rhnonﬂnps apd their chaldren face an increased likelibood
of exposure 1o violence a5 people stay 3 home. As women's
care burden has increased, livelihoods are affected. access o
basic necessities is reduced, social and prosective nerworks
are disrupted and services for survivors are diminished, there
15 inerexsed stress in the household. This beads 1o the potential
for an increased risk of viclenee! while murvivers are losing
ihe few sonmees of heln they had The health sectnr has 3
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