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The COVID-19 pandemic is affecting both sexes differently in terms of morbidity and 
mortality. Data from all over the world highlights males as most vulnerable, but the 
physical, mental and social suffering of women during this pandemic is getting lit-
tle mention in the literature. Problems like domestic violence are on the rise, espe-
cially during the lockdown. The sexual and reproductive health needs of the women 
need priority from health services in spite of being burdened during this pandemic. 
Globally, women make 70% of healthcare providers; therefore, they are at risk of get-
ting exposed to infection both at healthcare facilities and home. While working from 
home, women are doing more unpaid work. They are involved in childcare, household 
work in addition to professional work. Women working in the unorganized sector are 
more likely to lose their jobs and enter a financial crisis. There is a need to address 
these problems at national and local levels.
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Introduction
The COVID-19 pandemic has produced an unprecedented sit-
uation all over the world. As the pandemic is progressing, it 
is unfolding unforeseen consequences besides increasing the 
number of infected persons and the associated morbidity and 
mortality. It is a known fact now that this pandemic is biased 
toward its effect on populations with respect to age, gender 
and comorbidities. The vulnerable population include males, 
elderly and those suffering from chronic diseases like hyper-
tension and diabetes mellitus.

Women and men are affected by COVID-19, but biol-
ogy and gender norms are influencing the disease burden.1 
Scientific research has shown that men are more likely to have 
significant morbidity and mortality because of COVID-19. 
This extreme vulnerability of men may partly be explained 
by their relatively higher contribution to pre-existing dis-
eases (i.e., cardiovascular disease, hypertension, diabetes, 
and chronic lung disease), higher risk behaviors (i.e., smoking 
and alcohol use), and occupational exposure. Women might 
possess an advantage because of behavioral and social differ-
ences prevalent in society. Prior studies suggest that women 

are more likely than men to follow hand hygiene practices 
and seek preventive care.2

Are females still more vulnerable than males? Data shows 
that males are more likely to die because of COVID-19 infec-
tion.3 Various published data in research journals supports 
this too.4 However, there is scarce mention of the silent 
suffering of women due to different circumstances arising 
on account of the COVID-19 pandemic such as lockdown. 
Increasing occurrence of peculiar gender-related problems 
are getting shadowed under tremendous magnitude of mor-
bidity and mortality as a result of the COVID-19 pandemic.

The never seen and experienced before, long lockdowns 
during the pandemic have been exposing certain physical, 
mental and social problems, which are bothering females 
directly or indirectly. These problems can be listed as follows:

Domestic Violence, Gender-Based Violence/
Intimate Partner Violence
Background
The United Nations has described the worldwide increase in 
abuse as a shadow pandemic alongside COVID-19. Staying 

Ind J Car Dis Wom:2020;5:274–277

Review Article



275Women in COVID Pandemic Chaudhary

Indian Journal of Cardiovascular Disease in Women WINCARS   Vol. 5   No. 3/2020

home is no longer safer for many women during lockdown as 
a surge in domestic and intimate partner violence has been 
observed. This was attributed to restriction of movement, 
loss of jobs, isolation and confinement in home, and over-
crowding, all of which are leading to stress and anxiety.5

Evidence
Data for domestic violence complaints is at a 10-year high 
during the COVID-19 lockdown.6 Globally, there is an increase 
in number of cases by 20% because of confinement at home 
during lockdown.7 Data released by the National Legal Service 
Authority has observed an increase in cases of domestic vio-
lence due to the nationwide lockdown.8 Official figures reveal 
a 21% increase in number of crimes against women in the 
state of Punjab, with 700 cases of domestic violence alone. 
The number of cases has risen from 4709 to 5695 since 
March, with domestic violence cases going up from 3287 and 
3933 during the lockdown period.9

Suggestions
The data shows that gender-based violence like domestic 
violence is dramatically increasing during the COVID-19 cri-
sis. WHO recommends that government and policy-makers 
must include essential services to address violence against 
women in preparing and planning to tackle the crisis.

Health facilities should provide information about locally 
available services for survivors.

Health providers should be sensitized regarding the risk 
and adverse effects on health in cases of violence against 
women. They should offer first line support and treatment. 
Awareness of community members should also be increased 
in this regard.

Women who are experiencing violence may find it helpful 
to reach out to supportive family and friends, seek support 
from hotline, or avail local services for survivors.10

Women’s centers, shelters, domestic violence help lines, 
and legal aid must continue to operate and expand where 
needed and preparators must be held accountable.11 The 
United Nations Population Fund (UNFPA) technical brief rec-
ommends updating gender-based violence referral pathways 
to reflect changes in available services in view of compro-
mised services during the COVID-19 pandemic.

Risk of Exposure to COVID-19 Infection
Background
Around the world women comprise 70% of workers working 
in the health and social sector.12 Therefore, in the COVID-19 
pandemic, they constitute majority of frontline workers for 
the provision of health services. Their work area ranges from 
the community where they work at the grassroots level as 
auxiliary nurse midwife (ANM) and accredited social health 
activist (ASHA) workers engaged in surveillance activities 
and contact tracing in field to hospitals and critical care 
units. This increases their risk of exposure to the COVID-19 
infection. Women are not only providing care professionally 
but also at home to the healthy and sick family members due 

to their traditional role as caregiver. This too increases their 
risk to exposure to infection

Evidence
Data from Spain and Italy shows that almost 78% and 66% of 
health workers who got infected during the COVID-19 pan-
demic were females in Spain and Italy, respectively.13 Women 
and girls while providing care to sick family members got 
infected during the 2018 Nipah virus outbreak in India, Ebola 
outbreak in 2014–2016, and SARS epidemic in 2002–2003.
This caregiver role puts an additional physical and psycho-
logical pressure on women.

Suggestions
Women healthcare providers need to be trained, resourced, 
and equipped to deal with the crisis, ensuring their protec-
tion from risk of getting infection.

The knowledge of preventive measures on the part of 
caregivers and healthcare workers can immensely help both 
the caregiver and community.14

Their role in monitoring of cases at home and informing 
early about symptoms could be utilized for surveillance in 
containment zones and for those put in home isolation.

Availability of Essential Sexual and 
Reproductive Health Services
Background
Pandemics reveal the worst form of gender inequalities for 
women and girls. This leads to poor availability of healthcare 
services to this vulnerable section of population. Access to 
essential sexual and reproductive health needs cannot be 
undermined in this overwhelming situation. However, the 
focus of health services is entirely toward provision of pre-
ventive and curative services in community and hospitals. 
Routine pregnancy, childbirth and immunization-related 
issues also demand attention from medical fraternity. Issues 
related to contraception like availability of contraceptives 
and abortion services are time-sensitive and need timely 
intervention.

Evidence
Approximately 2 crore child births are expected by the 
month of December 2019 and January 2021 in India.15 This 
can be linked to problem of contraceptive availability during 
lockdown. Similarly, availability of sanitary pads was also an 
issue during lockdown due to disruption in supply chains. 
There were instances of women going into labor on roads 
or in trains during the course of mass movement of migrant 
laborers during lockdown, thereby losing their lives in this 
ordeal.16

Suggestions
Sexual and reproductive health and rights is a significant 
public health issue that requires high attention during pan-
demics. Policy-makers should scale up telemedicine for 
needed, evidence-based care for women and girls, including 
sexual and reproductive healthcare.17
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Access to reproductive and sexual health needs can be 
increased by easy availability of contraceptives, including 
pills for medical abortion and telemedicine, in view of poor 
access to health facility Provision of family planning and 
other sexual and reproductive health commodities includ-
ing menstrual health items are central to women’s health. 
Continuity of care must be ensured in case of severe inter-
ruption of services.11

Accurate information should be given to women in the 
reproductive age group and pregnant women on infection 
prevention and possible risks. They should also be advised 
to seek timely consultation from health facilities in case of 
warning signs and emergency.

There is a need to continue with routine antenatal, natal 
and immunization services for women and children to save 
precious lives. Properly functioning health systems with 
strict infection prevention and control practices will be able 
to ensure safe pregnancies and childbirth.

Problems of Working Women
Background
Economic consequences in women cannot be neglected in 
this pandemic. Women working in the unorganized sec-
tor, mostly as domestic helps, and in other areas are worst 
affected because of loss of jobs in the wake of lockdowns. 
They also had to migrate to their native place as a result of 
their husbands losing jobs. Work from home also opened 
a plethora of problems for women in the form of increased 
domestic work in the absence of any help.

Evidence
School closure has led to increase in responsibility of women 
with respect to taking care of children and their online school-
ing This has led to an increase in amount of unpaid work at 
home; consequently, there is increased pressure on women. 
Professionally, women are doing more unpaid work by work 
from home.18 Recent data from the USA, UK and Germany 
suggests that involvement of women in pandemic-era child-
care and home schooling is much more than men.19

Suggestions
It is desirable if policy-makers design recovery efforts with 
gender equality in mind.18 Provision of cash grants to poor 
women can help. In India, cash grants were provided to 
women who had particular type of bank account all over the 
country to help them financially.11

The overall solution to all the above-mentioned problems 
lies in promoting women in leadership roles.

Greater gender representation brings along with it diverse 
perspectives and approaches to problem solving, resulting in 
faster and better quality decisions, since feminist leadership 
is a form of transformative leadership that applies feminist 
analysis and practice to organizing and collective action.11 
Therefore, the solution lies in increasing women participa-
tion in planning and decision-making for the COVID-19 pan-
demic at all levels, from national to local level like a village. 
Women’s presence can highlight these issues during initial 

phases of planning, leading to important decisions toward 
gender equality. Women leaders could successfully reduce 
the COVID-19 transmission in their countries as compared 
with their male counterparts.11 However, according to a sur-
vey of 30 countries and based on CARE’s experience and evi-
dence base, average percentage of women in national level 
decision-making bodies is only 24% against percentage of 
women in global health and social care workforce, that is, 
70%, lowest percentage is in Brazil 3.7% and highest in Canada 
52.17%. Only one country Canada has announced funding and 
policy commitments for gender-based violence prevention 
and response program in addition to sexual and reproductive 
health services. On the other hand, maximum countries have 
taken no action on gender-based violence.11

The solution and the challenge, is not to simply add women 
to existing structures, but to transform those structures to 
allow for women’s meaningful participation. The keywords 
to emphasize in the COVID-19 pandemic are women par-
ticipation in planning and decision-making at all levels and 
platforms.

To highlight these issues, research is required to quantify 
these problems, so that the resultant figures can catch atten-
tion of policy-makers followed by women representation in 
decision-making bodies pertaining to the COVID-19 pan-
demic. This will help in mitigating gender-sensitive conse-
quences of the COVID-19 pandemic. On a positive note, this 
pandemic might become successful in informing the world 
that gender equality and women’s rights are essential to get-
ting through this pandemic and beyond.
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