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ABSTRACT

Since the first outbreak, COVID-19 has manifested itself as a serious public health threat with severe social 
and economic implications. Gender is an essential component that requires special attention and action in 
such crisis. This review is aimed at finding the gender-related issues amid COVID-19 pandemic that need 
to be considered and help stimulate related stakeholders to devise effective policies and actions. 

Health, socio-economical and education, all domains of gender are viciously affected by this pandemic.  
Though men and women have the same prevalence, men with COVID-19 are more at risk of worse 
outcomes and death. Even though the direct impact of disease is observed significantly high in men, the 
secondary socio-economic impact is catastrophic in women and girls considering their status in society as 
they are systemically oppressed and vulnerable group of population. The pandemic will have a prolong 
effect on socioeconomic dynamics. Hardly achieved milestones on gender equality reached low, which 
will take long to bounce back. From this crisis, government and policy makers should take a lesson and 
formulate public health policies and measures to contain the epidemic that takes account of gender and its 
interactions with all areas of inequality.
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INTRODUCTION
COVID-19 pandemic has affected every corner 
and every facet of the world.1 Besides the severe 
impact on health of all, the pandemic has a profound 
impact on socioeconomic dynamics.2 The lockdown 
approach adopted as a containment strategy has a 
vicious impact on the world economy with a rapid 
plunge in business, marketing, tourism, education, 
and other activities3 which have negative impact 
on psychosocial well-being of people.4 Pandemics 
and outbreaks have differential impacts on women 
and men owing to their exposure to risk factors, 
biological susceptibility to infection, interaction 
with other social determinants, and their social and 
economic implications.5  

It is observed that the prevalence of COVID-19 is the 
same in men and women  men are more likely to have 
worse outcomes and death.6,7 For example, the death rate 
of men in US is double the rate of women; In Western 
Europe 69% of all coronavirus deaths have been male. 
Similar patterns have been observed in China, Nepal, 
Pakistan, Bangladesh and many other countries.8 

Though the primary impact of disease is observed 
significantly high in men, the indirect socioeconomic 
impact is very high in women and girls given the 
status of women in society.9 Considering the fact that 
women and girls are at higher risk of adverse health, 
social and economic impacts of COVID-19, The 
World Health Organization (WHO) has advised all 
countries to incorporate gender-focused approaches 
into their COVID-19 responses while formulating 
public health policies and actions  for the containment 
of the pandemic.5 

METHODS
Recently published literature like articles or news 
on COVID-19 and gender equality in databases like 
PubMed, Google Scholar, Science Direct, and related 
webpages were searched. We included relevant works 
published in the recent period of 2020 besides for the 
general explanation and terminologies. The terms 
‘COVID-19’, ‘gender issues in crisis’, and ‘COVID-19 
and gender equality’ were the key words used to search 
the articles. Related experts in the field were also 
consulted for further improvement of the article.

HEALTH AND SOCIO-ECONOMIC 
IMPLICATIONS OF COVID-19
Insurgence in Gender Based Violence

Gender Based Violence (GBV) includes rape, 
sexual assault, physical assault, forced marriage, 
restriction in resources and opportunities, abuse, 
and intimate partner violence.10 Domestic, sexual, 
and gender-based violence surges during such crises 
as observed during the 2014-16 Ebola and 2015-16 
Zika epidemics and it appears to be happening now.7 
The world observed a spike in domestic, sexual, and 
gender-based violence during this quarantine period. 
Domestic violence reports and calls have increased 
by 33% in Singapore, 30% in Cyprus and France, 
and 25% in Argentina since COVID-19 lockdown.11 
WHO also reported escalation in domestic abuse 
calls across Europe. Similarly, developing countries 
like India, Brazil, Bangladesh, and Nepal also have 
reported a rise in domestic violence cases. United 
Nations Population Fund (UNFPA) estimates that 
continuation of lockdown for six months will add 
up to 31 million new cases of gender-based violence 
globally, with additional 15 million extra cases for 
every 3 months of lockdown.12 

The contributing factors for upsurge in domestic 
violence are stress due to health and financial insecurity, 
cramped living conditions, isolation with abusers, 
restriction in movement, and empty public space.11  

Another brutal form of violence that has magnified 
during this lockdown is rape.13 In Nepal, 717 rape 
cases, 79 cases of child sexual abuses and 199 
attempt-to-rape cases were reported during the 
lockdown period.14 Few cases of rape were also 
reported in quarantine centers. Similarly, Haryana 
Police, India recorded 66 rape cases, including 17 
gang rapes; 62 abduction cases and 142 incidents of 
molestation in April, 2020.15 Likewise, murder  cases 
are also witnessed frequently during these days of 
pandemic. In Haryana, India, a 30% rise in dowry 
death was observed in April 2020 in comparison to 
that in April, 2019.15 

Globally, four million girls are at risk of early and 
enforced marriage in the next two years as poverty 
caused by this pandemic will drive families to marry off 
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their daughters early.16 The disruption in effort to end 
child marriage might potentially result in an additional 
13 million child marriages taking place between 2020-
2030 that otherwise could have been prevented.12 

Unemployment and Financial Crunches

The position of women in the labor market is 
less secure in comparison to men, which will 
face prolonged dip as a result of this pandemic, 
therefore women are economically more vulnerable 
than men.17 Almost 25 million jobs could be lost 
worldwide as a result of COVID-19.18 The most 
vulnerable groups for lay-offs and job cuts are 
women, informal workers, migrants, youths, and the 
world's poorest population.19 UN-Women survey in 
Asia and the Pacific region showed that women are 
losing their livelihoods faster than men and have 
few alternative ways of income generation.20 In the 
United States (US), men’s unemployment increased 
from 3.55 million in February to 11 million in April 
in 2020 while women’s unemployment  increased to 
11.5 million  from 2.7 million over the same period.21 
During the crisis in Nepal, 1.6-2.0 million jobs are 
likely to be disrupted, either complete job loss or 
reduction in working hours and wages.22 In total, 
24.3% of the 2018 female workforce, i.e., 631,000,  
are estimated to be at risk of being unemployed.22 

Women are under increased burden of unpaid care of 
children and elderly, and household work due to job 
cut-off, social distancing measures, school closures, 
and distorted health systems.9,23 Prolonged quarantine 
intensifies pre-existing gender inequities and power 
hierarchies.24 In a study carried out in Nepal, more 
than 90% of the girls said  their time is spend doing 
household chores and about  30% inferred about the 
increment in work load  during lockdown.25 

The statement given by International Labor 
Organization (ILO) regarding COVID-19 as a major 
labor market and economic crisis with substantial 
impact on people, not merely a global health crisis, 
is pertinent.18 

Compromised Sexual and Reproductive Health

Women’s sexual and reproductive health and rights are 
compromised during the pandemic.26 The COVID-19 
pandemic has potentially catastrophic secondary 
impacts on the health of women and girls around the 
world. While preparing government and health sector 
to deal with pandemic, resources are reallocated 

for the crisis, thus sexual and reproductive health 
services including pregnancy care; contraceptives; 
and safe abortion are likely to be scaled back.27 This 
will result in an increased risk of maternal mortality, 
unintended pregnancies, and other adverse sexual 
and reproductive health outcomes among women and 
girls. A study carried out in Nepal observed 52.4% 
reduction in institutional delivery before and during 
lockdown.28 Similarly, spike in maternal mortality 
rates in West Africa due to lack of basic obstetric care 
has been reported.29 

Continuation of lockdown for 6 more months restricts 47 
million women in 114 low- and middle-income countries 
from accessing modern contraceptives, resulting into 7 
million unintended pregnancies.12 Additional 2 million 
women may not be able to use modern contraceptives 
for every 3 months of the lockdown.12 

Increased Risk and Vulnerability  

Globally, women make up 70% of all health and 
social-services front liners.30 Consequently, they are 
at high risk of being infected owing to their frequent 
exposure to patients. In some countries, COVID-19 
infections among female health workers are very high 
than that of their male counterparts like in Spain, Italy, 
and the US; 75.5%, 69%, and 73%, COVID infected 
health workers were women as of April 2020.8 

Impact on Mental Health

The pandemic is having a significant impact on 
people's mental health. About 33% of adults in US, 
26% in Canada and UK,  24% in France, and 23% 
in Australia and New Zealand reported that their 
mental health had suffered due to the pandemic.31 
Data on the mental health issues of women as 
such is not available. However, in case of pregnant 
women, in normal condition, 10% suffer from mental 
disorder, primarily depression which is about 16% in 
developing countries32 which might see rapid upsurge. 
The repercussion of the COVID-19 pandemic on 
mental health on pregnant women is a prime public 
health concern, which requires appropriate and 
timely health care support.33 Pregnant women are 
also at risk of psychological problems due to public 
health strategies like social distancing not only at the 
risk for medical related issues.34,35 

Not only pregnant women, a significant proportion 
of female population might have mental health issues 
due to work frustration as closure of schools and 



- 155 -JKAHS | VOL. 3 | NO. 2 | ISSUE 8 | MAY-AUGUST 2020 www.jkahs.org.np

Giri et.al. Gender Issue in COVID-19 …..

daycare centers adds on to the plight of the mothers 
who are already laden with household chores and 
child care duties. Economic difficulties intensify the 
misery causing anxiety, stress, or depression.36 In a 
study carried out by Mercy crops in Nepal 56% of the 
girls said that they were dealing with psychological 
stress due to the lack of regular activities.25

International Association for Suicide Prevention 
(IASP) observed a significant increase on suicide 
in Pakistan and all over the world.37 Soaring suicide 
rates are actually attributed to the falling economy 
that takes toll on mental health.38 Isolation, anxiety, 
fear of infection, uncertainty, and financial crunches 
may lead to the development of mental health 
disorders or exacerbate the pre-existing psychiatric 
disorders.39 Stress-related psychiatric conditions are 
associated with suicidal behavior.38 The suicide cases 
in Nepal increased by 6% in women and 41% in girls 
during lockdown.14 

Upsoar in Hoax Calls and Cyber Bullying

Some studies showed that hoax calls and cyber 
bullying have increased in many folds since 
lockdown.40 Due to stay-at-home strategy, people 
spend more time on phone and internet as the only 
way to connect with outside world.40,41 Analysis of 

millions of websites, popular teen chat sites, and 
gaming platforms found out that there is 900% 
increment in hate speech directed towards Chinese 
people, a 40% rise in online toxicity between teens 
and children, and 70% increase in hate between kids 
and teens during online chats.42 Children and girls are 
at high risk of cyber bullying.

Obstacles in Education

The COVID-19 pandemic has severely disrupted 
education systems affecting nearly 1.6 billion students 
in more than 190 countries across all continents.43 
Crisis aggravated pre-existing disparities in the 
education sector by decreasing the opportunities for 
the most vulnerable group like girls, those living in 
poverty, refugees, and persons with disabilities.

School closures make girls and young women more 
prone to child marriage, early pregnancy, and gender-
based violence. All of which lessen their possibility 
of continuing their education. 43 The economic impact 
will increase dropout rate as millions will be pushed 
into severe poverty.  Studies have shown that children 
from poorest households are significantly less likely 
to complete primary and lower secondary education 
than those in the richest.44 

SWOT ANALYSIS

Figure 1: SWOT Analysis of COVID-19 and Gender
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CONCLUSION
COVID-19 has established itself as a serious 
public health threat with stark social and economic 
consequences since its outbreak. It is essential to deal 
with gender issues in such crisis as it requires special 
attention and action where prevailing disparities are 
profound. Such pandemics worsen the condition. The 
pandemic has affected all domains of gender issue be 
it health, economy, and education.  

All forms of gender-based violence have increased 
during the pandemic. Sexual and reproductive health 
of women is compromised. Very hardly achieved 
milestones in sexual and reproductive health like 
institutional delivery and improved maternal and 
infant mortality rate have taken a dip plunge. 
Economic slowdown and job-cuts have taken a toll 
on mental health. Increase in mental health issues 
is evident. Prolonged quarantine amplifies pre-
existing gender inequities and pushed women back 
to the phase of unpaid care and domestic work. More 
leisurely time and restricted movement increased 
the risk of children and girls to be a victim of cyber 
bullying, harassment, and hoax calls. School closures 
make girls and young women more susceptible to 
child marriage, early pregnancy, and gender-based 
violence, decreasing their chance of continuing their 
education.  

From this crisis, everyone is required to take a lesson 
and develop public health policies and measures that 
take account of gender so that the issues are dealt on 
time more efficiently.
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