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1. Introduction 
"What we lack in terms of taking a gender lens to global health is a consistent and 
unified demand for change. You've got a global health system that frequently doesn't 
take gender into account across the full range of human health problems." 

Sarah Hawkes, Co-director, Global Health 50/50 

On March 11th 2020, the World Health Organisation (WHO)1 declared the outbreak of a 
new type of Coronavirus (SARS-CoV-2, which causes COVID-19 respiratory disease) a 
global pandemic. This pandemic has, significantly changed the lives and livelihoods in 
society, required an unprecedented input from the science and research enterprise, 
and deepened existing societal inequalities. On April 9th 2020, the United Nations 
released a Policy Brief titled: "The Impact of COVID-19 on Women" covering economic, 
health, unpaid care-work, gender-based violence, humanitarian and fragile settings, 
and human rights impacts; including specific recommendations to address the gender 
impacts of this pandemic.  

According to the policy brief2, pre-existing inequalities have been deepened by the 
pandemic. This has further exposed vulnerabilities in social, political, and economic 
systems which are amplifying the impacts of the pandemic. The implications of Covid-19 
are exacerbated for women and girls across every sphere. The report also notes the 
following:  

• Compounded economic impacts are felt especially by women and girls who are 
generally earning less, saving less, and holding insecure jobs or living close to 
poverty.  

• While early reports reveal more men are dying as a result of COVID-19, the health 
of women generally is adversely impacted through the reallocation of resources 
and priorities, including sexual and reproductive health services.  

• Unpaid care work has increased, with children out-of-school, heightened care 
needs of older persons and overwhelmed health services.  

• As the COVID-19 pandemic deepens economic and social stress coupled with 
restricted movement and social isolation measures, gender-based violence is 
increasing exponentially. Women are forced to 'lockdown' at home with their 
abusers while services to support survivors are being disrupted or made 
inaccessible.  

• These impacts amplify in contexts of fragility, conflict, and emergencies where 
social cohesion is undermined, and institutional capacity and services are limited. 

According to the UN report, if the responses to Covid-19 are to have the necessary 
impacts, they must place women and girls - their inclusion, representation, rights, social 
and economic outcomes, equality, and protection - at their centre. According to other 

 
1https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-
the-media-briefing-on-covid-19---11-march-2020 
2 Un Women. 2020. Policy Brief: The impact of Covid-19 on women. 
https://www.un.org/sexualviolenceinconflict/wp-content/uploads/2020/06/report/policy-brief-the-
impact-of-covid-19-on-women/policy-brief-the-impact-of-covid-19-on-women-en-1.pdf 

https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.unwomen.org/en/digital-library/publications/2020/04/policy-brief-the-impact-of-covid-19-on-women
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sources3 women have been the hardest hit by this pandemic and continue to be the 
backbone of recovery in communities.  

2. Statistics of Confirmed Cases and Deaths COVID-19 in United 
Nations Africa Group Member States 

The data was sourced from The COVID-19 Sex-Disaggregated Data Tracker4 which is 
produced by Global Health 50/50, the African Population and Health Research Centre 
and the International Centre for Research on Women. The tracker is a resource under a 
project called The Sex, Gender and COVID-19 Project. The United Nations Africa Group 
Member States had sex-disaggregated data for 27 countries only. 

Sex-disaggregated data on COVID-19 prevalence in number of confirmed cases and 
number of deaths in 27African countries and key statistics for each country is provided in 
Table 1 overleaf.  

Sex-disaggregated data on number of confirmed cases was available for all the 27 
countries. All the countries with the exception of Cabo Verde, eSwatini, Gabon, South 
Africa, and Tunisia reported more cases for males. 

Sex- disaggregated data on the number of deaths was not available for 14 countries. 
These are namely, Algeria, Central African Republic, Ethiopia, Gabon, Gambia, Ghana, 
Guinea, Mali, Mozambique, Rwanda, Senegal, Sierra Leone, Somalia, and South Sudan. 
In terms of mortality, only Botswana reported fewer number of deaths in males 
compared to females. Burkina Faso, Cabo Verde, Chad, eSwatini, Kenya, Liberia, 
Malawi, Morocco, Nigeria, South Africa, Tunisia, and Uganda all reported more deaths in 
males compared to females. 

With regards to COVID-19 response interventions, the Africa Centres for Disease Control 
and Prevention (Africa CDC) and the African Risk Capacity (ARC) have launched two 
COVID-19 modelling tools for Africa: COVID-19 Potential Outcomes Scenarios and 
COVID-19 Spread Simulation Tool for Africa. These tools will help African Union Member 
States in evaluating the potential magnitude of COVID-19 in their countries and in 
making decisions on appropriate responses to mitigate risks due to the pandemic. 

 

 

 
3 https://data.unwomen.org/resources/covid-19-emerging-gender-data-and-why-it-matters 
4 https://globalhealth5050.org/the-sex-gender-and-covid-19-project/the-data-tracker/ 

https://globalhealth5050.org/the-sex-gender-and-covid-19-project/the-data-tracker/
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Table 1: Key country statistics and sex-disaggregated data for confirmed cases and deaths in Africa related to COVID-19 for the period 
ending 2020.  

Table 1: Key 
country statistics 
and sex-
disaggregated 
data for 
confirmed cases 
and deaths 
related to 
COVID-19 for the 
period ending 
2020 Country 

Income Human 
Development 
Index Rank, 
2018 

Male: 
female 
population 
ratio 
(number of 
males for 
every 100 
females) for 
the period 
ending 2020 

Male Labour 
Force 
Participation, 
2018: 

Female Labour 
Force 
Participation, 
2018 

COVID-19 
Confirmed Cases 
(Rates per 100 000 ) 
for the period ending 2020 

COVID-19 Deaths 
(Rates per 100 000 ) 
for the period ending 
2020 

Males Females Males Females 

Algeria Lower 
middle 
income 

82 102.1 67.4% 14.9% 57% 43% NA NA 

Botswana Upper 
middle 
income 

94 93.3 78.6% 66.2% 82% 18% 40% 60% 

Burkina Faso 
 

Low 
income 

182 99.9 75.1% 58.5% 66% 34% 74% 26% 

Cabo Verde Lower 
middle 
income 

126 100.8 73.2% 65.1% 48% 52% 62% 38% 

Central African 
Republic 

Low 
income 

188 98.3 79.8% 64.7% 72% 28% NA NA 

Chad Low 
income 

187 99.7 77.9% 64.8% 71% 29% 78% 22% 

Ethiopia Low 
income 

173 100.1 86.5% 74.2% 61% 39% NA NA 

Eswatini Lower 
middle 
income 

138 96.7 65.9% 41.4% 48% 52% 55% 45% 

Gabon Upper 115 103.7 60.2% 43.4% 40% 60% NA NA 
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middle 
income 

Gambia Low 
income 

174 98.4 67.7% 51.7% 58% 42% NA NA 

Ghana Lower 
middle 
income 

142 102.8 71.5% 63.6% 58% 42% NA NA 

Guinea Low 
income 

174 93.7 65.1% 64.1% 68% 32% NA NA 

Kenya Lower 
middle 
income 

147 98.8 69.1% 63.6% 63% 37% 71% 29% 

Liberia Low 
income 

176 101.1 57.5% 54.7% 65% 35% 64% 36% 

Malawi Low 
income 

172 97.3 82.0% 72.9% 68% 32% 77% 23% 

Mali Low 
income 

184 100.4 80.9% 61.3% 68% 32% NA NA 

Morocco Lower 
middle 
income 

121 98.5 70.4% 21.4% 52% 48% 67% 33% 

Mozambique Low 
income 

180 94.5 79.6% 77.5% 56% 44% NA NA 

Nigeria Lower 
middle 
income 

158 102.8 59.8% 50.6% 62% 38% 75% 25% 

Rwanda Low 
income 

157 96.7 83.6% 84.2% 67% 33% NA NA 

Senegal Lower 
middle 
income 

166 95.3 58.6% 35.2% 52% 48% NA NA 

Sierra Leone Low 
income 

181 99.6 58.5% 57.7% 53% 47% NA NA 

Somalia Low NA 99.4 74.3% 19.1% 73% 28% NA NA 
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income 
South Africa Upper 

middle 
income 

113 97.1 62.6% 48.9% 48% 52% 51% 49% 

South Sudan Low 
income 

186 100.2 74.3% 71.8% 76% 24% NA NA 

Tunisia Lower 
middle 
income 

91 98.4 69.9% 24.1% 46% 54% 69% 31% 

Uganda Low 
income 

159 97.2 75.0% 67.2% 72% 28% 68% 32% 

 



   

7 
 

 

The data provided supports the notion that more men than women are being infected 
and are dying from the virus. The possible reasons which have been reported for the 
more deaths in males than in females5&6 include: 

• The included countries differ widely in their demography, health system and 
surveillance capacity and COVID-19 response, which affect the number of 
people tested, and numbers of cases and deaths detected and reported.  

• Sex (biology) certainly plays a role. The immune system differences between men 
and women are well-described. They are known to contribute to responses to 
infectious diseases. However, biological explanations are likely only part of what is 
driving inequalities in outcomes. In the six countries reporting sex-disaggregated 
COVID-19 mortality data, evidence across a range of health behaviours, illness 
outcomes and life expectancies tend to show a worse picture for men than 
women. 

• Preliminary reports of people with severe COVID-19 disease have found 
associations with existing co-morbidities, including hypertension, cardiovascular 
disease and some chronic lung diseases, including chronic obstructive 
pulmonary disease. These conditions tend to be more burdensome among 
men globally. This disease burden may, in part, be driven by higher levels of risky 
behaviours, which are commonly found to be more common among men than 
women worldwide.  

Over the past 25 years, data from the World Bank and later from the Institute for Health 
Metrics and Evaluation (IHME) have consistently shown higher levels of ill-health and 
lower life expectancies in men than women. However, the Global Health 50/50 2020 
Report found that many global health organisations have yet to respond to evidence of 
the gendered burden of disease adequately. The absence of gender-responsiveness is 
notable when it comes to men's health and in programmes addressing women's health 
needs other than sexual and reproductive health.  

3. Importance of Applying a Gender Lens to COVID-19 Global 
Solutions 

As much of the data shows, COVID-19 is indiscriminate. Although a crucial priority is 
containing the virus; additional measures should be considered on how COVID-19 may 
further aggravate the already existing social, political and economic inequalities in 
society. 

According to the World Health Organisation7, women form 70% of workers in the health 
and social sector, which means that they are more exposed to the virus as nurses, 
midwives, social workers, and teachers. The role women have as the community 

 
5 Hawkes, S. 2020. COVID-19 and the gendered markets of people and products: explaining inequalities 
in infections and deaths. https://www.tandfonline.com/doi/full/10.1080/02255189.2020.1824894 
6 Wenham et al. 2020. COVID-19: the gendered impacts of the outbreak. 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30526-2/fulltext 
7 WHO, (2018), Women in the health workforce.  https://www.who.int/hrh/events/2018/women-in-
health-workforce/en/ 

https://www.nature.com/articles/nri.2016.90
https://www.nature.com/articles/nri.2016.90
http://globalhealth5050.org/covid19
http://globalhealth5050.org/covid19
https://www.epicentro.iss.it/coronavirus/bollettino/Report-COVID-2019_17_marzo-v2.pdf
https://www.medrxiv.org/content/10.1101/2020.03.15.20035360v1
https://doi.org/10.1016/S0140-6736(18)32279-7
http://globalhealth5050.org/2020report
http://globalhealth5050.org/2020report
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caregivers as assigned by society means that they are bearing the heaviest burden of 
the closure of schools and other social services and they also face particular challenges 
regarding food security, which include increasing food prices without increase in income 
to match, along with possibly losing income or falling ill and being unable to support or 
provide for proper nutrition. Evidence also shows that economic crisis and 
unemployment leads to higher rates of domestic violence8. Harmful gender norms of 
men being considered the breadwinner leave them disenfranchised when they are out 
of work. 

Women need to be considered and thought of as agents of change, in matters 
concerning risks and responses to COVID-19. In this regard, the European Institute of 
Peace (EIP)9, has developed some recommendations: 

• Consider COVID-19 as an opportunity to implement and advocate for national 
and localised approaches to Women, Peace and Security (WPS) that is not 
centred on travel to international workshops but the support of government 
capacity, civil society, and community-based projects.  

• Ensure gender expertise and gender budgeting in response planning.  

• As much as is possible, in funding decisions consider the additional complications 
COVID-19 will have in conflict affected contexts, and the particular impact 
women will face.  

• Consider the longer-term economic impact COVID-19 will have on women's 
economic empowerment and target resources, ensuring they do not fall further 
behind.  

• Follow all of UN Women's recommendations on COVID-19 particularly of ensuring 
the availability of sex-disaggregated data, including on differing rates of 
infection, differential economic impacts, differential care burden, and incidence 
of domestic violence and sexual abuse.  

4. Conclusion 
As the sex-disaggregated data shows, there is both a greater number of confirmed 
cases of COVID-19 and higher death rate amongst males. According to the United 
Nations policy brief2,“[t]he pandemic is deepening pre-existing inequalities, exposing 
vulnerabilities in social, political and economic systems which are in turn amplifying the 
impacts of the pandemic”. These inequalities, in turn, shape who is affected, the severity 
of that impact, and efforts at recovery. Suppose governments choose to implement 
past policies and fail to use this moment to rebuild equal, inclusive, and resilient societies. 
In order to achieve this, the policy brief emphasizes three cross-cutting priorities are 
emphasised:  

1. ENSURE WOMEN'S EQUAL REPRESENTATION IN ALL COVID-19 RESPONSE PLANNING 
AND DECISION-MAKING. Evidence demonstrates that policies that do not consult 

 
8 Schneider et al.,(2017). Intimate Partner Violence in the Great Recession.  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4860387/ 
9 Dowling, C. 2020. Why we need gender perspectives in our global solutions to Covid-19. 
https://www.eip.org/why-we-need-gender-perspectives-in-our-global-solutions-to-covid-19/ 

https://www.unwomen.org/en/news/stories/2020/3/news-womens-needs-and-leadership-in-covid-19-response
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women or include them in decision-making are less effective and harmful. 
Beyond individual women, women's organisations who are often on the front line 
of response in communities should also be represented and supported.  

2. DRIVE TRANSFORMATIVE CHANGE FOR EQUALITY BY ADDRESSING THE CARE 
ECONOMY, PAID AND UNPAID: In the formal economy care jobs, from teachers to 
nurses, are underpaid in relation to other sectors. In the home, women perform 
the bulk of care work, unpaid and invisible. Both are foundational to daily life and 
the economy but are premised on and entrench gendered norms and 
inequalities. 

3. TARGET WOMEN AND GIRLS IN ALL EFFORTS TO ADDRESS THE SOCIO-ECONOMIC 
IMPACT OF COVID-19. It will be essential to apply an intentional gender lens to 
the design of fiscal stimulus packages and social assistance programmes to 
achieve greater equality, opportunities, and social protection. 

There should be an urgent call to all countries to publicly report the numbers of 
diagnosed infections and deaths by sex. These recommendations are in line with WHO 
guidance along with a published handbook on health inequality monitoring with a 
special focus on low- and middle-income countries  10available since 2013. 

Sex-disaggregated data are essential for understanding the distributions of risk, infection 
and disease in the population and the extent to which sex and gender affect clinical 
outcomes. Sex-disaggregated data can help guide pathways for clinical care, 
addressing questions such as: whether older men with co-morbidities require additional 
prevention or earlier intensive intervention than younger people or those without co-
morbidity. 

Applying a gender lens to understanding why some people are more at risk than others 
will be essential in strengthening and building resilience in national health systems. 
Mainstreaming sex and gender with global health should be considered as a core 
component to ensure effective and equitable health systems that work for everyone.  

Governments may be responding under tremendous pressure to act fast, and this 
sometimes means that they may work without considering diverse perspectives, 
including gender. For example, stay-at-home orders to limit the spread of the virus can 
have other secondary implications, such as creating a dangerous situation for women 
with violent partners, and overburdening women with care work and general 
housework. 

In order to be more effective, policy decisions need to be informed by accurate data 
and should include a gender perspective. Cooperation between decision-makers, civil 
society, religious organisations, and the private sector is crucial to ensure gender is 
integrated with COVID-19 response plans, to achieve better outcomes for both women 
and men.  

 

 

 
10 https://www.who.int/data/gho/health-equity/handbook 

https://www.who.int/csr/resources/publications/SexGenderInfectDis.pdf
https://www.who.int/csr/resources/publications/SexGenderInfectDis.pdf
https://www.who.int/data/gho/health-equity/handbook
https://www.who.int/data/gho/health-equity/handbook
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