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Sex and Gender Disparities in the COVID-19 Pandemic
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In the case of the ongoing COVID-19 pandemic, sex-
disaggregated data suggest that fewer women are dying

from the disease than men.1 However, taking this observation
at face value oversimplifies the biological, behavioral, and
social and systemic factors that may cause differences to
emerge with regard to how women and men experience both
the disease and its consequences. As governments react with
swift and severe measures in their ongoing fight to control the
pandemic’s spread, it is important to understand how these
actions may disproportionately increase the risks for women
both directly and indirectly with regard to sex and gender.

Pregnant women are often among the most vulnerable
groups during public health emergencies. In some cases,
pregnant women face increased biological susceptibility to
adverse health outcomes, as in the case of some respiratory
infections. With other emergent coronaviruses, such as those
responsible for severe acute respiratory syndrome (SARS)
and middle east respiratory syndrome (MERS), pregnant
women who became infected were found to be more likely
than nonpregnant women to experience severe complica-
tions.2 It is still too early to tell whether this will be the case
with COVID-19.

In the ongoing pandemic, other factors may have a ripple
effect that put women at increased risk even if the disease
itself does not. As made clear during the 2014 Ebola out-
break, the consequences of large-scale infectious disease
outbreaks on uninfected pregnant women can be dire. Rou-
tine prenatal care appointments, if not interrupted or dis-
continued, may put women at increased risk of exposure
to the virus. Overwhelmed hospitals struggling to function
with staff and supply shortages may not be able to provide
the high quality of care that all pregnant women and their
newborns deserve, let alone respond to emergency obstetric
complications. Furthermore, there is also a risk that life-
saving treatments or vaccines will be denied to pregnant
women over concern for fetal safety or a lack of data.3,4

The fear of infection, concern for the well-being of friends
and loved ones, uncertainty, disruption, and social isolation
that have become part and parcel of daily life for many
around the world will undoubtedly have profound effects on
mental health on the population at large, but being pregnant
during a global pandemic is likely to be even more fright-
ening for many women. Although containment strategies,
such as those that require women to deliver without a com-
panion present, including partners and doulas, that have al-
ready been put into place in some cities in the United States,5

or those that separate newborns from their mothers imme-
diately after birth if the mother is infected with COVID-196

may be clinically important to reduce transmission, they may
also have profound short- and long-term mental health im-
plications for women. Among women who have young
children, previous research in Ethiopia, India, and Vietnam
found that women who experience family-related stressful
life events, such as illness or death within the household and
financial uncertainty, are more likely to experience episodes
of severe mental distress.7 With the ongoing need to social
distance, family and community networks may struggle
and pregnant and postpartum women may feel even more
vulnerable and isolated over a lack of social support.

The adverse effects of the pandemic in relation to women’s
reproductive health are not limited to pregnancy or mother-
hood. As movement restrictions are put into place, supply
chains are disrupted, and businesses are shuttered, some
women may be at increased risk of unintended pregnancy
should it become difficult to obtain their regular contra-
ceptive method or emergency contraceptives, if needed.
Furthermore, some states within the United States have be-
gun to impose restrictions on certain medical procedures that
they deem to be elective, including abortion, suggesting
they must be delayed until after the pandemic is over.8 Spikes
in domestic violence during times of crisis are another area
of grave concern for women’s health, and as governments
continue to put into place more extreme measures to enforce
social distancing, for some women, more time at home may
mean more time spent with an abusive partner. Fewer social
interactions may also mean less accountability for perpetra-
tors and fewer opportunities for others to intervene.

Gender-related factors may also increase the impact of the
COVID-19 pandemic on women globally. Women constitute
a disproportionately high percentage of caregivers in both the
formal and informal sectors.9 A large proportion of frontline
health care professionals (nurses, community health workers,
health technicians, etc.) is women who face a higher risk of
infection, morbidity, and death as a result of their profession.9

At the same time, women more frequently serve as the pri-
mary caregivers within a household, which may further in-
crease their risk of exposure. In the United States, 65% of
unpaid family caregivers are estimated to be women and 80%
of them care for someone aged 50 years or older.10 Outside
of their caregiving role, women are overrepresented in the
informal employment sector. In low-and middle-income
countries, two-thirds of women who work do so as part of the
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informal economy with limited access to health care for
themselves and their families.9 Containment and mitigation
policies that limit women’s ability to perform their duties
without offering effective alternatives, such as closing of
daycare facilities for their children or not providing paid sick
leave, may result in unnecessary exposure to disease and
increased family vulnerability.

It is urgent that we adopt a gender lens to study the pan-
demic and its effects, including the policies and actions that
are put into place at the global, country, and local levels. This
may be especially important in disadvantaged populations
and resource-poor communities, where women are especially
vulnerable. The public health community must ensure that
existing health and social services meant to support women
in the face of their unique needs do not disappear in lieu of
the all-encompassing focus on stopping the pandemic. Fur-
thermore, we argue that special attention needs to be paid to
ensure that informal caregivers are supported, informed,
and protected. To avoid making existing gender disparities
larger as a result of the pandemic, a special body at the U.S.
Centers of Disease Control and Prevention is urgently needed
to track sex disaggregated data and analyze policies related to
COVID-19 using a gender lens.
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