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Protecting women’s health during the COVID-19 pandemic

Ali Mohammad Mosadeghrad
Letter to Editor

The COVID-19 pandemic has damaged the lives of many people physically, psy-
chologically, and socio-economically, and put a lot of pressure on the health system.
COVID-19 infected 628.3 million people and killed 6.6 million people in the world
until November 3, 2022 (1). The pandemic has exposed vast economic and social ine-
qualities and widened the existing gap in providing services for the most vulnerable
people, including women and girls. Preliminary studies show that COVID-19 disease
affects men more than women. The death rate of men infected with COVID-19 is
about 60 to 80% higher than that of women (2). However, as the prevalence and dura-
tion of the disease increases, its effects on women become increasingly severe. This
disease undermined the fundamental rights of women and girls. They suffer dispro-
portionately from discrimination, neglect and abuse. The World Economic Forum es-
timated in 2021 that the global gender gap would take about 36 years to close after the
COVID-19 pandemic (3).

Women make up about 70% of healthcare workers (4). Therefore, they are at
higher risk of contracting the COVID-19 infection. Also, quarantine measures have
led to deficiencies in sexual, reproductive and maternal health care, increased domes-
tic violence, the increased workload of girls and women at home and their withdrawal
from schools, universities and the labor market. In other words, the secondary effects
of COVID-19 threaten the health and lives of women and girls.

Health services in many countries have been disrupted due to the spread of the
COVID-19 disease. Financial resources, health workers, facilities, and equipment
were directed towards medical services in hospitals to be spent on the treatment of
COVID-19 patients. As a result, the provision of many health services was limited.
Also, the fear of contracting the COVID-19 disease and restrictions on public trans-
portation, and strict curfews have reduced the demand for receiving health services by
people, particularly women and girls. (5).

Many countries failed to make sexual and reproductive health services available
during the outbreak of COVID-19 that led to increased risks for women's health (2).

For example, in Hungary, surgical abortion was halted due to a government ban on
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"non-vital medical interventions" (6). Interruption in the provision of sexual and re-
productive health services increases the death of mothers and babies and unsafe abor-
tions. The United Nations Population Fund reported that women in 115 low- and mid-
dle-income countries faced an average of 3.6 months of interrupted access to family
planning services, leading to 7 million unwanted pregnancies (7). A systematic review
and meta-analysis of 40 studies showed that stillbirth, maternal death, and maternal
depression increased significantly during the COVID-19 pandemic (8). Fear of con-
tracting COVID-19 is a barrier to care. Some women who develop complications dur-
ing labor may delay going to the hospital.

Canceling social events, closing schools, and implementing home quarantine
have led to an increase in gender-based violence. Violence against women has in-
creased during the COVID-19 epidemic. The United Nations announced a 25% in-
crease in violence against women (9). Moreover, the COVID-19 pandemic made it
difficult for women to access social and legal protections, and limited legal, police
and health services. As a result, access to medical and psychological care for sexual
violence became difficult due to stigma, fear of punishment, or lack of trust in the au-
thorities, and women had no choice but to stay locked up with their attackers. The
United Nations Development Program reported that 243 million women and girls suf-
fered from physical and sexual violence in 2020; In France, reports of domestic vio-
lence increased by 30%, and in Turkey, 36 women were killed in July 2020 (10).

The closure of schools and universities due to the COVID-19 pandemic has had
more severe consequences for women and girls. Educational interruption in women
and girls will have a negative effect on human capital. While improving girls' educa-
tion leads to reduced teenage pregnancy, neonatal mortality, improved maternal
health, improved social justice and economic growth, UNESCO estimates that 11 mil-
lion girls will not have the chance of returning to school due to the COVID-19 pan-
demic, which puts their future at risk (11).

Travel restrictions, closure of schools, nurseries and nursing homes and home
quarantine have increased the workload of women. Many families were forced to take
full responsibility for caring for their children or elderly or sick parents at home and
even more involvement in their children's education. Given traditional gender roles in
the home, the burden of this extra work falls disproportionately on women. Many
women, faced with these double duties, leave the labor market. Data from the US Bu-
reau of Labor Statistics shows that women are four times more likely to leave the la-
bor market than men in September 2020 (12).



Furthermore, the COVID-19 crisis has had negative economic effects on women.
Women were more affected by the disease due to their significant role in caring for
the COVID-19 patients, and had to leave the workplace for a while (3). Also, the pan-
demic has mainly affected service sectors such as retail, hotels and restaurants, where
women account for a larger share of employment. Studies show that the rate of wom-
en's job loss due to COVID-19 was about 1.8 times higher than the rate of men's job
loss (13). These negative effects threaten to reduce women's economic opportunities
in the future.

The COVID-19 pandemic had a disproportionate impact on women, leading to
increased gender disparities in health. Women will suffer long-term disabilities during
the COVID-19 pandemic that will limit their economic prospects for years to come.
Access to adequate health services, respect for rights and liberties, and equal opportu-
nities regardless of gender are women's fundamental rights and human rights. Policy
makers and the top managers of the health system should put women and girls at the
center of reforms and pay attention to their needs and expectations. Women have the
right to sexual and reproductive health. They should have access to sexual and repro-
ductive health services during outbreaks. Applying the following measures seems ap-
propriate and useful, such as providing remote health consultations to guide patients,
visiting patients' residence in order to monitor their health and self-care training,
providing free transportation services to transfer patients to health centers, and giving
permission to pharmacies to renew certain medications in order to prevent unneces-
sary visits of patients to health centers.

Empowering women and girls increases the health and well-being of the whole
family and society. Girls and young women should benefit from continuous educa-
tional services in schools and universities. Distance education programs should be
promoted to compensate for the reduced access of women and girls. Educational pro-
cesses need to address the unique needs of girls and young women for safety, health
and well-being. All girls and women should be given the opportunity to return to
classrooms once schools and universities reopen.

It 1s possible to work remotely with today's technologies. Therefore, promoting
flexible work schedules should be considered by policy makers. More flexible work-

ing hours allow women to continue their careers alongside household duties.
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