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policy dialogue around gender inequality in the COVID-19 context has emphasized challenges facing 
women and girls in high-income settings, our analysis centers on women and girls in low- and middle-
income countries. The framework is meant to serve as a tool to understand how the COVID-19 
pandemic may be adversely affecting the wellbeing and opportunities of  women and girls, in order 
to identify data gaps and shape analyses, inform ongoing pandemic response efforts, and identify 
important points of  intervention for recovery efforts and future resilience. In accompanying papers, 
we examine the extent to which the framework’s dimensions apply in the COVID-19 context and 
where the current crisis may differ from those in the past—and thus where new solutions may be 
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Introduction 

This paper presents a conceptual framework on the effects of health crises on women 
and girls with an eye toward understanding the growing evidence base for the COVID-
19 pandemic. When health crises like COVID-19 emerge, the simultaneous shocks to 
economic, social, and health systems can have different implications for women and girls. 
Research on the impacts of past regional and global crises sheds light on how women’s and 
girls’ experiences and outcomes have differed from those of men and boys—both immediately 
following the onset of a crisis and as time progresses—as a result of entrenched gender 
inequalities and discrimination (African Development Bank 2016; Bhalotra et al. 2019; Davies 
and Bennet 2016; Forero-Martinez et al. 2020; Harman 2016). The framework draws upon the 
historical evidence, including from SARS, Ebola, Zika, and dengue fever outbreaks, as well as 
existing frameworks for examining indirect effects of health crises (Chi et al. 2020; Krubiner et 
al. 2020). It is meant to serve as a tool to understand how the COVID-19 pandemic may be 
adversely affecting the wellbeing and opportunities of women and girls, in order to identify 
data gaps and shape analyses, inform ongoing pandemic response efforts, and identify 
important points of intervention for recovery efforts and future resilience. 

Because of the scale of economic contraction resulting from COVID-19, we also consider 
evidence from economic crises (e.g., debt crises in Latin America in the 1980s and 1990s; the 
2008 global recession) in developing the framework (Nash 1990; Sabarwal et al. 2011). In 
accompanying papers, we examine the extent to which the framework’s dimensions apply in 
the COVID-19 context and where the current crisis may differ from those in the past—and 
thus where new solutions may be needed.  

Recognizing that much of the academic and policy dialogue around gender inequality 
in the COVID-19 context has emphasized challenges facing women and girls in high-
income settings, our analysis centers on women and girls in low- and middle-income 
countries (LICs and MICs).1 Women in lower-income countries and especially lower-
income women in these countries—those working in subsistence agriculture or low wage 
informal jobs—or adolescent girls living in rural areas with limited education or constrained 
access to essential health services—are more vulnerable to and unlikely to experience the 
effects of COVID-19 in the same way as better off women, so we emphasize the need to 
understand and address their particular needs and constraints.  

This framework is intended to serve as a starting point to guide policy decision-
making within the COVID-19 context and in future pandemic preparedness. As donor 
institutions and governments respond to the COVID-19 pandemic and global recession, 
CGD’s new COVID-19 Gender and Development Initiative aims to support policy and investment 
decisions that equitably benefit women and girls. Through this work we seek to deepen 
decisionmakers’ understanding of the multiple and overlapping impacts of the COVID-19 

 

1 Where research has focused on the COVID-19 crisis’ impacts in lower-income countries, much of it has not 
focused on gender-differential impacts. See Khamis et al., The Early Labor Market Impacts of COVID-19 in 
Developing Countries: Evidence from High-Frequency Phone Surveys, World Bank Group.  

https://www.cgdev.org/project/covid-gender-initiative
https://openknowledge.worldbank.org/bitstream/handle/10986/35044/The-Early-Labor-Market-Impacts-of-COVID-19-in-Developing-Countries-Evidence-from-High-frequency-Phone-Surveys.pdf?sequence=6.
https://openknowledge.worldbank.org/bitstream/handle/10986/35044/The-Early-Labor-Market-Impacts-of-COVID-19-in-Developing-Countries-Evidence-from-High-frequency-Phone-Surveys.pdf?sequence=6.
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crisis and the public health, economic, and social policy responses to it, as well as propose 
evidence-based solutions to ensure recovery efforts do not leave women and girls behind. The 
initiative’s work focuses on three areas of the COVID-19 response and recovery: (1) indirect 
health impacts of the pandemic for women and girls; (2) inclusive and equitable social 
protection policy; and (3) promoting women’s economic opportunities and empowerment.  

The conceptual framework and summary of COVID-19’s impacts on women and girls that 
we introduce in this paper are complemented by accompanying papers that delve deeper into 
the gendered dimensions of the crisis as they relate to health, social protection, and 
economic empowerment, including analyses on the extent to which donor institutions and 
governments have considered gender issues in their response efforts to date, and 
recommendations for what else is needed to ensure women and girls are not left farther 
behind as a result of COVID-19.  

The Conceptual Framework 

The conceptual framework below (Figure 1) illustrates the ways in which existing 
gender norms and inequalities, alongside other forms of disadvantage, impact how 
women and girls experience the initial shocks and longer-term effects of a health 
crisis, how various disruptions may affect their behavior, coping strategies, and access to 
health services and income generating opportunities. Recognizing the interactions between 
poverty and health, there are likely to be at least two rounds of indirect effects for women 
and girls: initial impacts on health, income and well-being; and downstream effects emerging 
as a result of prolonged economic contraction and/or sustained disruptions affecting the 
health system and other social sector programs. 

Figure 1. The Impacts of Health Crises on Women and Girls:  
A Conceptual Framework  

 

https://www.cgdev.org/project/covid-gender-initiative
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It is clear from the review of the evidence that health and economic shocks do not 
have homogenous effects across contexts and populations. As such, the framework 
illustrates how gender matters in explaining differential effects and coping strategies, as do 
intersecting demographic and socioeconomic characteristics such as age, race and ethnicity, 
migration status, location, household structure and income. Women in lower-income 
countries—especially poorer women in these countries, including those working in 
subsistence agriculture or informal microenterprise and adolescent girls living in rural areas 
with limited education—are more vulnerable to the economic shocks of crisis. These women 
and girls often face greater barriers to meet their basic needs before the crisis’ onset, which 
can be compounded as household resources diminish, routine services face disruptions, and 
various coping strategies are adopted.  

The framework also underscores that many of the risks to women and girls outlined 
below do not originate with the onset of crisis; they are merely magnified as a result 
of it. Globally, before COVID-19 struck, there were over 200 million women with an unmet 
need for contraception, and one in three women experienced some form of violence over 
the course of her lifetime (Population Reference Bureau 2012). Women participated in the 
paid workforce at lower rates than men and performed more unpaid work. The fact that the 
crisis exacerbates, but does not create, these persistent forms of gender inequality is 
important to keep in mind while designing and implementing longer-term recovery and 
development efforts. Even with the widespread distribution of a vaccine and a resurgence of 
the global economy, women and girls will not be on an even playing field with men and boys 
absent intentional policies and investments aimed at reducing gender inequalities. Against the 
backdrop of existing gender inequalities, and how they intersect with other forms of 
disadvantage particularly relevant in LICs and MICs, we now examine how the emergence of 
a crisis can have differential impacts for women and girls. 

Direct Impacts of Health Crises and Response Measures 

Though mortality and morbidity levels vary by the degree of communicability and 
severity of symptoms of a given disease, all health crises result in increased mortality 
and morbidity absent swift and effective intervention. In 2003, the World Health 
Organization estimated the case-fatality ratio for the SARS outbreak to be about 15 percent 
(WHO 2003). The average case fatality rate of Ebola across several past outbreaks has been 
about 50 percent (WHO n.d.), whereas the mortality rate of common influenzas is well below 
0.1 percent (WHO 2020a). In some instances, the burden of disease falls disproportionately on 
women and girls, as was the case in the 2018–2020 Ebola crisis in the Democratic Republic of 
the Congo where 57 percent of cases occurred in females (WHO 2020b). Higher incidence of 
Ebola virus disease in women and girls has been attributed to greater reliance on female 
household members to care for the ill, gender composition of the health workforce, as well as 
a possible added exposure through sexual transmission (Harman 2016; Menéndez et al 2015). 
An accurate estimation of the mortality rate for COVID-19 will not be available for some 
time, as testing and reporting vary widely across countries, though within individual countries, 
estimates currently range from 8.7 percent reported in Mexico to 1 percent reported in Turkey 
(Johns Hopkins University 2021). Although a number of countries collecting sex-
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disaggregated data report higher COVID-19 case fatality rates among men as compared to 
women, a few high-burden countries like India have documented greater fatality rates among 
women, raising questions about the different roles of biological sex-mediated pathogenesis, 
behavior and patterns of underlying health risks shaped by gender, and potential bias in data 
collection that may be contributing to observed sex differences in burden of disease (Dehingia 
and Raj 2021).  

Especially where diseases are highly contagious and response measures are not 
imposed swiftly and effectively, a pandemic will place enormous strain on healthcare 
systems. With increasing caseloads, health workers face increasing demands on their time 
and resources, while also confronting exposure risks that threaten their own health and the 
ability of the health system to effectively deliver care during a pandemic crisis. In many 
contexts, health workers or even whole facilities are redeployed to focus on epidemic 
response efforts, oftentimes including underpaid, under-protected and predominantly female 
community health workers who previously focused on providing routine primary health 
services (Miller et al. 2018; Agarwal 2021; Kidangoor 2020). Early on in the COVID-19 
response, many countries and locales suspended services deemed “non-essential” or elective 
in order to limit exposures and free up capacity for COVID-19 care (WHO 2020c). 

Efforts to contain the spread of disease, such as the lockdowns implemented in 
response to COVID-19, often entail restricting transport and individual mobility 
alongside closing public spaces, all of which affect schooling, health and social 
services, and income-generating activities. As Ebola began to spread in West Africa in 
2014, governments in the region implemented measures to contain the outbreak. Liberia 
imposed mandatory quarantines, Guinea closed ports and shipping routes, and Sierra Leone 
set up checkpoints along border crossings (Pellecchia et al. 2015; Calnan 2017; WHO 2015). 
All three countries closed schools for 33 to 39 weeks (CDC n.d.). Various initiatives such as 
the Oxford COVID-19 Government Response Tracker and Partnership for Evidence-Based 
Response to COVID-19 (PERC) have been cataloguing the ongoing implementation, easing, 
and reintroduction of containment efforts across different countries, including school and 
workplace closures, stay-at-home orders, domestic and international movement restrictions, 
and restrictions on public gathering (Hale et al. 2020; PERC n.d.). 

Elevated health risks and containment measures combine to impact economic activity. 
COVID-19 poses serious threats to economic growth, as businesses are forced to close and 
supply chains are disrupted, at least temporarily, resulting in widespread unemployment, lost 
income, and decreased aggregate demand for goods and services. One study on the dengue 
fever epidemic in Peru found a large decrease in work hours due to government interventions 
aimed at reducing transmission, with women reducing work hours more than men (Walsh 
2019). As investors perceive heightened risks to lending in a state of economic contraction, 
posing barriers to business viability and loan repayment, credit sources are also likely to dry up 
(Aisen and Franken 2010). Even countries with little direct exposure to a virus but dependent 
on trade, tourism, and other forms of foreign investment are likely to face economic impacts 
(UN Global Pulse 2011). Early evidence from the COVID-19 crisis shows staggering job loss 
across the globe, economic contraction, and a 20 percent drop in remittances sent by migrants 
back home to LICs and MICs (Evans and Acosta 2020). 
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Initial Shocks and Impacts of Health Crises and Response  
Measures on Women and Girls  

How do these direct effects, containment measures, and resulting economic contractions 
affect women and girls? The simultaneous economic, social, and health shocks that arise 
from the emergence of an epidemic threat have a range of ripple effects, which manifest 
differently by gender due to pre-existing gender differences in health needs and health-
seeking behavior, levels and types of paid and unpaid work, and broader agency and 
autonomy.   

As the health sector responds to the urgent epidemic threat, women and girls may 
face challenges accessing essential health services, including but not limited to safe 
and respectful maternal care and contraceptive services. Service disruptions can arise 
from various supply-side factors, including redeployment of health workers to the frontline 
response, supply chain issues, absenteeism of health workers due to fear of infection, and 
suspension of services deemed non-essential or elective. For women and girls in need of 
timely services, such as skilled attended births, these supply-side disruptions combined with 
economic constraints, restrictions on mobility, and other challenges to agency discussed 
below can have deadly consequences. In the West African Ebola crisis of 2014, Guinea, 
Liberia and Sierra Leone experienced a 75 percent increase in maternal mortality across the 
three countries during an 18 month period (Davies and Bennett 2016). Another study in 
Guinea found a 51 percent decline in utilization of family planning, a 41 percent decline in 
antenatal care visits, and a 62 percent decline in institutional deliveries during the Ebola 
outbreak (Camara et al. 2017). There is also evidence suggesting disruptions to HIV, malaria 
and TB services during the Ebola crisis may have caused nearly as many indirect deaths as 
those resulting from the Ebola virus itself (Parpia et al. 2016). Sex-disaggregated data to 
examine the distribution of these collateral impacts is hard to come by, likely due to what 
Sophie Harman called the “conspicuous invisibility of women” in the Ebola response, but a 
look at UNAIDS data on HIV prevalence among women as compared to men in the three 
affected countries suggests that disproportionate numbers of women and girls were already 
living with HIV, meaning they would be hit hardest by disruptions to these services.  
(Harman 2016; UNAIDS 2019).  

Extended time in the home can increase unpaid care work burdens for women and 
girls. Curfews, work and school closures, and other social distancing measures mean people 
are spending more time in the home than ever, created additional housework and childcare 
needs that were previously attended to outside the home. In pandemic contexts, unpaid care 
work can also increase as family members fall ill. As with childcare, women and girls are 
more likely to shoulder these care responsibilities (Bhalotra et al. 2019). This may mean an 
increase in total work burdens for women who maintain or expand paid work in a crisis, or 
maintenance of total work burdens when women’s increased unpaid work compensates for 
lost paid work (see below).  

Increases in household work can have downstream effects not only on women’s labor 
force participation and income generation, but also on their health. Women’s 
household responsibilities are a frequently cited barrier to health-seeking behavior, especially 
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when women’s health needs are already undervalued and decision-making relies on 
permission from male household members (Jayakumar et al. 2019; Munguambe et al. 2016).  
It is worth noting, however, that the evidence available on containment measures increasing 
households’ unpaid care work has largely focused on high-income, formal workforce 
populations.2 More evidence is needed to unpack this effect in lower-income settings, given 
that fewer households follow a nuclear model, and caregiving responsibilities are often 
shared by older sisters, grandmothers, and other relatives and community members.  

At the same time, women and girls may be exposed to increased gender based 
violence (GBV) within the home. Evidence from past pandemics and other crises suggests 
that increased time at home, particularly under stressful circumstances, increases the 
likelihood of domestic violence. Mobility restrictions in turn hinder victims’ ability to leave a 
violent context and access support services. Drawing upon historical evidence, Peterman et 
al. (2020) trace nine pathways through which violence against women and children tends to 
increase in pandemics and other crises, several of which are tied to containment measures.   

Economic contractions may lead to a loss of both formal and informal sector jobs, 
with a resulting loss of income and a reduction in the assets that individuals and 
households are able to acquire or retain. A reduction in formal sector employment may 
increase informal sector work—especially where formal sector opportunities decrease but 
containment measures do not constrict the operations of the informal sector (Bosch and 
Maloney 2008). Job and income losses are likely to differ by gender, given women’s and 
men’s different opportunities in labor markets and traditional gender roles within 
households. A study in Liberia found that of those working prior to the onset of the Ebola 
outbreak, 60 percent of women were not working during the outbreak, compared to 40 
percent of men (World Bank 2015). Following a dengue fever outbreak in Brazil in 2014, 
women’s earnings fell by about twice as much as men’s earnings (Bhalotra et al. 2019).  

Self-employed individuals running both formal and informal businesses of various 
sizes/stages of growth (micro, small and medium) will also experience losses in 
revenue and difficulties accessing credit—and may be forced to shut down 
permanently. Men have more access to formal credit than women do, and therefore might 
feel more of the impact of a formal credit squeeze, but women are the majority of clients of 
microfinance institutions (MFIs), and may face difficulty keeping their businesses afloat as 
microfinance also dries up (Di Bella 2011). Losses in revenue and credit constraints are also 
likely in the agricultural sector, and women in farm households may shift work time to 
subsistence agriculture to help families cope with food scarcity (de Janvry and Sadoulet 2011; 
von Braun 2008). 

Loss of income for wage workers, entrepreneurs, and those in the agricultural sector 
will increase household poverty and food insecurity. The 2014 Ebola outbreak erased 
over a decade of gains in household income, reducing household income by 35.1 percent in 

 

2 Exceptions include Bandiera et al. (2018), who observed that girls in villages highly impacted by Ebola spent 13 
percent more time on household chores than girls in villages not highly impacted by the outbreak.  
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Liberia, 29.7 percent in Sierra Leone, and 12.7 percent in Guinea in six months (UNDP 2014). 
The World Food Program estimated that the 2014 Ebola outbreak pushed 750,000 additional 
people into food insecurity across the three affected countries (World Food Program 2014). 
These household dynamics have implications for the coping strategies women and girls 
employ to weather crisis (see below).  

Women’s and girls’ agency, ability to make independent choices, and broader 
wellbeing are also at risk from the combined effects of economic insecurity, increased risk 
of gender-based violence, challenges in accessing essential health services, and managing 
increased unpaid care work. One study found that in areas highly impacted by the Ebola 
outbreak, young women and girls were at a heightened risk of unplanned pregnancy and 
dropping out of school, while an empowerment program almost entirely reversed these effects 
in other affected villages (Bandiera et al. 2018).  

Downstream Impacts of Shocks and Coping Strategies on  
Women’s and Girls’ Wellbeing  

Evidence points to women’s and girls’ resilience in crisis and the coping strategies they devise 
to weather challenging circumstances, generate income to support their households, and save 
in the face of poverty and food insecurity. Unfortunately, many of these coping strategies, 
though insulating households from worst case scenario outcomes, leave women and their 
families worse-off.  

In light of income reductions, households may reduce education and spending on 
health to meet other basic needs. Even when schools are fully open, economic pressures 
may result in children being pulled or kept out of school to contribute to family income, often 
with gendered impacts on education. Evidence suggests boys may be prioritized to return to 
school, while girls may be kept home longer to care for younger siblings and do housework to 
free up the mother’s time for paid work—as was the case in Latin America after economic 
shocks to the region (Duryea et al. 1999). Loss of girls’ education not only impacts their future 
earnings prospects, but also has implications for their health—including near-term health 
benefits, such as reducing potentially harmful exposures or direct provision of health services 
through schools, as well as longer term, cross-generational protection, with higher educational 
attainment and health literacy associated with better health outcomes for women and their 
children (Picker 2007; Muyunda et al. 2018; Miller et al., 2017; Hargreaves et al. 2008; Jukes et 
al. 2008 ). Schooling has been shown time and again to reduce unplanned pregnancies as well 
as HIV incidence among adolescent girls. During the West African Ebola crisis, school closure 
was linked to increases in adolescent pregnancy, which in turn led to greater attrition of girls 
from school, not to mention more immediate health implications for pregnant girls unable to 
access adequate maternal care (Davies and Bennett 2016; UNDP 2017; Bandiera et al. 2019). 

School closures, combined with restricted access to contraception and other sexual 
and reproductive health services, mean adolescent girls are more likely to get 
pregnant, resulting in increased fertility rates, as well as increased unsafe abortion 
rates where abortion is illegal or otherwise inaccessible.1 Adolescent pregnancy may 
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occur within marriage, as families encountering financial strains pressure girls to marry sooner 
and eliminate costs associated with girls continuing to live at home or allow them to acquire a 
dowry/bride price. Pregnancy may also occur outside of marriage, in part due to girls facing 
increased pressure to engage in unprotected, transactional sex to meet their basic needs or 
supplement households’ reduced incomes (Peterman et al. 2020). Adolescent mothers are 
more likely to drop out of school, limiting their educational attainment and workforce 
potential, resulting in an overall loss of girls’ human capital.  

Household poverty associated with the economic shocks of a crisis can also adversely 
impact care-seeking for essential health services—especially those requiring out of pocket 
payments (Alam and Mahal 2014). There is compelling evidence that adverse effects on health 
are much greater for girls than for boys  (Buvinic 2009; Friedman and Schady 2009; Baird et al. 
2007). Following the 2008 financial crisis, Friedman and Schady estimated that there would be 
between 28,000 and 49,000 excess deaths in sub-Saharan Africa in 2009, mostly comprised of 
girl infants (Friedman and Schady 2009).  

Women and girls may need to explore alternative work opportunities, often with lower 
earning potential and fewer protections. The existing labor force literature on historical 
crises largely focuses on implications for men’s rising unemployment and women’s ability to 
supplement household income by entering the paid workforce, increasing their financial 
responsibility for meeting households’ needs. The evidence has shown that this ‘added worker 
effect’ is sensitive to household income: low-income women join the paid workforce to 
insulate against the risks of household poverty and food insecurity, whereas higher-income 
women exit the workforce (Cerutti 2000; Humphrey 1996; Judisman and Moreno 1990; Lee 
and Cho 2005; Sabarwal, et al. 2011; Skoufias and Parker 2006). Whether women and girls 
enter the paid workforce and/or increase hours spent working for pay may not only vary 
based on income but also education level, age, parental status, rural or urban location, whether 
women are working formally or informally, and other factors (Aslanbeigui and Summerfield 
2000; Bhalotra and Umana 2009; Cerutti 2000; Hirata and Humphrey 1990; Humphrey 1996; 
Francke 1992; Lee and Cho 2005; Lim 2000). 

Using household level data from the Demographic Health Survey from 66 countries and 
across 21 years (1985–2006), Bhalotra and Umana (2009) show that globally, on average, a 10 
percent drop in country GDP is associated with a 0.34 percentage point (69 percent) increase 
in women’s labor force participation. Women who exhibit the strongest increases in labor 
force participation are those with low education, who traditionally experience the lowest rates 
of economic participation in low- and middle-income economies (Cerutti 2000). Women may 
also be more likely to enter the informal sector to combine paid work with caregiving activities 
(Cunningham 2001). The work they take on in these circumstances of duress is likely to be 
low-quality, offering limited protections and bargaining power—underscoring the distinction 
between labor force participation and full economic empowerment.   

Women who experience job loss in the formal workforce may resort to informal wage 
work or entrepreneurship¸ taking on employment with lower wages and fewer benefits and 
labor protections to make ends meet. Women and girls living in rural areas may turn to 
increased subsistence production, especially in response to rising food insecurity. Evidence 
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suggests that, as more workers crowd into the informal sector, those previously operating 
within it may be pushed out. Each of these coping strategies may result in reverse (urban to 
rural) migration, as those previously working in factories or as informal traders, for example, 
may return to rural communities to engage in subsistence agriculture (de Janvry and Sadoulet 
2011; Antonopoulos 2009; von Braun 2008). 

As in non-crisis periods, women are likely to rely on the support of women’s groups 
and networks in times of economic contraction, though containment measures imposed in 
health crises, combined with members’ reduced incomes, may limit the support these groups 
are able to provide.3 Christian et al. (2019) point to self-help group participants’ heightened 
ability to meet basic needs—smoothing non-food consumption—relative to non-participants 
following Cyclone Phailin in Odisha, India. de Hoop et al. (2020) review the evidence on 
women’s groups’ ability to provide a safety net for members in the face of crisis, with similar 
results gathered from studies across Malawi, Uganda, and Ghana. Additionally, in Sierra 
Leone, an economic empowerment program for young women that combined vocational 
training, microfinance, and social networking during the Ebola crisis showed dramatic 
protective effects for reducing unplanned pregnancy and enabling re-enrolment in school 
following the epidemic (Bandiera et al. 2019). That said, lockdowns and other containment 
measures impede groups’ ability to meet in person, a particularly binding constraint in contexts 
where women lack access to mobile phones and other technologies allowing for remote 
communication. During the Ebola outbreak, nearly all (95 percent) of village savings and loan 
associations experience high rates of absenteeism, limiting groups’ capacity to continue 
communal savings and lending practices (FAO 2014). 

The negative effects of crisis on women and girls can be intergenerational and inter-
cohort, resulting in losses for future generations’ human capital. As crisis negatively 
impacts outcomes for older women, younger women and girls witness these impacts and may 
be discouraged to pursue further education, employment, and other opportunities. Young 
women and girls (and their households and communities) may fail to see potential for 
empowerment through delaying marriage and childbearing, seeking paid employment, and 
other pathways, and thus resign themselves to lower long-run opportunities, entrenching 
traditional gender attitudes and behaviors (Miller and Babiarz 2014; Goldin and Katz 2002). 
Vicious cycles are similarly perpetuated when women are caught in low-wage work in firms 
and on farms and are also saddled with care work burdens. This reinforces gender inequalities 
within the household and further restricts economic opportunities for women and the next 
generation. In this way, the disempowerment of individuals (or communities) contributes to 
the perpetuation of restrictive social and economic contexts (Buvinic et al. 2020a).  

 

3 “Women’s groups” is an umbrella term commonly used to refer to different models of economic, health, and 
community groups with a primarily female membership. Groups’ models of operation vary but may aim to 
promote women’s economic or broader empowerment (de Hoop 2020). 
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Applying the Framework to the Emerging Evidence on 
COVID-19 

This framework helps to assess the emerging evidence on the myriad impacts that the 
COVID-19 pandemic, global recession, and associated policy measures are having on women 
and girls in low- and middle-income countries. A full exposition of the COVID-specific 
evidence can be found in our accompanying papers on indirect health impacts, social 
protection, and economic empowerment.  However, even with an organizing framework to 
examine the data, there are various challenges relating to the nature and interpretation of the 
evidence thus far. 

The emerging evidence on the differential gender effects of the COVID-19 pandemic 
has a number of limitations, with various challenges in data access, quality, and 
interpretation. Much of the country-specific evidence comes from rapid response phone 
surveys, using a variety of sampling frames from convenience samples to random samples of 
specific subpopulations (e.g., in humanitarian settings), as well as some purposive samples 
(e.g., refugees or informal workers). Notably, these surveys do not capture data from women 
who do not own or have access to phones—an estimated 26 percent of women in developing 
economies—restricting its validity and generalizability (World Bank 2017).  

These sample selection biases only add to longstanding challenges in measuring 
women’s economic activities, which include undercounting women’s paid activities, 
especially in informal employment and in agriculture, and failures in reporting sex-
disaggregated employment statistics. Informal jobs, given their sporadic nature, are not 
captured well within the time frames of labor force or household surveys; the same is the case 
with women’s work in the family farm that that is not captured or farming that may be 
intended for family consumption but ends up being sold. Currently, only 41 percent of a total 
of 75 low- and lower-middle income countries report data on informal jobs disaggregated by 
sex (Buvinic et al. 2020b). The type of granular, near-real time data needed to understand 
employment effects for women versus men and guide crisis policy response is almost 
completely absent in lower-middle and low-income countries. In addition to undercounting 
and underreporting women’s paid work, other gender biases in survey instruments used prior 
to COVID-19’s onset (including regarding household headship and women’s unpaid care 
work) may also carry into phone surveys used to gather data on the crisis’ impacts.  

Some evidence on indirect health impacts draws upon larger datasets from national 
routine health information systems and administrative data from vertical programs. 
However, many health information systems experienced disruptions and delays in data 
collection activities as stringent response measures were put in place. Missing data and delays 
in reporting pose challenges in interpreting the timing and magnitude of health care 
disruptions and adverse impacts on key indicators. Analytical methods also varied in reported 
studies, with some using direct comparison to the same period in previous years, some 
estimating expected utilization based on upward trends over past years, some pre-post analyses 
and others using interrupted time series. Like always, the analytical approach, as well as the 
quality of the underlying data, must be considered when interpreting findings. Drawing upon 
multiple data sources to triangulate findings and conducting sensitivity analyses can help 
improve understanding of the timing, nature, and magnitude of indirect effects to better 
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inform appropriate policy responses. It should also be noted that many studies produce 
aggregate assessments of indirect impacts, which may be masking how the collateral impacts 
of COVID-19 are affecting the health and wellbeing of the most marginalized and 
disadvantaged women and girls, as highlighted by a few referenced studies. Moving forward, it 
will be important to understand the diversity of service disruption across and within countries, 
applying an intersectional approach and zeroing in on the risk of worsening disparities for 
specific regions and sub-groups, each with unique needs and priorities. 

These limitations imply that the emerging evidence is not capturing the impact of 
COVID-19 on the poorest and therefore most vulnerable women and girls, which is 
likely underestimating COVID-19’s impact on the most precarious informal and agricultural 
jobs held by women and reflecting outcomes and trends that are time-bound and may change 
significantly over time. 

Finally, because the pandemic is still unfolding and response measures are contingent 
on this evolution, such measures can shift rapidly, and effects captured may vary 
significantly over time. The available data only provides insights into the most immediate 
indirect impacts of the pandemic on women and girls. Moreover, some harmful exposures— 
including undernutrition, loss of schooling, and sustained poverty—will have impacts that 
extend far beyond this current pandemic crisis.  

Conclusion  

Women’s and girls’ health, education, economic opportunities, and overall wellbeing have 
been adversely impacted by past crises, suggesting the need for a gender-informed approach to 
COVID-19 response and recovery efforts. This framework, based on the historical evidence 
on the effects of crises on women and girls, should help researchers, practitioners, and 
policymakers as they seek to understand how the COVID-19 pandemic may be adversely 
affecting the wellbeing and opportunities of women and girls, fill gaps in the evidence base, 
inform ongoing pandemic response efforts, and identify important points of intervention for 
recovery efforts and future resilience. 

Emerging COVID-specific evidence still leaves big knowledge gaps in terms of the poorest 
and most vulnerable women and girls; the result is likely an underestimation of COVID-19’s 
impact on women and girls holding the most precarious informal and agricultural jobs. 
Additionally, evidence is still sparse on various sub-populations of women. More research 
should examine the intersectional impact of the pandemic, including for women and girls of 
different ages and education levels. The pandemic is still unfolding, and trends picked up by 
the early evidence reviewed here may change significantly over time. In accompanying papers 
on the indirect health impacts of the crisis, the gender dimensions of social protection, and the 
promotion of women’s economic empowerment, we delve deeper into these effects and how 
donor institutions and policymakers have sought to address them—and propose 
recommendations to help ensure recovery efforts do not exacerbate, and ideally reduce, 
existing forms of gender inequality.  
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