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Abstract

Sex and gender both play a role in the epidemiology of almost all communicable and non-communicable diseases. The incidence, 
prevalence, access to health care services, care seeking behaviour, diagnostic facilities, hospitalization, case management and the 
outcomes are affected by both sex and gender. COVID-19 has been no different in last 18 months and will continue to do so. Covid 
19 Pandemic has reaffirmed to the world the fact that health is not driven just by biology, but also by social environment of which 
gender is a major part. 

An individual’s sex -biological make-up, determines both immunological and hormonal profiles that may be important in respond-
ing to infection. As of now it is believed that ACE2 (enzyme 2) an enzyme is important in the risk of developing severe COVID19 
disease. Levels of ACE2 are generally higher in men, leading to men’s higher risk of severe COVID outcomes and death. ACE2 sits on 
cell membranes and may allow the virus to enter cells more easily, and hence begin its destructive pathway through the body’s vital 
organs.

The Gender plays more important role in developing countries like India in determining i) risk of exposure to environments 
and products that might be unhealthy (house sweeping, mopping, and cleaning and thus exposure to pollution, cooking and indoor 
smoking, patterns and timing of health service use, access services (testing, diagnosis, treatment), the level and quality of care that a 
person receives in the primary health care facilities. 

In India the death of one in four women was never counted as against the gap of one in six among men even before the Pandemic. 
The gender divide in death registration has been worsening from a 6-percentage point difference in 2009 to 11 percentage points 
in 2018 reports. The gender discrimination in seeking care, hospitalization and health insurance is also well known. The routine 
reported data of all programs at National, States and districts levels show such gender bias of blindness. 

COVID-19 Sex-Disaggregated Data Tracker (Globalhealth5050.org/the-sex-gender-and-covid-19-project) offers the most compre-
hensive country-level reporting of sex-disaggregated data. This article attempts to review the prevailing gender specific information 
of various components of Covid 19 management and the need for desegregated information for a better understanding of the various 
indicators. 

Materials and Methods: The review uses the available gender desegregated data from various sources like GOI, WHO, State Govern-
ments, Global health 5050 Covid 19 disaggregated data tracker, Print media and a few anecdotal studies.

Keywords: Covid 19 Sex Specific Data; Case Fatality Rate; Cases and Deaths Per Lakh Population; CPHC; UHC; Health and Welfare 
Centres
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Introduction

From early 1970’s, public health experts in India proposed that 
if 67% of the population became immune either by infection or 
through vaccination, herd immunity could be achieved. But this 
concept is now appearing to be more complicated by the new and 
more virulent mutated variants of SARS Cov-2 that can escape im-
munity from earlier infections and in some cases even the preva-
lent vaccines. This has pushed the target immune population for 
achieving herd immunity to 80-90%. Entire global health system 
and vaccines are caught in a race against the virus and are trying to 
catch up with risks that are evolving every day creating uncertainty 
all over the world. 

While addressing the Covid 19 pandemic women and children, 
should be seen as complementarity. Women have been document-
ed to be at additional risk - be it because of the pandemic itself 
or the associated lockdowns or restrictions- especially because of 
the already existing gender inequalities. These result in a vicious 
cycle of exploitation and marginalisation. The Governments are 
propagating zero tolerance for any kind of violence against women 
and children both in public as well as private spaces, additional 
livelihood support, shelter, and vaccination. National health policy 
2017 provides for increasing accessibility to comprehensive pri-
mary health care to achieve Universal Health Care (UHC) through 
150,000 Health and Welfare Centres across the country. GOI and 
States are strengthening the system by recruiting graduate nurs-
es as Community Health Officers (CHOs), male and female health 
workers, ASHA and Anganwadi workers. Adoption of a compre-
hensive and sensitive approach can create availability, accessibil-
ity, and affordability of all resources to the vulnerable groups. This 
also fits well with the ‘whole of government’ and ‘whole of society’ 
to navigate the current crisis of Covid 19 Pandemic, that needs a 
special intervention to ensure the physical and mental wellbeing of 
women and children.

The Covid 19 Pandemic has made known to the world the fact 
that health is not driven just by biology, but also by the social en-
vironment. The gender is a major part of social environment. CO-
VID-19 Sex-Disaggregated Data Tracker (Globalhealth5050.org/
the-sex-gender-and-covid-19-project) offers the most comprehen-
sive country-level reporting of sex-disaggregated data. Most of the 
states in India do report sex of most of the cases and vaccinations 
but no sex-disaggregated Data for COVID-19 Deaths Since May 

2020. A few states like Haryana, Karnataka, Odisha, Maharashtra, 
and Tamil Nadu do share Covid 19 cases, deaths, and vaccination 
status by gender. Russia, India, Brazil, and Turkey account for 51% 
of the total cases and 66% of the total deaths with unknown sex 
globally [1]. WHO data in 2020 of about 700,000 confirmed cas-
es the sex ratio varied with age. In 20-29-year-old and 80 years 
and older age groups, there were more cases in women than men. 
But in other age groups (0-9 years, 60-69 years, and 70-79 years), 
there were more cases in men than women. Overall, however, cases 
are evenly reported among both men and women {sex ratio of M:F 
cases = 1.03:1} [1]. It is fact that data on confirmed cases in men 
and women will be influenced by the access to testing in each coun-
try, unfortunately the data on testing broken down by sex is avail-
able from only a handful of countries. 

Global status of reporting Covid 19 by sex

The Sex, Gender and COVID-19 Health Policy Portal collates and 
reviewed over 450 policies and policy excerpts from 76 countries 
across all WHO regions and World Bank income groups. Policies 
are collected from official Government sources under six key 1) 
vaccination, 2) public health messaging, 3) clinical management, 
4) protection of healthcare workers, 5) disease surveillance, and 6) 
maintenance of essential health services. 

Figure 1

In general men are less tested for COVID-19 but are more hos-
pitalised and more die from the virus. As one can see in the above 
graph even in clinical management 94% of the case records of the 
treated patients were gender blind.

As of 24th August 2021, COVID-19 Sex-Disaggregated Data 
Tracker has reported the desegregated data for cases from across 
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140 countries and the data on Confirmed cases that have died 
across cross 109 countries, vaccinations from 47 countries, hos-
pitalization data from 28 countries, and ICU admissions across 19 
countries, RTPCR testing data from 16 countries, confirmed cases 
among health workers from 11 countries only [1]. At the global lev-
el for every 10 females there are 8 male Tests done, 11 male Cases 
were reported, across 28 countries 12 men were hospitalised for 
every 10 females. Similarly, there were 18 male ICU admissions, 15 
male confirmed cases died for every 10 women. It’s only in number 
of Vaccinations that there 10 males for every 10 females. 

An estimate of the years of life lost by sex due to covid 19 by 
countries, indicates that more female years of life were lost than 
YLLs among men in Belgium (F:M -1640:1570), Sweden 420:400), 
Canada (190:170) per 100,000 population. In rest of the countries 
YLLS among men were more than female. The male predominance 
in YLLs lost in United Kingdom was in the M:F ratio of (620:430), 
followed by Italy (580:380), USA (400:360), whereas in India this 
ration was (10:8) per 100,000 popuation [4].

Caseload 
Rank

Country Sex-Disaggregated Data Last 
Updated1

For Cases For Deaths
1 United States May 24, 2021 May 24, 2021
2 India May 27, 2021 May 21, 2020
3 Brazil Dec. 19, 2020 Feb. 27, 2021
4 France May 16, 2021 May 13, 2021
5 Turkey Oct. 25, 2020 Oct. 25, 2020
6 Russia Never Never
7 United King-

dom
May 27, 2021 May 27, 2021

8 Italy May 19, 2021 May 19, 2021
9 Germany May 25, 2021 May 25, 2021

10 Spain May 26, 2021 May 26, 2021

Table 1: Sex-Disaggregated Data by Top 10 Countries [1].

Most countries with available data indicate a male to female 
case fatality ratio of higher than 1·0 to 3·5 in some cases. However, 
the COVID-19 case fatality rate is higher in women than men in 
a few countries, such as India, which is one of the worst-affected 
countries.

Population and economics data from Korea indicates the pro-
portion of cases and deaths by countries, that puts that highest 
proportion of 77% in Pakistan, followed by India 75%. Similarly, 
the highest proportion male deaths in total Covid 19 deaths are put 
at over 80% in Thailand, followed by Dominican Republic (79%), 
Pakistan 75% Greece (74%) and India (72%) [3].

Graph 1: Contribution of male deaths in total Covid 19 deaths 
by countries.

Source: https://populationandeconomics.pensoft.net/ar-
ticle/53891/May 2020.

Graph 2: Years of Life Lost by Country and by Sex.

Source: Journal of Korean Medical Science https://www.google.
com/url.
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USA

Male: female population ratio (number of males for every 100 
females) for period ending 2020: 97.9. For every 10 deaths among 
confirmed cases in women there are 13 in men. In USA we see that 
female proportion in Covid 19 case is 52%, as compared to female 
Covid 19 deaths forming 43% (Figure). The hospitalization (F:M-
48:52) and IU admission (F:M-40:60) were also much lower among 
women. On the contrary vaccination coverage was higher among 
females (52%).

In most of the age groups (Figure) the female cases per lakh 
population is lower than male except in 10-19, 20-29 and over 80 
age groups.

Graph 3: Contribution of confirmed cases, Deaths, Hospitaliza-
tion and Vaccinations by Sex in USA.

Graph 4: Contribution of confirmed cases per Lakh population 
by Sex in USA.

Graph 5: Contribution of Covid 19 deaths per Lakh population 
by Sex in USA.

The cause specific deaths rates due to Covid 19 per 1 lakh popu-
lation was higher in all age groups among men as seen in the graph 
5.

Graph 6: Trends in cases of Covid 19 in USA.

The trends in Covid 19 cases and deaths in USA indicated the 
gap being just 2-4 percentage points lower in females over the last 
18 months. This gap was much higher (up to 20% points) among 
reported deaths (F:M= 40:60) in the initial months till July 2020, 
and then stabilized around 48:52 ratio [1].

China

Male: female population ratio (number of males for every 100 
females) for period ending 2020: 105.3. As far as covid 19 cases 
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were concerned the ratio was F: M was 49:51. But, strikingly for 
every 10 deaths among confirmed cases in women there were 17 in 
men. The vaccination proportion was much higher among females 
at F:M- 55:45. 

The desegregation by age and sex in China indicated that there 
was a least gap in cases among children under 5 years (F:M=49:51), 
and a maximum gap of 30% in the age group of 30-39 years. All the 
deaths in the age group of 5-19 years were in girls, followed by 
49% in women over 80 years and the least of 21% in 30-39 years 
females [1].

Situation in India: Reported Covid 19 cases and deaths

As of 17 September 2021, across India 3,33,81,728 confirmed 
Covid 19 cases and 4,44,248 deaths are reported, which is gender 
blind. While the basic tracker data reports by states and districts 
according to i) total cases ii) active cases iii) discharged cases, iv) 
deaths v) active ratio, vi) discharge ratio and death ratio, the gen-
der and age distribution of all these variables are conspicuously 
missing. As of 17 September 2021, Karnataka, home State of the 
author reported 29,66,194 cases and 37,573deaths, the breakup of 
cases by gender is 52% and 33% and for 13% gender is not men-
tioned [2]. 

India has a Male: female population ratio (number of males for 
every 100 females) for period ending was 2020: at 108.2. The pro-
portion of confirmed cases who died of Covid 19 was 2.62% among 
men as against 3.07% among women. For every 10 deaths among 
confirmed cases in women there were 9 in men. Similarly, the vac-
cination coverage is around 52% in men vs 48% in women.

Graph 7: Trends in Covid 19 deaths in USA.

Graph 8: Contribution of confirmed cases, Deaths, and Vaccina-
tions by Sex in CHINA.

Graph 9: Distribution of Cases by age and gender.

Graph 10: Distribution of Deaths by age and gender.
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All India reported proportion of female cases was 38% 
(graph-11), vaccination among females was around 48% but the 
proportion of covid 19 deaths was only 36% [1].

 In India the death of one in four women is never counted as 
against the gap of one in six among men even before Covid 19 pan-
demic. The gender divide in death registration has been worsen-
ing from a 6-percentage point difference in 2009 to 11 percentage 
points in 2018 reports a new study by researchers from UNICEF in 
Bihar and the University of Melbourne [3]. This phenomenon could 
be distorting the visibility of the gendered impact of Covid 19 on 
reported number of cases, RTPCR testing and deaths.

Among the 4 states (Gr-12) reporting by sex, we notice that 
Karnataka reported the highest proportion of female cases at 48% 
followed by Tamil Nadu 40%, Haryana 39%, and Odisha 36% as 
against a national average of 38% [1].

The trends indicate that in the beginning of pandemic female 
cases contributed around 24% and stabilized at 37%-40% be-
tween July 2020 and May 2021 [1].

Graph 11: Contribution of confirmed cases, Deaths and  
Vaccinations by Sex in India.

Graph 12: Contribution of confirmed cases, by Sex in Select States 
and India.

Graph 13: Trends in cases of Covid 19 in India 2020-21.

Graph 14: Trends in Covid 19 deaths in India in 2020-21.

The female contribution in Covid 19 deaths was around 28% 
initially, that is stabilized around 38% by May 2021 [1].

In a retrospective analysis of web-based portal data of 112,860 
patients’ records for age and gender distribution and a sub-sample 
of 9,131 records were separately analysed to examine their rela-
tionship with the outcomes i.e., recovered/deceased [6]. Results in-
dicate that 73,797 (65.39%) cases were males and 39,063 (34.61%) 
females COVID-19 patients. Majority of the cases (37.48%) were 
in the 18-35 years age. The Highest proportion of infected male 
(37.21%) and female (37.99%) were in 18 to 35 years age category. 
The lowest proportion affected male (1.28%) and female (2.19%) 
patients were among 0 to 4 years age category (Figure 2). The dif-
ference observed between gender among age categories was found 
to be statistically significant (p < 0.001) (Table 2). The mean age 
of all COVID-19 patients was 39.47 ± 17.59 years. The difference 
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between the mean age of males (39.98 ± 17.19 years) and females 
(38.50 ± 18.29 years) were also statistically significant at p < 0.001. 
The odds for infection were significantly higher among younger fe-
males, that declined with age. Surprisingly the age-adjusted odds 
for recovery were also higher among females (1.779) than males, 
being highest in 5-17 years age (O.R.=88.286) independent of gen-
der. The study concluded that the chances of being COVID-19 in-
fected was higher for females of lower age categories (<35 years) 
which decreased with age. The odds for recovery among females 
was significantly higher than males. The chances of recovery de-
clines with increasing age and the variation could be attributed to 
the biological differences between age categories and gender [6,7].

toms that last for a month or longer after their initial COVID in-
fection is called Long COVID. Most common symptoms of post 
COVID-19 condition include shortness of breath, cognitive dys-
function, and fatigue. Other symptoms, like headaches, extreme fa-
tigue, changes in memory and thinking, sense of smell not return-
ing, chest pain, trouble in speaking, anxiety or depression, muscle 
aches, fever, loss of smell, loss of taste, muscle weakness and joint 
pain and muscle aches also called chronic fatigue syndrome (CFS) 
and many other symptoms. It’s mostly a clinical diagnosis, but 
there are some lab tests like markers of inflammation. Worldwide 
observations over last 18 months have revealed that initially, we 
were seeing primarily people who had been hospitalized with CO-
VID; people who are older and had co-morbidities that required 
rehabilitation after a long hospitalization. But we quickly realized 
that there was a very large population of people who were younger 
and healthier who were not hospitalized initially that had what 
they thought were mild to moderate initial infections that were re-
ally struggling with disabling symptoms especially among young 
women. A very gradual restorative exercise program, starting with 
breathing exercises, stretching, very light strengthening, and low-
intensity aerobic exercise would help.

Chronic fatigue syndrome

Recently US ME/CFS Clinician Coalition published consensus 
recommendations on the diagnosis and management of myalgic 
encephalomyelitis/chronic fatigue syndrome (ME/CFS) and its 

Graph 15: Sex and Age wise distribution of 112860 patients.

Sero-prevalence of antibodies

India: The latest national serosurvey conducted between 20 
June to 7 July 2021 conducted across 70 districts in 21 states among 
about 28975 people over the age of 6 years, indicated an overall 
positivity of 67.6% with desegregated figures of 69.2% among 
women as against 65.8% among men. The age wise positivity was 
between 57.2% lowest among 6-9-year-olds and 77.6% highest 
among 45-60-year-old persons. The urban population has roughly 
3% higher antibodies. This is indicative that nearly one third of the 
population is susceptible. The seroprevalence of antibodies was 
85.2% among 7252 health workers out of the population surveyed. 
The seroprevalence has jumped from 0.7% a year ago to 67.6% [8]. 

Long Covid 19 and sex

When people have an initial COVID infection and recover from 
the initial infection but then continue to have longer-term symp-

Graph 16
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connections with long COVID. Of the most frequent symptoms re-
ported at least 6 months after illness onset were fatigue (78%), 
post exertional malaise (72%), and cognitive dysfunction (“brain 
fog”) (55%). Women suffered more of CFS [9]. 

An anecdote

My personal experience of observing/managing about 100 of 
Covid 19 cases, since May 2020 indicate that women suffer more 
of long covid 19 symptoms. Most of these cases were among schol-
ars of our university and residents of our apartment complex. The 
sample is small but indicates a Long Covid 19 rate of 24% among 
females and 10% among males.

be. While some pregnant women experience milder infections, 
some end up getting hospitalized. Vertical transmission and de-
layed recovery can be possible as well and there’s a lot of research 
that is being done. A compilation analysis of 77 studies detailing 
pregnancy and COVID-19 risk has evidently proven that in many 
of the cases, which required hospitalization, patients had little to 
no symptoms. The study also found that pregnant women had a 
higher risk of being admitted to intensive care in the hospital than 
non-pregnant women. An article published in the British Medical 
Journal, reported that out of 11, 432 women admitted to the hos-
pital suspected of being COVID+ were studied. Pregnant women 
were less likely to report typical infection symptoms, such as fever, 
cough, or headache, compared to women of the same reproductive 
age. Women, as compared to men, fell affected fewer and less se-
vere symptoms of COVID-19 but the same hasn’t been observed in 
pregnant patients. Being, asymptomatic or showing no symptoms 
could also delay diagnosis and make them more capable of spread-
ing the disease, silently. The study found that the women in the first 
and third trimester carried “ minor” infection risks for babies in the 
womb. There weren’t many cases of neonatal death or stillbirths as 
outcomes. While many pregnant women have gone on to deliver 
healthy babies and make good recoveries as well, there have been 
fewer reports of high mortality rates in new-borns. Although 17% 
of women delivered before 37 weeks - called a preterm birth - only 
6% went into labour preterm and delivered, which makes us think 
that could be other factors at play.

The Studies have shown that Covid infection during pregnancy 
may result in rapid deterioration of health of pregnant women and 
they are at an increased risk of severe diseases, and it might af-
fect foetus too. The evidence indicate that pregnant women are at 
an increased risk for severe illness from Covid compared to non-
pregnant women in case they get infected. Pregnant women with 
COVID-19 infection are at an increased risk for preterm birth and 
other adverse pregnancy outcomes including higher chances of 
neonatal morbidity. Pre-existing co-morbidities, advanced mater-
nal age, and high body mass Index as factors for severe COVID-19 
in pregnancy.

Symptomatic cases of Covid-19 were significantly higher at 
28.7% among pregnant and postpartum women during the sec-
ond wave, compared with the first wave when the proportion was 
14.2%, a comparative analysis of data during the two waves by 

Figure 2

Cases Observed /
Treated

T

Nature of Illness Long Covid 19 
symptomsM F

Total Male Fe-
male

Asymp-
tomatic

40 16 24 Total Male Female

102 60 42 Mild 46 34 12 16 6 10
Moder-

ate
14 8 6

3 Deaths- all male Severe 2 2 0

Table 2

Covid 19 infection during pregnancy

COVID-19 can be extremely threatening for pregnant women. 
Newer studies are now highlighting how riskier COVID-19 could 
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ICMR showed. The case fatality rate among such women was also 
much higher during the second wave at 5.7%, against 0.7% in the 
first wave. The study underlines the importance of vaccination of 
pregnant and lactating women against Covid-19 as they were more 
severely affected during the second wave of the pandemic com-
pared to the first. Overall, 2% maternal deaths were estimated dur-
ing the waves [10]. 

Covid 19 pandemic’s effect on socio-economic issues of wom-
en’s unpaid and domestic work

Share of who reported an increase in time spent, based on 22 
countries in Asia and the Pacific and Europe and Central Asia [8].

•	 About 8.7 lakh working women were still out of work as of 
October 2020. An estimated 4.3 Crore women reported ei-
ther job or income loss and 1.5 crore were meaningfully re-
covered from it.

•	 Women made 24% of workforce before pandemic, but those 
who lost job were 28% and 43% of those who remained un-
employed in October 2020.

•	 About 3.2 Crore women for LIC families more than 10% were 
forced to cut their food intake or ran out of food in the week 
of survey A similar number also said they were worried 
about running out food next week

•	 About 16% of women (5% NO/11% scarce) said they could 
not afford MH pads and 15% said they lost access to contra-
ceptives (4% No, 11% scarce) and 4% had decreased use of 
toilets between March-November 2020

•	 Access to health facilities is estimated to have led to about 24 
lakh unwanted pregnancies and nearly 80% of the pregnant 
women in rural India lost opportunities of Antenatal care.

•	 Even before the pandemic, Indian women engaged in nearly 
6.5 hours a day of unpaid work, three times more than the 
time spent by Indian men on such work. During pandemic 
men reported an increase (37%) in unpaid work and 18% 
of them had decreased rest time. In women unpaid work 
increased by 30%. Both men and women worked reported 
increased time in household chores and unpaid care of el-
derly or children, but such increased time was more among 
women across all ages and marital status.

Activity Female Male
Cleaning 49 33

Childcare (physical) 37 26

Teaching children 36 28
Cooking and serving meals 37 16

Shopping for the family 24 23

Table 3

While only 6% women reported that they were never engaged 
in cleaning, 44% of men reported the same. Access to safe water, 
sanitation and hygiene is critical for protecting human health and 
reducing women’s unpaid work as women and girls are responsi-
ble for collecting water. As 80% of households are lacking on-site 
drinking water, it increased their exposure to the virus [11].

In times of crises, like Corona Pandemic women are affected 
differently than men and are often disproportionately worse off 
particularly in developing countries. In a survey of 15000, women 
and 2300 women from low-income household survey in 10 states 
by Dalberg a consulting firm after first 9 months of the pandemic 
found following key features:

•	 Women in India start at a much lower baseline of Rs 5,000, 
as opposed to Rs 8,000 for men, which significantly impacted 
their ability to withstand the shock of income loss. 6.4 crore 
women were unable to find pre-pandemic levels paid work. 

•	 Women earning less than 10 ,000 per month saw income 
losses of more than 3-7% points more than average of all 
the women surveyed. Muslims and migrant women lost 10% 
and 13% point respectively

Figure 3
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The employment crisis became an unfortunate consequence, as 
India cycled through lockdowns of varying severity and duration 
during the COVID-19 pandemic. The unemployment rate, at ap-
proximately 7.2% in January 2020, shot up to 23.5% in April 2020, 
and fluctuated over the year to end at about 7% (up from approxi-
mately 5.3% in 2019)10. About 20% or more separated/divorced 
women reduced food intake or ran out of food compared to the av-
erage. Nearly 41% of rural women and housemaids in urban areas 
became unemployed as against 32% men and 11% of them are yet 
to recover fully [12]. 

followed by Andhra Pradesh (34,228), Odisha (29,821), Madhya 
Pradesh (21,842), Kerala (18,423) and Karnataka (16,673), the 
union health ministry data showed. According to data from the 
Cowin portal, out of the total 76.57 crore doses administered since 
January 2021 till 15th September 2021, 35.89 Crore went to women 
vis-a-vis 39.58 Crore to men that brings the proportion of vaccine 
coverage to 906 doses to women for every 1,000 doses for men not 
matching India’s current sex ratio of 924 women per 1,000 men. 
Given the fact that for the first 6 months of January to June 2021 
pregnant women were not eligible this gap gets narrowed down 
further.

The largest state in India, Uttar Pradesh, has 42% vaccination of 
women, West Bengal has 44% female coverage, Dadra, and Nagar 
Haveli (predominantly rural UT) 30%. Only a few states- Kerala and 
Andhra Pradesh have more vaccine coverage for women than men. 
Rural women are even more marginally placed vaccination-wise. In 
Karnataka the home state of the author the proportion of women 
coverage works out to be 977.5 per 1000 men. Reasons for the cur-
rent gender disparity in vaccine coverage (54% in men and 46% 
in women) include hesitancy due to rumours about side effects on 
fertility, menstruation; inaccessibility to technology due to a clear 
digital gender divide; lack of mobility, requirement of husband or 
male guardian’s permission and company to visit vaccination cen-
tres and undervaluing of her health by family members among oth-
ers. Government’s initiative of approval for vaccination of lactating 
mothers and pregnant women and for walk-in and door to door 
vaccination drives along with is a welcome reprieve for closing this 
very injurious vaccine gender gap.

Effects of vaccination on menstruation

Is there a link between Covid vaccination and changes in wom-
en’s menstrual cycle? While 30,000 women in the UK have reported 

Figure 4

A gender disparity at the enlistment stage of MGNREGA is well 
known. A recent Study in August 2021 showed that of 27% of ru-
ral, low-income women were not listed on the household MGN-
REGA card, as compared to 20 percent of low-income men [13].

Women and Covid 19 vaccination

Between January 2021 and June 2021, The Covid 19 vaccina-
tion strategy in India restricted the use of vaccine for protecting 
pregnant women. In early July 2021, A national level consultation 
including professional bodies like FOGSI, representatives of state 
governments, CSOs, NGOs, Development Partner agencies, tech-
nical experts etc. on Covid vaccination for pregnant women con-
vened by the health ministry unanimously welcomed the recom-
mendation of NTAGI to vaccinate pregnant women. 

Vaccination Status by sex in India as of 17 September 2021

In the month of July 2021 itself over 227,000 pregnant women 
were vaccinated in India. Tamil Nadu led the way with 78,838 jabs, 

Figure 5
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to the authorities about changes to periods or unexpected vaginal 
bleeding after taking the vaccine [14]. 

At present, none of the vaccines available mention irregular 
periods among the side-effects. In India, FOGSI (Federation of Ob-
stetric and Gynaecological Societies of India) issued a statement 
in April 2021 that there is “no physiological, endocrine or immu-
nological basis affecting vaccination based on the day of the men-
strual cycle”.

However, some Gynaecologist in metropolitan cities like Delhi, 
Mumbai, Bangalore, Chennai, Hyderabad, and Kolkata have opined 
that about 20%- 50% of their patients who had taken the vaccine 
had complained of irregular periods and in majority of such pa-
tients had some irregularity in their periods since the Covid pan-
demic started. It may be the fact that the overall stress that affects 
ovulation and the periods”.

After vaccination, an inflammatory response could potentially 
occur in the endometrium, that could affect menstruation for a 
short time, like other side effects of the vaccines. Most importantly, 
mental, or physical stress can suppress the release of hormones 
from the brain that tell the ovaries and other endocrine organs in 
the body that could potentially delay a woman’s period or tempo-
rarily alter the menstrual flow [14].

Conclusion

The health and social care workers involved in Covid 19 at vari-
ous levels are more female, while decision makers at the family and 
community, doctors, specialists, ambulance drivers, hospital secu-
rity staff, orderlies are more likely men. However, desgregated data 
of the disease and effects of the pandemic mitigation activities on 
women is wanting.

Without sex-disaggregated data, we can’t calculate COVID-19 
the case fatality rate (CFR) across sexes. The CFR is an important 
metric to assess pandemic’s impact on different demographic 
groups. A study published in the Journal of Global Health Science 
as early as June 2020 used data from covid19india.org to find that 
women in India had a higher CFR than men despite fewer reported 
cases among women in the ration of 3.3% v. 2.9%. 

Global health 5050 reports that there is no evidence from the 
national survey data that men are more likely to become infected 
than women as there is no consistent pattern in terms of who is 
more likely to be diagnosed with COVID-19 with gold standard RT-
PCR Tests.

In response to the pandemic, only 54 out of 195 countries and 
territories have introduced new or amended social protection 
measures targeting women and girls.

Way Forwards

•	 Improve gender data collection and expand research on the 
gendered impacts of COVID-19, particularly on those most 
marginalized. 

•	 More disaggregated data on cases, deaths, hospitalization, 
cases in ICU, and testing are vital to understanding the pan-
demic’s impact on different groups of women.

•	 The response to COVID-19 must consider the risks borne by 
essential health workers, the majority of whom are women.

•	 The disease-related health vulnerabilities faced by women 
from poor, marginalized and excluded communities must 
also be recognized and addressed as a matter of priority. 
Most of the house maids, textile industries and sales women 
in urban areas and agricultural labours fall in this category 
in India

•	 Introduce economic support packages for vulnerable wom-
en and measures to confront women’s increasing time and 
income poverty. This includes efforts to recognize, reduce 
and redistribute the increased burden of unpaid care and 
domestic work.

•	 Address the pandemic’s economic impacts and the devasta-
tion of jobs and livelihoods. Eliminating inequality in the la-
bour market is more urgent than ever, including to address 

Figure 6
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occupational segregation, gender pay gaps and inadequate 
access to affordable childcare.

•	 Close glaring gaps in social protection. Long-term invest-
ments in social protection systems that reach all women and 
girls are key to economic recovery and future resilience.

•	 Prioritize prevention and redress of violence against women 
and girls in COVID-19 responses and ensure that services for 
survivors are deemed essential and remain accessible and 
adequately funded.
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