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Section 1: Introduction to the overall collaboration 
 

From the start of the COVID-19 pandemic, how it affected and continues to affect biological sex in 

terms of male, female, intersex, as well as gender in terms of women, girls, men, boys, trans or 

gender fluid/ queer/ diverse persons is      complex and evolving. Apart from the direct effects of 

COVID-19 illness, pandemic responses also amplified previously existing gender inequalities across 

multiple dimensions. Context and the intersecting influence of other social determinants and/or 

identities1,2 also worsened the influence of gender during the pandemic, with combined effects on 

health.  Unless mentioned otherwise, the reference to gender diverse intersectional exploration is 

implicit throughout this report. 

 

Early high-level calls and advocacy from researchers3 such as through the Gender and COVID-19 

working group,4 were made for gender considerations to be integrated in the crisis response. 

Nevertheless, real-time responses to gender dynamics were limited by ongoing bias by decision-

makers combined with a weak evidence base due to incomplete data systems and evidence gaps.  

As the world steps into the second year of the COVID-19 crises, given how pre-existing gender 

discrimination has been amplified by the pandemic, we must include gender in the investments 

being made in research informing COVID-19 immediate action and long-term recovery to ensure 

transformation of how health systems serve their populations to accelerate health and well-being 

for all.   

 

The United Nations University International Institute for Global Health is co-convening a 

collaborative gender and COVID-19 research agenda-setting exercise, as part of its Gender and Health Hub’s inaugural scope of work. The process is co-developed through real-time learning, and 

open calls to a broad range of stakeholders to comment and contribute to its design, scope and 

content. Collective contributions and questions for prioritization are supported by a community 

discussion board (www.ghhbuzzboard.org). Please visit this discussion board for further 

information.  

 

The output of the exercise will be a shared research agenda for civil society, program implementers, 

policy makers, funders, and researchers to guide COVID-19 research investments and 

corresponding programming and policy actions by primarily the health sector, but also those 

sectors that directly determine the social determinants of health where relevant.  

 

The draft thematic group reports emerging from this collective endeavour are synthesized versions 

of the contributions made to the discussion board combined with additional inputs from thematic 

group coordinators, co-leads and steering committee members. They document participation and 

engagement to date, provide a background section outlining definitions, scope, gaps, impact and 

audiences, before listing research questions for prioritisation.  

 

We welcome your comments on the discussion board or through the Google document which will 

be subsequently also shared  on the discussion board to ensure we respect the inclusive and 

transparent ethos of the collaboration. If you comment via the Google document please make sure 

we can identify your comments (do not use anonymous). Given the devastating and dynamic nature 

of COVID-19, we must be inclusive but also timely.  
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Section 2. Thematic group participation and engagement 

 

Thematic group coordinator: Mmabatho Motsamai (Botswana) 

 

Thematic group co-leads: Manasee Mishra (India), Claire Standley (USA/Germany) 

 

Thematic group steering committee focal point: Asha George (South Africa) 

 

Other thematic group contributors: 

1. Anjana Bhushan (India) - Technical Officer, WHO Regional Office for South-East Asia 

2. Apurvakumar Pandya (India) - Scientist, Indian Institute of Public Health Gandhinagar 

3. Arush Lal (United States of America/United Kingdom) - International Consultant, PAHO 

4. Ateeb Ahmad Parray (Bangladesh) - Fellow, BRAC James P Grant School of Public Health, 

BRAC University 

5. Avni Amin (Switzerland) - Technical Officer, WHO Regional Office for South-East Asia 

6. Bernadette Ateghang-Awankem (Germany) - Executive Director, African Women 4 

Empowerment 

7. Clara Rodriguez Ribas (Argentina) - PhD Candidate, Universitat Pompeu Fabra 

8. Dheepa Rajan (Switzerland) Health Financing and Governance, WHO (via googledoc)* 

9. Fatima Bashir (Switzerland) - Programme Support Consultant, UNDP 

10. Godelieve van Heteren (The Netherlands) WHO Health Governance Collaborative (via 

googledoc) 

11. Kenechukwu Esom (USA) UNDP (via googledoc)* 

12. Lignet Chepuka (Malawi) - Lecturer, University of Malawi, Kamuzu College of Nursing 

13. Lucy Gilson (South Africa) University of Cape Town (via googledoc)* 

14. Michelle McIsaac (Switzerland) Human Resources for Health, WHO (via googledoc)* 

15. Minah Kang (South Korea) - Professor, Ewha Womans University 

16. Nutan Prabha Jain (India) - Professor, IIHMR University, Jaipur 

17. Rosana Lescrauwart Noboa, WEMOS, Netherlands * 

18. Sambit Dash (India) - Assistant Professor of Biochemistry, Melaka Manipal Medical College 

19. Sharon Attipoe-Dorcoo (United States of America) - Co-Principal, TERSHA LLC 

20. Suresh Jungari (India) - Assistant Professor, Pune University 

21. Tanya Jacobs (South Africa) - PhD Candidate, School of Public Health, University of the 

Western Cape 

22. Theodora Koller (Switzerland) Gender, Equity and Rights, WHO (via googledoc)* 

 

First draft report posted on discussion board on date 22 January 2021 

Second draft report posted on discussion board on date 29 January 2021 

Third draft report posted on discussion board on date 11 January 2021 

Fourth draft report posted on discussion board on 19 March 2021 and shared with external experts 
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Section 3. Thematic group background 
 

3.1 Definitions and scope 

 

COVID-19 is both a moment of crisis and opportunity of change for health systems2. Amidst political 

and public health uncertainties, exacerbated by deepening social inequalities, the mandates of 

health systems have expanded, while the environments in which they operate are rapidly changing. 

These contextual dynamics require that health systems broker relationships across a broader range 

of interconnected and diverse actors3. As such, governance as an intrinsic and indispensable 

element of health systems, remains critically important to the COVID-19 pandemic response30  

 

Governance refers to the social and political relationships and processes that bind health system 

actors together ideally towards a common purpose. Efforts to better define, understand and 

advance governance approaches91112 grounded in action to improve health systems reflect multiple 

networks and collaborations between academics, practitioners and activists (Health Systems 

Governance Collaborative, COPASAH, Health Systems Global). Evolving understandings of 

governance in health systems include consideration of formal, as well as informal rules and norms. 

There is also recognition that governance is exercised not just at a central level, but across multiple 

levels of the health system and embedded in everyday decision-making.14 Collective action and 

moral foundations are key to ensuring adaptive governance models that balance and broker 

negotiated relationships and sense-making across health system actors. Political economy 

perspectives that highlight analysis of interests, institutions and ideas remind us that governance 

efforts must address these and cannot be constrained to a technocratic, managerial function alone. 

Threaded through these articulations defining health governance is the core understanding that it 

entails the mediation of power between diverse actors to influence the design and implementation 

of health policies and services15.  

 

With regards to COVID-19, authors have noted the usefulness of adaptive governance frameworks31  

that are more inclusive of non-traditional actors4 and that encourage bottom up change and 

learning which is key for resilience. Such perspectives are also relevant for advancing governance 

of One Health approaches15 and other types of multi-sectoral action5, including ‘Health in All Policies’, critical for COVID-19 responses and preventing future epidemics. Others note broader 

concerns such as the need to align global health security and universal health coverage agendas6, 

the importance of considering the underlying political economy of COVID-19 with its historical 

linkages to extractive colonial legacies7; alongside the failure of global governance modalities8.  

 

Another key health governance issue with regards to pandemics is the importance of building 

resilience in health systems. Health systems resilience is understood as ensuring institutions, health 

actors and populations having preparedness and effective responses to pandemics and crises, as 

well as in chronically stressed health systems8. However, it also relates to the everyday processes of 

decision-making, leadership, and inter-personal/institutional networks that exist within all health 

systems, whether affected by chronic stress or not.  

 

The gender elements across the spectrum of resilience considerations remain largely 

unexplored, with the exception of initial work examining gender and health sector leadership20. 
Critical commentaries on the lack of women in key COVID-19 decision-making bodies32 , the nature 

of gendered national leadership during the pandemic33 , and that largely gender blind or gender 

insensitive nature of COVID-19 pandemic national responses36 have been the only gender analysis 

undertaken in this emergent literature on health governance and COVID-19. 
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A key aspect of gender responsive COVID-19 health systems is ensuring that gender is 

mainstreamed throughout. More mapping is required to understand whether and how gender has 

been taken into consideration in existing COVID-19 planning. Much remains unknown about how to 

support the capacities of decision makers at multiple levels of the health system to ensure gender 

responsiveness to COVID-19. What kinds of evidence are required and what kinds of best practices 

are helpful?. What kinds of accountabilities are required to ensure adequate financing of gender 

responsive measures? 

 

While there is a body of work that applies a gender perspective into governance broadly5, gendered 

analyses of health governance has been less substantial. Areas of work include attention to gender 

mainstreaming in the health sector6; gender dynamics in social accountability in the health sector7–
10 and most recently the role of gender in health sector leadership, including during the COVID-1911–
16 response. This research prioritisation effort on gender and the governance of health systems 

during the pandemic therefore provides an opportunity to more deeply consider gender dynamics 

in health systems governance that have remained neglected for far too long.  

 

A mapping of gender and governance issues can be done across different health system levels. For 

example, while micro-level governance dynamics includes gendered patient-provider interpersonal 

relations, meso-level factors include gendered organisational dynamics that limit women’s roles in 
health sector leadership, and macro-level considerations include those related to political ideology 

shaping gender norms in party politics, governmental decision-making and legislative matters. 

These dynamics also interact across health systems levels, enabling gender power dynamics to be 

reconfigured or retrenched. While gender dynamics in health systems governance were contested 

prior to the pandemic, critical analysis is needed to understand how the pandemic has changed this 

for better or worse.   

 

Other thematic reports developed under this research-setting initiative, centre around individual 

and population health behaviour (TG1), health service delivery (TG3), and social determinants 

(TG4). In this report we will therefore focus largely on interactions between meso- and macro-level 

factors, operating both within and from outside the health sector, which influence the gendered 

nature of       health systems governance as they respond to and recover from the COVID-19 

pandemic.  

 

3.2 Current understanding, challenges, gaps and neglected areas  

 

Given that there are multiple dimensions and levels of health governance that are relevant to 

gender and COVID-19 dynamics, we review the gendered governance architecture of COVID-19 

health systems 

● Socio-political ideology, values, and health system orientations 

● Government policies, regulatory bodies and legislative measures 

● Actor alignment and accountability 

● Citizen participation and inclusive governance 

● Regulatory and legislative measures 

● Data and research governance.  

 

Figure 1: Gendered health systems governance web enabling gender mainstreamed, responsive and 

resilient health systems  
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A.1. Socio-political ideology, values, and health system orientations 

 

This section is about how gendered governance dynamics at the broadest level in terms of 

ideology and values shapes health systems and the basis for health reforms, including those 

related to COVID-19 

 

Health systems are shaped by political ideology and this has gendered implications. The rise of far-

right movements, embedded in repressive ideologies (patriarchy, colonialism, misogyny, etc.) has 

resulted in the curtailing of recognition and rights of marginalised women and gender diverse 

persons to quality health services, as flagged by ongoing contestation of the global gag rule. 

Ideology not only manifests itself in shaping visible policies determining entitlements and resource 

priorities, but also through soft power28. The latter implicitly shapes the framing and values with 

which decisions are articulated and made. The role of political ideology and its impact on explicit 

and implicit gendered decision making in COVID-19 government policy reforms, budgeting 

priorities, and policy implementation requires further conceptualisation and examination.   

 

By exposing the extent of social inequalities undermining pandemic policies and the impact of 

interventions, COVID-19 also presents an opportunity for political leaders to reaffirm commitments 

to a renewed social contract that energises action addressing the social determinants of health. 

Further understanding of how gender and intersectionality have featured in these political 

windows of opportunity is needed.  

 

Ideology, history and political systems all shape how health systems are organised in varied ways, 

with different balances between curative, preventive, and multi-sectoral elements. Primary health 

care (PHC), universal health coverage (UHC) and global health security (GHS) are different framings 

that direct such orientations. Lal et al., by assessing the ability of health systems to manage COVID-

19 demonstrate how global health security (GHS) and universal health coverage (UHC) align 

priorities and objectives in strengthening health systems in different ways.25 While these framings 

for health systems may or may not intrinsically address      aspects of inequity, they do      not 

preclude the need for targeted policies, programmes or actions to ensure inclusivity for marginalis     

ed and vulnerable groups. Research is needed to ensure that gender, among other inequities, is 

addressed by health systems reforms informed by PHC, UHC, GHS and taken into account during 

pandemic response, as well as subsequent recovery efforts.  
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A.2. Government policies, regulatory bodies and legislative measures 

 The formal ‘rules of the game’ are expressed in health governance through government 
policies, regulatory bodies and legislative measures  

Government policies, regulatory bodies and legislative measures are never gender-neutral. They 

are laden with assumptions, social prejudices and gender-stereotypes prevalent in a particular 

context. The under-representation of women and gender non-binary people in legislative and 

policymaking bodies reinforces and perpetuates the disproportionate impact of regulatory and 

legislative measures on women and girls. Lessons can be drawn from HIV about how different legal 

systems and aspects of law negatively impact women and girls and their health.  

COVID-19 policies, regulatory bodies and legislative measures are no different. The COVID-19 

Global Gender Response Tracker monitors national pandemic responses taken by governments and 

examines which have integrated a gender lens. It found that less than half of the over 3000 policies examined were gender sensitive ( addressing either women’s economic and social security, unpaid 
care work or violence against women). A separate policy tracked found that 91% of the 450 policies 

reviwed were gender blind. For example, many countries initially began to ease lockdown measures 

by designating days when people could go out for essential shopping etc by gender. In Colombia, 

men got four days and women three days of the week, without any rationalisation provided for why 

men require more days out than women. Gender-diverse people were not mentioned at all.  

Also important to note is how COVID-19 impacted the functioning of parliaments and judiciaries 

where capacities for integrating gender lens to lawmaking and law interpreting have been 

developing for a while. With a majority of COVID-19 laws and regulations being made by the 

Executive through executive orders and fiats, the accountability around gender inclusiveness that 

existed to some degree in Parliaments was thus absent, and escaped legislative scrutiny of gender 

considerations in these laws and regulations.  

 

A.3. Actor alignment and accountability 

 

Governance is also about ensuring coordination, alignment and accountability across the 

diverse actors that contribute to health. This sections reviews  

 

One of the challenges facing governance in health, is that many of the global, national and sub-

national actors contributing to health are outside of the authority of Ministries of Health or the 

World Health Organisation. Few have examined the effect that fragmented governance for health, 

where disparate actors are not coordinated, has had on COVID-19 responses8. This includes 

navigating corporate interests, supremacist government tendencies, under-resourced and divided 

social movements, and donor priorities that may or may not align with local gender and COVID-19 

needs. Research that can inform the political strategies required to align actors to advance gender 

considerations within this complex fragmented landscape is required.  

 

One area where further alignment or coordination is needed is multi-sectoral action for health, 

made even more relevant by COVID-19. Not just because of its basis in human-animal transmission 

exacerbated by climate-stressed globalised economies, unsustainable exploitation of natural 

resources, and devastating losses of habitat and biodiversity, but also because the short and long 
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term gendered impacts of COVID-19 lockdown require multi-sectoral action. Gender equality 

measures were missing from over half of global pandemic social policy responses (ref UNDP policy 

tracker). It is therefore critical to understand how to advance gender concerns in emergent multi-

sectoral pandemic responses. Appropriate indicators and tools must be developed to measure and 

assess  cross-sectoral progress towards more integrated, resilient, less fragmented and more 

equitable  health governance systems during COVID-19 and beyond34.  

 

The urgency of COVID-19 responses has led to contributions from many non-state actors, providing 

opportunities as well as risks for gender. Corruption in the tendering processes for protective 

equipment37,38,39 not only disproportionately affect women because they constitute the majority of 

health workers at the patient and community interface of COVID-19 but also indirectly affects their 

morale. The unregulated nature of pricing of health care services and commodities by the private 

for profit sector may also disproportionately affect women who have less disposable income for 

health.  

 

Community-based organisations may be best placed to respond to gendered community needs, 

with regards to housing and food security during lockdown, as well as protection and prevention of 

gender based violence17. Co-production efforts with communities was essential in responding to the 

Ebola pandemic (Anoko et al. 2020). However, community leadership and organisations may also 

reflect patriarchal or other conservative social norms that exclude key marginalised populations. 

Research is needed to examine what forms of governance ensures oversight over these non-state 

actors supporting service delivery from a gender/intersectional and COVID-19 perspective.   

 

Social movements play a critical role in giving voice to marginalised groups and protecting social 

liberties. Due to the measures undertaken to restrict the spread of COVID-19, the ability of social 

movements and civil society to politically mobilise and represent marginalised groups is critical, yet 

it has often been  curtailed in the name of public health security18.  Not only does governance 

research need to track the effects of the pandemic on feminist movements, but they also understand 

the social and political fissures that exist across social movements, and how these are overcome to 

advance gender concerns in pandemic responses.  

 

A.4. Citizen participation and inclusive governance 

 

A key aspect of governance is its democratic potential enabling broader citizen participation 

and representation of voices among those most marginalised.  

 

While governance includes democratic principles enabling broad participation in decision making, 

the inclusive nature of such participation is difficult to ensure.  The presence of systemic patriarchy 

and exclusion of women and gender diverse people in health governance remains a key concern 

during the COVID-19 pandemic. While Fioramonti et al. 21 argues that countries with female leaders 

have suffered only a sixth as many COVID-19 deaths as those led by men, others have been more 

cautious about such analysis and the possible biases involved24. It is imperative to view women and gender diverse persons’ inclusion with a critical eye, so as to not lump leadership trust and 
participation with stereotyped biases or expectations. Rather than essentialise women leaders, the 

social contract and nature of politics in their countries may enable more representative and better 

governance of health systems during times of crisis. The aim for inclusion and representation of 

women, gender-diverse voices, and non-traditional stakeholders in health decision-making 

primarily looks towards ensuring gender equity      and intersectional justice in pandemic 

preparedness and management. Research is needed to examine how best to advance more 
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equitable representation in decision making processes in ways that are transparent and 

accountable to health equity goals26.  

 

Add para on community participation as above para is about individual participation FYI – see 

UHC2030’s Civil Society Engagement Mechanism survey results: https://csemonline.net/results-from-

the-civil-society-participation-in-the-covid-19-response/ 

 

Gender sensitive, equitable and resilient health systems require continual monitoring and 

evaluation that supports feedback to all actors to inform decision making and implementation. 

These feedback mechanisms contribute to ensuring transparency and accountability of COVID-19 

services and policies. Similarly, citizen-centred monitoring can provide critical checks and balances. 

Adaptations to how data can be used by citizens to affirm gendered COVID-19 responses must be 

explored. Multi-layered observation, documentation and dialogue is required to track and steer 

progress towards gendered health systems, throughout the COVID-19 response and recovery.  

 

 

A.5. Data and research governance 

 

Sound decision making is ideally informed by representative data and information systems. 

This section covers the gendered nature of the information systems that support health 

governance ranging from governance of digital information systems, infodemics and research 

infrastructure.  

 

Technology and ICT are key factors in health governance for COVID-19, given the use of digital 

technology and the need for streamlining electronic databases to ensure more effective health 

sector responses in terms of surveillance, testing, mapping emerging health needs, regulating 

providers, etc. The rise of ICT has led to more synthesized and accessible data, enabling the 

possibility of big data and requiring an understanding of information and data governance, 

including the ethics of data mining, information management, anonymity and cost effectiveness24. 

The gendered vulnerabilities and capabilities involved require further elucidation, particularly 

given the gendered nature of digital health access and use prior to COVID-19.  

 

COVID-19 is a pandemic that has spurred an infodemic. A gender analysis of press coverage of 

COVID-19, media influencers and the modalities by which fake news on COVID-19 is propagated is      

yet to be undertaken19. Has COVID-19 amplified or provided opportunity for gender biases within 

the media to be addressed? These issues further extend into the academic sphere with respect to 

gauging research quality, particularly with the rise in the popularity of pre-print servers, where 

papers are often picked up by media sources and widely disseminated prior to undergoing peer-

review. Are there implications for gender and COVID-19 lay knowledge and research? 

 

COVID-19 has cemented itself as the largest, most impactful pandemic in the 21st century on the global 

economy. This has led to many industries facing uncertainty of work, reduced financing and funding. 

Research institutions, whether based in universities or not, already impacted by uncertain and declining 

funding streams, underlined with a disinvestment in public knowledge generation and investment, are 

further marginalised in the political economy of COVID-19 resource allocation. Gendered dimensions of 

this include the predominance of female faculty in less desirable contract positions in research 

organisations, the lack of childcare and family support throughout and global inequities in global health 

research, all exacerbated by COVID-1919. The gendered production of COVID-19 knowledge generation 

has implications for the evidence base from which future policy and decision making are supported.  
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3.3 Desired impact of the proposed research on policy, program, and community responses 

TO FILL OUT AT THE END ONCE THE OVERALL STRUCTURE AND CONTENT IS CLEAR 

 

3.4 Actors and strategies to implement and promote uptake of the research agenda 

Implementation 

Once the research agenda is set, there is an opportunity for collaboration with universities and 

colleges with existing Gender and COVID-19 research groups.  

 

Types of institutions and inclusion 

Global research institutions such as the Health Systems Governance Collaborative, WHO Alliance for 

Health Policy and Systems Research as well as identifying national and local level actors such as 

civil society and community engagement actors can implement variances of the research agenda 

once questions are prioritized.   

 

WHO's DG, Dr.Tedros, acknowledged       and apologised      for the insufficient civil society 

consultations and engagement through the COVID-19 pandemic29, particularly around gender. In 

rectifying consultations, a long-term impact would be a formal dialogue such as a WHO-Civil Society 

Commission that keeps gender and intersectionality as a standing agenda item, relevant to any 

health topic that arises. 

 

The Lancet Commission on Maximizing Synergies, GPMB, and UHC2030 have adapted elements of 

this research agenda and further work can be done through collaboration. 

 
WIGH 
 

3.5 Population, contexts, study design/ methodologies (to be written at the end once 

research questions are prioritised) 
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Section 4. Research questions proposed for prioritisation. 

 

35 QUESTIONS 

 
A. COVID-19 Cross-cutting gendered governance  

 
1. What do gender mainstreamed, responsive and resilient health systems look like? And what aspects 

are important with respect to COVID-19 and other pandemic threats? 

2. To what extent and how is gender considered in the current decision making and learning processes 

for prioritization and reorganisation of services due to COVID-19?   

3. What kind of evidence on gender and COVID-19 is needed for decision-makers, and for what type of 

decision makers (government, donor organization, civil society etc.)? 

4. How can we formulate and integrate gendered social and economic analyseis to better aid/support 

gender-responsive decision-making for COVID-19? 

 

 
B. COVID-19 Gendered governance architecture  

 

B.1. Socio-political ideology, values, and health system orientations 
 

 
5. How does political ideology influence the gendered experience of health systems, including the 

extent to which health systems respond to gendered COVID-19 needs? 

6. What are the gendered implications of health system alignment with either global health 

security vs. universal health care paradigms when responding to COVID-19?  

7. To what extent can COVID-19 provide a political window of opportunity for addressing the social 

and economic determinants of health, particularly related to gender and intersectionality? What 

political economy factors that can enable this? 
8. What is required to strengthen political will and feasibility for investing in gender mainstreamed 

health systems to address COVID-19 and future pandemic threats? 

 

B.2. Actor alignment and accountability  
 

 
9. Who are the actors shaping COVID-19 health policies, and what is their affinity and/or 

accountability for advancing gender considerations in pandemic responses? 

10. What capacities are needed to support decision makers, who may not be gender experts 

themselves, to enable more gender-responsive decisions for COVID-19 and future pandemic threats?  

11. What best practices can be used for parliamentarians, decision makers in MoH (health 

ministries) and MoF (finance ministries) in coordination and prioritization of gender and COVID-19 

issues? 

12. What approaches are most effective at successfully integrating multiple sectors into pandemic 

planning and response, and ensuring gender is centrally considered throughout these processes? 

13. What is the gendered impact of having non-health background officials in a multipronged health 

problem like Covid-19? 

14. What governance mechanisms are required to ensure oversight of non-state actors (community 

based and private health providers) in service delivery from a gender and COVID-19 perspective? 
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15. How is the gendered nature of corruption impacted in terms of access and procurement of 

vaccines/services? 

16. How have social movements advancing gender equality and intersectional justice been affected 

by COVID-19 and COVID-19 measures? 

17. What factors shape opportunities for social movements to align and affirm gender concerns in 

pandemic responses? 

 

B.3. Citizen participation and inclusive governance 
 

 
18. To what extent have citizens and community members been involved in the implementation of 

COVID-19 measures – especially in vulnerable areas? Which voices are heard more and why and what 

are the implications for gender and COVID-19 concerns? 

19. What principles and strategies of engagement for linking marginalised communities with local, 

sub national and national government health administration and political decision makers best support 

the advancement of gender and COVID-19 issues?  

20. What are the best ways of ensuring gender and intersectional balance and inclusion in decision-

making bodies governing COVID-19 responses?  

21. What are the strengths and limitations of relying soley on "female stewardship" to implement a 

gender and rights-based approach to COVID-19? 

22. What principles and strategies are most effective in supporting male allyship in advancing a 

gender and rights based approach to COVID-19? 

 

B.4. Government policies, regulatory bodies and legislative measures 
 

 
23. What are the gender implications of the emergency regulatory and legislative changes made 

due to COVID-19, both positive and negative?  

24. How gender responsive are COVID-19 response and recovery plans, the budgets allocated to 

them, and the expenditures realised?    

 

 
25. What is the gendered impact of the current patent and trade agreements on Covid-19 

vaccinesfor disadvantaged populations? 

26.      How can regulations on local, in-country therapeutic trials take biological sex, gender and 

ethnicity into account, thereby providing data on efficacy and adverse effects that more accurately 

reflects specific populations? 

27. How can regulatory bodies be legally bound to include age, sex, gender and race data in trial 

information that is made available to the public? 

28.      What is the governing role of international assistance, foundations and other donors in 

providing social protection in LMICs – how has the pandemic affected their policy provisions in realizing 

gender equality? 

 

B.5. Data and research governance 
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29. What are the gendered elements of data privacy and protection given COVID-19 digital health 

tracking and surveillance measures? 

30. What regulations are needed on the extent of COVID-19 data that should be made legally 

available to the public? What are the gendered and intersectional considerations? 

31. Has the gendered nature of access and use of digital health improved or gotten worse due to 

COVID-19? 

32. What are the gender dynamics involved in COVID-19 infodemics? How best to address them? 

33. What is the nature of understanding of gender and COVID-19 dynamics in the media? How best 

to improve gendered understanding and reporting of COVID-19 issues by the media? 

34. What strategies best redress the gendered nature of knowledge production, ie how those with 

family commitments during COVID-19 have not been able to contribute to knowledge production 

compared to those without family commitments? 

35. Has COVID-19 provided an opportunity to reform health research organisations, providing more 

gender equitable ways of working? If so what supported such reforms? 
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Section 7: Results of prioritised questions 

 

Table 6: High Priority Gender and COVID-19 Research Questions per criteria 

RQ Label Public 

Health 

Gender 

equality 

Urgency 

for policy 

RQ11 To what extent, and how, is gender considered in the current decision making and 

learning processes for COVID-19 

X X X 

RQ28 What are the gender implications of COVID-19 response and recovery plans, the 

budgets allocated, and the resultant expenditures 

X X X 

RQ6 What forms of gendered abuse of power in health systems are made worse during 

pandemic health system responses and how can they best be addressed 

X X X 

RQ16 What kind of evidence on gender and COVID-19 is needed for decision-makers, 

and does this vary by type of decision maker (government, donor organization, civil 

society etc.) 

X X X 
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RQ24 Have vaccine deployment strategy plans included ways to consult and engage with 

gender experts, womenâ€™s and high-risk marginalized groups 

X X X 

RQ33 How to best support national statistical systems to produce and use sex and gender 

data during COVID-19 and future pandemics 

X X  

RQ1 What do responsive and resilient health systems that address gender bias and 

advance gender equality look like 

X X  

RQ12 Who are the actors shaping COVID-19 health policies, and what is their affinity 

and/or accountability for addressing gender bias in pandemic responses 

 X X 

RQ23 What principles and strategies for linking marginalised communities with 

government health administrators and political decision makers best supports the 

advancement of gender and COVID-19 issues 

X X  

RQ22 Which voices are heard more and why when involving citizens and community 

members in the planning and implementation of COVID-19 measures and what are 

the implications for gender and COVID-19 concerns 

X X  

RQ5 What is required to strengthen political will for investing in health systems that 

address gender bias and advance gender equality 

X X  

RQ13 What capacities are needed to support decision makers, who may not be gender 

experts themselves, to enable responses to COVID-19 and future pandemic threats 

that address gender bias 

X X  

RQ4 To what extent can COVID-19 provide a political window of opportunity for 

addressing the social and economic determinants of health, particularly related to 

gender and intersectionality 

 X X 

RQ27 What are the positive and negative gender implications of the emergency regulatory 

and legislative policy changes made due to COVID-19 

 X  

RQ18 What are the best ways of ensuring gender and intersectional balance and inclusion 

in decision-making bodies governing COVID-19 responses 

 X  

RQ10 What approaches are most effective at successfully integrating different sectors into 

pandemic planning and response, and to ensuring that gender is centrally 

considered throughout in this multi-sectoral action 

X   

RQ32 Has COVID-19 provided an opportunity to reform health research organisations, 

thereby providing more gender equitable ways of working 

 X  

RQ36 What data collaborative frameworks are needed to share responsibly and ethically 

COVID-19 sex and gender data between governments, academia and the private 

sector 

 X  

RQ3 What are the gendered implications of different health system paradigms such as 

global health security or universal health care when responding to COVID-19 

 X  

RQ29 What is the gendered impact of the current patent and trade agreements on COVID-

19 vaccines for disadvantaged populations 

  X 

RQ9 How has the pandemic affected international donors and what have been the 

implications for gender and COVID-19 issues 

  X 
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Supplementary Table A: Sample size, Means, Standard deviations and 95% Confidence Intervals for Gender and COVID-19 Research Questions 
by Public Health Benefit (*12 out of 35 as statistically significant top research questions) 

RQ Label M Mean SD 95% CI 

*RQ10 What approaches are most effective at successfully integrating different sectors into pandemic planning and 

response, and to ensuring that gender is centrally considered throughout in this multi-sectoral action 

31 3.58 0.56 3.54-3.62 

*RQ33 How to best support national statistical systems to produce and use sex and gender data during COVID-19 

and future pandemics 

27 3.56 0.70 3.50-3.61 

*RQ1 What do responsive and resilient health systems that address gender bias and advance gender equality look 

like 

35 3.54 0.61 3.51-3.58 

*RQ11 To what extent, and how, is gender considered in the current decision making and learning processes for 

COVID-19 

30 3.50 0.68 3.46-3.54 

*RQ23 What principles and strategies for linking marginalised communities with government health administrators 

and political decision makers best supports the advancement of gender and COVID-19 issues 

29 3.50 0.60 3.46-3.54 

*RQ24 Have vaccine deployment strategy plans included ways to consult and engage with gender experts, women’s 
and high-risk marginalized groups 

27 3.48 0.70 3.43-3.53 

*RQ28 What are the gender implications of COVID-19 response and recovery plans, the budgets allocated, and the 

resultant expenditures 

27 3.44 0.64 3.40-3.49 

*RQ22 Which voices are heard more and why when involving citizens and community members in the planning 

and implementation of COVID-19 measures and what are the implications for gender and COVID-19 

concerns 

27 3.41 0.69 3.36-3.46 

*RQ5 What is required to strengthen political will for investing in health systems that address gender bias and 

advance gender equality 

31 3.39 0.76 3.34-3.44 

*RQ6 What forms of gendered abuse of power in health systems are made worse during pandemic health system 

responses and how can they best be addressed 

29 3.38 0.68 3.33-3.43 

*RQ16 What kind of evidence on gender and COVID-19 is needed for decision-makers, and does this vary by type 

of decision maker (government, donor organization, civil society etc.) 

28 3.38 0.70 3.33-3.42 

*RQ13 What capacities are needed to support decision makers, who may not be gender experts themselves, to 

enable responses to COVID-19 and future pandemic threats that address gender bias 

29 3.34 0.77 3.29-3.40 

RQ18 What are the best ways of ensuring gender and intersectional balance and inclusion in decision-making 

bodies governing COVID-19 responses 

28 3.34 0.67 3.29-3.39 

RQ4 To what extent can COVID-19 provide a political window of opportunity for addressing the social and 

economic determinants of health, particularly related to gender and intersectionality 

30 3.33 0.84 3.28-3.39 

RQ9 How has the pandemic affected international donors and what have been the implications for gender and 

COVID-19 issues 

30 3.33 0.71 3.29-3.38 

RQ36 What data collaborative frameworks are needed to share responsibly and ethically COVID-19 sex and 

gender data between governments, academia and the private sector 

28 3.29 0.71 3.24-3.34 
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RQ30 What kinds of oversight of non-state health providers (i.e. community-based and private providers) in 

service delivery is needed from a gender and COVID-19 perspective 

25 3.28 0.74 3.22-3.34 

RQ32 Has COVID-19 provided an opportunity to reform health research organisations, thereby providing more 

gender equitable ways of working 

27 3.22 0.80 3.16-3.28 

RQ21 Are there gendered impacts of having non-health officials, rather than health officials, lead pandemic 

responses such as COVID-19 

26 3.19 0.85 3.13-3.26 

RQ25 How have social movements advancing gender equality and intersectional justice been affected by COVID-

19 and COVID-19 measures 

27 3.19 0.79 3.13-3.24 

RQ12 Who are the actors shaping COVID-19 health policies, and what is their affinity and/or accountability for 

addressing gender bias in pandemic responses 

30 3.18 0.75 3.13-3.23 

RQ8 What are the gender dimensions of how global neoliberalism combined with nationalist populist leadership 

has shaped policy responses to pharmaceutical companies and their decisions on vaccine patents, pricing 

and supply 

28 3.18 0.82 3.12-3.24 

RQ14 What best practices can be used for parliamentarians and decision makers in health and finance ministries to 

prioritize gender and COVID-19 issues 

30 3.17 0.75 3.12-3.22 

RQ27 What are the positive and negative gender implications of the emergency regulatory and legislative policy 

changes made due to COVID-19 

28 3.16 0.73 3.11-3.21 

RQ29 What is the gendered impact of the current patent and trade agreements on COVID-19 vaccines for 

disadvantaged populations 

25 3.16 0.80 3.10-3.22 

RQ15 What is the nature of the understanding of gender and COVID-19 issues within the media 29 3.14 0.83 3.08-3.19 

RQ3 What are the gendered implications of different health system paradigms such as global health security or 

universal health care when responding to COVID-19 

32 3.13 0.79 3.08-3.17 

RQ2 How do values and political ideology influence how health systems respond to gendered COVID-19 needs 33 3.09 0.88 3.04-3.14 

RQ19 What are the strengths and limitations of relying solely on "female stewardship" to implement a gender and 

rights-based approach to COVID-19 

26 3.02 0.75 2.96-3.08 

RQ35 What regulations are needed to allow open access to COVID-19 data 27 3.02 0.77 2.96-3.07 

RQ34 What are the gendered elements of data privacy and protection to be considered in COVID-19 digital health 

tracking and surveillance measures 

27 3.00 0.83 2.94-3.06 

RQ17 How can we formulate and integrate gendered economic analyses to better address gender bias in decision-

making for COVID-19 

28 2.96 0.84 2.91-3.02 

RQ26 What factors shape opportunities for other social movements to align and affirm gender concerns in 

pandemic responses 

27 2.91 0.78 2.85-2.96 

RQ20 What principles and strategies are most effective in supporting male allyship in advancing a gender and 

rights-based approach to COVID-19 

27 2.89 0.70 2.84-2.94 
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RQ31 What strategies best redress the gendered nature of knowledge production, i.e. how those with family 

commitments during COVID-19 have not been able to contribute to knowledge production when compared 

to those without family commitments 

27 2.89 0.70 2.84-2.94 

RQ7 Does the gendered nature of corruption impact procurement of pandemic commodities and services, and if 

yes, how 

28 2.71 0.76 2.66-2.77 
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