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According to the World Health Organization (WHO) women live on
average between 6 and 8 years longer than men [1]. The World Bank has
estimated that the average life expectancy at birth for females born in
2018 will be 74.87 years [2]. This is a remarkable increase because
when the records began in 1960, life expectancy for women was only
54,60 years. This means that life expectancy for women has increased
by more than 20 years in the last six decades. However, in resource-
poor settings and low-income countries, notably in parts of Asia and
Africa, the advantages that females possess over males are overridden
by gender-based discrimination. In some developing countries female
life expectancy at birth is actually lower than or equal to that of males.
At the other end of the spectrum, life expectancy for women is more
than 80 years in at least 35 of the most advanced countries.

On 11 March 2020, the WHO declared the novel coronavirus, named
2019-nCoV or COVID-19, to be a pandemic [3-5]. COVID-19 has
emerged as a new and deadly illness that affects the lungs and airways
[6]. The COVID-19 pandemic is an emerging, rapidly evolving situation,
but in the last ten months we have witnessed numerous challenges to
our way of life and there is accumulating evidence that COVID-19 is hav-
ing long-term adverse impacts on our health, both physical and mental
[7]. The advent of COVID-19 is expected to impact on the current trends
in life expectancy, as it continues to overshadow every fabric of life
across the entire globe. Data modelling and computer simulation stud-
ies suggest that as long as the COVID-19 infection prevalence rate re-
mains around 1 or 2% of the total world population, the pandemic
should not substantially affect life expectancy [8]. However, these stud-
ies did not consider the new variants of COVID-19 and their differential
impacts on healthcare systems in industrialized and developing nations.
By the end of 2020 it was clear that many European countries were
about to enter a second and potentially more deadly second wave of
COVID-19 [9,10]. As lockdowns and curfews become established across
many countries, the official health guidance is for everyone to stay at
home, wear masks in public and maintain a safe distance from others.
The “social distancing” that started in 2020 is set to continue into
2021 and probably beyond [11] and universal wearing of masks may
be necessary to reduce the likelihood of the new variants of COVID-19
spreading and healthcare systems being totally overwhelmed [12-14].

COVID-19 does not respect gender, borders, or geography. However,
there is increasing evidence of “gendering COVID-19” with increased
mortality among men and increased morbidity among women [15].
COVID-19 has already had a devastating effect on women and girls
[16]. We know that women have unique health issues and some of
the health issues that affect both men and women can affect women
differently and with undesirable outcomes. The issues that women
have been facing in the developed and the developing world include
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violence, conflict, poverty, discrimination, social isolation and psycho-
logical trauma. A very brief analysis of both gender and race in the con-
text of the global pandemic highlight a number of issues that emerge as
being significant, and worthy of further discussion and debate.

A higher proportion of women are deployed as “frontline” services in
all professions [17]. This means that women play a disproportionate role
in frontline health and social care roles and perform the majority of
caregiving responsibilities and they are more exposed to COVID-19,
and at a much higher viral load than men [17]. We do not yet know
the long-term health consequences of this level of exposure, although
we do know that women make up a smaller percentage of the severe
COVID-19 cases presenting in hospitals [18]. There are also serious is-
sues regarding the impact of COVID-19 on the Black, Asian and Minority
Ethnic (BAME) community. A recent systematic review of the published
literature on COVID-19 articles (including pre-prints) suggests that
BAME individuals have an increased risk of infection with SARS-CoV-2
and may experience worse clinical outcomes, including higher intensive
care unit (ICU) admission and mortality compared with White patients
[19]. The experience of women during the COVID-19 lockdowns,
curfews and quarantines will be determined by their socio-economic
status, their religious and cultural affiliations, education, ethnic back-
ground, and employment and parental status, specifically the age of
their children. Quarantine decisions by governments have had a direct
impact on women's freedom and their ability to exercise and maintain
their physical and mental health. The current school closures and pres-
sures of home schooling, particularly of primary-age children, is
impacting more on women, reducing their earnings and their financial
independence. Maintaining work-life balance is much harder for
women in the COVID-19 pandemic.

The diverse responses of different governments to COVID-19 af-
fects different demographic groups in the short, medium and long
term and this is crucial for understanding the immediate and long-
term socio-economic impacts of the 2020 pandemic [20-24]. Health
outcomes are directly linked to socio-economic factors. Poverty,
poor education, tobacco use, unhealthy diets, physical inactivity
and excessive consumption of alcohol are factors that determine
poor health outcomes [25].

One of the biggest challenges facing women under the present
COVID-19 lockdown is the ability to seek medical advice from a primary
healthcare practitioner. Telephone interviews are certainly possible,
and more serious health complications may be dealt with, but for the
majority of women the unique issues that they face, including preg-
nancy, menopause, and maintaining healthy female organs, are far
more awkward and complex to deal with in a pandemic through con-
sultation with health care practitioners on the telephone.
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The real concern is the rise in morbidity among women. Before the
pandemic women were already more likely to die following a heart at-
tack than men [26]. Women are more likely to show signs of depression
and anxiety compared with men [27] and they are also more susceptible
to developing osteoarthritis than men after menopause [28]. Global ef-
forts to improve women's health have largely focused on improving
sexual and reproductive health. However, the global burden of disease
has changed significantly over the past few decades and the greatest
burden of death and disability among women is now attributable to
non-communicable diseases (NCDs), such as cardiovascular diseases,
cancers, respiratory diseases, diabetes, dementia, depression and mus-
culoskeletal disorders [29]. The sustained increase in women's life
expectancy over the last few decades has created the challenge of mak-
ing those extra years of life healthy, happy and productive. However,
the current pandemic is disrupting all the ongoing efforts to improve
women's health, exacerbating existing health inequalities. In summary,
the pandemic is setting us back in every previously established initiative
to improve the health and welfare of women, highlighting the need for a
revised global health agenda in the COVID-19 era. Outlining the key pri-
orities in such an initiative is clearly beyond the scope of this editorial
and the efforts of a single author. The need for urgent action and provid-
ing additional physical and mental health support to women in the
COVID-19 era has already been highlighted [30]. Nevertheless, this con-
cise editorial is intended to add to the collective ongoing efforts.
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