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A B S T R A C T   

The COVID-19 pandemic has disproportionately affected women and threatens to overturn four 
decades of progress in Sustainable Development Goal (SDG) 5: Gender Equality and Women’s 
Empowerment. To better grasp the key areas of concern that gender inequality exists, gender 
studies and sex-disaggregated evidence are required. Using the PRISMA technique, this review 
paper is the first attempt to present a comprehensive and current picture of the gendered di-
mensions of the COVID-19 pandemic in Bangladesh regarding economic well-being, resource 
endowments, and agency. This study found that women were more likely to face hardship as 
widows, mothers, or sole breadwinners after the loss of husbands and male household members 
because of the pandemic. The evidence suggests that the advancement of women during this 
pandemic was hampered by poor reproductive health outcomes; girls’ dropping out of school; job 
loss; less income; a comparable wage gap; a lack of social security; unpaid work burnout; 
increased emotional, physical, and sexual abuse; an increase in child marriages; and less 
participation in leadership and decision-making. Our study found inadequate sex-disaggregated 
data and gender studies on COVID-19 in Bangladesh. However, our research concludes that 
policies must account for gender disparities and male and female vulnerability across multiple 
dimensions to achieve inclusive and effective pandemic prevention and recovery.   

1. Introduction 

Coronavirus disease continues to spread globally, with more than 523 million confirmed cases and more than 6.3 million fatalities 
since the first outbreak in Wuhan, China, in December 2019 [1]. Bangladesh confirmed its first COVID-19 case on March 8, 2020 [2]. 
The country has witnessed two waves of record-breaking daily coronavirus cases. The first wave came from June 27 to July 27, 2020, 
while the second wave occurred from March 20 to April 20, 2021. The COVID-19 crisis has affected people’s lives and livelihoods and 
interrupted daily life. However, not all social groups experienced the same effects. The most vulnerable and marginalized groups (e.g., 
Dalit and indigenous peoples, persons with disabilities) were affected differentially, leading to gender inequities [3–6]. Therefore, the 
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country witnessed even more gender inequality and disempowerment in all four domains (health, education, social, and economic 
well-being) because of the pandemic than before. Women and children, in particular, have been placed in precarious positions. Many 
scholars have looked at these domains, at least partly, from the standpoint of gender inequality, particularly in the fields of mental 
health, public health, and education. However, very little research has been done in the agency/social and economic well-being 
domain from a gender lens. Nonetheless, not all domains undergo significant investigation. Furthermore, because of the synergistic 
effect of one domain on another, formulating a policy based on an incomplete study of these domains will be ineffective. Across the 
short, medium, and long term, generating comprehensive evidence in all areas using systems thinking approach for successful policy 
design would remove gender viewpoint inequity and negative externalities. As a result, we integrated four domains in our research to 
develop a conceptual framework that would make it simpler to spot significant areas where gender disparity exists. 

The effect of COVID-19 is tied to concerns feminist economists have long studied. The pandemic caused a social, political, and 
economic crisis, with distinct gender outcomes. Male death rates outnumbered female death rates [7–10]. True, but women were more 
likely to endure hardship as widows, mothers, or sole breadwinners after the loss of male members of the household. The crisis drew 
attention to the low-paid frontline workers (such as nurses, midwives, and physician assistants) who risk their lives daily to provide 
service to others without concern of contracting a virus [11–13]. Owing to social norms and gender division of labor, the COVID-19 
pandemic exacerbated women’s unpaid work burden because of lockdowns and orders to stay at home [4,14–16]. 

The pandemic instantly affected employment and livelihoods, even though the impacts differ by employment type (formal or 
informal) and sector (agriculture, industry, or services) [3,5,17]. In Bangladesh, where 92% of the women work in the informal and 
low-productivity sector, the absence of social protection has worsened their vulnerability [18]. An increase in unemployment and 
underemployment has a devastating impact on household income. Using Bangladesh Household Income and Expenditure Survey 
(HIES) data, Mottaleb et al. [19] found that a one-day complete lockdown incurred a USD 64.2 million equivalent economic loss per 
day considering the wage losses of daily wage workers. Rising food prices threatened food security for women, children, and 
marginalized groups. Income loss increases the likelihood of poor mental health outcomes and domestic abuse [9,20–23]. This, along 
with other gendered, interconnected vulnerabilities, required attention to both the pandemic’s immediate impacts and the longer-term 
consequences that are beginning to appear and might worsen over time. The realization of the Sustainable Development Goals (SDGs) 
is clearly jeopardized under these circumstances. To get the development agenda back on track, policy must empower and assist the 
people most affected by COVID-19, particularly women and girls who endure discrimination. Failing to do so risks worsening in-
equities and committing future generations of women and girls to poverty and poor health. Sustainable development requires navi-
gating complicated social, political, and economic structures, especially for women and girls. With this viewpoint, we reflect on gender 
and COVID-19 policies in Bangladesh to identify domain-specific potential policy lessons. 

In Bangladesh, gender-differentiated COVID-19 outcomes have a significant detrimental influence on economic progress. Since the 
coronavirus spread, many studies have been conducted countrywide, but few on evidence-based gender impact. Moreover, the Inter- 
Agency and Expert Group on Sustainable Development Goal Indicators (IAEG-SDGs) and the World Health Organization (WHO) 
National Action Plan for Health Security strongly advocate collecting sex-disaggregated social, resource endowment, and agent data 
for effective policy formulation [24]. With this endeavour, this study aims to provide a systematic evaluation of a comprehensive and 
up-to-date landscape of how men and women have perceived the experience, impact, and risks of the pandemic since its beginning. 

Fig. 1. The diagram illustrates the PRISMA study selection procedure for a new systematic review.  
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After examining the COVID-related evidence, we will identify the remaining research gaps. We anticipate that this study will help 
practitioners and policymakers develop gender-responsive post-COVID policies. 

2. Methods 

2.1. Search strategy 

To conduct this systematic review, we used the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 
guidelines (Fig. 1) [25]. We undertook a complete literature search to find articles using Web of Science core and Scopus databases. We 
subsequently used PubMed, ScienceDirect, Google Scholar, and ResearchGate to retrieve papers and preprints not indexed by the Web 
of Science and Scopus. Using bounded keywords, we conducted literature searches from October 2021 to March 2022. The searching 
keywords included four types of items: (i) exposure (e.g., “COVID-19”, “Coronavirus”, “SARS-Cov-2”, “COVID-19 pandemic”); (ii) 
group of interest (e.g., “women”, “female”, “male”, “men”, “marginalized group”, “gender”, “boys”, “girls”, “youth”); (iii) outcome of 
interest (e.g., “mortality”, “morbidity”, “fatality”, “frontline workers”, “health care”, “antenatal care”, “education”, “school dropout”, 
“online learning”, “job”, “workplace”, “labor market”, “income”, “occupation”, “formal work”, “informal work”, “care work”, “unpaid 
work”, “time burden”, “migration”, “remittance”, “domestic violence”, “intimate partner violence”, “health”, “mental health”, 
“depression, anxiety and stress”, “psychological impact”, “depression”, “anxiety”, “stress”, “stress disorders”, “suicide”, “child mar-
riage”, “early pregnancy”); and (iv) country (e.g. “Bangladesh”). 

2.2. Study selection criteria 

We obtained a total of 609 articles from different databases; however, after deleting duplicates, there were only 454 articles. Fifty- 
one articles were excluded. Then, we reviewed the “Titles and Abstracts” and “Full text” of the retrieved articles, resulting in the 
exclusion of 283 articles for the subsequent steps. In the end, a total of 120 articles were examined using the inclusion criteria. The 
inclusion criteria for this review were (i) studies conducted in Bangladesh; (ii) studies conducted after the onset of the COVID-19 
pandemic; (iii) observational studies, including cross-sectional, case, and cohort studies; (iv) studies reporting the outcome of 
gender; and (v) studies conducted in the English language. Finally, we selected only 41 articles for this review. 

Few articles focused solely on gender and sex-disaggregated statistics addressing the coronavirus outbreak and its effects in 
Bangladesh. As a result, this study drew, tabulated, and graphically presented its data from various published works and online re-
sources. To facilitate this, we gathered information from various media sources, blogs, research institutes, private and international 
organizations, policy experts, and newspapers to gain a better understanding. For the presentation of COVID-19’s early impact, this 
review heavily relies on UN Women materials such as UN Women rapid surveys. Despite methodological limitations, the available 
resources provide a unique and standard data source for assessing the gender impact of COVID-19 in Bangladesh. 

A total of 57 research articles and other documents have been identified to demonstrate the outcomes of each domain in the 
systematic review. We identified four study domains, namely, health, education, agents, and economic well-being, with most research 

Fig. 2. Visualization of common co-occurring keywords in gender studies during the COVID-19 era.  
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focusing on mental and public health (Fig. 2). The work of other domains is dispersed. As with any systematic review, we cannot rule 
out the possibility that certain research articles were not included because of publication and other screening biases. As a result, we 
spent considerable time searching reputable databases and websites for relevant research papers and supporting documentation and 
reaching out to gender specialists via social media. We believe that our work significantly contributes to the generation of compre-
hensive evidence and identifies key inequity areas for formulating gender-sensitive policies. 

3. Results 

Pandemics affect women and men differently. We propose a conceptual framework based on systems thinking to explain the 
gendered outcomes of COVID-19 in Bangladesh, using all of the data retrieved (Fig. 3). The gender-specific outcomes across the four 
domains of health, education, economic conditions (livelihoods and income), and agency (decision making and institution) are 
transmitted through different sub-domains. 

3.1. Health outcome 

3.1.1. Morbidities and mortalities 
From March 8, 2020 to March 27, 2022, Bangladesh confirmed 1,951,282 cases of COVID-19, accounting for 0.41% of all cases 

globally, and 29,118 deaths, a case fatality ratio (CFR) of 1.49% [26]. However, cases of morbidity and mortality varied by gender and 
age group (Fig. 4A–D). Males had more confirmed (67%) and fatal (65%) cases than females (33% and 35%, respectively). Males had a 
higher infection rate than females (Fig. 4B) [27] due to men being more inclined to leave the house, enter crowded places, and have an 
irresponsible attitude toward preventive measures [8]. 

The gender disparity in mortality risk can be explained by men’s increased (Fig. 4D) probability of having comorbidities such as 
hypertension, diabetes, cardiovascular disease, and chronic lung disease; their involvement in risky behavior such as drinking alcohol 
and smoking; and occupational exposure and lack of proper safe health practices including handwashing and mask-wearing [27,28]. 
On the contrary, behavioral and social norms favor women, such as limited mobility and hygiene practices. Women typically clean 
around the house as part of their routine housework; also, frequent hand washing after work helps prevent infection. 

Regarding age distribution, children and older adults were the least affected groups, but the death rate increased with age [7,13]. 
The age group 21–40 years accounts for more than half of COVID-19 cases (55%) (Fig. 4A). However, the age group over 60 years 
accounts for 39% of all recorded deaths, followed by the age group 51–60 years (30%) (Fig. 4C). Less infection in children and older 

Fig. 3. Conceptual framework of gender-disaggregated impacts of COVID-19.  
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individuals was observed, perhaps because they remain home more. More death was reported in the older group associated with poor 
immunity, socioeconomic status, and inadequate and less access to health-care services [27]. However, in the second wave, the Delta 
variant infected an increasing number of young, unvaccinated adults, those over 50 years old, and pregnant women [29]. 

3.1.2. Exposure to infection through work and care 
Male-dominated sectors such as police, armed forces, and journalists bore the brunt of COVID -19 [11,13,27]. High infection and 

mortality rates were observed among physicians (5.36% case fatality rate). In the case of health-care professionals, women were 

Fig. 4. Demographic distribution of COVID-19 infection cases and deaths in Bangladesh: (A) confirmed cases (% by age group); (B) cases by gender; 
(C) death rate (% by age group); (D) death rate by gender (Data source: Prepared by authors based on open sources data from https://iedcr.gov.bd/). 

Fig. 5. Gendered impact of COVID-19 on mental and physical health (% in responses) (Data source: Prepared by authors based on open sources data 
from UN Women [37]). 
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predisposed to infection with COVID-19, as approximately 94% of nurses and 90% of community health workers in the country are 
females [10]. This could be due to a lack of infection control procedures, inadequate training to deal with COVID-19 patients, lack of 
masks and personal protective equipment, patient desire to hide information, etc. [12,30]. 

Many occupations remained operational throughout the pandemic, putting men and women at a disproportionate risk of exposure 
[9,11]. These include, but are not limited to, ready-made garment (RMG) workers, domestic workers, salespersons, care workers, and 
hospital cleaners for women, and daily laborers, security forces, transportation and logistics, medical stores, food processing, res-
taurants, housing, and construction, as well as informal waste and sanitation workers for men [10,16,31]. 

3.1.3. Disruptions in health-care service 
As the government struggled to control the virus despite a crippled health system and inadequate logistics, uptake of maternity and 

other reproductive health services, including family planning, has been seriously disrupted. Out of 64 district hospitals in Bangladesh, 
only 33 were equipped to provide comprehensive emergency obstetric treatment [32]. During the first three months of the pandemic, 
the impact on prenatal, birth, and postnatal services was the most severe. In-facility births in Bangladesh declined by 15–20% in 
April–May 2020 compared with those in 2019 [11]. In addition, COVID-19-infected pregnant women had a higher risk of pregnancy 
and birth complications. Numerous women were affected by the disruption of essential services such as immunization, prenatal care, 
and in-hospital birth [17]. 

The prolonged lockdown increased the pregnancy rate due to inaccessibility to birth control services, lack of outdoor activity, and 
increased couple interactions. A recent report stated that, during the COVID- 19 pandemic, approximately 2.4 million babies were born 
in Bangladesh [11]. Access to emergency health care was also limited by a lack of transportation, personal protective equipment (PPE), 
qualified staff, COVID-19 screening facilities, and correct protocols for admitting pregnant women to hospitals. The limited provision 
of prenatal care also increased the maternal morbidity and mortality rate [33]. 

3.1.4. Mental health 
The virus has exacerbated stress and caused substantial mental health issues in all age groups, including children. Men experienced 

greater emotional suffering at the onset of the pandemic than women (Fig. 5). However, the circumstance has changed over time. 
Recent evidence indicated that depression (women 48% vs. men 31%) and anxiety (women 71% vs. men 69%) were more prevalent 
among women [34–36]. 

Fear of illness or death, sleeping disorder, emotions of helplessness, depression, anxiety, loneliness, anger, annoyance, nervousness, 
frustration, and social stigma were the most frequently seen psychological aspects [21,38–41]. The primary common factors 
contributing to poor mental health as well as stress and anxiety in Bangladesh were concerns about income loss, health risks, food 
unavailability, unpaid housework, care responsibilities, domestic violence, financial uncertainty, unemployment, obesity, and living 
alone [35,42,43]. However, mental health problems were significantly associated with severe psychological comorbidities, such as 
suicide ideation, particularly among women [44–47]. 

In a comparison of stress levels, the latest studies revealed that the elderly (60 and older), young adults, women, front-line workers 
(doctors and other health-care professionals), and second-line workers (public servants, police and defense, and banks and financial 
institutions) had experienced high psychological stress [34,41,48,49]. Work overload, inadequate supply of necessary hand hygiene 
tools and insufficient PPE, loneliness, depression, anxiety, self-isolation and quarantine from family, sleep disturbance, fear of 
infection, etc., triggered mental health problems among health-care practitioners [12,50,51]. 

Besides these professions, university students also experienced emotional distress regarding their future academic and professional 
careers because of disruptions in social support networks and typical daily routines, academic delay, fear of infection, and virtual 
learning [52,53]. 

3.2. Education 

3.2.1. Dropping out of school 
Bangladesh closed all educational institutions in March 2020 to prevent the spread of the virus. Given the poorly managed and 

under-resourced institutional infrastructure, COVID-19-related disruption exacerbated the education crisis. The unexpected coun-
trywide suspension threatened past progress in education, including primary school enrollment and gender disparity in secondary and 
higher secondary education. 

In September 2021, after a 17-month closure, schools and colleges in Bangladesh reopened, with a lower rate of girls returning than 
boys [52,54]. The prolonged shutdown of schools spiked the secondary school dropout rate by more than 45% from 36% in pre-COVID 
2019 [55]. Girls and children from poor and marginalized families are more likely to drop out [54]. Globally, 11 million girls may 
never return to school following the pandemic, with Bangladesh being no exception [56]. In Bangladesh, after the reopening of schools, 
one in ten girls intended not to return. Many girls stopped going to school because of child marriage and/or early pregnancy, financial 
limitations, a parent’s death, or illness [10,57]. Also, millions of girls whose families allow them to attend school only for free or cheap 
meals may be taken out of school and pushed to work. 

3.2.2. Disruption of learning due to inaccessible digital technologies 
School closures have affected approximately 42 million students, including university students [52,58]. After three months of 

educational institution closure, the government implemented alternative learning programs such as online classes, teacher follow-up, 
and lesson broadcasts on television and radio. However, inadequate digital resources and lack of access to assistive devices made it 
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difficult for students to attend distance-learning programming [14,59–61]. 
Gender disparities in access to digital resources or skills made remote learning hard to obtain during the pandemic. Access to 

distance-learning resources (e.g., internet) was more limited for girls than for boys. BBS and UNICEF [62] found that only 6% of 
families own a computer/tablet and only 2% of those users are female. In three rounds of COVID-19 follow-up surveys, only one-third 
of the girls or fewer attended televised classes [63]. 

COVID-19 intensified the digital divide between wealthy and poor households. Many students had cell phones, but the lack of a 
consistent internet connection at home hampered their studies [58]. 

3.2.3. Family expectations and social norms regarding unpaid work 
School closures increased girls’ domestic responsibilities, limiting their time available for schoolwork and educational opportu-

nities [10,14]. According to Amin et al. [63], pre-pandemic average study time was 7–8 h per day, but this dropped to 2 h per day 
during COVID-19-related school closures. A BRAC survey [64] of 1938 Bangladeshi students stated that 65% of the female students 
were involved in domestic tasks compared with 44% of the male students. This resulted in a disruption of education and increased girl 
dropout rates after schools reopened. 

3.3. Economic well-being in terms of income and livelihoods 

3.3.1. Sectors and occupations 
In Bangladesh, the COVID-19 pandemic has caused two types of job loss: “temporary” lockdown jobs and “permanent” impact jobs 

[22]. During the first two months of the outbreak, the closure of MSMEs (micro, small, and medium enterprises), transportation, 
construction, and the manufacturing sector resulted in the loss of 12–17 million temporary jobs [65]. According to a survey, more than 
10 million people have been laid off from agricultural jobs, bringing the total number of temporary job losses to about 25 million [66]. 
Although there is no report on the actual number of jobs lost over the past two years, the World Bank has confirmed that more women 
than men have lost their work [9]. 

Job losses were a major concern for women who are trapped in informal sectors [16,67]. The UN Women survey [17] found that 
83% of the women in formal jobs and 49% in informal jobs experienced job losses and decreased hours. However, COVID-19 affected 
both women (17%) and men (25%) with formal jobs, with women experiencing fewer job losses but greater wage reductions (38%). As 
a result of the pandemic-related market closures, women’s income from agricultural production, food processing (e.g., puffed rice, 
flattened rice), and other sorts of informal employment declined drastically. 

COVID-19-related restrictions shut down factories, suspended transportation, closed offices, and banned gatherings, thus dis-
rupting domestic labor markets. In the economy’s three most prominent sectors, the lockdown resulted in significant job losses, de-
creases in working hours, and income shocks (Fig. 6). 

Women in the garment industry, MSMEs, daily laborers, cleaners, domestic workers, and seasonal workers, among others, lost more 
jobs, which increased their economic insecurity [16,19,22,37,67]. For example, during the March–May 2020 period, RMG workers lost 
an estimated USD 502 million in wages, representing a drop of nearly 35% in total workers, including single mothers, pregnant women, 
lactating mothers, and elderly women, who were terminated or laid off without pay [69]. 

COVID-19 affects female-led businesses severely. Women-owned MSMEs such as textiles, food processing, and diversified pro-
duction either operated limited operations from their homes or closed them down totally [70,71]. Sectors with a larger percentage of 
female employees, such as education and health, as well as sectors with a higher percentage of male employees, such as hotel-
s/restaurants and tourism, were particularly hard hit [9,67]. The government announced a stimulus package to minimize COVID-19’s 
negative impacts. The administration and distribution of this package remained questionable [72]. It may not have reached the un-
employed and vulnerable women, in contrast to business owners [73]. 

The outbreak gave a boost to Bangladeshi start-ups leveraging social media such as Facebook. Young people, especially women and 
girls, started new home-based businesses such as catering, online apparel, cosmetics, food, arts, and crafts [71]. With 22% of the 

Fig. 6. Estimated employment, working hours, and income loss in 2020 vis-à-vis 2019 (Data source: Prepared by authors based on open sources 
data from media report [68]). 
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population on Facebook, the network provided a solid platform for reaching clients on a much larger and diverse scale [74] during the 
lockdown. Many MSMEs have moved to Facebook commerce (F-commerce). The pandemic has also fueled a freelance boom among the 
younger generation in digital domains such as software development and technology, creative media and multimedia, and writing and 
translation. The country saw a 27% increase in gig workers in 2021 [75]. 

3.3.2. Other market shocks/financial impact 
Gender disparities in job losses, along with preexisting gender inequalities in access to productive resources and social security 

coverage, exacerbated women’s economic vulnerability [28]. Although estimating gender and other intra-household disparities in 
income and consumption is conceptually challenging, women’s income declined more than men’s (Fig. 7). Since the pandemic began, 
women have seen the greatest drop in income from paid work, whether from formal or informal sources (65% of women and 51% of 
men). Job and income losses have already polarized labor markets and are anticipated to increase gaps. Women’s income from family 
businesses, farming or fishing, and remittances encounters the highest declines (ranging from 69% to 78%). Additionally, only women 
reported declining income from properties, investments, or savings. This proves that women were forced to sell assets to purchase food 
and other supplies in times of crisis. 

3.3.3. Remittances 
Remittances were one source of income that might have affected men and women differently depending on whether women tended 

to migrate or not. COVID-19 affected 13 million migrant workers from Bangladesh and 30 million of their dependents [76,77]. These 
included limited remittances, decreased savings, and the emergence of socio-economic crises [78]. A large number of female migrants 
laboring as domestic workers in the Middle East and Asia (i.e., Singapore and Malaysia) lost their income and livelihood in the 
pandemic [79]. Lockdowns, travel restrictions, border shutdowns, and disruptions to public transportation all contributed to declines 
in both international and domestic remittances [80]. Many migrant laborers suffered physical and mental health problems such as 
mortality, abuse, overwhelming stress, and unlivable conditions [78]. However, the situation has improved and many migrant 
workers, mostly men, are returning to work abroad after border relaxation and COVID-19 vaccination. 

3.3.4. Time use, care, and impacts on work 
Since the spread of COVID-19, women have seen a more significant increase in unpaid work than men (Fig. 8A–B). During the 

pandemic, women worked more than 6 h daily for unpaid work [15]. The nationwide lockdown and stay-at-home policy exacerbated 
the time poverty of women and girls. The increase in demand for unpaid care work as a result of school closures, urban and inter-
national migration, jobless husbands, home quarantine, overwhelmed health systems, and care responsibilities for old and sick 
members was also presumed to severely affect the economic outcomes of women [3,4,16,17,81]. 

Working women who had a double load of paid jobs and family responsibilities found it more difficult to achieve a work-family 
balance [70,81]. COVID-19 has also increased the unpaid burden on men (Fig. 8A). About 44% of the respondents reported an in-
crease in domestic work, while 56% reported a rise in care work. However, men began to share some of the responsibilities with 
women, such as child education, childcare, and other less time-consuming household tasks such as grocery shopping and repair work. 
However, although the pandemic has resulted in some redistribution of unpaid household work, the burden of women’s unpaid work 
has not necessarily decreased. Regarding working intensity (Fig. 8B), almost comparable percentages of men and women engage in 
single-task activities, either domestic or care work. The gender gap is prominent when the workload is multiplied (three or more 
domestic or care activities). In homes with children, single parents (widowed or divorced) have seen the most significant increase in 
unpaid domestic and care work. Increased work intensity had a detrimental effect on women’s focus and concentration on work. 

Bangladesh lifted the formal lockdown, but the pandemic’s economic impact is still being felt. Women who lost jobs early in the 
pandemic were more engaged in in-home duties than men and less likely to actively seek work. 

Fig. 7. The proportion of people by gender whose income increases/decreases from different sources since the transmission of COVID-19 started 
(Data source: Prepared by authors based on open sources data from UN Women [17]). 
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3.3.5. Negative coping strategies 
There was a significant evidence gap in access to social protection and government support, which affects coping mechanisms. As 

per the UN Women [10,17] report, people have received assistance from non-government organizations (NGOs) and the government 
since the pandemic started, yet women continue to face discrimination. Internal migrants (domestic helpers, garment workers, sex 
workers, and so on) who were not registered voters in their current location were not eligible for local relief. Indigenous ethnic mi-
norities, women-led households, and single parents faced significant obstacles in accessing assistance. 

During the COVID-19 outbreak, food insecurity severely affected female smallholder farmers. Decreased income and purchasing 
power, along with price hikes, disproportionately affected women and girls in vulnerable households. According to Termeer et al. [82], 
rural households in Bangladesh curtailed 20% of their food expenditure during the pandemic. In this situation, women and girls were 
more likely to skip meals or eat less food [83]. Food insecurity was more prominent among female-headed households because of a lack 
of resources, income losses, and less access to gender-focused safety nets [79]. 

3.4. Agency: decision making 

3.4.1. Increased gender-based violence 
Gender-based violence was prevalent in Bangladesh prior to the pandemic but has become worse during the pandemic [84,85]. 

Domestic violence, rape, attempted rape, sexual harassment, and murder have increased significantly [21,85–89]. According to the 
Bangladesh Peace Observatory, March to May 2020 saw, a 10% upsurge in dowry and domestic violence [90]. Violence is rising 
because of crowded living conditions, quarantines and social isolation, unemployment, dwindling resources, and the incapability to 
flee from violent spouses [10,20,23,84]. 

Rural women and girls are more likely than urban women and girls to experience domestic violence or intimate partner violence 
[21]. Certain subgroups of women, such as health-care workers, community health workers, domestic workers, transgender workers, 
and Rohingya refugees, may be disproportionately vulnerable to violence against women, including sexual harassment, unwanted 
sexual advances, assault, financial exploitation, and among other forms of violence. 

3.4.2. Disrupted protection and support services 
At the outbreak’s start, the increased burden on the health system and social isolation caused breakdowns in support and care for 

women victims of gender-based violence [28]. For a while, services throughout the country were suspended owing to logistical, 
resource, and/or health issues. Less access to legal and protective services increased the vulnerability of survivors. From March 26 to 
May 8, 2019, the courts suspended all court proceedings and closed most legal support offices. On May 9, 2020, the President of 
Bangladesh signed a law launching virtual courts, followed by an online court for minors [32]. However, most victims faced barriers to 
accessing the virtual court system because of limited access to the internet or a phone. 

As health-care facilities and police departments were overburdened, victims experienced numerous resource constraints. These 
types of services necessitated face-to-face contact. Victims have also needed to self-isolate or present medical paperwork, which added 
another barrier for women to overcome given the outbreak’s resource constraints and limit on activities. 

3.4.3. Barriers to information access and decision-making 
Women perform better in times of crisis because of their emotional maturity; they are also more responsive, compassionate, and 

modest [9,10]. Nevertheless, gender disparities in knowledge and access to information disadvantage women in Bangladesh. Inac-
cessibility to critical information often limits women’s decision-making capacity in pandemic situations. Early Rapid Assessment 
Surveys [10] found that 29% of the women and 15% of the men have obtained no information on the pandemic. In comparison, 13% of 
the women and 16% of the men were unaware of the information they received. As primary caregivers for household hygiene, many 
women were largely excluded from COVID-19 information due to persistent gender disparities in access to social media, smartphone 

Fig. 8. (A) Increased share of time spent on unpaid care and household work, and (B) increased work intensity by gender since the pandemic started 
(Data source: Prepared by authors based on open sources data from UN Women [17,37]). 
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ownership, and other work burdens. 

3.4.4. Child marriage and early pregnancy 
In Bangladesh, child marriage has historically served as a coping mechanism during periods of economic vulnerability and inse-

curity, including food crises and natural catastrophes, and the COVID-19 pandemic was not an exception. Numerous factors forced 
early marriage. Socio-cultural norms, the loss of parental income, and school closures were the primary reasons for the increase in child 
marriages during the pandemic [10,91–93]. In the past 25 years, Bangladesh has witnessed the highest rate of child marriages (13%) in 
the COVID-19 pandemic [94]. 

Teenage pregnancy has also surged significantly because of sexual assault, child marriage, or girls’ poor coping methods. However, 
data on trends in teen pregnancies are limited. 

4. Discussion 

4.1. Evidence of gendered impact in Bangladesh in comparison to other continents during COVID-19 

Our study found that the number of confirmed COVID-19 cases and the death rate were high for men. The global trend also revealed 
that men had a higher fatality rate than women [95–98]. Like this study, evidence from Asian, African, Central and East European, 
South American, and North American countries found that older adults and children were less susceptible to infection than other age 
groups [27,96]. The referred study estimated that fatalities increased with age; more than 40% of the fatal cases occurred in the 
over-60 age group. Men were susceptible or exposed to the virus in many, but not all, contexts, particularly frontline workers, who are 
primarily women in Bangladesh. Similarly, in both developed and developing countries (e.g., the United States, the United Kingdom, 
Saudi Arabia, Italy, Spain, India, Pakistan, the Philippines, Indonesia, and Vietnam), women working in the health-care sector have 
been highly exposed to the infection and its consequences [9,99–101]. Adams [95] reported, based on global health 50-50 data, that 
women in countries with high female labor force participation are more susceptible to viral infection than women in countries with low 
female labor force participation, which corresponds with the findings for Bangladesh. 

During the COVID-19 pandemic and lockdowns, we observed a substantial disruption in maternal and reproductive health services. 
A study of 118 low- and middle-income countries estimated a decrease in prenatal care of at least 18% and possibly as high as 51.9% 
[102]. Outpatient clinic closures [103], financial limitations [9], lack of transportation, self-quarantine, and fear of the virus [104] 
restricted women from receiving health care, from prenatal care to abortion. Midwives in Kenya, Uganda, and Tanzania reported 
decreased clinic visits and more women arriving late without prenatal care [105], findings that are consistent with our study. Most 
hospitals that remained operational were overcrowded. Further, pregnant women in many countries, particularly India, were denied 
access to hospitals or ambulances and forced to experience childbirth on the street or at home [106]. 

We noticed a gender gap in mental and psychosomatic disorders in Bangladesh. Likewise, in many Asian and European countries, 
women have higher levels of anxiety, stress, and depression than men [17,107–115]. Contrary to these observations, men were found 
to experience higher psychological suffering than women in a few countries such as India, China, the United States, Pakistan, and 
Ireland [116–120]. Two studies, conducted in Italy and Nigeria reported no gender disparities in mental health indicators, indicating 
that men and women experienced comparable mental breakdowns throughout the pandemic [121,122]. 

In Bangladesh, the move from conventional to virtual classrooms significantly disrupted the education and future of many pupils, 
particularly girls. Our findings suggested that poor networks and limited digital resources made online learning challenging, partic-
ularly in rural areas. In Central Europe, Eastern Europe, Central Asia, Southeast Asia, East Asia, and Oceania, men and boys were more 
likely to have access to online learning, whereas the opposite was true in South Asia [123]. Our analysis found a lower rate of girls 
returning to school due to geographic, social, economic and demographic factors; similar findings were observed in Africa and Asia 
[124–127]. For instance, in Kenya, adolescent girls’ risk of unwanted sexual encounters and pregnancy quadrupled during the 6-month 
school hiatus, while in Nigeria, where child marriage is common, girls’ enrolment was more affected than boys’ by the pandemic 
[128]. Global data show that girls dropped out of school 1.2 times as often as boys during the pandemic [123]. The highest gender gap 
in school dropouts was observed in Central Europe, Eastern Europe, Central Asia, and South Asia [123]. This is because in the ideology 
of “Manbox” societies, boys’ education is prioritized over girls’, along with the greater burden of household chores, as domestic work is 
viewed as the realm of women and girls [17,37,129]. When girls are not in school and are socially isolated, they are particularly 
vulnerable to sexual and gender-based violence [37,103,130] and early marriage [131,132], which are exacerbated by intersectional 
inequities and norms connected to sexuality and masculinity. Furthermore, the potential decline in economic productivity and lifetime 
income for girls is attributed in part to their lower level of schooling [133,134]. Therefore, to encourage girls to return to school, 
governments might employ conditional cash transfer programs for families to promote girls’ education and guarantee that pregnant 
girls have access to educational programs [135]. 

In terms of economic well-being, we confirmed that the pandemic has severely affected women’s employment and livelihood more 
than men’s. Women’s income loss has exacerbated the gender gap of decision-making power over household resource allocation and 
worsened gender biases in household food distribution [136,137]. Studies in low- and middle-income countries found that the 
informal sector, migrant workers, essential workers, and small entrepreneurs were exposed to the negative effects of lockdown 
measures [5,138]. For example, domestic workers in Peru and India not only lose their means of subsistence but also have a steeper loss 
in income [139,140]. Similar findings have been reported in Kenya, Mexico, China, Singapore, South Korea, Japan, Australia, the 
United Kingdom, Italy, Paraguay, Argentina, and the United States, where women have faced disproportionate job losses in the labor 
market [141–146], decreased work hours [147–149] and decreases in income more than men [150,151]. In Turkey, women had less 
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employment disruption than men due to their lower labor force participation before the pandemic [152]. However, men and women 
were similarly affected by job loss or furloughing in a German study [153]. 

Since the spread of the virus, both men and women have reported an increase in unpaid work, with women bearing the majority of 
the added household responsibilities. Quantitative and qualitative studies from India, Japan, the United States, Turkey, the United 
Kingdom, Australia, and Argentina found an increase in time poverty among women [5,142,143,153–156]. Two studies of diverse 
professionals linked with remote working in 76 countries saw participants reporting increased household tasks [157], blurred lines 
between home and work, and lengthy workdays [158]. A few other research studies conducted in Italy, Mexico, Turkey, and Austria 
addressed a redistribution of intra-household responsibilities; higher father engagement in childcare and homeschooling [151,152, 
157,159,160]. In line with the extent of women’s work burden, statistics from the Asia-Pacific area revealed that the increase for men 
was primarily limited to one or two activities, whereas, for women, it encompassed three or more tasks [161]. So, to lessen the 
pandemic’s disproportionate and long-term economic impacts on women, the government should set up direct cash transfer programs, 
extend unemployment benefits to the informal and feminized sector, invest in programs to help women get back to work, give loans 
and other incentives to women who want to start their own businesses, and make sure that women have access to information and 
productive resources. 

COVID-19 weakened the agency and voice of women in Bangladesh. Evidence shows that there was a gender gap in knowledge and 
access to COVID-19 information to mitigate the crisis in the Asia-Pacific region [17]. Restricted access to vital protection and support 
services intensified women’s vulnerability inside and outside the home [9]. Although home confinement allowed families to stay 
together, this study showed increased gender-based violence during the lockdown. Using police statistics or helplines in the United 
States, scholars have observed an increase in domestic violence and service calls after the beginning of social distancing [162–164]. 
With a similar perspective as in Bangladesh, women and girls have been disproportionately victimized by emotional abuse, physical 
violence, and sexual assault in North America [165–167], Europe [168–171], Africa [114,172–174], Asia-Pacific [23,123,175–177], 
and the Middle East and North African (MENA) [178–183] regions. In Bangladesh, the prevalence of child marriage and early maternal 
age has increased due to rising sexual and gender-based violence along with economic hardship. This is consistent with the findings in 
Indonesia, where a dramatic rise in child marriages followed the COVID-19 crisis due to school shutdown, increased family chores, 
increased stress and boredom, customary law, and economic concerns [184]. 

4.2. Glimpse of the setback in gender progress 

The virus itself does not generate socioeconomic consequences on gender, but rather the mechanisms to decrease disease trans-
mission, which has disproportionately affected women, girls, and marginalized groups. The pandemic has disproportionately affected 
women and threatens to reverse four decades of hard-won progress in the fight against gender inequality. In the post-pandemic era, 
according to these reviews, eight of the nine targets under Goal 5 of the SDGs have experienced downturns. Women in Bangladesh have 
experienced an increase in discrimination, violence, and marriage (including child marriage, early marriage, and forced marriage); a 
decrease in access to sexual and reproductive health; an increase in unpaid work; a decrease in participation in leadership and decision- 
making; unequal rights to economic resources; and restricted access to information and communication technology. According to the 
‘Global Gender Gap 2020’ report, Bangladesh was ranked 50th in terms of closing the gender gap and was the top-ranked country in 
South Asia. However, the pandemic has taken away many of the achievements, and the country is now ranked 65th in the ‘Global 
Gender Gap 2021’ report [185]. This downgrade was mostly the result of rising fertility rates, maternal mortality rates, and girls’ 
school dropout rates after the COVID-19 pandemic. Thus, the ripple effects are devastating and offset decades of progress in gender 
equality and women’s empowerment. 

In Bangladeshi society, existing intersectionality, masculinity, and ‘Manbox’ ideology aggravated gender-based discrimination 
against women. The greatest paradox in the gender equality and social inclusion rhetoric is that inequality continues despite the design 
and implementation of many virtuous gender policies and programs by the government of Bangladesh. The explanation may be the 
absence of a uniform umbrella policy. All policies were highly context-dependent and fragmented, with each an attempt to resolve the 
situation independently. The convergence of these policy drawbacks and operational strategies has behaved as a setback to the 
anticipated progress of gender equality and social inclusion. Accordingly, the devastating impact of COVID-19 on women and girls has 
exacerbated preexisting and underlying gender inequalities [9]. Consequently, recovery from the multiple negative social, economic, 
health, and agency outcomes of COVID-19 posed a significant challenge for Bangladesh. The same scenario is portrayed in low- and 
middle-income countries as supported by COVID-19 evidence (details in the above section 4.1). In parallel, if gender-based inequalities 
persist, these vulnerable nations will struggle to implement SDG 5 (Gender Equality). 

5. Conclusions and evidence gaps 

Our study provides an overview of the gender impact of COVID-19 in Bangladesh. The pandemic has widened global socioeconomic 
inequality. Bangladeshi women have gone far since independence 50 years ago, but still face oppressive gender norms. In tandem with 
these norms, the pandemic has made women’s lives more difficult, which harms women’s empowerment in Bangladesh. Despite the 
large number of studies, we found insufficient evidence in sex-disaggregated data to extract the authentic landscape of gender impact 
in Bangladesh. So, the quality and depth of the information offered in this area of research are limited because of data constraints. No 
quality appraisal was undertaken, which might limit this review. The strength of the study is that its findings are reflective of all 
regions in Bangladesh. The other strength of our research is that it is the first to explore the impact on women in many sectors in 
Bangladesh during and after the pandemic. 
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Gender-disaggregated data for a variety of aspects of health, education, and economic well-being are still not publicly available, 
which demands more future research. Grossly, significant opportunities exist to address these concerns through qualitative and 
quantitative methodologies based on real-time surveys. The largest research gaps were identified for sexual and reproductive health 
care, disruptions in schooling, labor market, time burden, migration, livelihood, income, support services, child marriage, and safety. 
Non-reporting of COVID-19 cases is subject to future study. Although the evidence showed significant infections and death rates among 
men, it is still uncertain whether all COVID-19 cases in the country were registered, especially among women, because of Purdah and 
other cultural conventions. It is of utmost importance to dig deeper into the socioeconomic vulnerability of women after the death of a 
spouse or other family breadwinner. Female health-care workers and pregnant women are typically constrained by caring re-
sponsibilities, making them susceptible to anxiety and stress that have not been thoroughly studied. More research is needed on the 
socioeconomic challenges during and after COVID-19 regarding accurate and accessible family planning education, contraception, and 
health-care services. 

National data on COVID-19’s impact on education, specifically girls’ dropout rate following school reopening, are unknown but 
vital to accomplish the SDGs. Some significant parameters, such as how social and cultural dimensions affect enrolment patterns in the 
current crisis, have not yet been analyzed. The area of economic prosperity remains mostly untapped. Since the spread of the coro-
navirus, specific research needs have been identified in the areas of sectoral occupation loss, impact of income shocks, and their 
associated gender-based characteristics. A further vacuum exists about the intersectional dimensions of the crisis, including losses to 
livelihood by race, class, mobility, region, disability, life course, and other indicators of disadvantage. In addition, the unpaid work 
burden of women, such as the issues of intra-household gender division of labor, work-life balance, and unemployment, needs special 
attention. During COVID-19, gender-based violence gained attention. Reliable data on safety and violence are difficult to acquire via 
typical data methods, thus requiring more consideration. This health, economic, and humanistic challenge has always needed better 
proof and more resources, but today this is even more urgent. 

History shows that adversity breeds innovation. This ongoing crisis offers an opportunity to rethink our approach to future growth, 
economic strategy, and plan of action. By merely repeating existing policies nationally or internationally, we exacerbate the crisis’s 
vulnerability. To achieve an inclusive pandemic recovery, policies must consider gender disparities, putting women and girls at the 
center, and include the higher vulnerability of males and females across various dimensions. 
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