
The COVID-19 pandemic is exacerbating the already dire state of inequality around the world, 
particularly for women. While the Philippines is considered as one of the most gender equal 
countries in the world, Filipino women still experience very high discrimination in different 
institutions, including the family, and with regard to physical integrity, access to productive and 
financial resources, and civil liberties. This preliminary descriptive study investigates whether the 
negative impacts of the pandemic on women were considered and factored in the Philippine 
COVID-19 response. It finds that the government’s pandemic response, both at the national and 
local levels, is not entirely gender-blind. Measures were taken to address sexual and gender-
based violence. However, the government’s pandemic response glosses over other critical 
gendered impacts of the health crisis in terms of economic security, unpaid domestic and care 
work, sexual and reproductive health services, and empowerment of women.

WORKING PAPER
Is the Philippine Government 
COVID-19 Response 
Gender-Blind?
Michelle C. Castillo
University Researcher 
Center for Local and Regional Governance
National College of Public Administration and Governance
University of the Philippines Diliman 
 

 

JULY 2021

Abstract 

The NCPAG  Working Papers are  pre-publication 
versions of research papers by NCPAG faculty, 
lecturers, researchers, and students. They 
are meant to disseminate knowledge and 
stimulate discussion that will help authors 
revise the manuscript for future publication. 
The views articulated in this document do not 
represent the views or positions of the author’s 
institutional affiliation(s). For questions, 
comments, and suggestions, please send an 
email to: mccastillo2@up.edu.ph.

University of the Philippines 
National College of Public Administration and Governance

NCPAG Working Paper 2021-02

Keywords: COVID-19, Philippine pandemic response, gendered impacts, sexual and gender-based violence, 
sexual and reproductive health services, unpaid domestic and care work, labor force  



Gendered COVID-19 Response

2

More than a year has passed since the most devastating 
pandemic in recent history began. Vaccinations, 
advancements in treatments, and notable successes 
in interventions in many countries are a reason for 
hope. Yet, the world continues to suffer the damages 
that the COVID-19 pandemic is still inflicting not only 
on the physical health but also on the livelihoods 
and well-being of peoples, and on economies and 
societies, with long term consequences that will 
outlast the pandemic itself. The global health crisis 
that has so far taken more than 3.7 million lives (as 
of 10 June 2021, World Health Organization) has also 
created a global economic crisis, with the poor and 
marginalized sectors receiving the worst blow while 
having the least capacity to recover quickly.

Various organizations and movements continue to 
call for inclusive pandemic response and recovery 
measures at the international, regional, and national 
levels to arrest the worsening inequality and poverty. 
“Build back equal” has become a banner message of 
women’s and girls’ rights advocates as they flag the 
pandemic’s disproportionate impact on women, raise 
concerns about its setbacks on the equality agenda 
on women’s economic rights, education, and social 
security, and decry the relative gender blindness of 
many governments’ COVID-19 responses.1 

While the Philippines is considered as one of the most 
gender equal countries in the world (World Economic 
Forum, 2019), Filipino women still experience very high 
discrimination in different institutions including the 
family, and with regard to physical integrity, access to 
productive and financial resources, and civil liberties 
(Organisation for Economic Co-operation and 
Development, 2019). This discrimination perpetuates 
their vulnerabilities and marginalization, which are 
expected to worsen because of the pandemic. This 
preliminary descriptive study investigates whether the 
negative impacts of the pandemic on women were 
considered and factored in the Philippine COVID-19 

1  Based on United Nations Women and the United Nations 
Development Program’s COVID-19 Global Response Tracker, 
which covers 206 countries and territories, only 25 countries 
have COVID-19 measures that address gendered impacts on 
women in terms of violence, unpaid care work, and economic 
security while 42 countries have no gender-sensitive measures 
at all. 

response. It seeks to answer if the government’s 
pandemic response, both at the national and 
local levels, is gender-blind and whether concrete 
measures and actions were taken to address the 
intersectional vulnerabilities of Filipino women. 

Gendered impacts of the pandemic: 
The case for gender-sensitive response2

Men and women suffer from the pandemic differently. 
Many early studies show that there is a sex difference 
in the severity of COVID-19 infection, with men 
being more susceptible to infection, experiencing 
severe symptoms, and dying from the disease due to 
combination of biological and psychosocial factors 
(Anca et al., 2021; Griffith et al., 2020; Jin et al., 
2020; Klein & Morgan, 2020; Ueyama et al., 2020; 
Walter & McGregor, 2020). However, even while 
women are less likely to die from COVID-19 than men, 
the negative physical and socioeconomic impacts are 
amplified for women because of existing political, 
social, and economic inequality. And this inequality 
is further aggravated by the pandemic.

From the start of the pandemic when practically 
every country scrambled to act on the crisis of 
unprecedented scope and scale in recent history, 
international groups, experts, and advocates have 
been calling for governments to ensure that their 
policies on pandemic containment, including mass 
lockdowns and border closures, and measures to 
avoid total economic meltdown are inclusive and 
responsive to the vulnerabilities of women, children, 
indigenous peoples (IP) and minority groups, and the 
elderly. But more than a year after, what were once 
flagged as potential risks on these marginalized 
groups have become a reality, particularly for women 
and girls around the world.

The gendered impacts of the COVID-19 pandemic 
are interrelated and multidimensional, experienced 
differently by women and girls because of 

2  In April 2020, the author wrote a policy brief that discusses 
the gendered impacts of COVID-19 on women and girls based 
on review of existing literature then, including government and 
news reports, policy briefs, fact sheets and experts’ insights 
(Castillo, 2020). This section provides an updated discussion, 
including most recent available data as of the time of writing.
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intersectional vulnerabilities. This section provides an 
overview of these gendered impacts, with a particular 
focus on the experience of the Philippines based 
on review of existing data and literature, including 
government and news reports, policy briefs, fact 
sheets, and experts’ insights. The discussion is by no 
means exhaustive especially as evidence to many of 
these impacts are still emerging and the pandemic is 
still ongoing.

Higher risk for health workers

In this health crisis, it is the frontline health workers 
who face the greatest danger, being three times at 
risk of COVID-19 infection compared to the rest of 
the population (Kluge, 2021). Women in the health 
and social care sector, who comprise approximately 
70% of the sector’s global workforce (Boniol et al., 
2019), are even more at risk. In January 2021, 68% of 
reported COVID-19 infections among health workers 
around the world were women3.

In the Philippines, women make up 96% of health 
workers.4 Aside from the higher risk of infection, health 
workers in the Philippines are severely underpaid, 
overworked, and do not have job security (House Bill 
5184, 2019). Their annual salaries are comparatively 
lower than their Southeast Asian counterparts 
(Pernia, 2021). Barangay health workers (BHWs) and 
barangay nutrition scholars (BNS), composed mostly 
of women, are considered as volunteers and receive 
only a meager amount of allowance every month. Yet, 
as part of the barangay health emergency response 
teams, they carry out critical tasks in the COVID-19 
management at the community level. They face 
increased risk of infection not only for themselves 
but their families as well without the proper 
remuneration and benefits as they conduct house-
to-house visits for information dissemination and 

3  Based on WHO Case Report Forms (CRFs). Only 16% of 
the reported global COVID-19 cases included information 
on occupation status, including health workers (World Health 
Organization, 2  February 2021).

4 Includes medical doctors, public health nurses, dentists, mid-
wives, nutritionists, medical technologists, sanitary engineers, 
sanitary inspectors, and active Barangay Health Workers. 
(Department of Health, 2019)

contact tracing, among others. This risk compounds 
with the burden they carry as mothers and caregivers 
at home. On top of battling the virus and insufficient 
funding and support, health workers also contend 
with discrimination and stigmatization, which affect 
their physical safety and mental health. Many health 
workers report being harassed and evicted from their 
boarding houses, refused rides, and receiving ridicule 
even at home and in their workplaces (Corpuz, 2021; 
VOA News, 2020)

Burden of unpaid care and domestic work

Several studies have also verified that unpaid 
domestic and care work in general have increased 
significantly during the pandemic and that women 
continue to carry a disproportionate share of the 
burden (Azcona et al., 2020a, 2020b; Dugarova, 
2020; Power, 2020; Seck et al., 2021; Xue & McMunn, 
2021). Before the pandemic, women already perform 
three times as much unpaid care and domestic work 
as men (UN Women, 2019, p. 15). Since the pandemic 
started, more women reported an increase in the 
intensity of unpaid domestic work and time spent for 
unpaid care work for children, elderly, and ill members 
of the household according to the UN Women (2020)
Rapid Gender Assessments in 47 countries.	

In a study in 16 countries (Azcona et al., 2020b), 
women spend an average of 26 hours per week on 
childcare before COVID-19. This increased to 31 hours 
during the pandemic. In comparison, men spend 20 
hours per week caring for children before the crisis, 
which increased to 24 hours spent per week after 
the pandemic began. In the Philippines, more women 
compared to men reported an increase in time spent 
and number of activities of unpaid care work (see 
Table 1). But while more men reported an increase 
in their domestic work activities —an indication that 
more men are now involved—more women said the 
intensity of their unpaid domestic work activities 
increased. Suspension of face-to-face classes, the 
necessity of home quarantine due to congested 
quarantine facilities, on top of caring of the elderly 
or other household members who are unwell due to 
other diseases or conditions are cited as reasons 
behind this increase in domestic and caregiving 
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responsibilities, while social norms caused the 
burden to be disproportionately carried by women 
and girls. According to the UN data, more parents 
noted a higher involvement of daughters compared 
to parents who noted higher involvement of sons. 

Table 1. Proportion of Filipinos who reported an 

increase in time spent on unpaid domestic and care work since COVID-19, by sex and number of 
activities (percentage). 
Women Men

At least 1 activity At least 3 activities At least 1 activity At least 3 activities

Unpaid domestic work 66 40 81 32

Unpaid care work 69 19 67 16

Source: UN Women (2020)

This disproportionate amount of domestic and 
caregiving burden on women has consequences 
on their well-being and labor force participation. 
Emerging evidence in several countries show an 
increase in feelings of psychological distress and 
poorer mental health on those involved in caregiving 
during the pandemic, especially women (Hammarberg 
et al., 2020; Lorenz-Dant & Comas-Herrera, 2021; 
Mak, Bu, & Fancourt, 2021; Seck et al., 2021; Wade 
et al., 2021; Xue & McMunn, 2021). In the Philippines, 
more women reported higher rates of stress and 
anxiety compared to men since the pandemic 
started—and there appears to be an association 
with concerns on employment, particularly decrease 
in working time (Seck et al., 2021, p. 128).

Increased economic insecurity

Indeed, the pandemic has caused unprecedented 
disruptions in the world of work. Women, young 
workers, self-employed, and low- and medium-
skilled workers are particularly hard hit, and women 
are worse affected than men globally and across 
all regions and country income groups (ILO Monitor, 
2021). Before the pandemic, there has been a long-
standing gender gap in labor force participation, 
and this has worsened with more women dropping 
out of the labor force during the crisis.

The global recession has resulted into what has 
been dubbed as “she-cession” (Worley, 2021; Yanfei, 

2021). In countries where data is available, women 
are more likely than men to permanently lose their 
job, experience reduced work hours for those who 
retained their jobs, and sink to poverty during the 
pandemic (See also ILO Monitor, 2021; OECD, 2020; 
Strategy& & PwC, 2021; and Zarilli & Luomaranta, 
2021)—a scenario that is directly associated with 

COVID-19 prevalence (see Figure 1). One possible 
factor, as previously discussed, is the increased 
demand for unpaid domestic and care work. The UN 
data showed that more women than men are shifting 
to fulltime childcare, indicating that more women 
are giving up paid work for unpaid care work during 
the pandemic and those that left the labor force are 
not likely to come back. 

Another possible explanation is the pandemic’s 
differential impacts on sectors and industries at 
different stages of the crisis. According to the United 
Nations Commission on Trade and Development 
(UNCTAD in Zarrilli  & Luomaranta, 2021), more 
women lost their jobs than men during the early 
months of the crisis since the hard lockdowns and 
other measures to contain the pandemic greatly 
affected the sectors and jobs that employ women. 
As the crisis progressed, male unemployment 
rate increased as border closures took a tool on 
international trade where men are employed. Still, 
the overall employment loss for women is greater 
at five percent in 2020 compared to men at 3.9% 
based on the International Labor Organization (ILO, 
2021) data. This might be due to higher labor force 
participation of women in sectors most affected 
by the pandemic, particularly tourism (Zarrilli & 
Luomaranta, 2021) and services sectors (Dang & Viet 
Nguyen, 2021). There is also an observed difference 
across countries. In a study covering China, South 
Korea, Japan, Italy, the United Kingdom and the four 
largest states in the United States, more women 
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lost their jobs and indicate expectations of reduced 
income and weekly expenses in countries with higher 
COVID-19 infection rate and higher rate of female 
participation in labor force  (Dang & Viet Nguyen, 
2021, pp. 4–5). 

Source:Zarrilli & Luomaranta (2021)

In the Philippines, over-all labor force participation 
rate fell from 61.3% in 2019 to 59.5% in 2020 (see 
Table 2). Unemployment also worsened during the 
pandemic, reaching the highest rate on record at 
17.7% in April 2020. The annual unemployment rate in 
2020 at 10.3% is twice the annual unemployment rate 
in 2019 at 5.1% (Philippine Statistics Authority [PSA], 
2021). By April 2021, the number of unemployed 
Filipinos who are 15 years old and above registered 
at 4.14 million. Overseas Filipino workers (OFWs) 
also suffered significantly because of the travel 
restrictions and economic downturns in receiving 
countries. Based on a report from the Senate 
Economic Planning Office (2021), OFW deployment 
contracted by 74.5% and total remittances dropped 
by 0.8% in 2020. More than 600,000 OFWs have been 
displaced. Pre-pandemic data from the Philippine 
Statistics Authority (PSA, 2021b) shows that there 
are more female (56%) than male OFWs (44%). 

It is worthy to note that in the case of the Philippines, 
the pandemic has worse impact on employment 
among men (ILO, 2020, p. 58). Comparing the 

2019 and 2020 figures, men experienced a higher 
reduction in labor force participation rate, and 
higher increase in unemployment rate and proportion 
of unpaid family workers compared with women (see 

Table 2). Yet the story goes beyond what the figures 
portray. Female labor force participation rate is 
already significantly lower than among male before 
the pandemic. The 13% reduction, from 47% in 2019 
to 34.5% in 2020, means this gender gap will remain. 
According to PSA, among the top five reasons cited 
by women for leaving the labor force in January 2021 
are (1) schooling (especially for ages 15 to 18 years 
old); (2) household family duties (especially for ages 
25 to 44 years old); (3) the enhanced community 
quarantine (ECQ)/lockdown/Covid-19 pandemic; 
(4) temporary illness/disability; and (5) awaiting 
results of previous job application (Ordinario, 2021).

Female unemployment rate increased from 4.9% in 
2019 to 13.1% in 2020 (see Table 2). However, while 
women are more likely to keep their jobs through work 
from home arrangements, shorter work hours, or as 
frontline workers than their male counterparts, they 
become more vulnerable to contracting the disease 
(ILO, 2020, p. 58). Those who are able to work from 
home will still have to be responsible for the care and 
domestic work, including education of children as 

Figure 1. Female and male unemployment versus COVID-19 prevalence, November 2020. 
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schools remain closed. Unemployment and reduction 
in income, regardless of the sex of the employed 
family member/s or nature of family business, will 
also affect more women considering that four 
in every seven unpaid family worker or 1.5 million 
Filipinos are women (PSA, 2020). Unemployment or 
reduced income for male-led households increases 
economic insecurity and anxiety, which create a 
pathway for increased domestic abuse and violence 
when combined with the lockdowns that force 
people to stay at home (Peterman et al., 2020, p. 
6). Increased economic insecurity has also led to 
an increase in human trafficking, especially female 
migrant workers, and online sexual exploitation and 
abuse of children (Giammarinaro, 2020; Servallos, 
2021; UN Office on Drugs and Crime, 2020).

Table 2. Annual Labor Force Participation and Unemployment Rates, and Proportion of Unpaid 
Family Workers, by Sex. 

Total population

(15 Years Old and 
Over)

Women Men

2020 2019 2020 2019 2020 2019
Labor force participation rate (%) 59.5 61.3 34.5 47.6 54.8 74.8
Unemployment rate (%) 10.3 5.1 9.9 4.9 11.3 5.1
Proportion of unpaid family workers (%) 6.3 5.7 9.7 8.9 6.3 3.9

Sources: PSA (2020, 2021a, 2021b)

Workers in the informal sector and those engaged 
in precarious work5 have it worse. Two billion out of 
the 3.3 billion workers around the world belong to 
the informal economy, and 1.6 billion are estimated 
to be affected by the pandemic (Lee et al., , 2020, 
p. 13). In 2018, 63% of Filipino workers, 56.4% of 
which are female, belong to the informal economy 
(House Bill 7532, 2020). Many high-risk sectors have 
considerable shares of part-time and vulnerable 
workers, including transportation and storage, 
accommodation and food services, and real estate 
activities (ILO, 2020). Before the pandemic, they 
already have limited access to health services, 

5  Casual workers, temporary workers or daily or hourly wage 
workers are those engaged in precarious work (International 
Labour Organization, 2020)

social protection, economic opportunities, and 
government financial institutions, and are vulnerable 
to exploitation and often poor working conditions 
since labor protection is not guaranteed. Widespread 
lockdowns mean loss of trade and therefore loss of 
income, and higher risk of poverty and food insecurity, 
among others. Unemployment in the formal sector 
also results to increased competition in the informal 
market as laid off workers are pushed to informal 
work (Enfield, 2021, p. 2). 

Unequal Access to Quality Education

The pandemic has also severely affected the 
education of children and youth. According to 
UNESCO, 1.5 billion learners from 190 countries 

experienced disruption in schooling in April 2020. 
More than a year later, more than 800 million learners, 
as well as 100 million teachers and school personnel, 
all over the world are still affected by school closures. 
Before the pandemic, 129 million girls are already out 
of school globally (UNESCO Institute for Statistics 
[UNESCO UIS], 2019). An estimated 11 million more 
might not return to school because of the pandemic 
(Global Education Monitoring Team & UNESCO, 
2021). In the Philippines, girls comprise 63.3% of the 
3.6 million Filipino children and youth who are out of 
school.6

6  Out of the 39.2 million Filipinos aged six to 24 years old, 
3.6 million were out-of-school children and youth based on 
the 2017 Annual Poverty Indicators Survey (PSA, 2018). This 
increased to 10 million in 2019 but the number is not sex-
disaggregated in the report.
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Many countries reduced their budget for education 
(Global Education Monitoring Team & UNESCO, 
2021). The disruption and lower investment have 
halted the slow but steady progress made in the 
past years in closing the gender gap in education. 
The reversal of this progress will worsen the inequal-
ities and impacts for girls, especially those in lower 
income and crisis-affected countries (Inter-agency 
Network for Education in Emergencies [INEE] and 
the Alliance for Child Protection in Humanitarian 
Action, 2021; Malala Fund, 2020; UNICEF & UNES-
CO, 2020; UNICEF, 2020). Closure of schools means 
many girls would lose access to basic social services 
and child protection that schools provide INEE and 
the Alliance for Child Protection in Humanitarian Ac-
tion, 2021). While cases of violence in schools would 
go down due to school closures, there is a risk of 
increased violence for girls who are forced to stay 
at home with abusive relatives. In the long-term, it 
means losses in education premium for women in-
cluding increased economic empowerment, health, 
and security, as well as higher human capital wealth 
and quality of life (Wodon et al., 2018).

There are concerns regarding the quality of 
education that students are receiving through 
home-based and virtual learning (Cho et al., 2021). 
Learning institutions have different levels of capacity 
to deliver online learning classes (Ignacio, 2021). 
The digital gender divide is also a great impediment 
for girls in accessing distance learning programs 
as alternative for face-to-face classes. Around the 
world, boys are 1.5 times more likely to own a phone 
than girls in low and middle-income countries and 
are 1.8 times more likely to own a smartphone that 
can access the internet (Girl Effect & Vodafone 
Foundation, 2018). In the Philippines, this digital 
gender divide is quite pronounced in the areas of 
access and empowerment, affordability, skills and 
education, relevance in content and services, and 
online safety (World Wide Web Foundation, 2017). To 
meet these needs for virtual learning, many children 
engaged in illicit activities and are being exploited, 
just so they can raise money to buy gadgets and 
afford internet connection for distance learning 
(Bernardo, 2020; Hernando-Malipot, 2020; Senate 
of the Philippines, 2021). Increased domestic work, 
cases of domestic violence, adolescent pregnancies, 

and child marriages are also barriers for effective 
education at home and re-enrolment for girls (Global 
Education Monitoring Team & UNESCO, 2021).

GBV as shadow pandemic

While it has been arguably effective in curbing the 
spread of the virus, one unintended but anticipated 
downside of prolonged community lockdowns is the 
increase in violence against women and children 
(VAWC) (van Gelder et al., 2020). The United Nations 
Women has raised the alarm to VAWC—a shadow 
pandemic —accompanying mass lockdowns (Mlambo-
Ngcuka, 2020). Studies show that community 
lockdowns and other stay-at-home policies reduce 
women’s capacity and ability to escape abusive 
partners, and increase the day-to-day exposure of 
women and children to potential perpetrators who 
would resort to increased controlling behavior and 
violence as coping mechanism to the stress brought 
by crisis situations like pandemics (Peterman et al., 
2020). As job losses increase and millions of women 
and girls are pushed further to poverty, trafficking 
in women and girls, sexual exploitation, and child 
marriages are also on the rise (UN ESCAP, 2020; 
United Nations, 2020). Given their situation even 
before the pandemic struck, refugee and displaced 
women become even more vulnerable to violence 
and exploitation (UNHCR, 2020). And with economic, 
education, and other daily activities becoming more 
internet-based, women and girls are more exposed 
to digital violence (UN ESCAP, 2020).

The Philippine government has implemented a 
mandatory community quarantine policy starting 16 
March 2020. The policy has been modified several 
times, with varying levels of community quarantine 
imposed in specific areas in the country within 
particular periods depending on the intensity of the 
outbreak. Since the community quarantine started 
in March 2021, there have been 14,721 reported 
gender-based violence (GBV) cases as of 31 October 
2020 (Philippine Commission on Women, 2021). 
However, this number is lower than the number of 
reported cases during the same period the previous 
year. It is important to note the difficulty in capturing 
the actual number of VAWC cases even before the 
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pandemic. Many cases are actually left unreported 
for various reasons. This challenge becomes worse 
during the pandemic. The Philippine Commission on 
Women (PCW) attributes the decrease in the number 
of reported cases to “restricted movement in the 
communities, suspension of public transportation, 
victims being locked down with their perpetrators, 
lack of communication channels, and lack of 
information on where/how to report” (2021). The 
reported online sexual exploitation and abuse of 
children (OSAEC)  cases also tripled compared to 
pre-pandemic statistics (World Hope International, 
2020) in the country, which is already dubbed as 
the global epicenter of OSAEC (International Justice 
Mission, 2020).

Aside from violence in domestic setting, violence 
also happens in quarantine facilities and holding 
areas for quarantine or curfew violators. There have 
been reports of rape and sexual harassment by 
law enforcement and other government personnel 
(Philippine Commission on Women, n.d.; United 
States Department of State, 2021). News outlets 
also reported  cases of “sex-for-pass” scheme in  
which members of the police force in quarantine 
checkpoints allegedly coerced female victims to 
engage in sexual activity in exchange for quarantine 
passes (Domingo, 2020).  

Limited access to health care and reproductive 
health services

Provision of health care and reproductive health 
services also suffered as significant medical and 
public health resources are redirected towards the 
COVID-19 response. UNFPA (2021) estimates that 12 
million women in 115 low- and middle-income countries 
were unable to access family planning services 
due to travel restrictions, interrupted supply chains 
and overwhelmed health facilities, among others. 
This resulted to as many as 1.4 million unintended 
pregnancies. Emerging evidence shows worsening 
global maternal and fetal outcomes, resulting to 
increased “maternal deaths, stillbirth, ruptured 
ectopic pregnancies, and maternal depression” with 
“great disparity between high-resource and low-
resource settings” (Chmielewska et al., 2021).

A study by United Nations Population Fund and the 
Population Institute of the University of the Philippines  
found that the utilization of facilities for ante-
natal check-up and delivery of pregnant women 
is declining and access to contraception during 
the pandemic is limited (Bautista et al., 2020a).  It 
estimates 67% increase or 2.07 million additional 
women of reproductive age with unmet need for 
family planning. This has implications on maternal 
health, which also suffered during the pandemic, 
with estimated 26% increase in maternal mortality 
and 42% increase in unintended pregnancies 
compared with 2019 level (Bautista et al., 2020b). 
These mean that for every month of the community 
quarantine, there will be 60 additional deaths and 
79,000 additional pregnancies, including 17,000 
additional induced abortions. Further, given the pre-
pandemic situation, inequalities can be expected to 
persist, with those belonging to household with lower 
income (Paredes, 2016) together with the recently 
launched Sustainable Development Goals (SDGs 
and urban poor (Carpio, 2018) experiencing more 
limited access to reproductive health service and 
poorer health outcomes. 

Women and Girls in Vulnerable Subgroups

A national gender and inclusion assessment in the 
Philippines (Molina et al., 2021) reveals the disparities 
in the negative health, socioeconomic, and security 
impacts of the pandemic as experienced by women 
in vulnerable subgroups. More women with disability 
reported increased anxiety, stress, depression 
because of increased household work during the 
community quarantine. More women among the 
indigenous peoples (IPs), the elderly, those who live 
in urban settings and are internally displaced are 
more likely to report that government assistance was 
not adequate for their daily needs. Access to water, 
sanitation and hygiene facilities, which are critical 
anytime and are vital in the pandemic response, was 
also significantly disrupted, particularly for the LGBT, 
IP, internally displaced peoples, urban poor, and 
those living in Samar and Bangsamoro Autonomous 
Region in Muslim Mindanao (BARMM). The COVID-19 
pandemic is also causing significant strain in the 
normalization and transition process in BARMM 
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(International Crisis Group, 2021) as grievances on 
the pandemic response, such as inequitable access to 
healthcare and social support, are causing increased 
community tensions and conflicts between clans and 
government forces (Torrado, 2020), heightening 
the risk of family violence, loss of livelihoods, and 
disrupted government assistance and essential 
services for internally displaced women and girls in 
the region.

This discussion, albeit not exhaustive, paints a picture 
of the ripple effects on the individual, the society, and 
the economy if women’s concerns are left behind in 
the pandemic response. Before the pandemic struck, 
significant progress has been made to address 
gender inequality, but the impacts of COVID-19 
threaten a reversal of the gains that have been 
achieved. Since the impacts of the pandemic are not 
gender-neutral, policies and interventions must be 
sensitive to these gendered impacts. It is worthwhile 
to assess how well the government is addressing the 
needs and risks experienced by women and girls. 

Methodology                                                             

To identify the gender-responsiveness of the Philippine 
government’s COVID-19 response, a content analysis 
of issuances and guidelines from the Offices of the 
President, the Executive Secretary, Inter-Agency Task 
Force on Emerging Infectious Diseases (IATF-EID), 
Department of Interior and Local Government (DILG), 
and Congress was conducted. The issuances were 
reviewed to identify whether the gendered impacts 
of the pandemic were considered in the framing of 
the crisis and in the development of interventions 
and strategies of the government and concerned 
agencies. A total of 110 issuances were reviewed, 
released between 30 January 2020, when the World 
Health Organization (WHO) declared the novel 
coronavirus outbreak a Public Health Emergency of 
International Concern (PHEIC), and 31 July 2020.

To assess the response at the local level, a survey was 
conducted among 71 local government units (LGUs) 
to identify whether their local COVID-19 responses 
factored in the gendered impacts of the pandemic 
on women in their community. They were assessed 

in six areas: (1) participation of women, (2) gender 
analysis, (3) response to sexual and gender-based 
violence (SGBV), (4) sexual and reproductive health 
(SRH) services, (5) economic response, and (6) 
communication.

Participation of women was measured using two 
indicators: (1) number of women in the LGU COVID-19 
Task Force and (2) consultation with women’s groups, 
gender and development (GAD) experts, and/or the 
PCW. Collection and utilization of sex-disaggregated 
data (SDD) in the formulation of the LGU’s policies 
and projects in response to the COVID-19 pandemic 
were used to measure gender analysis. 

Response to SGBV was measured through four 
sub-indicators: (1) assignment of female personnel 
in relevant facilities, (2) presence or absence of 
operational VAWC hotlines, (3) presence or absence 
of operational VAWC desks, and (4) provision of 
services for victims of GBV. There are also four sub-
indicators for SRH services, namely: (1) provision of 
menstrual kits in PPEs of female frontline workers, (2) 
inclusion of family planning commodities included 
in relief packages, (3) provision of transportation 
services for pregnant mothers, and (4) presence or 
absence of operational maternity wards/birthing 
clinics within LGU area of responsibility.

Economic response was measured through presence 
or absence of cash-for-work or employment 
programs for female displaced workers, women in 
the informal sector, unemployed mothers, female 
survivors of trafficking, and repatriated OFWs. Finally, 
communication was measured through the presence 
or absence of messages on SGBV, SRH services, and 
sharing the burden of care in the LGU’s COVID-19 
awareness campaigns.

Using a 10-point rating scale, the weighted average 
for the six areas was computed to arrive at a gender-
sensitivity score for the LGUs. These LGUs were 
selected through convenience sampling. A total of 
20 responses were received from 8 June – 27 July 
2020. 
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Scope and Limitations

Majority of the national plans, issuances, and 
guidelines assessed in this preliminary study are from 
the Executive, with the exception of the Bayanihan 
Act, which was enacted by Congress (Republic Act 
11494). Due to limitations in resources, initiatives 
and measures undertaken by the Congress and 
the Judiciary were not covered but are nonetheless 
relevant to get a more comprehensive picture of 
the government’s COVID-19 response. Further, the 
analysis only covered the design and do not account 
for the actual implementation and outcomes of the 
measures.

Likewise, the turnout of LGU survey respondents 
was lower than expected. Several LGUs were not 
able to submit their response, probably due to 
time constraints considering the ongoing COVID-19 
initiatives, and other ongoing tasks and projects 
they have to implement. As the sampling is not 
representative, the result of the survey cannot be 
used to describe the over-all gender-sensitivity of the 
COVID-19 pandemic response at local government 
level. Further, the gender-sensitivity rating was solely 
based on the self-assessment done by LGUs and can 
be further validated through review of local issuances 
and other relevant documents and reports.

As a preliminary study, the findings and discussions 
in this paper are not yet conclusive and should be 
considered as jumping board for further studies 
on a more comprehensive assessment of gender-
responsiveness of the Philippine government’s 
COVID-19 response.

Findings

COVID-19 related policies at the National Level

The review of policies and guidelines reveal a 
conspicuous absence of gender and women in 
the way the COVID-19 crisis is framed in the major 
interventions and strategies that were implemented 
at the national level. While the Social Amelioration 
Operational Framework hinges on “equitable and 

gender-responsive mechanisms on all platforms and 
policies” (Joint Memorandum Circular [JMC] No. 1 
s. 2020), the initial findings show that the gender 
dimension, while not entirely absent, is hardly visible 
in the national policies on containing the pandemic 
and addressing its health, social, and economic 
impacts.

For instance, the main policies and guidelines7 
imposing the community quarantine made no 
mention of the risks of increased domestic violence. 
Issuances on isolation, quarantine facilities, and 
accommodations for frontline health workers8 did 
not specify provisions to ensure safety of women and 
children in these facilities. 

Out of the 110 plans and issuances reviewed, two 
issuances outlined the gendered impacts of the 
pandemic and provided specific guidelines to 
address the multiple and intersectional vulnerabilities 
of women in the context of the COVID-19 health 
crisis. One advisory emphasized the risk of VAWC. 
Two issuances focused on the risks and welfare 
of children while one issuance highlighted the 
challenges of persons with disabilities. 

First of the two issuances on gendered impacts is 
PWC’s Memorandum Circular (MC) No. 2020-03, 
which provided the guidelines on adjustment and/
or implementation of the GAD Plan and Budget 
(GPB)  for fiscal year (FY) 2020 in view of the 
COVID-19 situation. Released on 27 April 2020, the 
circular recognized that gender issues and concerns 
due to the pandemic will arise from the unequal 
status of women and men. It enjoined the national 
government agencies and instrumentalities to review 
and revise their current GPB to address these issues 
and provided a list of measures that should be 
undertaken by the agencies.

7  Proclamation No. 922, Proclamation No. 929, Memorandum 
from ES dated March 16 and 18, 2020; Omnibus Guidelines 
Community Quarantine dated 29 April 2020; Executive Order 
No. 112; DILG MC No. 2020-062

8  DILG MC No. 2020-064, DILG MC No. 2020-067, DILG MC 
No. 2020-072
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Second is the Joint Memorandum Circular (JMC) No. 
1, s. 2020 by the Commission on Human Rights (CHR) 
and the DILG. It was released on 15 July 2020. The 
issuance provided a comprehensive discussion on 
the disproportionate impacts of the pandemic on 
women and girls and provided a guide on LGUs on 
how to undertake a gendered response to COVID-19. 

In its advisory issued on 2 April 2020, the DILG 
reminded its regional directors to ensure that all 
barangay VAWC desks as well as Barangay Council 
on the Protection of Children (BCPC) are operational.

The two issuances addressing risks and welfare of 
children are DILG-Council on the Welfare of Children 
(CWC) JMC No. 2020-001 released on 6 April 2020 
and DILG MC No. 2020-078 dated 28 April 2020. 
These issuances highlighted the plight of children in 
vulnerable situations, namely children in conflict with 
the law (CICL), who are detained in facilities with 
suspected and confirmed COVID cases, children at 
risk (CAR), and those who live in the streets. They also 
emphasized the application of child and gender-
sensitive language and guidelines and other standing 
protocols in reaching out to children during the ECQ.

Meanwhile, DILG MC No. 2020-095 referred to the 
continuation of the implementation of Executive 
Order 71 on National Peace Framework during the 
pandemic. The framework identifies women as one 
of the target sectors. 

Majority of the policy documents made no mention of 
gender or women. Only 17 out of the 110 documents 
mentioned any of the words “gender,” “female,” “sex” 
or “women.” Nine of these pertained to pregnant 
women as part of the population that are vulnerable 
to COVID-19 infection. 

Only one document made a passing mention of the 
role of women. JMC No. 2, s. 2020 on the  distribution 
of the second tranche of Social Amelioration 
Program funds mentions the assistance of the female 
soldiers of the Armed Forces of the Philippines in the 
distribution of the relief packages and cash aids.

Out of the four guidelines that have an attached 
monitoring or reporting template, only the DILG-
CWC JMC No. 2020-001 and DILG MC No. 2020-
078 collects SDD. The contact tracing team daily 
report template in DILG MC No. 2020-073 and the 
monitoring template required of OFW desks in DILG 
MC No. 2020-075 do not include sex in the required 
information. 

With regard to the Bayanihan to Heal As One Act, 
the President’s report to the Joint Congressional 
Oversight Committee started dedicating a portion on 
assistance to women, children, and other vulnerable 
groups in its ninth report on 25 May, or two months 
after the law took effect. The number of VAWC cases 
was first reported on 1 June 2020 (tenth report of the 
President) and was last included in the President’s 
12th report on 15 June 2020. 

Gender in LGU COVID-19 Response

On average, the 20 LGUs got a rating of 6.09 out of 
10 in terms of gender-responsiveness of their local 
COVID-19 action. Only in one out of six areas did the 
LGUs performed well, which is in their response to 
address SGBV where they got an average rating of 
8.4. Six of the LGUs got an over-all rating between 
>7-9 points, nine whose over-all rating was between 
>5-7 points, and five whose over-all rating was 
between >3-5 points.

Table 3. Gender-responsiveness of LGU 
COVID-19 measures (n=20)

Over-all rating 6.09
Participation 5.20

Gender Analysis 5.85

SGBV 8.40

SRH 6.38

Economic Response 4.10

Communication 6.09
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Participation of women

On average, women comprise 45% of the total 
membership of the local COVID-19 task forces. 
Only seven out of the 20 LGUs, or 35%, have local 
COVID-19 task forces that are composed of more 
than 50% women.

Seven out of the 20 LGUs consulted women’s groups 
or non-government organizations on women’s rights, 
and gender experts/ specialists in the formulation 
of their local COVID responses. Two LGUs said they 
consulted LGBT groups, solo parents organizations, 
and breast feeding support group. 

According to the LGUs, they regularly assigned 
female personnel in checkpoints (80%), temporary 
holding areas for quarantine policy violators (65%), 
COVID-19 quarantine/isolation facilities (85%), and 
in emergency shelters/housings/evacuation centers 
(45%). 

Gender Analysis

Seventeen out of 20 LGUs or 85% said they used and 
collected SDD in the formulation and implementation 
of their LGU’s policies and projects in response to the 
COVID-19 pandemic. Among the areas where SDD 
are collected include rates of infection, economic 
impacts, care burden, incidence of domestic violence 
and sexual abuse, recipients of SAP, social services 
and health services, and locally stranded individuals. 

Among those that said they did not collect SDD, 
one LGU cited the lack of time as the reason. “We 
did not have the time from ECQ to MGCQ as we 
had to focus on security, health, budget and hunger 
with limited time, financial and human resources.” 
Another LGU said that they did not have to collect 
SDD because they already considered the welfare 
and interests of everyone in their COVID-19 policies 
and programs.

Sexual and Gender-Based Violence

Only one LGU said they did not set up a VAWC 
hotline and their VAWC desk was not operational 
during the community quarantine period. The cited 
reason was limitation in their workforce. They said 
that most of their personnel were dedicated for the 
relief operations of the LGU.

Six LGUs said they experienced an increase in the 
number of reports of SGBV during the community 
quarantine period, while seven said the number 
of reports decreased. Only two said there was no 
change, while five LGUs do not have the data or the 
respondent did not have the information. 

Among the services provided to the SGBV victims 
were psychosocial support (100%), temporary shelter 
(70%), legal services (25%), financial/livelihood 
assistance (25%), medical services (10%), food 
packs (10%), and referral (5%). Nine LGUs said they 
have female personnel designated in the temporary 
shelters while 10 LGUs said they have separate 
facilities for men and women and girls in temporary 
shelters.

Quezon City implemented its project “Tindahan ni 
Ate Joy for VAWC survivors;” a livelihood support 
for all VAWC survivors in the city and sustained the 
operation of its QC Protection Center. Meanwhile, 
Alaminos City in Pangasinan activated VAWC officers 
in all its barangays. 

Sexual and Reproductive Health Services

Nine LGUs said they included family planning 
commodities such as contraceptive pills and 
condoms in the relief packages distributed to 
households. Fifteen out of the 20 LGUs said they 
provided transportation for pregnant women for their 
pre-natal checkup or delivery during the community 
quarantine period.
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Eighteen LGUs said all birthing clinics and maternity 
wards of hospitals in the LGU’s area of responsibility 
open and operational during the community 
quarantine.

Nine out of 20 LGUs or 45% said that the personal 
protective equipment (PPE) provided to female 
frontline workers include menstrual health materials 
(e.g., menstrual pads or cups, tampons). 

Talavera, Nueva Ecija and Quezon City implemented 
projects that catered to the nutritional needs of 
pregnant and lactating mothers. Talavera distributed 
vegetable packs, nutribuns, and hot meals for 
pregnant and lactating mothers in the community. 
Quezon City has the Kalingang QC for Lactating 
Mothers projects, which provides financial assistance 
for all lactating mothers worth Php2,000, and the 
Hope Community Caring Facility 3, which is a mother 
and baby-friendly quarantine facility for COVID-19 
confirmed cases.

Economic Response 

Based on the answers of the LGUs that have available 
information on their Social Amelioration Program 
(SAP), majority of the recipients of their Emergency 
Subsidy Program were households with female solo 
parents (87% of households with solo parents), women 
with disabilities (60% of households with persons 
with disabilities), elderly women (80% of households 
with old persons), and female-led households from 
indigenous people groups (63% of households from 
indigenous people groups). 

Fourteen of the 20 LGUs said they implemented 
employment or cash-for-work initiatives that 
specifically targeted women. Specifically, these 
initiatives targeted female displaced workers (65%), 
women from informal sector (60%), unemployed 
mothers (50%), repatriated OFWs (15%), female 
survivors of trafficking (10%), and female survivors of 
prostitution (5%).

LGUs set up mobile palengke (wet market) that 
helped not only to ensure access to fresh produce 

during the community quarantine period when 
mobility was severely restricted but also provided 
opportunities for women, especially unemployed 
mothers, in the community, local farmers, to continue 
earning. These initiatives were done by Talavera in 
Nueva Ecija (“Palengke sa Barangay”), Bacnotan 
in La Union, and Quezon City (“Quezon City Fresh 
Market on Wheels”). 

Financial assistance was also given to women who 
owns micro, small and medium enterprises (MSMEs) 
by the LGU of Malabon City and sari-sari store 
owners by the LGU of San Jose Del Monte, Bulacan 
(“Tindahan ni Maria”).

Communication

All the LGU respondents held awareness campaign 
on COVID-19 and its impacts. Twelve of the LGUs 
included the SGBV and SRH while ten mentioned 
about sharing the burden of care among the members 
of the household.

Discussions

Based on these preliminary findings, the Philippine 
government COVID-19 response is not entirely 
gender-blind. In addition, from the time the country 
was placed under community quarantine, there 
have been several efforts by government agencies 
to highlight the gender dimension of the pandemic 
and implement measures to address its impacts on 
women. Aside from the issuances reviewed in this 
study, the government through Inter-Agency Council 
on Violence Against Women and their Children 
(IACVAWC) and the PCW ensured the referral system 
for victim-survivors of GBV remained operational 
(United Nations Development Programme - United 
Nations Women, 2021).   The CHR set up an online 
reporting platform for victims of abuse and violence9. 
The Interagency Council Against Trafficking (IACAT) 
also sustained measures and held discussions to 
address the worsening human trafficking, particularly 

9  e-Report sa Gender Ombud. Accessible at https://www.
gbvcovid.report/
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OSAEC, during the pandemic. The Philippines also has 
a gender-sensitive COVID-19 online dashboard10. The 
country collects collect SDD on infection, recovery, 
and mortality due to COVID. Based on Global Health 
5050 data as of 20 May 2021 (Humanitarian Data 
Exchange, n.d.), out of 199 countries, the Philippines 
is one of the 96 that collects SDD on COVID cases 
and deaths, 54 countries do not collect and another 
51 collects partial SDD.

Nonetheless, the pandemic reveals gaps in integrating 
a gender lens in the government’s management of 
public health crisis. Both the analysis of the issuances 
at the national level and the survey of LGUs showed 
that the policies and mechanisms in addressing 
GBV in the disaster context are well in place and 
remained operational. GBV is indeed one of the 
most urgent and important concerns on the welfare 
of women even before this pandemic. In response 
to increasing reports of GBV during the community 
quarantine, several government agencies, including 
PCW, DILG, CHR, the Department of Health (DOH), 
Department of Social Welfare and Development 
(DSWD), and the Commission on Population and 
Development (POPCOM) released a joint statement 
condemning all forms of GBV11. Although not covered 
by the analysis in this paper, both the Senate and 
the House of Representatives have likewise tackled 
the issue of rising GBV cases in several committee 
hearings and statements.12 

10  Philippine COVID-19 Data Dashboard National Research 
Council of the Philippines COVID-19 Cases Monitor. Accessible 
at https://datastudio.google.com/u/0/reporting/128a3245-
a456-4c7f-be93-6f15d87892d1/page/S9chB?s=rWhJ8gT9g7U

11  Joint Solidarity Statement on GBV during COVID-19. Avail-
able at  https://pcw.gov.ph/joint-solidarity-statement-on-
gbv-during-covid-19/

12  See Committee Daily Bulletin of the House of 
Representatives, dated 3 June and 9 December 2020. 
Available at https://congress.gov.ph/legisdocs/cdb/
cdb18-v1i104-20200603.pdf and https://www.congress.
gov.ph/legisdocs/cdb/cdb18-v2i73-20201209.pdf; Senate 
of the Philippines Senate Bills and Resolutions of the 18th 
Congress accessible at https://legacy.senate.gov.ph/GAD/
GAD%2018th%20Congress%20Bills%20update%20April%20
14%202021.pdf and Committee on Women, Children, Family 
Relations and Gender Equality accessible at https://legacy.
senate.gov.ph/18th_congress/ctte_notices/women030221.
pdf

However, the other gendered impacts are largely 
invisible in the over-all COVID-19 strategy of the 
government. Gender is conspicuously absent from 
National Action Plan against COVID-19 and the 
resolutions and recommendations made by the 
IATF-EID, which leads the pandemic response of the 
government. Measures that specifically target the 
socioeconomic impacts of the pandemic on women 
and girls, especially in the more vulnerable subgroups, 
are not included. The data from the UNDP-UN 
Women COVID-19 Global Gender Response Tracker 
(n.d.) reveal that out of 20 policy measures that were 
reviewed, only one constitute a gender-sensitive 
measure and this pertains to strengthening existing 
services to address VAWC. There were no policy 
measures that specifically target women’s economic 
security or address unpaid care. Indeed, while 
measures have been taken to address immediate 
physical needs through the Social Amelioration 
Program, which benefitted the elderly, solo parents, 
and workers in the informal sector, as well as assisted 
displaced OFWs, the gender tracker, however, shows 
that the over-all fiscal and economic measures are 
not gender-sensitive as they do not specifically 
target female-dominated sectors of the Philippine 
economy. 

Second, while women form the majority of frontline 
workers in the COVID-19 response and they 
disproportionately experience the impacts of the 
pandemic, they are severely underrepresented in the 
primary decision-making and enforcement bodies. 
Out of the seven departments that compose the 
IATF-EID, only one is headed by a female Department 
Secretary.13 The National Task Force for COVID-19 
is composed entirely of men14. While the findings 
cannot be generalized for the entire country, women 

13  Department of Tourism Secretary Bernadette Romulo-Puyat 
is the only female member of IATF-EID (IATF-EID Resolution 
No. 02, s. 2020 dated 31 January 2020), as designated by 
Executive Order 168, s. 2014 creating the Task Force. The 
EO designates the Department of Health as chair, with the 
Department of Foreign Affairs (DFA), DILG, Department 
of Justice, Department of Labor and Employment, DOT, 
Department of Transportation and Department of Information, 
Communication, and Technology, as members.

14  IATF Resolution No. 55, s. 2020 dated 14 July 2020; UNDP-
UNW COVID-19 Global Gender Response Tracker
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are also underrepresented in the COVID-19 task 
forces in the LGUs covered in the study. Nonetheless, 
majority of LGU COVID-19 task forces are headed by 
male local chief executives, since 1,288 or 75% of all 
elected governors and mayors  are male, while only 
427 or 25% are female (PSA, 2021b).

Even with the strengthening of measures on GBV, the 
securitization of governments’ COVID-19 response is 
a concern particularly because the prominent role 
of security forces has been cited as a factor behind 
increased GBV cases during health emergencies, 
similar with situations of humanitarian and conflict 
missions (Peterman et al., 2020; Smith, 2019). In pre-
vious studies on health outbreaks such as Zika and 
Ebola in Africa, communities where security forces 
conducted the disease outbreak surveillance report-
ed feeling fearful of excessive use of force and of 
violence. With the community quarantine measures 
giving rise to new forms of GBV committed by en-
forcement personnel, there is a legitimacy in the 
concern against the highly militaristic approach ad-
opted by the Philippine government in containing the 
pandemic, where police and military forces took the 
lead in enforcing the lockdowns.

Finally, the timeliness in releasing the issuances on 
gender and development budget and gender-sensi-
tive LGU response is wanting, considering the emer-
gency nature of the crisis and the early warnings 
made by groups such as the UN Women on the risk 
of domestic violence. The DILG was able to release 
its advisory early on reminding LGUs to ensure that 
barangay VAWC desks remain operational. None-
theless, it is noteworthy that the first of the only two 
major national issuances that focused on gender di-
mension of the pandemic was released on 27 April 
2020, 88 days after the outbreak was declared as 
PHEIC by WHO. The more comprehensive guidelines 
on gender-responsive COVID-19 response for LGUs 
was released on 15 July 2020. The timeline for these 
two more significant policies that frame the crisis 
from a gendered lens can be an indication that gen-
der-responsiveness was only an after-thought and 
not truly mainstreamed in the policy-making process 
in general and in disaster response and health crisis 
management in particular. 

Conclusion:
Barriers and Opportunities in Engendering 

the Philippine COVID-19 Response

The Tyranny of the Urgent

The policy framework for gender-responsive disaster 
risk reduction and management (DRRM) is well in 
place in the country. Republic Act 9710 or the Magna 
Carta of Women and the Republic Act 10121 or the 
Philippine Disaster Risk Reduction and Management 
Act of 2010 outline the rights of women for 
protection and security during disasters. However, 
the conspicuous absence of gender in the national 
policies of the Philippine government to contain the 
pandemic and address its health and socioeconomic 
impacts reveals gaps in translating the aspiration of 
a gender-responsive DRRM into concrete measures 
in the context of the public health disaster. 

This observation reflects the findings of studies 
conducted on previous health emergencies. There 
are few studies tackling gender issues in health 
emergencies and disease outbreaks compared 
to natural disasters. Davies and Bennett (2016) 
highlighted this limitation in the literature, observing 
that gender, particularly vulnerabilities of women 
and girls, are not being studied in public health 
emergencies as much as in contexts of natural 
disasters.

The studies that exist, while few, showed the relative 
absence of gendered perspective in addressing 
public health emergencies. Eves’ (2010) study on 
the case of Papua New Guinea’s efforts to address 
the AIDS epidemic observed the lack of gendered 
approach and underscored the need to address 
masculinity and gender-based violence related to the 
epidemic. The study of Davies and Bennett observed 
the gender blindness of global health governance in 
general, and in public health emergencies particularly 
the Ebola outbreak in Guinea, Liberia, and Sierra 
Leone. This was also resonated by studies of Harman 
(2016) and Smith (2019)and preparedness policies 
and responses, by providing a multi-level analysis 
of gender-related gaps, particularly illustrating how 
the failure to challenge gender assumptions and 
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incorporate gender as a priority at the global level 
has national and local impacts. The implications of 
neglecting gender dynamics, as well as the potential 
of equity-based approaches to disease outbreak 
responses, is illustrated through a case study of the 
Social Enterprise Network for Development (SEND 
which also focused on the Ebola outbreak.

Watson and Mason (2015) and Jacobson (2013) 
argued that the “tyranny of the urgent” is the 
primary reason why gender is sidelined in health 
crisis management. Women and gender issues are 
put aside in favor of immediate biomedical needs 
(Smith, 2019, p. 357)and preparedness policies and 
responses, by providing a multi-level analysis of 
gender-related gaps, particularly illustrating how 
the failure to challenge gender assumptions and 
incorporate gender as a priority at the global level 
has national and local impacts. The implications of 
neglecting gender dynamics, as well as the potential 
of equity-based approaches to disease outbreak 
responses, is illustrated through a case study of the 
Social Enterprise Network for Development (SEND.	
 This challenge is magnified for lower- and middle-
income countries like the Philippines whose capacity 
and resources for public health and disaster response 
are severely limited to begin with. The discussion 
on the gendered impacts of the pandemic clearly 
shows that the costs of neglecting the needs of 
women and girls during the health crisis will have 
long-term effects for these vulnerable groups and 
state of development the world over. But this long-
term gendered view can be barely seen as important 
by these countries who have millions of lives and 
livelihoods to save with the little resources they have 
and limited support from outside, since virtually all 
countries are struggling one way or another. With 
such constraints and framing of choices, and other 
contextual factors to consider, it is no surprise that 
gender is hardly visible in the COVID-19 response of 
the Philippine government.

Making Gender More Visible

The Philippine government’s response to the pandemic 
may not be entirely gender-blind, but major policies 

and plans on COVID-19 response gloss over other 
critical gendered impacts of the health crisis in terms 
of economic security, unpaid domestic and care 
work, sexual and reproductive health services, and 
empowerment of women. 	

Nonetheless, the active role of government agencies, 
particularly the CHR and the PCW, in championing 
the welfare and empowerment of women offer 
opportunities to make the gender dimension of the 
pandemic more visible, especially in the recovery 
stage. The agency of women must likewise be 
recognized and collaborative efforts between the 
government and the civil society organizations must 
also be strengthened. Based on the response of 
the LGUs on whether consultations with civil society 
organizations and gender experts were held in 
the formulation and implementation of their local 
response, this is still an area where more can be 
done. These must be included in the framing of the 
health disaster and integrated in the formulation of 
policies and measures if we are to truly build back 
equal. Otherwise, policies and measures meant to 
save people from the pandemic will put more women 
in vulnerable situations at greater risk and great 
disadvantage.

The case for a more gender-sensitive COVID-19 
response is quite evident. The disproportionate 
impacts of the pandemic on women and girls do 
not only affect them and their families, but their 
communities and the country’s development as well 
in the long run. Failure to include and address the 
gendered impacts of the COVID-19 crisis will not 
only mean reversal of the gains that the Philippines 
has been achieving consistently in the past towards 
gender equality but will have long-lasting impact 
on the country’s aspirations for a sustainable and 
inclusive development in the future. 
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