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Summary 

 
In 2020 it became apparent that the emergency lockdowns against the 
spread of the virus exasperated gender inequalities in scientific productivity. 
The most widely accepted explanation for this was the increase of the time 
female scientists spent on unpaid care work at home. On the contrary, male 
scientists did not experience care during the pandemic as intensely and were 
able to continue publishing, especially on topics related to COVID-19. The 
report discusses how these rising disparities between female and male 
scientists emerged and explores the literature that delas with intersectional 
inequalities of gender, race and class in the authorship of scientific 
publications, but also in other activities, such as teaching and student 
support. The report also examines briefly whether gender was incorporated 
into the content of the science of COVID-19 from 2020 onwards. Moreover, 
it studies how the discourse of COVID-19 were influenced by anti-scientific 
attitudes and performances that were often intertwined with “aggressive 
white” masculinist perspectives that challenged scientific rationality. Overall, 
women in science and gendered innovations were at the margins of public 
debates. Despite these negative impacts, the pandemic has demonstrated 
the importance of gender and feminist perspectives in science, but also it has 
shown that the objectives and procedures of academic institutions and 
research organisations are gender biased. The report finally explores some 
feminist analyses, which argue that we need to rethink how academic 
cultures of excellence idealise scientific overworking and silence the family 
and private needs of academics. Following these analyses, the report 
concludes with an analysis of some publications that focus on care as an 
ethnical positionality in science. 
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1. INTRODUCTION 
 
Since the start of the pandemic, public interest in science increased, scientists became 
influential public figures, and scientific institutions were recognised as instrumental 
policy making actors. Official scientific committees were set up to guide governments 
and inform the public, influencing public perceptions of science and policies against 
COVID-19. As a result, there was greater visibility of the societal impacts of science 
and technology and the entanglements of science with politics (Yin, 2021). Although 
part of the increased visibility of science and scientists was positive, it also provoked 
anti-scientific views and perspectives. Conspiracy theories and anti-science beliefs 
began spreading in an unprecedented speed across the globe challenging rationality 
and objectivity and promoting alternative understandings of the pandemic (Caulfield at 
al., 2021).  
 
Amid heated and polarised public debates over science and anti-science, there was 
very little room to consider women in scientific communities and gender in scientific 
knowledge production. Some exceptional cases of prominent female scientists came 
to the spotlight, but even these could not challenge popular gender stereotypes about 
science, objectivity, and innovation (UN Women, 2022). Female scientists, especially 
those who were mothers, faced exceptional challenges to reconcile their professional 
and family lives during lock downs, while intersectional inequalities in productivity with 
potential long-lasting consequences in science were documented (Myers, 2020; 
Viglione, 2020). Moreover, despite initial interest in publishing sex-disaggregated data 
on infections, hospitalisations and deaths, research on vaccines that was celebrated 
as innovative proved to be gender-blind (WHO, 2021).   
 
The objectives of this report are the following: First, to explore the impact of the 
pandemic on gender inequalities in science and technology. In this context, it 
discusses the rising disparities between female and male scientists and the 
intersectional inequalities in the authorship of scientific publications, but also in other 
activities, such as teaching and student support. Second, it explores briefly whether 
gender perspectives were integrated into the science of COVID-19. In this context, the 
report focuses on research conducted from 2020 onwards, as the pandemic was 
evolving, and discusses the extent to which it was gender sensitive or not. Third, the 
report turns to the gendering of public debates on COVID-19, examining how anti-
scientific attitudes and performances were often intertwined with “aggressive white” 
masculinity that challenged scientific rationality and how issues related to women in 
science and gendered innovations were publicly debated. Fourth, the report discusses 
the policies on women and gender in science that can have an impact on scientific 
communities. COVID-19 has demonstrated the importance of gender and feminist 
perspectives in science, but also in the objectives and procedures of academic 
institutions and research organisations.     
  

2. GENDER INEQUALITIES IN RESEARCH AND 
TEACHING DURING THE PANDEMIC 
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2.1  Inequalities between men and women in science during COVID-

19 
 
Since a state of emergency was declared in 2020, researchers across the world had 
to cope with new obstacles, which undermined their professional development in the 
highly competitive sectors of scientific and technological research. In some cases, 
research teams were able to move activities (such as interviews or focus groups) 
online, but most research had to pause especially when it required in person presence, 
such as working with specialised equipment in laboratories, in nature, or in analogue 
archives in libraries. Even in social sciences, fieldwork, participant observation, or 
action research became impossible. The length of these pauses depended on the 
emergency protocols issued by national governments, but in most cases, they 
destabilised individual researchers’ programmes and made it difficult for scientific 
teams to co-operate. An ophthalmologist explained the new challenges that she faced 
during the lock down as follows: 
 

As a clinician-scientist, I experienced the shutdown 
of both the clinical and research facilities of our 
university's eye center. The basic science 
laboratories closed on March 17, 2020, with research 
studies discontinued abruptly mid-experiment, 
mouse colonies culled, breeding stopped, and cell 
lines frozen. Career plans were delayed with most 
academic centers instituting hiring freezes. Grant 
submissions were postponed until key experiments 
could be completed. Scientific conferences and 
meetings were canceled or held virtually, but without 
the familiar hands-on workshops, discussions with 
colleagues, and networking opportunities. For some 
scientists, however, the mandatory pause to work 
from home was favorably timed around manuscript 
and/or grant writing deadlines. Yet, for the majority of 
scientists in wet labs, research programs are 
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primarily hands-on and not conducive to working 
from home (Liu, 2021). 

 
Lock downs brought many research projects to a standstill. Deadlines had to be 
extended often without additional funding. While the bulk of research focused on 
analysing data already generated and getting more publications out, there was also 
rising interest in COVID-19. As the pandemic began to spread across the globe 
affecting rising numbers of people, the interest of academic communities shifted 
wherever possible to the production of publications and dissemination material related 
to COVID-19. Although this was an experience that impacted equally on male and 
female researchers, it had gendered implications for the types of research activities 
that continued to be performed required specific work-life arrangements. 
 
Early reports in 2020 alarmed gender experts studying scientific communities: while 
submission of articles for publication increased, male authors performed much better 
than women (Cui et al, 2020; Viglione, 2020). This trend was not new as female 
scientists’ share of authorship tends to be lower than that of their male colleagues 
overall and they are less likely to be sole, first and last authors in joint publications, 
especially in male dominated sectors of knowledge production (Pinho-Gomes, 2020). 
However, the emergency measures against the spread of the virus exasperated 
gender inequalities in scientific productivity. An analysis of articles focusing on issues 
related to COVID-19 showed that female authors represented only 34% of all authors 
(Pinho-Gomes, 2020). Similar inequalities were found in several disciplines, including 
economics (Andersen et al, 2020; Amano-Patiño et al, 2020, Inno et al., 2020; 
Shurchkov, Deryugina, and Stearns 2020).  
 
A large-scale study of journal submissions and peer-review activities conducted from 
January 2018 to May 2020 for more than 2,300 journals by publisher Elsevier, which 
included approximately 5 million scientists as authors or reviewers, found that the 
number of journal submissions increased by 30% compared to 2018 and 2019 mostly 
due to COVID-19 related publications in health and medicine (where a 63% rise in 
submissions was observed). However, the rise in submissions was paralleled with a 
widening of the gender gap. In February-May 2019, men submitted 1,927,984 
manuscripts against 877,978 manuscripts submitted by women (1050 less). In 
February-May 2020 men submitted 2,519,734 manuscripts against 1,144,987 
manuscripts submitted by women (1375 less). In addition, the study showed that the 
peer review process was gender-biased as female scientists received far less 
invitations than their male colleagues (Squazzoni et al, 2020). Moreover, early 2020 
data illustrated that clinical trials and registered research projects were lower for female 
researchers than in previous years (Viglione, 2020).  
 
In addition to the widening gender gaps in publications, some relevant studies noted 
that women became less active in secondary activities that enhance the dissemination 
of scientific results, such as twits, and other forms of social and mainstream media 
participation, such as Facebook and blog writing, or interviews in newspapers and TV 
stations. One study on the twitting and social media practices of political scientists 
during the pandemic showed that female academics tended to twit more on their daily 
and family lives and children and less on their research accomplishments than their 
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male colleagues (Kim & Patterson, 2022). In addition, conferences, which constitute 
the main dissemination and networking tools for research, were either cancelled, 
postponed, or moved online because of the lock downs. Interviews with scientists in 
Poland showed that women, especially mothers of young children, participated less 
actively in online conferences as they were frequently distracted, whereas their male 
colleagues were able to use online conferences more to their advantage to 
disseminate research findings and network (Górska et al, 2020).  
 
A survey of pre-print servers in Science Technology Engineering and Mathematics 
(STEM) fields showed that there were differences based on scientific expertise and 
seniority/age. In biology, women performed better than men in first and last 
authorships, which are usually associated with senior positions, whereas in physics 
and engineering men performed better than women (King and Frederickson, 2021). 
This finding reflects sectoral segregation by sex in different scientific disciplines. 
However, gender gaps widened for all junior scientists, who are usually represented in 
middle authorship positions, across disciplines. Age and seniority played an important 
role in determining gender inequalities in science during COVID-19. Junior female 
researchers, who were younger and most likely to have young children, were 
especially disadvantaged because of the additional time they had to spend on care 
during lock downs (Squazzoni et al, 2020; Squazzoni et al. 2021a). The impact of 
COVID-19 on professional development is likely to reverse previous progress made in 
science especially by women, in particular younger women and women of colour 
(Shamseer et al., 2021). Career gaps and reduced productivity are negatively 
evaluated in job applications leading to limited career prospects. As research and 
publications are the main determinants of professional advancement, many academic 
women felt insecurity about the future because of the limited time they were forced to 
spend on childcare, domestic work and teaching (Minello et al., 2021).  
 
There are various explanations for the widening of gender inequalities in science 
during the pandemic. Some authors have argued that the rising gender gaps in 
research productivity during lockdowns were caused by a shift in publication sources 
that took place during the pandemic towards countries, where women do not have a 
prominent role in science (Ribarovska et al, 2020). Other analysts who focused on 
publications on COVID-19 in the field of economics, argued that because female 
academics are more risk averse and less likely to start engaging in new topics, they 
were more reluctant to write about such a novel topic and preferred to complete 
publications from previously researched projects (Amano-Patiño et al, 2020). 
Arguments of this type do not seem plausible and reproduce a certain degree of gender 
bias towards female authors.    
 
The most widely accepted explanation for the widening of gender inequalities in 
research during COVID-19 is the increase of time spend on unpaid care mostly by 
women at home. As lockdowns were enforced across the world, the care 
responsibilities of scientists increased putting a lot of pressure on academics to spend 
more time doing care work. (Deryugina et al., 2021, Myers et al., 2021). Both fathers 
and mothers who work in scientific research reported that they had to reduce the hours 
spend in research because of the rising needs of children who were confined in small 
spaces and homeschooled. In most cases, however, the loss of valuable research time 
was more significant for mothers than for fathers. One study that found that mothers 
spend 1 hour less per week and fathers 30 minutes less per week concluded that 
parenthood tends to influence both male and female academic parents and the 
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differences between genders are not as significant as children’s age (Lantsoght et al. 
2021).  Although there are indications that male participation in care and domestic work 
increased, women continued to spend more time than men carrying out reproductive 
tasks during COVID-19.  
 
Day care centres, kindergartens, schools elderly care homes, as well schools and day 
care centres for the disabled closed, relatives and friends had to stop helping, and paid 
domestic and care workers faced movement restrictions that prohibited them from 
working, leaving an enormous care void. In these exceptional circumstances, the lack 
of sharing ofc are within households became more visible. While many fathers may 
have become more involved in household and care related work, many women were 
overburdened. Compared to their male and female colleagues without care 
responsibilities who had ample time to devote to science, many women in science 
ended up struggling under the double burden of care and work. Part of the experience 
of working remotely was the difficulty to find appropriate and quite spaces within 
households, where women could concentrate on their work and focus for long periods 
of time, uninterrupted, on scientific tasks (Couch et al, 2020). The other part of this 
experience had to do with being constantly under increased pressure to adjust to 
working from a distance while at the same time having to care more intensely for 
children. As an autoethnographic study argued, this led to feelings of guilt and failure 
to perform both professionally and personally, caused by the inability to achieve work-
life balance in confined household spaces.  

How was I supposed to balance it all when my work 
life and home life were suddenly integrated so 
deeply, without any time to prepare? I found myself 
in video calls while bouncing my baby on my knee 
and muting myself to yell,‘What are you boys up 
to?!’after hearing a crash coming from their 
bedroom. I felt like I was failing in all my roles—as a 
wife, as a mother, asa staff member, and as a 
professor. How was I supposed to keep everyone—
my husband, my kids, my boss, my colleagues, the 
faculty I serve, and my students—happy and taken 
care of? Again, like Brittany, I began to feel pangs of 
guilt for not being able to give my usual 110% to 
every aspect of my life. Did I also mention I have 6 
pets? Sigh. It used to be so much easier! Even 
though it was still so difficult to manage the balancing 
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act of mommy versus doctor before the pandemic, I 
had separate spaces. At least I didn’t have to do it all 
atthe same time, in the same house, day after day. I 
swear, I didn’t know how good I had it! It is becoming 
increasingly challenging to maintain work–life 
boundaries (don’t even say work–life balance to me 
right now!).Finding a way for my identities to coincide 
without arguing with each other over competing 
priorities is some-thing I will have to work on every 
day during this new virtual world (Guy and Arthur, 
2020, 892) . 

Scientific communities were set up presuming a male employment model, where 
scientists could devote themselves to scientific research and work for long hours, while 
the care of dependent members and domestic work was delegated to others -mostly 
staying home women or professional carers. This male employment model 
presupposes the existence of mothers, wives, grandmothers, or paid care and 
domestic workers who work silently and in private to support demanding scientific 
careers. As King and Fredrickson (2021) argue, the pandemic revealed the fact that 
there is “a penalty” for scientists that “deviate” from the male employment model, 
whether it is by choice or because they have no choice. This penalty was often related 
to the internalisation of stereotypes of femininity and motherhood that urged women to 
take on multiple and conflicting roles that push their psychological and emotional limits. 
Interviews with female scientists showed that their perceptions of academic work as 
flexible were much more dominant than their male colleagues who did not perceive the 
same degree of flexibility. The result was that while men prioritised their academic work 
throughout the day, women tended to spend more time in the mornings in care work, 
while devoting their evenings, when children were asleep, to academic work (Gorska, 
2021). While struggling with idealised notions of academic excellence and 
motherhood, many women in academic ended up doing “never ending shifts” (Boncori 
2020).  

 
The double burden of work and care that women experienced, much more than men, 
had psychological impacts, including stress, exhaustion, depression, and isolation, 
which tend to worsen the career prospects. Autoethnographic and biographical 
accounts of academic work during and after lock downs demonstrated that many 
female academics ended up having “gendered burnouts” that led to loss of creativity, 
job performance, and productivity. To cope with these feelings, they employed different 
coping mechanisms, including disengagement and denial from academic work and 
conservation of time from household work and care that helped them survive 
emotionally but undermined their careers (Aldossari, M., & Chaudhry, 2020). A study 
conducted in the US observed a rise in stress levels amongst academics from 2019 to 
2020, affecting 75% of women against 59% of men (Gewin, 2021). Many psychological 
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problems were caused by lack of time and by the efforts needed to juggle competing 
tasks in private, family and professional life.  At the same time, however, the 
competitive cultural framework of research institutions made parents of younger 
children, especially mothers, to feel additionally a sense of failure and feelings of 
resentment towards single colleagues who were free to pursue their professional 
careers uninterrupted.  Many of them explained that they ended up isolated and unable 
to share their experiences in fear that they would be treated as inefficient, 
unprofessional, and irrational.  On the contrary, in research institutions where sharing 
of experiences and feelings was encouraged, it was easier for scientists struggling with 
work-life balance issues to get support and feel included (Guy and Arthur, 2020).  
 
Another plausible explanation for the widening of gender gaps, especially in 
publications, research proposals, dissemination, and networking during COVID-19, is 
women’s tendency to take more responsibility than men for teaching and 
administrative tasks, which became more complex as they moved online (Viglione, 
2020). One in depth study with academic mothers showed that teaching took most of 
their time during COVID-19, as they had to convert the teaching material from 
traditional to online, prepare and record lectures, communicate with and support 
students online. The lives of academic mothers changed abruptly as they had to spend 
more time in childcare and at the same time adjust their busy schedules to the urgent 
needs of their students.  As a result, there was very little time especially for female 
academics teaching to devote to research and publications, which is the main 
determinant of progress in academic careers. (Minello et al, 2021) Moreover, female 
academics carried out more affective and emotional labour than their male colleagues 
during the transition from analogue to digital. While moving to online teaching by male 
academics involved more typical academic support (course preparation, syllabus, 
exams), for female academics teaching this transition was also about supporting 
emotionally their students, who were often unaccustomed, to the online mode of 
teaching and making sure that they did not feel isolated during the hard periods of 
isolation, digital fatigue and social distancing (Górska et al., 2020).   
 

1.1 Intersectional inequalities.  
Gendered inequalities in science are neither new nor binary. Intersectional inequalities 
played a role in the widening of gender gaps. Age, race, ethnicity, sexual orientation 
and disabilities have played historically an important role in determining career paths 
and inequalities in science and the pandemic was not different. The results of a survey 
on gender, age and race in Brazil during COVID-19, which involved 3,345 respondents, 
shed light on the ways in which intersectional perspectives can enhance our 
understanding of the shifts that took place (Staniscuaski et al., 2021). The analysis 
demonstrated that gender, parenthood -especially motherhood- and race affected the 
ability of researchers to respect deadlines and submit manuscripts. White mothers and 
black females were the most disadvantaged in scientific communities.  
 
The productivity of black female researchers dropped significantly regardless of 
whether they were mothers or not, while the productivity of white female researchers 
without children was not affected as much. In both groups, however, the impact of the 
pandemic was higher than that observed for single men without children, regardless of 
race. Race inequalities may be attributed to the fact that black researchers in general 
and women especially have limited access to supporting networks and often express 



Women and gender in science during the pandemic 

-12- 
 

feelings of social isolation, which result into higher dropout rates before tenure 
(Staniscuaski et al. 2021). Isolation in scientific communities has been exasperated 
during lock downs. Another explanation may be that researchers from racial and ethnic 
minorities who were overrepresented in infections, severe diseases and deaths may 
have been overburdened by the caring of sick relatives and partners (Witteman 2021).  
 
Furthermore, there were inequalities between different states. Studies of the gendered 
impacts of the pandemic in the Global South showed that female scientists faced 
additional difficulties because of being located in less affluent research and academic 
communities. In the Global South socioeconomic and technological inequalities were 
exasperated, for example limited access to digital bibliographical resources, slow 
internet connections and lack of appropriate digital tools to perform academic work 
remotely caused disruption in women’s academic and research careers (Blowers, 
2022; Muric, Lerman, and Ferrara 2020).  
 
We could not identify data on research publications disaggregated by self-declared 
gender neither in depth analyses on how LGBTQ+ scientists were affected by the 
pandemic. Nevertheless, there were calls by groups that promote diversity in STEM to 
raise awareness of the rising isolation of LGBTQ+ scientists in research communities, 
especially of those who haven’t come out in their professional environments. Coupled 
with familial estrangement and socioeconomic deprivation, LGBTQ+ scientists’ 
deprivation, isolation and limited access to scientific networks was exasperated during 
the pandemic (Besche, 2020). This points out to an important gap in the studies of 
gender in science during COVID-19, which are focused mainly on the binary 
oppositions of women versus men and tend to put emphasis on social reproduction 
and the unequal distribution of care within households as the main source of gender 
inequality (National Documentation Centre, 2020).   
 
Also, the relevant literature is missing data collection and analysis of gender and 
disability. Many scientists with disabilities experienced supplementary problems to the 
ones they already had during the pandemic, ranging from difficulties in accessing 
healthcare services and social support essential for their well-being to more specific 
issues related to communication and networking. For example, communication 
became very difficult for people with hearing disabilities because of mandatory masks, 
while lack of inclusive technologies have made it hard for scientists with visual 
disabilities to participate in online conferences (Sarju, 2021). The analysis of 
inequalities that scientists with disabilities faced during lock downs should include 
reflections on all those suffering long COVID or experiencing serious health problems 
after getting the virus.  
 
While disability remains a marginalised issue in gender studies of science, it has 
become a much more widespread experience during the pandemic. In fact, the lock 
downs made confinement, waiting and undifferentiated time, which are common 
amongst people with disabilities and long-term illnesses, an everyday reality for most 
otherwise able-bodied adults and children. Moreover, the long-term health impacts of 
COVID-19 -especially “long COVID”- have affected increasing numbers of people 
across the globe questioning whether people with disabilities constitute a “minority”.  
In that sense the pandemic has been characterised as “crip time”, which “is defined by 
scholars in disability studies as the way people who are chronically ill or have mental 
or physical disabilities experience time, with crip carrying the defiance and pride of a 
term such as “queer”” (Freeman 2021).   
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The example of disability as a lens through which to view social relations during lock 
downs reveals how intersectionality can open new perspectives of COVID-19 and its 
impacts. Knowledge production that ignores gender and intersectionality obscures 
such interventions that have the potential to radically challenge the ways in which we 
understand health crises, bodies, diseases and medical procedures.   

 
2.2 Challenging gendered cultures of excellence in academia 

 
Some analysts have argued that focusing on how the pandemic has 
exasperated gender inequalities is not enough. Corbera et al. (2020) argue that 
academic institutions tend to penalise academics who prioritised care over 
productivity at work or in the household, reinforcing gender inequalities and 
injustices through the imposition of metrics of excellence that constrain social 
relations within academic institutions. As Maria do Mar Pereira argues (2021), 
we need instead to rethink how academic cultures of excellence idealize 
overworking and silence the family and private needs of academics. Caring, 
thus, appears as “something that gets in the way” of “real” work (501). From 
this perspective we need more nuanced understandings of both academic work 
and care.  
 

3. GENDER PERSPECTIVES OF COVID-19 IN 
SCIENCE 
 
As the previous sections showed, scientific communities have yet to address gender 
inequalities deeply woven into their hierarchical structures and procedures. Moreover, 
they have only just started self-reflecting on the ways in which these inequalities impact 
on the professional careers and research trajectories of those scientists that do not 
follow the male employment model. Nevertheless, what the pandemic has clearly 
shown, is that processes of self-reflection in academic institutions are necessary not 
only because they have an impact on gender equality in scientific communities, but 
also because they have an impact on the quality of research and teaching that is being 
produced. To embrace a feminist ethics of care is, thus, not only a question of including 
gender in research communities but also a question of incorporating gender in the 
content of the science of COVID-19. The following analysis is not exhaustive, but 
sketches briefly how gender influenced the production of scientific knowledge of 
COVID-19.  
 
From the beginning of the pandemic, sex-disaggregated data on infections, 
hospitalization and deaths was published and analysed illustrating how much progress 
has been achieved in integrating gender into science. Starting from the first outbreak 
in Wuhan China, scientists observed that data indicated a relatively even distribution 
of infections, but there were differences in mortality and vulnerability due to 
immunological or/and gender-based differences. For example, scientists observed that 
because more men were smokers, they were more likely to be hospitalised (Wenham 
et al., 2020). These findings were reaffirmed by the World Health Organization (WHO) 
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that documented a higher prevalence of hospitalisations and mortality among men and 
better recovery from infections amongst women. These trends were explained mainly 
by biological factors, associated with androgen signalling and testosterone levels, as 
well as by sex differences in antiviral immunity (WHO, 2021). At the same time, data 
showed that “women generate stronger immune responses to antigenic stimulation, 
vaccination and infections than men” but also were at a higher risk of fatigue after 
infection and long-term COVID (WHO, 2021, 3). However, as the WHO report noted, 
there were variations within and amongst countries that required more detailed 
analysis of the data and more in-depth understandings of the socioeconomic aspects 
of the pandemic. For example, higher mortality rates in ethnic and minority groups 
were observed that are explained in terms of social inequalities of housing, health, 
income and occupation. Although sex-disaggregated data for such groups was rarely 
available, some studies showed that men were more at risk in these groups (WHO, 
2021).  

 
While this first strand of research showed that men were much more vulnerable to 
severe disease and were more likely to die of COVID-19 than women, a second strand 
of research focused on the public health impacts of gender-based segregation in the 
labour market. Findings from this strand demonstrated that women ended up being 
more vulnerable to infections despite biological factors, because of their 
overrepresentation in essential frontline jobs. A closely related research strand in 
social sciences examined the worsening of work-life balance for professional women 
and the ensuing gender inequalities that emerged because of the lockdowns and the 
closure of care structures.1 The fact that women took mostly responsibility for the care 
of the sick and the vulnerable and the physical and psychological exhaustion that many 
experienced because of the double burden is another factor that may have contributed 
to the deterioration of women’s health during the pandemic. These findings for social 
sciences shed light on the changes in sex-disaggregated data on infections, 
hospitalisation and deaths across time: often women’s severe disease rates increased 
as the pandemic evolved, because they worked in more risky professional sectors and 
were overburdened by care responsibilities (WHO, 2021) The size of the literature that 
has developed on gender inequalities during COVID-19 indicates that a lot of 
productive research has been carried out, despite work-life balance problems that 
female researchers faced (Pereira, 2020).  
 
Race and ethnicity also played a role increasing vulnerability as these sectors tend to 
be racialised. Especially in countries where there was lack of adequate protective 
equipment, these gendered intersectional inequalities determined death and infection 
rates. Conversely higher infection rates amongst men were observed in countries 
where public spaces are more male dominated, while women are confined to the 
private sphere were less likely to get infected (The Sex, Gender and Covid-19 Project, 
2020).  
 
In response to these findings, scientific analyses criticised the lack of gender 
perspectives in clinical trials (Bischof et al., 2020). One study found that only 4.1% of 
COVID registered studies mention sex and/or gender, and only 20 out of 1381 
interventional trials planned to consider sex as a factor (Brady et al., 2020, 31).  

 
1 For a more detailed discussion of this strand of research, see ProGender Report “Gender, Care and 
Labour during the Pandemic” 
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Another study found that women were under-represented as research participants and 
sex and gender disaggregated data was rarely used in the analysis of both 
interventional and observational studies (Palmer-Ross et al., 2021). Organisations 
studying the impacts of COVID-19 from a sex and gender perspective emphasized the 
lack of adequate data disaggregated by sex and gender, including intersectional 
factors such as race, ethnicity, social class, sexual orientation, and disability. They also 
argued that the lack of data undermines efforts to develop efficient evidence-based 
policies to contain the spread of the pandemic and its societal effects (The Sex, Gender 
and Covid-19 Project, 2020).  
 
Clinical trials of vaccines have also been criticised for lacking adequate sex and gender 
disaggregated data although women are more at risk because they are over-
represented in essential professions and are more likely to suffer from post-COVID 
fatigue and long-term COVID (Brady, 2020). Another study found that only an 
extremely small percentage of studies on vaccine trials included sex/gender-specific 
risk, but those who did observed more adverse events and more minor events, such 
as headache and fatigue, among women. The authors concluded that the fact that 
there was no public discussion of these findings increased hesitancy to vaccinate 
amongst women, who are the ones usually reporting more adverse effects of medicine. 
(Vassallo et al. 2020). Following large scale vaccinations, women were shown to be 
more at risk of having adverse reactions to vaccines, and more reluctant to get 
vaccinated (WHO, 2020). The WHO concluded that “inadequate attention to sex and 
gender differences in COVID-19 vaccine development and ignoring differences in 
adverse reactions and efficacy can influence acceptability, uptake, and consequently 
coverage and effectiveness” (WHO, 2021, 11). In the same context, vaccination 
programs were criticised for not being gender sensitive and not being transparent 
about gender and sex-based data (The Sex, Gender and Covid-19 Project, 2020). 

 
Although the analysis in this section is not exhaustive, it confirms that introducing 
intersectional gender and feminist perspectives in science leads to interdisciplinarity. 
In the science of COVID-19, to analyse epidemiological data, one needs to combine 
research on sex in disciplines like biology, medicine, or chemistry with research on 
gender in disciplines like sociology, anthropology, economics or political science. 
Moreover, these interdisciplinary cross-fertilizations that gender and feminist 
perspectives bring to the forefront may act as a starting point to develop policies that 
are evidence based.  

 

4. HOW DID PUBLIC DEBATES ADDRESS WOMEN 
AND GENDER IN SCIENCE DURING COVID-19?  
 
Public debates on COVID-19 are characterised on the one hand, by a heightened 
interest in scientific knowledge production, and, on the other, by the spread of anti-
scientific information that has led to debates over the role of scientists and scientific 
institutions in society. In this section, we consider how this binary opposition between 
scientific and anti-scientific knowledge became gendered.  
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Popularised scientific information was from the early stages of the pandemic an 
integral part of the content that was published on both mainstream and social media. 
News about scientific developments featured daily on the headlines in the press and 
on television, but they were also routinely posted on social media outlets. In most 
states, scientific experts began to appear frequently on television and several articles 
by scientists were published daily on the press. Moreover, the special scientific 
committees set up to provide guidance and policy advice played an active role in 
informing the public on scientific developments. Issues that were previously reserved 
for specialised audiences, such as the epidemiological statistics of infections, 
hospitalisations and deaths, the technology required to do case tracing or the 
biochemistry behind the new vaccines and the processes of their development and 
approval became every day news discussed and debated in online forums across the 
world.  
 
While most of the COVID-19 celebrity scientists are male, there are also exceptional 
cases of female scientists who gained visibility during this period and were hailed as 
pioneers in the fight against COVID-19. A study found that the top 20 retweeted posts 
on women and COVID-19 were about women scientists and world leaders (Al Rawi et 
al, 2021). The media interest turned to these women as powerful role models, providing 
an opportunity to speak about the biases that they faced in male dominated scientific 
communities. Some of them spoke about their children, care and women’s 
responsibilities at home, while others emphasised gender biases in scientific research 
communities (UN Women 2022). The biochemist Katalin Karikó, whose research with 
colleague Drew Weissman contributed to the development of the mRNA technologies 
that led to the vaccines, described her scientific career in very bleak terms as a struggle 
to survive in a male dominated research sector that often doubted her. Thai digital 
product designer and developer, Ramida Juengpaisal, who contributed to the creation 
of an innovative COVID-19 tracker that collects information about COVID-19 and 
prevents the spread of misinformation stated:  

For too long, the STEM fields have been shaped by 
gender biases that exclude women and girls. There 
is a lot of women working in the tech industry, but 
they don't have platforms to show their potential. 
Despite this, women and girls are pushing the 
boundaries every day (Juengpaisal in UN Women 
2022). 

Despite the rising visibility of successful women in science, however, their voices did 
not challenge dominant stereotypes. Firmly established gender inequalities in scientific 
communities continued and were often strengthened during the pandemic (Wyatt, 
2021).  The emphasis that was placed on how exceptional and extraordinary they 
were, prevented further considerations of gender inequalities in science. Issues like 
the ratio of male/female experts in scientific committees set up to provide guidance 
against COVID-19, or the underrepresentation of experts from female dominated 
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scientific disciplines, such as nursing or psychology, in these committees were not 
considered as newsworthy. 
 
Gender-based research conducted across disciplines showed mounting evidence that 
gender biases and inequalities were on the rise in most sectors of employment, 
including science. On the 15th of May 2020, 35 female scientists involved in COVID-19 
research published a statement in which they argued that there was a gender bias in 
public discourse about the science of COVID-19, as the voices of female scientists 
were often silenced, while those of men were prioritised. Often this biased reporting of 
scientific progress reached such extremes of sexism that unqualified men, who were 
not even experts on relevant fields, were pushed by informal male networks into 
stardom, while the voices of female and LGBTQ+ scientists were absent from public 
debates.  

As women who are deeply involved in Covid-19 
science, it has become clear to us that our expertise 
means little when it comes to real decision-making in 
this public health emergency. We are frustrated that 
our work is being overlooked and misrepresented in 
the media. We’re exhausted knowing that after this 
is all over we will have a powerful fight on our hands 
to reclaim the professional ground that is slipping 
away from us during this emergency…And we fear 
that these experiences will lead to a haemorrhaging 
of women from academia in the aftermath of the 
pandemic – particularly junior women – even with 
assurances of tenure clock stoppages or other 
mitigating policies. The disillusionment and cynicism 
we hear in the voices of our colleagues and friends 
fill us with sadness. “After this is over, I’m done” is a 
refrain we have heard many times in the past few 
months, almost exclusively from women (35 female 
scientists, 2020). 

Moreover, representations of women in science often reproduced stereotypical notions 
of motherhood and femininity that were incompatible with science. An article written by 
experts in medical science criticised dominant gender representations of physicians 
during COVID-19 (Lorello et al., 2021). It argued that women physicians were mostly 
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portrayed in both mainstream and social media as “natural caretakers”, rather than as 
the highly educated experts that they were. In addition, images of women physician as 
affluent, white, and heterosexual dominated public representations obscuring the 
existence of non-white, non-heterosexual, and non-middle-class women in medicine. 
Even when issues related to the double burden that physician parents experienced 
during lock downs, this was presented mostly as an issue of concern for heterosexual 
women in formal relations silencing the existence of non-monogamous, cis-gender and 
single-gender, and heterosexual carers, as well as the problems that cis fathers faced.  
Overall, while scientific knowledge of COVID-19 was represented in public debates as 
gender-neutral and objective, in practice notions of science, rationality and objectivity 
were very gendered.   
 
The rising interest in science on COVID-19 in everyday media discourse made the 
societal impacts of science and technology subject to debate much more than in the 
past.  Moreover, the rising interest in science brought to the forefront of public debate 
the entanglements of science and politics.  The rising visibility of science was coupled 
with the spread of anti-scientific information on COVID-19, which became widespread 
in social media, but also in part of the mainstream media (Allington, 2020). The WHO 
and other organisations spoke about an “infodemic” because of the unprecedented 
rise in false and unscientific data being produced and circulated through the 
mainstream and social media (Zarocostas 2020). Conspiracy theories began to doubt 
the existence of the virus, arguing that scientists conspired with politicians to subjugate 
a docile public into a mass experiment in blind obedience. The same narratives 
emphasised that scientific and technological companies made enormous profits by 
producing seemingly innovative vaccinations that put in danger the lives of entire 
populations. Societies across the world were represented as being part of a global 
technoscientific experiment aiming at eliminating free will and independence.  
 
Proponents of this perspective, who were scattered across the world, tuned against 
the usage of masks and argued that vaccination did more harm than good and that 
hospitalisation was dangerous. In the US, prominent biologists were attached by ultra-
right-wing politicians (Hotez, 2022). As Jason Harsin (2020) has argued, aggressive 
white and masculine performances of “truth telling” were adopted primarily by male 
white right-wing politicians, who openly represented the pandemic as a “small flu” and 
carried out what appeared as courageous acts of defiance against the containment of 
COVID-19. In this performative landscape of aggressive masculinity, freedom and 
individualism were counterpoised to public health and community protection. In that 
sense, concerns about care and the vulnerable were dismissed as too “soft” and 
“feminine”, resulting not only in the dissemination of false information about COVID-19 
but also in more infections, severe diseases, and deaths.  
 
Moreover, there are parallels between anti-science and anti-gender discourses as they 
both adopt anti-academic positions and arguments (Rothermel, 2022). They both 
present scientific knowledge production as elitist and denounce academic institutions 
as profit making enterprises. They also move as far as to dismiss entire scientific 
disciplines as fraudulent and dangerous (social sciences pre-COVID - medical and 
biological sciences post-COVID). As in anti-abortion and anti-LGBTQ+ movements, 
anti-vaxxers, anti-mask, and anti-lock down arguments promote instead pseudo-
scientific alternative knowledges that appear to reveal well-hidden truths and the risks 
of following scientific medical research findings (Rothermel, 2022). Ironically, however, 
antiscientific arguments also found support in alternative wellness circles, which were 



Women and gender in science during the pandemic 

-19- 
 

neither anti-gender nor anti-feminist, but instead used pro-abortion feminist arguments 
such as “my body-my choice” against compulsory vaccinations and masks (Beckman, 
2020).  The intertwining of feminism with antiscientific views relied on criticisms of 
scientists as not being focused on the care of others and the care of one’s body as 
alternative therapists do. It also often relied on feminist criticisms of sexism in medicine 
and especially a perceived lack of care for women’s bodies and women’s health. In a 
similar way to ethnic and racial minorities, mistrust of medicine and vaccine hesitancy 
were higher amongst people of colour and indigenous people, but also women (Liu 
and Miao Li, 2021; Fancourt and Razai, 2022).  
  
The gendering of public debates on science raises many challenges for public health 
policies during COVID-19. As the example of higher vaccine hesitancy amongst racial, 
ethnic and indigenous minorities and women illustrates, gender and intersectional 
factors determine the effectiveness of public health policies. Feminist science and 
more transparent dissemination of data on sex and gender in science is thus an 
important challenge for policy making not only in order to fight against anti-scientific 
disinformation, but also in order to build trust in public health institutions and science.    
 

5. HOW HAVE THE POLICIES AGAINST COVID-19 
IMPACTED ON WOMEN AND GENDER IN 
SCIENCE?  
 
In crisis situations, like COVID, it is very common that gender is marginalised as a 
luxury in policy making processes. The pandemic was not different: in most states, 
policies against COVID-19 were not subject to gender impact assessment and did not 
consider the disproportionate effects that the closure of vital care structures and 
services would have on women. Nevertheless, there were visible differences between 
the policy approaches that were endorsed by male white right-wing politicians, who 
openly represented the pandemic as a “small flu” and those of female and LGBTQ 
politicians who emphasised care issues. Feminist researchers have argued that states 
with female leaders performed better during the pandemic, mainly because they 
accepted that COVID-19 was real and utilised proactive and care sensitive policy 
responses to prevent the spread of the virus, while at the same time safeguarding 
basic care provisions (Garikipati & Kambhampati 2021). This has led feminist critics to 
emphasise gender parity in policy making but also scientific institutions shifting the 
priorities and perspectives towards a new direction which is more gender sensitive and 
more attentive to care and intersectional vulnerabilities.  
 
In the context of this policy debate that has opened during the pandemic, there is an 
opportunity to reconsider gender inequalities in science in more pragmatic ways. One 
area in which policy making may focus is on the approaches that research institutions 
adopt regarding intersectional inequalities and biases in career development.  
 
Appropriate measures for funding institutions include:  
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• Adopt policies that focus on gender equality aiming at more gender 
balanced grant recipients and the increase of content addressing sex and 
gender factors in the COVID-19 pandemic.  

• Extend deadlines to address work-life balance issues overburdening women.  
• Factor sex and gender into COVID-19 grant requirements to multiply the 

positive outcomes for gender equality, including higher percentages of female 
candidates and grant recipients and more successful proposals with a gender 
and sex component (Witteman et al, 2021).  

 
Appropriate measures for publishers include:  
 

• Promote diversity and inclusion amongst authors, editors, and referees. 
They should critically assess the extent to which decisions about publications 
are determined by a tendency to have more positive attitudes towards people 
of the same gender, ethnicity, race and language and actively pursue 
collaborations with authors, editors and referees from underrepresented 
groups (Squazzoni et al, 2021b).  

 
Appropriate measures for academic institutions include:  

• Adopt self-reflective practices acknowledging privilege and addressing 
intersectional inequalities, including the collection of sex and gender 
disaggregated data should be advanced in order to address the impact on the 
pandemic on underrepresented and vulnerable groups of scientists (female, 
LGBTQ, precarious)  

• Endorse feminist and LGBTQ associations and forums within academic 
institutions, where intersectional gender inequalities can be debated. These 
provide mentoring, and capacity building that is valuable especially in periods 
of crisis.  

• Following processes of deliberation, consultation, and evaluation involving 
such associations and forums, take measures to address the unequal 
impacts of COVID-19 and the strategies and rules that should be adopted to 
enable those who were hit harder by the pandemic to regain their strength and 
ability to work.  

• Acknowledge the additional care burden that female researchers 
experience, especially in their early career stages regarding work-life balance. 
Appropriate work-life balance measures (parental paid leaves, distant working, 
care facilities for children within institutions and during conferences and other 
scientific events) should be used. Within this context research institutions 
should establish rules and strategies to enable fairer processes of tenure and 
promotion (Malisch et al 2021).   

• Introduce gender sensitive metrics for the evaluation of academic 
performance that consider gender inequalities and work-life balance issues 
during COVID-19 in order to prevent the long-term impacts that long periods of 
low productivity because of extra hours spend on care may have on academic 
careers (Maas et al., 2022).   

• Adopt an ethics of care, that prioritises the needs of those who are vulnerable 
and rewards caring practices, including teaching and support for colleagues 
and students. According to Pereira (2020), there are two steps research 
institutions need to take: First, go beyond publications and research funding 
only, and consider the value of invisible academic work, which is neither 
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recognised nor rewarded, most notably teaching and supporting students. If 
emotional and affective labour acquires the same value in academic rankings 
as publications and funding, perhaps the perception of productivity by gender 
during the pandemic could be very different.  Second, unpack the notion of care 
and add additional data beyond the binaries of male-female. Gender in 
academia can no longer be considered only in terms of heterosexual 
households and children, but in terms of caring for the sick and the elderly who 
are to be found in all types of households. This may bring forward additional 
causes for the disruption of academic careers during COVID-19, including 
traumatic and painful experience s of confinement and disease.  

 

Therefore, our analyses of academic work must 
make space for disruptions to academic productivity 
that do not arise just from other forms of visible, 
measurable productivity (including those within the 
home). At any time, but especially during a 
pandemic, we must recognize that academic work 
might also be disrupted by other aspects of our 
experience as human beings with multiple interests, 
limited capacities, fluctuating energies, 
overwhelming emotions, vulnerable bodies, and 
fallible brains (Pereira, 2020, 502). 

 
Expanding the notion of care can open a discussion that would bring together 
child carers with others who had to overcome digital fatigue, isolation, or maybe 
also found an opportunity to rest, take time to rethink their priorities.  Corbera 
et al. (2020) argue post pandemic academic should embrace a feminist ethics 
of care that prioritise well-being, solidarity and sharing amongst researchers, 
professors, and students. These ethics will make institutions more attentive to 
the needs of people carrying out emotionally intensive labour, especially in 
teaching, and provide them with tools to progress especially when they are at 
the early stages of their careers.   Moreover, an ethics of care will provide the 
building blogs for a science that is more gender sensitive and socially 
responsible.  
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