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INTRODUCTION:
Gender equality is a central component of any humanitarian to development response. In the context of COVID-19 this is also the
case. Women and men, boys and girls are all affected by COVID-19. Much of the commentary so far indicates that women are more
affected by COVID-19 in terms of high numbers of cases and serious secondary consequences around domestic violence for
example. However, men seem more prone to severe episodes of the disease (perhaps related to diet and smoking) and more likely to
die than women. Men also work in sectors of the economy, transport and construction for example, that might put them at a high risk.
This discussion put a specific focus on men, the impact of COVID-19 on them directly and indirectly. It explored how well the
response is addressing the particular needs of men.
Our speakers were invited to address the following key questions: What disaggregated data exists on COVID-19 with respect to
men? How is COVID-19 impacting on men and how are they coping? What should the response be doing more of to better meet the
needs of men, women, boys and girls?

Access the webinar recording on this page: https://globalhealth.ie/covid-and-men/

Webinar Anchor: David Weakliam — Global Health Lead, HSE
• The COVID-19 pandemic is ongoing and deaths are increasing
• Africa Center for Strategic Studies Report – ‘Africa’s Varied COVID Landscapes’: Unable to
generalise case findings due to diversity in the countries, therefore “Seven COVID-19 Profiles”
were developed in hopes to identify patterns and to possibly guide future predictions
• Gender and COVID-19: Susceptibility and vulnerability to the virus are sex and gender
dependent. Further, the social and economic impact is experienced diﬀerently by men and
women. Greater attention has been focused on the impact of COVID-19 on women
• Global Health 5050 — COVID-19 sex-disaggregated data: Global ‘deaths among confirmed
cases Male-Female ratio’ shows that men are more likely to die than women from COVID-19 if
contracted. The important gender factors are: “risk of exposure, response to disease,
pathways of care, gender of HCWs”

Dr. Noel Richardson — Lecturer and Director of HealthCORE
Noel Richardson from IT Carlow is Director of the National Centre for Men’s Health in Ireland.
Dr. Noel Richardson has extensive experience in the area of men’s health at a research,
policy and advocacy level. He was principal author of Ireland’s National Men’s Health
Policy (2009) and co-author of the first European Union Report on Men’s Health (2011).
He also collaborated on the WHO European Region Men’s Health Report and Men’s Health
Strategy (2018).

“

A pandemic might potentially be a catalyst for
positive change in men’s lives and present
opportunities for reconfiguration of men’s roles

KEY POINTS
• It is important to remember not to fall into the trap of “competing victims rhetoric” when discussing gender issues. Instead, the aim
should be to take into account sex and gender when responding to COVID-19
• First we must diﬀerentiate between sex and gender diﬀerences. Sex diﬀerences include biological, immunological and hormonal
factors. Gender diﬀerences include lifestyle and health behaviour factors that are influenced by cultural norms
• COVID-19 prevention behaviours: with regards to hand-washing and wearing masks, lower rates for men have been seen in some
studies
• Intersectionality between gender and other social determinants of health that lead to additional risk — these factors exacerbated
during the pandemic

Prof Maria Lohan— Chair in Social Sciences and Health, QUB
Professor Maria Lohan is Chair in Social Sciences and Health, School of Nursing & Midwifery and Theme Lead for Maternal and
Child Health at Queen’s University Belfast. Professor Lohan’s research team is dedicated to better understanding inequalities in
health in society, especially in relation to improving men’s sexual health and involvement in reproduction & parenting.
KEY POINTS
• The UK government requested insight into the lower levels of adherence to public health
guidelines displayed by men
• Lohan’s team first sought to confirm the problem through reviewing literature and
discovered heterogeneous findings: some gender diﬀerences in social distancing, and
reasonably strong evidence for men demonstrating low adherence to both hand-washing
and isolation
• The focus then shifted to behaviour change, and a workshop with experts on men’s health
was held — see ‘Generalisable Strategies Developed’ below
• Infrastructure is an important enabler, for example, mandatory face masks lead to higher
adherence for men. Professor Lohan highlighted the next step towards developing
legislation, especially eﬀorts necessary to protect high-risk occupations

Generalisable Strategies Developed:
1. Show men positively doing the right thing in the company of other men and others
2. Make the adherence visible in terms of media messaging through photographs of men
adhering
3. Make adherence desirable
4. Use the science

Dr. Gary Barker— President and CEO, Promundo-US
Promundo is an NGO which started in Brazil and now has five oﬃces. It works
internationally to engage men and boys in gender equality and carry out research on
masculinities. Dr. Gary Barker is co-founder of MenCare, a global campaign to promote
men’s involvement as equitable caregivers. He leads the International Men and Gender
Equality Survey, a study of men’s attitudes and behaviours related to violence,
health, and fatherhood, carried out in nearly 50 countries.

“

Change the notion that it’s men’s fault that
they don’t come, to how can we adjust the
healthcare system to get them to come

KEY POINTS
• Eﬀorts to engage men have demonstrated limited success when utilising single messaging approaches instead of relational
models which incorporate other influential individuals
• The ‘Fatherhood and Couple Training Model’ in Rwanda aims to aid in couple communication as well as maternal, child and
men’s health information delivery. This programme evaluated by a randomised controlled trial design notably found a 40%
decrease in partner violence. Overall, it was observed that “men’s behaviours changed to the degree that they felt responsible
for and connected to others” and that a “collective sense of care” was necessary to overcome negative peer influence
• In Brazil, Dr. Barker worked in tandem with the healthcare system to develop an opt-out ‘Prenatal Health Protocol for Engaging
Men’ as this is the principal primary care setting to find men attending. Men are encouraged to attend the prenatal visit, leading
to a general health exam. This program seeks to alter the idea that men are at fault for not choosing to engage, and instead focus
on transforming the health care system to better facilitate engagement
• ‘The Man Box Survey’ found associations between destructive behaviours and valuing harmful masculinity norms. Dr. Barker
notes how men also form an identity around masculine norms and something must be oﬀered in its place in order to shift away
from these values
• ‘The MenCare Campaign’ is compiling tales of “men doing the right thing” in the context of caregiving

Dr. Luke Clancy— Director General, Tobacco Free Research Institute Ireland
Director General, Tobacco Free Research Institute Ireland (TFRI) Dublin and Consultant
Respiratory Physician. Professor Luke Clancy is an academic physician with an
international track record in the area of smoking and health and on the causes,
management and prevention of respiratory diseases particularly air pollution, asthma,
cancer and tuberculosis. He has considerable experience over the last 25 years in directing
and coordinating research projects on these conditions.

“

Everything is going online, why isn’t smoking
cessation going online? Why are there not
resources being pushed into this on a huge scale?
KEY POINTS
• There is a stark contrast between the eﬀorts directed towards COVID-19 and the lack of eﬀorts targeting smoking, despite the
substantially higher mortality rate of smoking and preventability of smoking
• The tobacco crisis has many complexities, including the tobacco industry seeking to profit from addiction. To capitalise on early
reports that noted fewer individuals with the virus were smokers, questions regarding protective eﬀects were raised. However,
other associations such as healthcare workers being less likely to smoke influence the results
• Despite the uncertainty revolving around these claims, Professor Clancy urges us to remember that there are certainties including:
smoking being bad for your health and smoking as a causative factor for co-morbidities associated with mortality
• Data regarding prevalence of smoking and COVID is not clear, yet severity of COVID-19 is clearly related to smoking
• Professor Clancy expresses that he believed the pandemic “…was a huge opportunity for smoking cessation [and he] can’t
understand how there hasn’t been more emphasis on it”. He further questions why smoking cessation did not transition to being
oﬀered online throughout lockdown

FURTHER RESOURCES:
•

Download David Weakliam's Presentation HERE

•

COVID-19: Gender Resources

•

Gender-Transformative Bandebereho Couples’ Intervention to Promote Male
Engagement in Reproductive and Maternal Health and Violence Prevention in
Rwanda: Findings From a Randomized Controlled Trial

•

‘Beyond the prostate: Brazil’s national healthcare policy for men (PNAISH)’, EMERGE
Case Study 1

•

The Cost of the Man Box: A study on the economic impacts of harmful masculine
stereotypes in the United States

•

Caring Under COVID-19: How the Pandemic Is – and Is Not – Changing Unpaid Care
and Domestic Work Responsibilities in the United States

•

Noel Richardson discusses the state of Irish men’s health

•

WHO Gender and COVID-19

•

COVID-19 sex-disaggregated data tracker

•

Summary report on considering gender in COVID-19 hygiene promotion programmes

•

YOUNG MEN AND UNINTENDED PREGNANCY – IF I WERE JACK

