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Summary

This report analyses the first cycle of the mapping of COVID-19 policies and societal
responses at the national and regional level and the responses from civil society. The aim
of the report is to describe and analyse the gender dimensions and impacts of policies
and societal responses implemented in Europe in the course of and in relation to the
COVID-19 pandemic, with a view to informing the work in WP 3 and 4 and feeding debates
in the first cycle of Open Studios.

In line with the theoretical conceptualisation of the Resistiré project, the report builds on
an intersectional approach (Hankivsky et al., 2014) and its theoretical framework focuses
on specific domains of gender inequalities® (gender-based violence, work and the labour
market, the economy, the gender pay and pension gap, the gender care gap, decision-
making and politics, environmental justice, human and fundamental rights), and specific
vulnerability grounds (sex and/or gender, sexual orientation, ethnicity, race, nationality,
class, age, religion/belief, disability).

The primary data for the report were generated by 29 national researchers (NRs)
contracted to map policies and societal responses in the EU27 countries (excluding
Estonia and Malta?) along with Iceland, the UK, Serbia, and Turkey, from 15 May to 30
June 2021. The NRs produced country reports and special grids, which served as the
empirical material for a thematic analysis carried out by a team of project researchers.

In an article on the COVID-19 pandemic published in Nature in July 2020, Wenham and
colleagues (2020) stressed how, to that time, ‘only 16 countries have reported new or
amended social-protection measures that make reference to women’ (p. 197). The
evidence from 29 European countries presented in this report shows that the situation has
improved a little, but not substantially. As the majority of the national reports underline,
most of the policies that were introduced to manage the pandemic did not take into
account aspects related to gender inequalities and other intersecting vulnerability
grounds, such as gender identity, nationality, age, etc. This lack was especially
pronounced in but not limited to the first phase of the pandemic.

Among the eight domains mentioned above, the one in which a discussion and measures
considering gender aspects have been most pronounced is the area of gender-based
violence (GBV). In many countries, lockdown policies and the economic crisis have
resulted in an increase in GBV. Many countries have responded with policies to raise
awareness, strengthen remote support tools, and provide funds to organisations running
services and shelters. At the same time, in several countries there is no policy on this topic,
or in other cases policymakers have only made statements without taking any concrete

3 These domains are based on the EC Gender Equality Strategy220&0d on the Beijing Platform for Action
4 Due to some issues that arose during data collectitwis teport does not include contributions from the
Estonian and Maltese NRsopefully, the situation ithese countriesvill be consideredh the nextproject cycles.
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| action.

Another key area of intervention during the pandemic concerns work and access to
income. To combat the spread of infection, public authorities placed constraints on or
stopped many forms of economic activity. This created problems for many people and
had a much stronger impact on individuals and communities with different pre-existing
vulnerabilities. In many countries, measures were gradually introduced to mitigate the
effects of workplace closures, the need to stay at home, and rising unemployment, and
such measures included: income support and compensation; job retention programmes;
more flexible approaches to the organisation of work; increased use of remote working,
increased use of unemployment income, etc. However, such measures have often
targeted particular sectors and segments of the population, the more 'regular' ones,
leaving specific groups of people and, in particular, women in a difficult position.
The gender care gap is a domain that is inseparable from that of work. Measures to
contain the virus and the need to re-organise work and the labour market have had
enormous effects on care activities and unpaid work. A key issue to emerge was the
management of children and their education, since kindergartens, schools, and other
services were closed in most countries. Public authorities found solutions through the
extension of parental leave, care allowances, and the reduction of working hours. While in
some cases there has been a greater sensitivity to the need to support more affected
groups, such as single mothers and people with disabilities, most of these measures have
been gender blind and have failed to address intersecting inequalities. The result has been
the reinforcement of gender divisions of labour and an increased burden of unpaid care
work on women. Also, in these cases, the criteria for accessing incentives and benefits
have often penalised specific groups, such as the self-employed, people with atypical work
contracts, and informal workers, who often are migrant workers. In many cases, the
measures were heteronormative and referred mainly to fathers and mothers.
The need to legislate on issues such as the movement of people, the closure of schools
and services for education, and the management of health-care services had substantial
implications for the enactment and protection of human and fundamental rights. Public
authorities in several countries have introduced measures to facilitate students' access to
digital education, provide shelter for the homeless and other vulnerable groups, and
mitigate restrictions on access to health services. Fears that a lack of immigrant labour
could stop access to essential goods and care services for citizens led some governments
to temporarily lift some restrictions on (usually strict) immigration policies. However, these
measures were mainly short-term exceptions and did not address inequalities from a
structural point of view. We observed that the pandemic policies impacted the human
rights of various categories of people in many ways. In some countries, asylum seekers
and migrants, especially those living in camps, were often discriminated against and
denied access to essential services. Many women were denied fundamental birthing
rights, such as to be accompanied by their partners. The fact that the Hungarian
government approved a constitutional amendment during the state of emergency that
effectively restricted the rights of LGBTQI+ communities is an extreme case of how public
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| authorities were able to misuse the pandemic situation in the human rights domain.

COVID-related policies have often been supplemented with as well as counteracted by
initiatives introduced by civil society organisations to combat these inequalities. Some
groups have focused on collecting and analysing data to shed light on inequalities, while
others have concentrated on awareness-raising and protest campaigns relating to the
rights of different vulnerable groups. The forms of these initiatives have ranged from
offering concrete support through the distribution of essential goods and providing
shelter to creating mutual aid platforms to help meet the demand for and supply of goods
and services. Many materials with information were produced and distributed to people
in need whom official information channels often do not reach. Civil society organisations
have also offered health and psychological assistance to people in need.
An analysis of the national reports and of the diversity of the policies that were mapped
shows that the priority for policymakers, especially during the first phase of the pandemic,
was to balance the protection of public health with maintaining economic production. In
several cases, the national researchers pointed out that policies were underpinned by an
implicit representation of society as cisgender and made up of 'traditional' and 'regular’
families (where people have citizenship and standard employment contracts) with two
parents and one or two children. In this layout and within the mapped policies, women
were regarded as primarily responsible for unpaid care activities but also for performing
essential jobs such as healthcare workers, domestic workers, cashiers etc.

Highlights:

1. Despite the fact that gender mainstreaming has been adopted as an approach in
EU policymaking for over two decades, we continue to see that policies are in fact
largely not mainstreamed at the national level;

2. In the domain of GBV, we recommend strengthening the collaboration between
public authorities and CSOs. In addition, it is necessary to increase the efforts of
the public authorities to collect and process specific data on this phenomenon and
to prevent the actions of perpetrators. Systemic measures are also needed to
tackle GBV, such as addressing women’s unemployment, working on the
regularisation of immigrants, and fighting against the discrimination of LGBTQI*
communities.

3. Although the pandemic has made the difficulties of care work more evident, little
has been done to prevent the burden of this work falling mainly on women. We
recommend that policymakers stop considering the gender care gap separately
from efforts to reduce inequalities in the domain of work. Policies should moreover
not just focus on so-called ‘traditional’ family models, on citizenship criteria, and
on the existence of standard employment contracts. We have seen that this
necessarily results in the exclusion of large segments of European societies.

4. The pandemic has highlighted how inequalities affect different categories of
people in different ways. The activities of CSOs targeting specific groups of people
are for public authorities an excellent example of the need to adopt intersectional
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approaches when addressing these dynamics.

It is crucial to reduce the technology gap among people in an era when digital
technology is becoming the primary means of communication between people
and pubilic institutions.

Further research is needed to understand how the gender composition of decision-
makers and scientific and technical committees has affected the gender sensitivity
of the policies that have been adopted.
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Introduction

This report represents Deliverable 2.1 of the Resistiré project. Its objective is to provide a
comprehensive picture of how policies to manage the pandemic have interacted with
gender inequalities and specific vulnerability grounds. At the same time, this analysis also
aims to shed light on how civil society responded in order to mitigate inequalities in this
situation. The report builds on the theoretical framework of the Resistiré project, which
works with eight specific domains of gender inequalities: gender-based violence, work
and the labour market, the economy, the gender pay and pension gap, the gender care
gap, decision-making and politics, environmental justice, and human and fundamental
rights. At the same time, using an intersectional approach, it also considers specific
vulnerability grounds: sex and/or gender, sexual orientation, ethnicity, race, nationality,
class, age, religion/belief, disability.

The data for the present analysis were generated by 29 National Researchers (NR),
representing EU27 countries (except Estonia and Malta), along with Iceland, the UK,
Serbia, and Turkey, who were contracted to map the situation in their countries. They were
asked to deliver three types of input. The first is a mapping of policies in their countries
that specifically addressed the relationship between the pandemic and relevant
inequalities, describing each measure by providing answers in a special grid (see Appendix
2). The second is a mapping of societal initiatives related to these issues, again mapping
each response in a grid (see Appendix 3). Finally, the writing of a report that provides an
overview of the impact of the pandemic and related policies on relevant inequalities in
different countries (using a template — see Appendix 1).

The NRs were asked to describe the policy actions undertaken using the grids and the
report template. At the same time, they were asked to identify what has not been done,
what has been omitted or is missing from the policies, what gaps societal actors have
worked to fill in the place of public action, and which actors have been involved in the
process and which ones excluded.

In this report, we analyse the data and describe them according to a specific structure.
First, in the ‘General Overview’ section, the main characteristics of the policies and societal
responses are described. We provide basic statistics and their geographical scope,
focusing mainly on how domains of inequality and vulnerability grounds are represented
in the evidence provided by the NRs. This section includes reflections on the policy
process and most notably an analysis of the gender composition of decision-makers and
expert committees, along with observations about the involvement of inequality experts
and stakeholders in decision-making processes.

In the ‘Policies and societal initiatives in the main domains’ section, we focus on the
content of the policies and societal responses. Based on the initial analysis and conceptual
and policy considerations, we decided to focus in this report on four main domains: GBV;
work and the labour market; the gender care gap; and human and fundamental rights. In
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| this first cycle, these are the domains in which it was possible, given the richness of the
data provided, to produce more specific reflections on the relationship between the
pandemic, policies, gender issues, and vulnerable groups. Each of these domains is
analysed in depth both in relation to the domain-relevant policies and with respect to how
civil society engaged in these areas. We believe this constitutes the most valuable and
productive input for the first policy cycle of the Resistiré project. Throughout this section
we include 23 boxes that contain descriptions of some of the societal initiatives identified
in the different countries. These initiatives have been chosen using these main criteria:
innovative and promising action; proposing initiatives representative of different domains
and countries; initiatives supporting different types of vulnerability; initiatives that are
transferable and reproduced in other contexts. For each initiative, a short description is
offered, together with data on the promoters and targets.

Methodology

As noted above, the data for the analysis here were generated by 29 NRs, representing
EU27 countries (minus Estonia and Malta), along with Iceland, the UK, Serbia, and Turkey.
Nine of the NRs are part of the project’s partner teams, while the other 20 were identified
through a network of professional connections among members of the consortium. Most
of them are researchers and experts in gender studies and inequality studies. In addition
to the data produced for this report, the NRs were also asked, for Work Package 3, to
collect information on the existence of Rapid Assessment Surveys and other relevant
datasets in their country relating to the topics the project deals with, and, for Work
Package 4, to interview experts on the topic and people in precarious and vulnerable
groups. These activities will be repeated for three cycles over the course of the project’s
duration.

In terms of the process and outputs, the NRs were requested to map the situation in their
countries and submit three types of input. Once the NRs identified policies that focus
explicitly on the domains and target groups of our concern, they were asked to complete
a ‘policy grid’ to provide additional information on their design, implementation,
monitoring, evaluation, and the omissions from a gender+ perspective. In these grids,
they were asked to include only those policies that can be linked to a specific searchable
document. Then the NRs were asked to identify the civil society responses in their
countries that addressed both the pandemic and related policies and to describe these
responses in a dedicated ‘societal initiatives grid’. Both grids contain a series of closed
and open-ended questions. They are focused on understanding the content of policies
and societal initiatives, the actors involved, the various types of processes at work, the
types of inequalities involved, etc. (see Appendix 2 and 3 for details). In addition, the NRs
were given a ‘Country Reporting Template’ to provide a report on a general picture of
national and subnational COVID-19 policies in their countries and the responses from civil
society (see Appendix 1).

Between 15 May and 30 June, the NRs produced 298 policy grids, 277 societal initiatives
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| grids, and 29 country reports. All the data were analysed by means of a thematic analysis
(Braun & Clarke, 2006) and using a combination of top-down and bottom-up approaches.
Initially, the main author of this report created a codebook based on findings obtained by
means of desk research. The codebook (containing codes and groups of codes related to
inequality domains, grounds, kind of policies, issues, vulnerable groups, etc.) was shared
with the analysis group’s team members (4 researchers) and was then discussed and edited
together. Different grids and reports were assigned to every member of the team to be
coded using Atlas.ti software (version 9). Every coder was able to create new codes, which
were then discussed in several online meetings. Finally, the main author of this report
analysed the material by observing the relations between the top-down codes and themes
in the documents and integrating them with the codes that emerged, bottom-up, from
the analysis.
In addition, when possible, we analysed the closed questions from the grids by creating
frequency tables and graphs to provide the most relevant contextual data on the mapped
policies and societal initiatives.

Note: within this document there are many quotations taken from the national reports and
grids produced by the NRs. In most of the cases we copied the quotation verbatim from
the reports. We have only made minor edits in places where, in our opinion, typos or
mistakes could impede the correct understanding of the text. The need to obtain reports
from so many different researchers belonging to different countries has resulted in the
loss, in a small number of cases, of consistency in the use of certain terms (e.g., in some
cases, man/male and woman/female are used interchangeably as if they are the same
thing). However, we decided to avoid modifying the NRs' original texts as much as
possible.

The text of the various ‘Societal Initiative Box’ that you will find throughout this report is
also copied verbatim from the NRs’ ‘societal initiatives grids’. In some cases, these
quotations have been cut and adapted to make the boxes concise and short without losing
any of the initial meaning in the NRs' documents.
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General overview

Basic information orthe identified policies

As Figure 1 shows, the policies identified by the NRs refer primarily to the ‘work/labour
market’ domain. In fact, one in two of all the policies analysed (49%) was indicated as
relating to this area of inequality. At the same time, slightly less than a half (43%) of the
mapped policies relate to the ‘human and fundamental rights’ domain.> Both the
‘economy’ and ‘gender care gap’ domains accounted for just over a fifth of the policies
analysed. A smaller share of policies is in the ‘GBV’ domain (16% of the total policies) and
'Pay/pension gap’ domain (12% of all policies), while policies related to the ‘Environmental
justice’ and ‘Decision-making and politics’ domains are almost completely absent (both
2% of the total, i.e., about seven policies per domain). It is important to note that policies
could be recorded as referring to more than one domain.

POLICIES AND INEQUALITY
DOMAINS

100%
80%
60%
200 .
2 8 R B 5w o
0% -
N & A N N > &
F° & o & ® Q@Q & X
N ® 3 0 < <
L <& C & & &
X & N &
Q'Z’\\ < ®

H % on total

Figure 1 Percentage of grids identified in the individual policy domains (N= 298)

Table 1 shows the percentage of policies (of the total) reported as referring to at least two
different domains at the same time. What is immediately evident is that one in five policies
(19%) identified by the NRs simultaneously addressed both the work and economic

> This is a broad domain that include areas as -dimgrimination; dignity; justice anéquality; work and
education; access to health; privacy and data protection, access to digital technologies. Within RESISTIRE, the
areas of health and education have been particularly considered.
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((((( T domains, and about 16% addressed both labour and gender care gap issues.
Table 1 Percentage of policies belonging to two domains (% of the total, N=298)
GBV | Work | Economy | Payand Care gap | Decisions | Environment | Human
pension gajs rights
GBV 2% 2% 3% 1% 8%
Work 6%
Economy 2% 5% 1% 8%
Payand
pension gaps 5% 2%
Care gap 7%
Decisions 1%
Environment 2%
Humanrights
V. Figure 2 shows the different inequality grounds that intersect with gender in the mapped
A v policies. We found that the most frequent grounds are age and class, which are both
present in more than eighty policies out of the total (28% and 27%, respectively). This is
£ followed by disability (24%), nationality (14%), gender identity (10%), and ethnicity (10%).
In Table 2 we show the percentage of policies that address (at least) two different grounds
at the same time. We discovered that 13% of the policies concern class and age, 10% class
a < and disability, and 12% age and disability. It should be noted that a policy reported by
AN the NRs as relating to more than one ground does not automatically mean it is
<Y intersectional in its conception; in some cases, the reason is simply that some wide-ranging
< policies contain several provisions regulating different and distinct issues.
GROUNDS TARGETED BY THE
as POLICIES
- v 100%
A ( 80%
‘ 60%
40%
€ 20%
0%
<Y W o ,%\v§$\6 00&\\6 &“\’\d Q}\bé\b o&é Qé\%oo o«\@&. &
A QN Q © 32
4
m % of the total
A < Figure 2 Percentage of policies identified that address specific inequality grounds (N= 298)
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Table 2 Table 1 Percentage of policies that address two grounds at the same time (% of the total, N=298)

Sexual Ethnicity | Race | Nationality | Class| Age | Religion | Disaility | Other
orientation grounds

Genderid 3% 3% 1% 3% 5% 5% | 2%

Sexual

orientation 1% 1% 1% 2% 2% | 1% 2%

Ethnicity 1% 4% 6% 2%

Race 1% 1%

Nationality 6%

Class

Age

Religion

Disability

Most of the policies identified by the NRs applied to a national context, as shown in Figure
3. Only one in ten of the mapped measures applied to just a sub-national context

(regional, municipal).

GEOGRAPHICAL SCOPE OF THE
IDENTIFIED POLICIES (N=289)

Subnational

11%

ational
89%

Figure 3 Geographical scope of the identified policies

Basic information orthe identified societal initiatives
Figure 4 shows that 66% of the societal initiatives mapped by the NRs are connected with
the domain of human and fundamental rights. Approximately one in three societal
initiatives is also connected to the domain of GBV and a similar percentage applies to the
domain of work and the labour Market, while 66 (24% of the total) initiatives related to the
gender care gap, 43 (16%) to the economy, and 27 (10%) to the pay and pension gap
domain. Not many initiatives were indicated as linked to the decision-making and
environmental justice domains, which accounted for just 5% and 4%, respectively, of the
total initiatives mapped.
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Comparing Figure 4 with Figure 1 we can see that one of the most important differences
concerns the priority given to the different domains by policymakers and civil society. The
civil society responses mapped by the NRs concerned first of all the domain of human
rights, with two-thirds of the initiatives reported as belonging to this domain. As we will
see in the next sections, this was done first of all by offering different kinds of basic support
to more vulnerable groups. This domain is also reflected in the policies indicated, but to
a lesser extent (43%). It should also be noted that the GBV domain is present in only 16%
of policies, while it is somewhat more common in civil society initiatives (29%).

SOCIETAL INITIATIVES AND
INEQUALITY DOMAINS (N=277)

120%
100%
80%
60%
40%
20% 9 10% 5% 4%
& N & Q Q) Q & >
{\%\ & ° @db oo@ QQ‘,’b 'S*\(\ @z&
@7’0 % & Q‘v\o . & &
® \ § N
Q'b*\ 0?5’ <

m % on total
Figure 4 Percentage of societal initiatives addressing each inequality domain (N=277)

The NRs were asked to indicate if the societal initiatives target further inequality grounds
in addition to those relating to gender, as shown in Figure 5. We found that the most
frequent ground is class, which is present in about half of the mapped initiatives (47%).
This is followed by ethnicity (36%), age (35%), and nationality (32%).
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GROUNDS TARGETED BY THE
SOCIETAL INITIATIVES (N=277)

120%
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Figure 5 Percentage of societal initiatives addressing each inequality ground (N=277)

The nain obstacledo the inclusiveaccesility of measures

We identified three main obstacles that people, and especially the most vulnerable
groups, encountered when trying to access the services that were made available in
different countries to mitigate the adverse effects of the pandemic.

The first is linked to the fact that the increasing use of digital technologies for providing
and obtaining information excludes those with limited digital skills and technological
resources. For instance, in Cyprus ‘since a COVID-19 vaccination appointment is booked
through the [National Health System] GESY portal, people who are not eligible to register
or who have not registered at the GESY could not get an appointment easily’ (NR_CY).
This could be an even bigger problem for people living in rural and isolated areas, where
there is limited technological infrastructure. For instance, in Hungary ‘rural organisations
are in a worse position than those in Budapest and do not even expect to receive support
in the future. In the case of these CSOs, complete or partial cessation due to the epidemic
was more common. Their most common problems were a lack of Internet and IT tools’
(NR_HU).

The second obstacle was a language barrier. An example of this was provided by the
Swedish NR, who reported: ‘when some public actors and private contractors translated
Swedish texts, they did not use professional translators. One consequence of this was that
public actors, with some of their contractors, translated Swedish information regarding
COVID-19 into Arabic and Somali with incomprehensible language’ (NR_SE).

The third issue is the presence, in several cases, of complicated procedures and heavy
bureaucracy attached to the process of applying for certain services, to the disadvantage
of less-educated people or, again, people with limited language skills. When it came to
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regularising undocumented immigrants in Italy, for instance, the Ministry of the Interior’s
official data indicated that ‘207,542 regularisation requests were received from employers
[...] According to monitoring data released in March 2021, only a limited number of
residence permits — 1,481 - had been issued owing to administrative and bureaucratic

issues at the immigration offices’ (NR_IT).
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The policy processes

A lack of representation of women

Most of the pandemic-related measures identified in the national reports were created at
the level of the national government (with some exceptions observed in countries with a
more federal system), sometimes with the support of expert committees created ad hoc
to deal with the emergency. Initial analysis showed that in many countries the relevant
decision-making positions were mainly held by men, as the following examples show:

)l

In Poland, ‘it should be noted that the main executive and advisory bodies
responsible for policy design are male-dominated. This is due to the fact that in
the Polish Sejm women are a minority and in 2019 accounted for 28.7% of all its
members (Rzecznik Praw Obywatelskich, 2020, p. 33). The same is true for advisory
bodies that were established for the time of the epidemic like the Medical Advice
Council (5 out of 15 members are women), Government Crisis Management Team
(the core group consists of men only); or the COVID-19 Epidemic Monitoring and
Forecasting Team (among its 12 members, 2 men are the team leaders, and the
gender of the other members is not known as they are described as representatives
of respective ministries, statistical offices, and health centres) (see Serwis
Rzeczypospolitej Polskiej, 2020c, 2020d and 2020e)’ (NR_PL).

In Italy, “100% of the first Technical Scientific Committee to tackle the crisis were
male, the President of the Civil Protection Department was a man, as were the
heads of both the Italian National Health Service and the Ministry of Health. In
response to this, in May 2020 the Minister for Equal Opportunities introduced a
"female" task force called "Women for a New Renaissance". However, this
committee never had an active role in making crucial decisions for the country’
(NR_IT).

In Latvia, ‘the main actors involved in COVID-19 policy design are predominantly
male. The Prime Minister, the Minister of Finance, the Minister of the Economy are
all men. The Minister of Health used to be a woman, but she was fired from
government at the beginning of January 2021 for failing to manage COVID-19
vaccination process. She was replaced by a male minister. The Minister of Welfare
also used to be female but was replaced by a male minister in June 2021 due to
the redistribution of power in the ruling coalition. There was and still is a
distribution of ministries based on traditional notions of gender roles. Health,
welfare, and education were led by female ministers, reaffirming that care is
something women do better and is something innately feminine. The main experts
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on matters related to COVID-19 infections (the Chief Specialist in Infectious
Diseases of the Ministry of Health, the Director of the Infectious Diseases Risk
Analysis and Prevention Department of the Centre for Disease Prevention and
Control) are both male. At the moment, women are more represented on the level
of state secretaries — the Ministry of Finance and the Ministry of Health are run by
female state secretaries’ (NR_LV).

In Greece, ‘policies reflected the fact that the main actors and stakeholders
involved in COVID-19 policymaking, the executive, and governmental advisors,
chief hygienists, and similar advisory bodies were male-dominated. An exception
to this was the public announcement that one of the Prime Minister’s chief financial
advisors was a gay man married to a male partner, but this did not translate into
an actual policy change, as gay marriage is still prohibited in Greece’ (NR_GR).

In Bulgaria, ‘regarding the advisory committee that was formed to lead the COVID-
19 measures in the country, the gender composition was predominantly male. The
National Operational Headquarters to fight COVID-19 created in February 2020
was composed of seven men. In March 2020, a Medical Council to advise the
Council of Ministers was also formed. It consisted of 5 women and 9 men. Both the
National Operational Headquarters and the Medical Council had only an advisory
function, with decisions being taken ultimately by the government and by
respective ministries. Nevertheless, the fully male National Operational
Headquarters had large exposure, with briefings held on national TV twice a day.
In contrast, the Medical Council did not have such exposure (NR_BG).

In the Czech Republic, an initiative promoted by a CSO ‘emphasised that women
were absent in the decision-making process during the pandemic, as there has
been an overwhelming predominance of male experts and politicians involved in
designing the anti-pandemic measures and policies’ (NR_CZ).

In Ireland, ‘according to the Central Statistics Office (CSO 2019), men significantly
outnumbered women in all national decision-making structures in Ireland in 2018.
About a quarter (26.7%) of Government Ministers and 15.8% of Ministers of State
were female. Just over one in five (22.2%) of TDs® were female while 30% of the
membership of the Seanad (Senate) were female. Furthermore, in the 2020 general
election, the proportion of female TDs did not change significantly, with 22.7% of
elected TDs being female’ (NR_IE).

In Romania, ‘the participation of women in decision-making and politics is also
absent from Romania’s portfolio of policies with a gender impact. The gender
balance at the level of central public administration was particularly low in the
cabinet that governed through most of the pandemic period, with only 1 female
minister (the Minister of Labour and Social Protection) holding office out of a total
of 21 ministerial portfolios between September 2020 and April 2021, when the

6 Teachta Dalas, Members of the Irish Parliament
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Minister of Health was dismissed and replaced with a female minister’ (NR_RO).

In Spain, ‘[a] study on the composition of the expert taskforce and advisory bodies
in Spain shows that women are generally underrepresented, both at the state and
at the regional level. At the state level, the committee created to manage the
COVID-19 crisis had a 42.9% female composition. Regionally, there are notorious
differences among regions. In Catalonia, for example, 7 out of 8 (87.5%) members
of the expert committee were women, while in Canary Islands only 2 out of 13 were
women experts (15.4%) (Bacigalupe et al., 2021). Generally, most expert taskforces
and advisory bodies have a majority male representation. In the political sphere,
women have also had less visibility than men. Thus, there was a male Minister of
Health for the first year of the pandemic, later replaced by a woman Health Minister
as of January 2021. At the regional level, women were also slightly
underrepresented, with 47% of female health ministers (in 8 out of 17 regions)’
(NR_ES).

In the UK, ‘criticisms have been made about the gender composition of SAGE [the
UK Government’s COVID-19 Scientific Advisory Group on Emergencies]. Across
the 73 meetings analysed by Wenham and Herten-Crabb (2021), the average
proportion of women experts in attendance was 32.8%. This did increase gradually
over the course of 2020, but did not rise above 44%' (NR_UK).

Some exceptions

Exceptions regarding the gender balance in which there was a greater female presence

were also identified in the national reports, such as:

)l

In Austria, 'the government that came into power during the second coronavirus
lockdown has the same numbers of women and men in terms of ministers and
secretaries of state’ (NR_AT).

‘Regarding the composition of the main executive, Belgium has had two federal
governments during the course of the pandemic. The first one was a caretaker
government, which was given a mandate to be able to respond adequately to the
COVID-19 crisis on 17 March. The head of this government was Sophie Wilmés,
the first female prime minister in Belgium'’s history (albeit in a caretaker capacity).
The federal health minister at the time was a woman as well, Maggie de Block.
Four out of thirteen ministers were women (‘Regering-Wilmeés II’, n.d.). [...] the
second government, formed in October 2020, has a cabinet composed of 10 men
and 10 women. This is the first time in Belgian history that the cabinet is equally
made up of men and women. One of the women, Petra de Sutter, is the first
transgender minister in Europe (‘Regering De Croo’, n.d.)." (NR_BE)

In Finland, the ‘government consisted of women at the time. Prime Minister Sanna
Marin had just begun in her position in December 2019 as the third woman prime
minister in Finland and one of the youngest prime ministers ever. Her face became
familiar to all Finns during the pandemic. Also, of 19 ministers in her government,
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12 were women' (NR_FI).

In Iceland, ‘the health authorities that designed and represented the COVID
containment measures included two women (the Minister of Health and the
Director of Health) and two men (the Chief Epidemiologist and the Chief
Superintended of the Department of Civil Protection and Emergency
Management). The economic response measures were most often represented by
the prime minister (woman), the finance minister (man) and the minister of transport
and local government (man). Other ministers presented the measures relevant to
their policy area, but in total five women and six men are ministers in the Icelandic
government. The action team on violence included two women, the national
commissioner of the Icelandic police and a former minister of social affairs (retired
from politics)’ (NR_IS).

In Turkey, ‘the Coronavirus Scientific Advisory Board was formed by the
government on 10 January 2020. Today it is composed of 38 members, 16 of them
women, including university professors and medical experts, as well as legal
advisers. The board has had a consultative capacity and has put forward non-
binding recommendations regarding the restrictions and measures to be taken
against the spread of COVID-19" (NR_TK).

In Ireland, ‘despite the large number of male state actors involved in the policy
response, a key actor for much of the pandemic was the Minister of Social
Protection and Minister for Rural and Community Development, Heather
Humphreys, who is female, and a member of Fine Gael. She is a senior minister in
the Irish Government whose department was heavily involved in a number of the
mapped policies (COVID-19 Pandemic Unemployment Payment, Enhanced Iliness
Benefit for COVID-19, Employment Wage Subsidy Scheme, Rent Supplements,
Short-Time Work Support)’ (NR_IE).

In Lithuania, ‘[alfter the parliamentary election on 11 October 2020 the situation
changed dramatically and the current government is the most gender-balanced in
Eastern Europe (Sytas, 2020). Both the Prime Minister and the Speaker of the
Parliament are women as well (Jegelevicius, 2020). The composition of the
government’s Expert Advisory Council, created to consult on pandemic
management, changes but remains gender-balanced' (NR_LT).

In Slovenia, ‘ordinances were adopted by the government, following the expert
opinion of the expert group (later named advisory group) at the Ministry of Health,
which was formed in April 2020 and the whole time the leaders of the group were
women. It can be stated that the group is relatively gender-balanced, although this
is to some extent only an assumption, while members of the group changed often’
(NR_ SI).

Among the NRs’ evaluations, evidence of a possible correlation between the gender
composition of decision-makers and the gender sensitivity of policies are mixed. For
instance:
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T ‘In Latvia a correlation between the sex/gender of the policymaker and the gender
sensitivity of policy has not been proven’ (NR_LV).

T In Lithuania, ‘[t]he effect of the government’s gender composition appears to be
relevant when considering policies directed at women. In April 2020, information
emerged about the situations of expecting mothers, who receive a somewhat
lower maternity and childcare allowance due to being furloughed and lost work
income. One member of the Parliament (an opposition MP) registered an
amendment to the Act on Social Insurance for Sickness and Maternity that would
make it possible to exclude the furlough period from calculations of the maternity
and childcare leave allowances. There was little public attention to the issue and
the amendment was not approved by the Parliament, with some MPs stating that
the loss to family income would be insignificant and no exceptions should be made
that could burden the state budget. The measure was approved only after the
election of 2020 and the change of the government [which became more gender-
balanced]’ (NR_LT).

1 In the UK, ‘[c]riticisms have been made about the gender composition of SAGE
[the UK Government’s COVID-19 Scientific Advisory Group on Emergencies].
Across the 73 meetings analysed by Wenham and Herten-Crabb (2021), the
average proportion of women experts in attendance was 32.8%. This did increase
gradually over the course of 2020, but did not rise above 44%. However, Wenham
and Herten-Crabb (2021) do not find that representation of women on the advisory
board was associated with increased consideration of gender issues. The authors
therefore argue that a specific gender advisor should be included in SAGE,
following the introduction of an advisor in black, Asian and minority ethnic
inequalities in June 2020" (NR_UK).

The reflections listed here do not offer any pattern from which to determine whether the
composition of decision-makers and their committees may have influenced the presence
or absence of gender-sensitive policies. This is an interesting issue to be analysed in more
depth in the next research cycle. In addition, it will be interesting to observe whether a
more significant presence of women within governments has had any influence on the
composition of their scientific and technical committees.

First of all, an important fact that emerged from the analysis of the policies mapped by
the NRs is that out of a total of 298 policies identified, only seven of them were found to
have undergone the Gender Impact Assessment. In addition, we found only a few
countries where public authorities could refer to advisory boards and experts for advice
on the impact of the pandemic on gender inequalities and other inequality grounds. For
instance, in Belgium, ‘the Council for Equal Opportunities between Men and Women, an
advisory body founded by the federal government, has produced advice — albeit limited -
regarding the specific impact on inequalities that COVID-19 and the policies intended to
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| combat it have had (Instituut voor de gelijkheid van mannen en vrouwen, 2020), while the
Brussels Committee for Equality between Women and Men released an extensive report
on the impacts of COVID-19 on gender inequalities (Brusselse Raad voor Gelijkheid tussen
Vrouwen en Mannen, 2021). Whether this report was used as a guide for policymaking is
unknown’ (NR_BE). In Denmark, ‘the Department for Gender Equality (in Danish:
Ligestillingsafdelingen) has provided counselling to all the relevant ministries during the
pandemic as this department is responsible for all government activities in the field of
gender equality, and for coordinating the equality work of other ministers, who are
themselves responsible for gender equality within their areas’ (NR_DK).
In some cases, we registered situations where governments started a dialogue with sub-
national authorities or representatives of social groups. For instance:

1 In Austria ‘[o]ften, regional governors were consulted before measures were
announced (especially regarding lockdown and curfews). The government,
furthermore, consulted the “Social Partners” (employee representatives: Chamber
of Workers, Trade Unions, employer representatives: Chamber of Economy,
Federation of Austrian Industries)’ (NR_AT).

T In Denmark, ‘the Minister for the Social and the Elderly for long periods during the
pandemic held monthly meetings with civil society organisations and [...] the
chairwoman and co-chairwoman of the Council for Ethnic Minorities participated
in several meetings with the Minister of Foreign Affairs and Integration, the Minister
of Health, and various other relevant authorities as well as NGOs during the
pandemic’ (NR_DK).

1 In Slovakia, ‘some particular measures have been consulted on with relevant
stakeholders, e.g. some measures targeting social services with the umbrella
organisation or pandemic measures in marginalised Roma communities after
strong expert and media opposition to initial quarantining practice. Nevertheless,
the relevant stakeholders were often consulted only after the measure had been
adopted and proved to be inefficient’” (NR_SK).

1 In Sweden, we observed strong interaction between public authorities, NGOs, and
civil society. For instance, in relation to GBV ‘the Association for municipalities and
regions (SKR) began a review of the situation linked to COVID-19. Early contact
was made with municipal sheltered housing in the metropolitan municipalities to
get an idea of the situation and their preparedness. To better understand the
situation on the ground, SKR initiated contact with SKR's women's peace network,
the social manager network, and the network for development leaders for women's
peace within the regional collaboration and support structures, RSS. Contact was
also made with the police authority in Stockholm and the Finnish Shelter Services’
(NR_SE).

1 Inlreland, the government and women’s NGOs worked side-by-side on a national
awareness campaign about the continuity of GBV services.

Despite the above cases, a lack of engagement by policymakers with experts on
inequalities and representatives of civil society and vulnerable groups was found in the
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| reports analysed. A common pattern across the analysed countries is that the emergency
and the need to provide rapid responses have in many cases hampered governments'
ability to consult experts or representatives of various groups. Sometimes governments
began listening to the voices of these people only in the later stages of the pandemic,
often as a result of pressure from protest campaigns. For instance, in the Czech Republic
‘the gender+ dimension was often brought into the policy-related discussion (and public
discourse surrounding the pandemic in general) by gender equality experts, sociologists,
economists, etc., and NGOs. Together, they presented an important voice pointing to the
ways the implemented policies had either overlooked or enhanced existing gender+
inequalities. As the pandemic progressed, some of the arguments, perspectives, and
recommendations were adopted by the government’s advisory bodies and reflected in
the policies issued later during the pandemic. Policies that were amended following public
debate were for example Care Allowance or Extraordinary Immediate Cash Assistance

(Covid portél, 2021)"' (NR_C2).
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Policies ad societal initiatives in the main
domains

The reports by NRs showed that the design of policies to respond to the pandemic in
Europe in many cases lacked a gender+ sensitivity, even if some exceptions are present.
For instance, the following are just few examples of statements found in most of the
reports:

' ‘The policies usually avoided gendered distinctions and language. There was no
gender+ framework, and gender mainstreaming has been absent.” (NR_BE)

f ‘At the moment, a gender perspective in the COVID-19 pandemic policies is non-
existent apart from the issue of gender-based violence.” (NR_HR)

T ‘Although gender+ inequalities have regularly been part of the public discourse
related to the pandemic (e.g. in public debates, media representations, etc.),
gender+ inequalities have not been addressed explicitly in the majority of the
general COVID-19 related policies.” (NR_DK)

1 ‘Gender+ inequalities have tended not to be explicitly addressed, although
policies have been introduced to support parents, carers, women requiring an early
abortion and people experiencing homelessness.” (NR_UK)

In the next section we will describe this situation in more detail by observing four domains
of gender inequality: gender-based violence, work and the labour market, the gender care
gap, and human and fundamental rights. The focus will be on both the policies and the
societal responses.

The Policies

Context
As indicated in existing literature (e.g. EUCoR, 2020; Arenas-Arroyo et al., 2020; EIGE,
2021; Dona 2021; Holmes et al., 2020; Rosser et al., 2021) one of the effects of the
pandemic was a potential increase in GBV cases. This is also partly confirmed by our
mapping. For instance:
1 In France ‘a strong increase in poverty (including hunger) (CNLE, 2021) and in
domestic violence was soon observed after lockdown’ (NR_FR).
1 In Serbia, 'the domestic abuse and violence against LGBT people living with their
parents increased’ (NR_SER).
1 In Germany, ‘according to women's shelters and regional police departments, the
number of women calling for help, seeking shelter, or with escape intentions
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increased strongly after the first lockdown in spring 2020 (Dirnberg, 2021)
(NR_GER).

In the Czech Repubilic, ‘while the official numbers from the relevant authorities do
not show an increase in reported cases, ongoing research on the issue of domestic
and gender-based violence as well as the numbers provided by NGOs offering
legal, social, and psychological support to victims suggest that the number of cases
and also their intensity increased significantly (Nyklova, Moree, 2021). NGOs
across the Czech Republic estimate that demand for services increased by 30-40%
during the first wave of the pandemic (spring 2020). During the second wave of
the pandemic (fall 2020), the demand increased by as much as 50% compared to
2019 (Ibid)' (NR_C2).

In an assessment of the Swedish Gender Equality Authority, ‘some municipalities
state that the levels of men's violence against women increased, while other
[municipalities] state that the levels are the same as the year before’”” (NR_SE). In
addition, Unizon, an umbrella organisation of women’s NGOs, notes that the

‘number of support contacts has increased significant!y| |Gz

d

7 https://www.jamstalldhetsmyndigheten.se/aktuellt/coronapandeniigtt-jamstalldhetsperspektiv
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