Frontline Women Healthcare Workers:
The COVID-19 Global Pandemic

Mariam Seedat-Khan
ORCID iD: https://orcid.org/0000-0001-9056-2282

Oluwatobi Joseph Alabi
ORCID iD: https://orcid.org/0000-0003-1220-760X

Aradhana Ramnund-Mansingh
ORCID iD: https://orcid.org/0000-0003-1995-6849

Khalida Akbar
ORCID iD: http://orcid.org/0000-0002-3530-6697

Abstract

The onset of the global COVID-19 pandemic in 2020 has changed social,
economic and health dynamics. The impact on gender, race, class and
geography is significant, with women, frontline healthcare workers (HCW)
facing an intense burden in managing the COVID-19 virus. Through a
systematic review of literature on HCW experiences, we bring to the fore the
multiple and intersectional burdens that HCW face. The domestic role of
HCW is significant for both nuclear and extended family. The increased risk
of exposure is a concern, affirming that women face a greater risk of
exposure. The increased vulnerability relates to the ill fit of personal
protective equipment (PPE), physical exhaustion, mental stress, extended
shifts, fear of transmission and regulation of patient access to medical care
imposes complex challenges. Global north HCWs reflected noticeable
confidence in patient care associated with adequate resources and medical-
grade PPE. Global south HCWs faced higher exposure levels with
inadequate care resources and medical-grade PPE. This study outlines
critical responsibilities that highlight social and psychological support with
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Frontline Women Healthcare Workers

consideration for the safety and wellbeing of women HCWSs. A secondary
desktop research approach was adopted to present a gendered analysis of
COVID-19 patient care experiences. The ethical requirement of research is
preserved. The clinical model amalgamates the gendered perspective that the
healthcare sector reinforces in the interest of gender equity in patient care
delivery. The data span from January 2020-March 2021. We reveal the
significance of prioritising women’s experiences, burdened with an
increasing workload.

Keywords: women, COVID-19, healthcare-workers, pandemic, patient care,
transmission

1. Introduction
Since the World Health Organization (WHO) affirmed the outbreak of the
coronavirus COVID-19 pandemic on the 30" of January 2020, a public health
emergency of international distress; the world’s populace was forced to find
new ways to exist and survive through unparalleled circumstances. The exact
foundation of current healthcare management systems, economic structures,
social existence and political governance, have been tested beyond capacity.
Throughout the COVID-19 global pandemic, frontline HCWSs” wellbeing has
developed into a significant concern for governments, policy experts,
international global bodies such as the World Health Organisation (WHO),
United Nations-UN and researchers (Ni et al. 2020). Frontline HCW’s are
an essential group of HCW’s that shoulder the burden of patient care (Walker
2013). Joseph and Joseph (2016) describe a HCW directly as doctors and
nurses or indirectly as helpers, aides, laboratory technicians or even medical
waste handlers.

The United States Centre for Disease Control and Prevention (CDC)
(2020) describes healthcare workers as personnel within the healthcare
sector, paid or unpaid. with a potential chance of exposure to patients or
infectious material. Frontline HCWs had to adapt quickly to a novel, highly
transmittable and lethal disease (Flynn et al. 2021; Regenold & Vindrola-
Padros 2021). HCWs can be understood as those individuals involved in the
COVID-19 pandemic that are exposed to high levels of stressful or traumatic
events and express substantial negative mental health outcomes (Rossi et al.
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2020). Hence in the context of this study, HCWs are the frontline personnel
in the management and treatment of COVID-19 patients and bear the
significant risk of exposure to the deadly virus. Female HCWs refer to all the
women within the healthcare sector involved in providing care for COVID-
19 patients.

The associated risk of infection, transmission and mutation of the
COVID-19 virus has compelled human navigation into unexplored terrain at
multiple levels. Chan et al. (2020) deliberate in ways in which hospital
transmission of COVID-19 has become one of the most significant paths of
multiplying COVID-19 worldwide, motioning the need to offer added
attentiveness to frontline HCW’s safety and wellbeing. These HCW’s mental
wellbeing and emotional resilience have become a critical aspect of
maintaining and sustaining safe healthcare delivery through a life-altering
global pandemic (Santarone, McKenney & Elkbuli 2020; Almaghrabi et al.
2020). Safety measures have intensified across global geographical regions
and vary significantly in the north and south. The impact of inadequate
medical personal protective equipment (PPE) for women is evident in the
south (Park, Kim & Roth 2020; Garber et al. 2020). This has led to the
inclusion of close and frequent scrutinising and evaluating procedures to
alleviate the risk of frontline HCW’s exposure and accommodate their
mental health, emotional and psychological wellbeing.

This has been an initiating requirement for psychological support
and treatment for distress, fatigue, and occupational burnout among HCWs.
They lack preparedness for mental, social, physical and professional burdens
imposed on HCWs and mandates a clinical model. The proposed
management and clinical response to challenges impacting women HCWs
across different geographical regions are presented. Whilst there is a scarcity
of empirical literature examining the occurrences of frontline women HCWs
combating COVID-19, media testimonials continue to convey messages,
images and reports of differed lived experiences. This highlights the
paralysing fear of exposure to COVID-19 that HCWs typically encounter,
which is detrimental to treatment and patient care.

2. Frontline Women in Healthcare
Women HCWs are currently navigating multiple responsibilities amid the
COVID-19 pandemic. The experiences of these women are complicated and
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require researchers’ scrutiny (Crimi & Carlucci 2021). COVID-19 has signi-
ficantly changed configurations of work-life and altered procedures and pro-
cesses for HCWs patient care duties (Boneva et al. 2020). There is currently
an extraordinary demand for scarce resources required for patient care.

The access to suitably fitted PPE mandated for healthcare workers
required throughout their shifts reduces their risk of exposure to the fatal
COVID-19 virus. The absence of PPE increases levels of fear and the risk of
exposure to the virus (Crimi & Carlucci 2021). For women HCWs in
particular, this places their families at heightened risk. Women HCWs are
burdened with increased levels of anxiety stemming from unsuitable,
medical-grade PPE. The absence of protective facial PPE results in greater
stress and anxiety around involuntary exposure of gloves that could have
touched their faces or other entry points for the virus transmission (Ni et al.
2020). There are a series of other professional and patient care limitations
that women HCWSs experience concerning the size and access to PPE every
day of their lives in the line of duty (Ni et al. 2020). Crimi and Carlucci
(2021) note that women HCWs feel discouraged by the highly challenging
responsibilities of managing COVID-19 patients and their loved ones. The
demands and emotional commitment of engaging with patients and their
relatives, overseeing patients experiencing unprecedented intense pain and
struggling for their life are traumatic. Women HCWs are faced with making
the difficult decisions of prioritising care from a pool of patients. Scholarship
in health communication displays that women HCW are more empathetic in
communicating to patients than male HCWs are (Jefferson et al. 2013; Roter,
Hall & Aoki 2002). This intersecting behavioural pattern helps researchers
(Matsuo et al. 2020) recognise why women, in particular, reported a higher-
level prevalence of burnout than frontline HCWs in Japan. Conveying
women HCWs responsibilities’ intersection experiences is critical in evalua-
ting their familial domestic roles and responsibilities as primary caregivers,
mothers, wives and daughters (Sharma, Chakrabarti & Grover 2016).

COVID-19 and the associated lockdown restrictions have constructed
varying complex effects on HCW’s (Pappa et al. 2020). Women are
impacted disproportionately, expressly women with children under 12,
associated domestic burdens and caregiving roles (Rossi et al. 2020). The
struggle to cope with separation from their families for protracted periods
culminates in increasing mental health challenges (Rahman & Plummer
2020). Adam-Prassl et al. (2020) highlight challenges experienced by

137



M. Seedat-Khan, O.J. Alabi, A. Ramnund-Mansingh & K. Akbar

women HCWs, reporting that they have had to find innovative systems of
confronting work overload exacerbated by the invisible intersections of shift
work that places added mental stress on planning, scheduling, coordinating,
prioritising and problem-solving to achieve a level of balance between home
and work. The mental and emotional gravity that women have imposed on
them daily is the fundamental cause of anxiety, depression, exhaustion,
burnout and suicide (Pappa et al. 2020; Rossi et al. 2020; Rahman &
Plummer 2020). An illustration of the challenges experienced by women
HCWs in South Africa is a case wherein Human Immunodeficiency Virus
(HIV) and tuberculosis (TB) have imposed unprecedented burdens on the
healthcare system (Singhal et al. 2020; OXFAM 2020; lyoha &
Osarogiagbon 2015). The exceptional onset of COVID-19 has had an
overwhelming impact on HCWs delivering patient care (OXFAM 2020).
According to a report by OXFAM (2020), the combinations of the
Human Immunodeficiency Virus (HIV), Tuberculosis (TB) and COVID-19
have intensified the weight and demand on the nation’s health management
system’s proliferating challenges for HCWs. Despite strict COVID-19
regulatory compliance and adherence to WHO protocol, South Africa
currently has the highest COVID-19 infections in Africa. OXFAM (2020)
contends that most of the frontline HCW fighting the pandemic are black
women. The South African Nursing Council report (2018) noted that women
comprise approximately 90% of the workforce across the nursing profession.
OXFAM (2020) chronicled that frontline women HCWs face painful, incre-
dible daily struggles in the line of duty, including working in un-sanitised
hospitals and clinic wards, faced staff and resource shortages; excessive
working hours with low wages (Elkholy et al. 2020). Elkholy et al. (2020)
reported that while symptoms of insomnia, anxiety, depression, and stress
were common among women HCWs, they were identified to be at a higher
risk of experiencing severe depression, with physical manifestations from
stress and anxiety. Elkholy et al. (2020) consequently recommended the
provision of appropriate mental health support for HCWs as an integral mea-
sure of public health processes in combating COVID-19 and safeguarding
medical services and HWS’s health and safety. The impact of COVID-19
has been significantly diverse across gender, race and class varying for men
and women in the north and south, associated with mortality and infection.
Crimi and Carlucci (2021) contend that sex-disaggregated data and gender
analysis display that COVID-19 has a varying impact across similar age and
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sex groups, with higher mortality in men than women. Beyond this
epidemiological data is the significant gender, race and class gap that the
pandemic has exposed. Women offset an estimate of 70% of the global
healthcare workforce, confirmed by a WHO (2019) study conducted in 104
countries. A substantial portion of frontline HCWs undertaking COVID-19
patient care has been identified as women (Boniol et al. 2019) While the
survey is not all-inclusive, it represents only 30% of women in medicine,
healthcare and science (Gabster et al. 2020). It is significant as it conveys the
current gender configuration and dynamics in the management and treatment
of COVID-19, specifically from the perception of frontline HCW’s.

2.1 Women Healthcare Workers’ Exposure to COVID-19
Spain, Italy, and the United States of America (USA) have reported that a
higher number of women HCW’s have been infected with COVID-19 in the
line of duty. Spain (75,5%), Italy (69%) and the USA (73%) have recorded
the preceding work transmission cases among women HCWs (Crimi &
Carlucci 2021; Marchand-Senécal et al. 2020). Perez (2019) reasons that one
of the highest infection rates among women HCWs is attributed to female
anatomy and biology (Cai et al. 2020). Perez (2019) hypothesises that PPE
is designed and suitable for the male physique and anatomy and identified
that the smallest PPE sizes are often poorly sized for women. Women
frontline HCWs exceed the number of men dedicated to patient care in the
health sector. The proficiencies and dexterities required to confront COVID-
19 challenges and associated patient care have been established from on-the-
job training. It becomes imperative to understand how women HCWs
become resilient when forced to cope with novel practices in these
unprecedented times of a global pandemic. It becomes mandatory to explore
how women HCWs cope in their modified roles as healthcare professionals
vis-a-vis intersecting identities that they embody as wives, mothers, sisters,
aunts and familial caregivers. The intersectionality of their identity as women
is undoubtedly extremely challenging. These women frontline HCWs,
similar to other women within their immediate domain, have dedicated and
remained unswerving as HCWs in the fight against COVID-19 (Wenham
Smith & Morgan 2020).

Exposure to COVID-19 is higher when patients present with mild
symptoms (Singhal et al. 2020). In these cases, HCWs may not have a high
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level of clinical suspicion and fail to adopt the adequate protective measure,
that is, if a fitting one is available, as in the case of frontline women HCW’s
across Africa and other developing nations. HCWs are particularly vul-
nerable with fears of infecting their loved ones, inadequate personal protec-
tive equipment (PPE), long working hours, and lack of adequate healthcare
when infected (Murthy, Gupta & Kumar 2020). Joob and Wiwanitkit (2020)
refer to a patient admitted for dengue fever, but later tested positive for
COVID-19; the inaccurate diagnosis on admission placed women HCWs at
risk. The HCW attending to this patient developed symptoms and subse-
guently tested positive for COVID-19 infecting her family in the process. In
another instance in Wuhan, China, an unprecedented breakout of COVID-19
among HCW was successfully traced back to a patient admitted with abdo-
minal pain to the surgical department (Wang et al. 2020). These are a few of
many cases in which, HCWSs have been exposed to patients whose admitting
diagnoses was incorrect increasing exposure and transmission of the virus.
Consequently, HCWs in the front line should take personal precautions very
seriously, irrespective of their patients’ diagnosis at the point of admission;
however, the limited PPE and resources do not allow this form of protection.

COVID-19 is a novel virus. The knowledge of its transmission;
symptoms and post-recovery impact on the body is inconclusive. Moreover,
contact tracing and controlling the virus transmission necessitates resources
and expertise not readily available in the global south (Wang et al. 2020).
Positioning precautionary measures within healthcare facilities and taking
personal responsibility remains one of the most effective ways to mitigate
the risk of exposure (Ghinai et al. 2020; Marchand-Senécal et al. 2020; Ni et
al. 2020; Cai et al. 2020). This requirement for adequate PPE, including
gloves, gowns, facemasks and face shields suitable for women, is mandatory.

Similarly, scientific conclusions from the north have reported
infrequent infection transmissions in HCWs involved directly in COVID-19
patients’ care. This is attributed to access to adequate PPE and the heightened
cautiousness of HCWs in COVID-19 wards (Singhal et al. 2020). HCWs’
infections associated with COVID-19 are linked to morbidity, mental stress,
disruption of patient care, risk of transmission to patients and family
members and mortality (Singhal et al. 2020). The global north has reported
inadequate access to PPE; however, reports display that the shortage of PPE
is excessively higher in the global south and low-income countries (Allan et
al. 2020). Therefore, available PPE ought to be equitably distributed across
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the globe. The amassing of merchandise, misappropriation, price gouging
and export blocks need to be addressed (Mahase 2020a; Mahase 2020b.
Owing to the responsibility of protecting HCWs and non-COVID-19
patients, frequent requirements for clinical health services settings must be
formalised to ensure that the risk of exposure to infection is reduced for
pregnant women, children, terminally ill and elders (Sharma et al. 2020).

2.2 Psychological and Emotional Strain

The social media appreciation that HCW’s are receiving during the pandemic
has resulted in the diffusion of their evidence which is likely to aggravate
their internal psychological barriers in obtaining specialised support
(Parveen et al. 2020). Mental health disorders are pervasive among HCWs
amid the pandemic; the exposure to fatalities has increased. Afflicted
patients, the course of conditions and impact is poorly understood. Gender,
race, class, geography and occupational differences are described within a
sample, with women HCWs reporting increased symptoms linked to male
HWCs (Allan et al. 2020). There was considerable heterogeneity between
studies, likely related to methodological differences (Allan et al. 2020).
Additional extended follow up of HCWs is required (Allan et al. 2020). Self-
treatment, denial, rationalisation or minimisation may be initial defence
mechanisms used to challenge stressful circumstances. Notwithstanding,
they may fail to access practical help when developing mental health
challenges emerge (Parveen et al. 2020). Hence stratagem to overcome stress
and unfortunate mental health conditions are required from team leaders and
mental health specialists at hospitals and clinics.

Moreover, individual capacities of managing mental health and
psychosocial wellbeing during this challenging time are crucial for
maintaining physical health (Magsood et al. 2020). An assessment of a
subgroup of clusters exhibited that women as a gender delivering patient care
as HCWs were discovered to be susceptible to an increased risk of
depression. The frequency of depression is noted to be more among women.
This displays the correspondence with evidence that women in the sector
under pandemic circumstances are prone to burnout, which is closely
associated with depression (Junaid, Ali & Nazim 2020). Consequently,
during the pandemic, unpleasant emotions, including fear, hyperarousal,
intrusive memories and insomnia, and several related to sadness or emotional
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exhaustion were predominantly experienced by women. Hence, it is crucial
to observe mood changes, sleep patterns, and additional mental health
deterioration symptoms in forecasting aggravating factors and recommend-
ing clinical interventions (Junaid et al. 2020).

In emergency cases, long term conditions such as burnout, de-
pression, and post-traumatic stress disorder, can be circumvented by manag-
ing stress and providing expert support for women HCWs (Yal¢in et al.
2020). The COVID-19 pandemic has witnessed the infection of HCWs,
needing isolation and, in some cases, hospitalisation (Parveen et al. 2020),
which further impact mental and physical health. The rapid systematic
review and meta-analysis of COVID-19 have largely addressed clinically
significant post-traumatic stress and typical psychiatric cases among HCW
in the acute phase, during and immediately after a pandemic (Allan et al.
2020). The study by Allan et al. (2020) consisted of 184 (62,2%) men and
112 (37,8%) women that expedited the finding that (90,9%) of the
participants presented with symptoms associated with anxiety, and approxi-
mately 10% presented with moderate to severe anxiety symptoms. The
moderate to extreme anxiety levels were higher in women than male HCWs
(Murthy et al. 2020). A study conducted with 662 participants (50% of
HCWs) in India exposed significant feelings of anxiety, apprehension, and
worries due to the COVID 19 pandemic (Murthy et al. 2020; Parveen et al.
2020). HCWs employed during the first few months of the COVID-19
pandemic experienced symptoms of anxiety and depression, and 38,9%
experienced insomnia (Allan et al. 2020). Considering the occurrence of
anxiety indications among HCWs, interventions are necessary to preserve
their mental health (Maestro et al. 2020). Mental health difficulties affect the
attention, understanding and decision-making power of HCWs and their
physical wellbeing (Magsood et al. 2020). These mental health challenges
originate from HCWSs’ lived experiences, which can be traced to excessive
workloads, extended work hours, inadequate supply of PPE, media overload,
insufficient government support and increasing morbidity and mortality of
HCWs (Magsood et al. 2020).

2.3 Violence Against Health Care Workers

There has been a dearth of research publications since the onset of the
COVID 19 pandemic, but researchers have failed to capitalise on the
individual voices of the women HCW:s affected by the onset of the pandemic
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(Ivbijaro et al. 2020). The pandemic has caused a prodigious escalation in
cases of violence against all women. Scholars have cautioned researchers to
consider unreported cases of domestic violence (Clark 2020). China, France,
Cyprus, Singapore, the USA, and South Africa have reported an increase in
domestic violence cases since COVID-19 lockdowns.

Jingzhou City in Hubei, China reported a threefold increase in do-
mestic violence cases since February 2020, compared with the same period
in 2019 (Tong et al. .2020). France, however, noted that domestic violence
cases had increased by 30% since the lockdown on 17 March 2020 (Sharma
et al. 2020). Helplines in Cyprus and Singapore have registered an increase
in the number of calls by 30% and 33%, respectively (Sharma et al. 2020).
The USA reported an increase in domestic violence cases at the peak of the
COVID-19 lockdown. While the statistics vary from state to state, the data
indicate an exponential increase in domestic violence cases (Sharma
& Borah 2020:2). Social isolation has been identified as the source of the
increased domestic violence cases, ranging between 10% in New York and
a 27% increase in Alabama (Sharma & Borah 2020:2). South African do-
mestic violence cases have multiplied significantly with a reported 54%
increase (Clark 2020).

COVID-19, moreover, has instigated vast consequences on the
overall health of women. With escalations in domestic violence, sexual
harassment, and limited access to healthcare globally, health authorities
struggle to counteract women’s severe health consequences (Sharma et al.
2020). Identifying risk factors leading to increased workplace violence
against HCW?s in hospital settings is essential and appropriate measures in
the form of adequate staffing, security, and soft skills training needs to be
instituted (Garg et al. 2020). Garg et al. (2020) established that female
nursing staff are nearly twice as likely than male HCWs to be injured and
almost three times as likely to receive containment-related injuries associated
with domestic violence lockdowns (Garg et al. 2020).

The prevalence of violence against women HCW’s presents a rising
trend of women’s vulnerability in the health sector. Garg et al. (2020) refer
to violence against women HCWs that ranges from 27,4% to 67% (Garg et
al. 2020). There is an urgent and inescapable requirement that healthcare
administrators address the underlying precipitating factors of violence
against women and deliver protection and services in a confidential protected
environment (Sharma et al. 2020).
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The lack of adequate security guards, secure amenities, and poor soft
skills among HCW?’s are common features associated with the lack of safety
and protection (Maestro et al. 2020). Violence against doctors, nurses and
HCWs is a substantial issue for healthcare administrators and necessitates
additional consideration from policymakers and legislators. Approximately
(63,2%) of female HCWSs are likely to experience workplace violence
(Yalgin et al. 2020). Garg et al. (2020) confirm that males experience
significantly lower exposure to physical violence than women do. State and
private hospitals ought to recognise HCWSs’ gender-based violence expe-
riences and make adequate efforts to ensure protection and wellbeing
services (Yalgin et al. 2020).

2.4 Lack of Awareness and Education Surrounding COVID-

19

Approximately (75%) of HCWs possess sufficient knowledge on COVID-
19 symptom presentation, progression and necessary precautionary proce-
dures (Magsood et al. 2020). Maestro et al. (2020) identified that there are
differences in the sources of information and gaps in perceptions of the native
origin of the COVID-19 virus, its transmission, symptoms and associated
risks. Maestro et al. (2020) identified that education and awareness during
the COVID-19 pandemic among 180 respondents, 133 (73,9%) women and
47 (26,1%) men. Maestro et al. (2020) further established from the sample
that a significant number of HCWs do not have adequate knowledge of
COVID-19. It is doctors and emergency room HCWs who have a greater
awareness of symptoms and levels of infection. They appear to be adequately
informed and possessed extensive education and awareness, compared to
HCWs operating in surgical and clinical hospital wards (Yal¢in et al. 2020).
The pandemic has stigmatised HCWs, resulting in an exodus of workers from
the sector, showing that COVID-19 has a remarkable influence on HCWs’
wellbeing and professional choices (Wenham, Smith & Morgan 2020).

2.5 Government Intervention and Policy Reform

The government, healthcare administrators and policymakers have failed to
recognise the multiple and intersectional roles of women HCWs in the face
of the COVID-19 pandemic (Yal¢in et al. 2020). According to Murthy,
Leligdowicz and Adhikari (2015), this has overextended the capacity of
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women HCW’s beyond the standard. The absence of support from organi-
sations vis-a-vis familial obligations generates a vacuum that women fre-
guently struggle to balance with their professional functions. The lack of
childcare support systems for women HCW during national shutdowns is
unconstitutional. This imposes intersecting responsibilities weighing heavily
on single mothers and migrant HCWs. The closure of schools forces learners
into familial households, with little consideration for the care of HCWs. It is
imperative to recognise that the consequence of these intersections are not
just reflected in the personal, social and mental health of the women HCWs,
but has a significant impact on their role as primary caregivers. The physical
and psychological well-being of HCWs impact the execution of their profess-
sional responsibilities. It is fundamental to highlight the dynamics that are
frequently indistinct in an analysis of women HCWs. Africa presents a
distinctive scenario and exacerbating the pandemic’s scourge is poverty, ine-
quality and ill-equipped healthcare facilities. The WHO (2019) acknow-
ledges the substantial limitation of African nations to effectively manage the
pandemic associated with limited human resources, shortage of critical care
beds and limited laboratory facilities for extensive scale testing (WHO
2019). In 2018, both the Cote d’lvoire and Mozambique recorded only six
nurses and midwives per 10 000 people; the Democratic Republic of Congo
ratio was recorded at 11: 10,000 (WHO 2018), in contrast to the United
Kingdom of 8:17 and 13: 24 in Germany (Chersich et al. 2020). Murthy et
al. (2015) note that several countries across Africa have less than 30 critical
care beds for their population.

The WHO (2019) has emphasised the importance of national health
planning and monitoring as critical for improved health systems governance
(Garg et al. 2020). States have asked citizens to mobilise and engage in
behaviour to reduce acts of human violations and moral injury, a term origi-
nating in the military to describe the psychological distress that results from
human actions, or the lack of action, which violate a person’s moral or ethical
code (lvbijaro et al. 2020). COVID-19 has demonstrated an urgent need to
strengthen the health system’s six building blocks and implement the same
to simultaneously ensure universal health coverage and global health security
(Garg et al. 2020). The mandate for substantial reforms and policies to coun-
ter the impending social disturbances are related to women’s health. Immu-
table laws, safeguarding employment, increasing awareness about women’s
health through social sites, support groups and organisations must be given
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serious consideration alongside care and compassion. Policies geared toward
improving healthcare in confronting epidemics, societal reform and stabilisa-
tion must be buttressed by scientific research (Sharma et al. 2020). To pro-
mote mental wellbeing among HCWs, adequate and equitable working con-
ditions must be made available for HCWSs. The required and appro-priate
PPE, sufficient resting intervals and psychological support should be deli-
vered and straightaway to compel HCWs to participate (Yalgin et al. 2020).

2.6 An Equitable Workplace

This pandemic has hurtled the world and its people into a state of physical,
mental and social upheaval since the unpredictable and highly contagious
onset of COVID-19. The varied clinical presentations, epidemiological
features and seriousness of public health effect, novelty and underprepared
health facilities has had a severe impact (Magsood et al. 2020) As hospitals
struggle to get their workforces the resources they require, the lack of
COVID-19 testing and protective equipment does not just put HCWs at risk;
it imperils their entire communities. The Turkish Ministry of Health
established psychosocial support lines to reduce adverse psychological
conditions and prevent psychological disorders caused by the pandemic.
Support units were operationalised within hospitals for HCWs with heavy
workloads (Yalcin et al. 2020). The COVID-19 pandemic in India led to the
enforcement of many Acts and laws to address governance issues. The
promulgation of these Acts restricted the democratic and fundamental rights
of citizens. The Epidemic Diseases Act, Disaster Management Act, Essential
Commodities Act, Healthcare Establishment Act (Garg et al. 2020) all
prioritised equitable workspaces. The equitable workplace seems unlikely in
the immediate future; however, the absence of equity is likely to give rise to
social, economic and political dissatisfaction.

3 Methodology

In adopting a qualitative desktop methodology, this paper examines women
HCWs’ global experiences while providing frontline support for COVID-19
patients. The evaluation of secondary research and an intersectional
theoretical framework underscores this study. The failure to recognise race,
class and gendered limitations in an unequal healthcare sector provides the
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motivation to review existing global scholarship on women’s experiences in
the sector. A secondary desktop research approach was adopted to present a
gendered analysis of COVID-19 HCW experiences. COVID-19 research
limitations such as face-to-face interaction, risk of infection, and no access
to hospitals are key shortcomings impacting and preventing primary research
in the field. These constraints have defended the use of a secondary desktop
approach’s logic. The ethical requirement of research is preserved. The paper
is aligned to the current COVID-19 healthcare protocol identified in
scientific literature, which permits a clinical healthcare model for frontline
women HCWs. The clinical model amalgamates the distinctively gendered,
race and class perspective that the healthcare sector reinforced in the interest
of equity inpatient care delivery amid COVID-19. A review of current
knowledge produced in medical sociology, social psychology, industrial
sociology and science on the gendered intersecting impact of COVID-19 and
patient care on women in the healthcare sector is assessed. The secondary
data span from January 2020—March 2021. The key challenges and burdens
experienced by women are highlighted.

4 Theoretical Framework

Intersectionality was coined by Crenshaw in 1989 to describe the
interconnectedness and interrelatedness of various aspects of a person’s
social and political identity in the examination of different forms of
discrimination and privileges (Crenshaw 1990). Crenshaw (in Mitchell,
Simmons & Greyerbiehl 2014) deployed the concept of intersectionality to
capture the intersection of race, gender and class in shaping the experiences
of black women in the United States exposed to exponential forms of
oppression and marginalization. Crenshaw highlights how various forms of
identities intersect and shape experiences of privileges and discrimination
(Carastathis 2014). In the context of this study the intersection of gender and
racial identities as well as geographical locations in the analysis of female
HCW experiences in the fight against COVID-19 are brought to the fore. It
is argued that limiting gender roles that domesticate women is more evident
in the lives of women of colour within the global south and therefore impacts
the experiences of female HCWs in the region. While HCWs in the global
north face fewer challenges because of the availability of a functional system,
their counterparts in the global south are faced with complex and multi-
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layered challenges that prey on discriminatory gender roles against women
within a dilapidated healthcare system and less inclusive socio-political
terrain. Research (Regenold & Vindrola-Padros 2021) from past epidemics
and the current COVID-19 pandemic is indicative of the importance of using
a gender lens when examining policy, experiences and impacts of the
disease. Koehn et al. (2013) contend that in confronting health disparities,
work has focused on incorporating cultural competence and cultural humility
into clinical practice as a means of addressing needs related to race, class,
ethnicity and other social categories. Within the healthcare sector, a wide
range of injustices from stigmatization in healthcare encounters to
inequitable access to services may be of interest to transformative service
researchers (Corus & Saatcioglu 2015). It is, therefore, crucial to bring to
context gender and racial identities in the analysis of the experiences of
female healthcare workers.

5 The Clinical Model for Frontline Women: Healthcare

Workers Amid a Global Pandemic
The proposed clinical model serves as a guide to global emergencies and
pandemics similar to COVID-19, in the future, to ensure sufficient know-
ledge and awareness for frontline HCWs to function effectively. The propos-
ed clinical model serves as a guide for HCWs, hospitals, clinics, government
health sectors, international regulatory bodies and scholars to advance the
current condition of women in the healthcare sector. The model advances
policy reform, institutional modifications and a shift to acknowledging the
challenges and burdens imposed on women amid a devastating global
COVID-19 pandemic and in preparation for impending global health crises.

6 Conclusion and Recommendation

This study has initiated an imperative research process that has initiated the
examination of front-line women HCWs globally. The delivery of viable
strategies and an applied clinical model offers solutions for frontline women
HCWs to address exposure risk, psychological and emotional strain, violence
against HCWSs, COVID-19 awareness and education, government
intervention and policy reform and steps to facilitate an equitable workplace
have been established.
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Frontline
Women in
Healthcare

COVID-19

Exposure
Risk

Frontline Women Healthcare Workers

A Clinical Model

Innovative Approaches for Frontline Women in Healthcare
Clinical Model for Frontline Women: Healthcare Workers Amid A
Global Pandemic

Women in
healthcare are
marginalised
and exploited.

Ineffectual
considerations
for women
contrasted to
male
colleagues.

Women front-
line workers
face increased
exposure.
PPE
generically
designed for
male HCWs.

The integra-
tion of equit-
able gendered,
race and class
workplace
norms.

Proposed
adjustment
considering a
diverse range
of societies,
cultures and
geographical
locations.
Implement
equitable
gender division
of roles and
patient care.
Source PPE
designed for
female HCWs.

Establish local, national
and continental and
inter-continental
relationships and
networks between
professional bodies that
work collectively to
identify specific chal-
lenges women HCW,
via Convention for
Elimination of
Discrimination Against
Women CEDAW.
Create national and
continental task teams
to advance an inclusive
system of equality for
HCW via WHO and
UN structures.

Create and adopt
diverse and standard
practices throughout
local, national continen-
tal and inter-continental
scientific systems that
facilitate equity for
women HCW. Prioritise
PPE for female HCWs.
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Psychological
and
Emotional
Strain

Violence
Against
Healthcare
Workers

Awareness
and
Education
Surrounding
COVID-19

The use of
exiting
roadmaps of
mental health
success and
wellbeing.

Intensified
psychological
and emotional
strain
COVID-19

Gender-based
violence

Ineffective
gender policy

Uninformed
COVID-19
knowledge
for all HCWs.

Create a
network of
scholars with a
shared
understanding
of the
psychological
and emotional
strain to deliver
effective
COVID-19
roadmaps.

A modified
psychological
and emotional
wellbeing
COVID-19
interventions.

Implement
disciplinary
procedures
against systems
that fail to
eliminate
gender-based
violence.
Identify new
measures with
CEDAW.,
Create
networks,
databases and
information
dissemination
systems.

Draw on professional
mental health bodies to
establish an advisory
committee with speci-
alists to develop clear
and concise intelligence
on psychological and
emotional strain
management.

Collaboration

between psychiatrists,
social workers and
psychologists to
deliver COVID-19
wellbeing interven-
tions.

Establish procedures for
HCW to follow for
occurrences of gender-
based violence

Disband current guile
systems.

Accessibility to WHO
COVID-19 protocol
providing clarity and
support for women
HCW.
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Government
Intervention
and Policy
Reform

An Equitable
Workplace

Women HCW
research is
limited.

Women HCW
marginalised
by scholars,
based on
limited
scholarship.
Poorly insti-
tuted gender
workplace
practices,
evident by
current
statistics.

Frontline Women Healthcare Workers

The establish-
ment of inter-
national
research net-
works to con-
ceptualise
research
proposals to
access grants
will yield
scholarship to

enhance policy.

Increase
funding for
gender specific

HCW research.

Comply with
and implement
existing,
prescribed
equitable
policies and
procedures.

Promote inclusivity of
practices by integration
and adaptability
methods established by
scholars for women
HCW.

Lobby national and
international institutions
such as CEDAW and
WHO to facilitate
research via WHO and
UN structures.
Strengthen existing
human resource gender
policies — legal
compliance via
countries legal
frameworks.

Areas such as stress, anxiety, emotional distress, trauma, exposure
to the transmission and physical and mental wellbeing of women HCWs have
failed to receive adequate attention. Nonetheless, the study has established
that HCWs experienced varying workloads and stress levels contingent on
the country in which they lived and worked. Developing countries in the
global south and first-world nations in the north reported distinct lived
experiences. HCWs in the north reported greater confidence in patient care
lending to COVID-19 patient care specific resources. We revealed the
significance of prioritising women’s distinct experiences, burdened with an
ever-increasing workload in the healthcare sector.
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In contrast, global south HCWs confronted exposure grounded in the
limited access to scarce, costly PPE mandatory to execute patient care effect-
tively and efficiently. The correlation connecting occupational involvement
in dealing with high-risk contagious, life-threatening viruses, and the hazard
of exposure to COVID-19 was substantial in the scientific literature
explored. Thus far, data have indicated that the distress of contracting
COVID-19 has had a constrained impact on patient care and associated
healthcare occupational obligations.

Similarly, a review of existing scholarship unveiled insignificant
numerical or meaningful correlation between the perceived occupational
threat of COVID-19 infections and women HCWs patient care approach.
Despite the daunting challenges, frontline women HCWs continue to provide
adequate care and support for COVID-19 patients. The study recommends
scrutinising individual healthcare institutional policies to address the inter-
section factors impact and burden imposed on women and marginalised
HCWs vis-a-vis COVID-19 patient care. This is likely to be addressed via
the application of the proposed clinical model.
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