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Members of the Women in Global Health Community, Supporters, and Allies,

2021 was a pivotal year for Women in Global Health. At the start of the pandemic, health and care
workers - the majority women - were applauded as ‘heroes and angels’ as they grappled with
surging patient numbers, unprotected by vaccines and in many contexts, with inadequate Personal
Protective Equipment (PPE). Women, have played a critical role in the pandemic at all levels from
political leadership to vaccine design, and as the majority of health workers in patient facing roles.
In the second year of the pandemic, however, the tone changed.  In 2021 health workers in many
countries came under fire from conspiracy theorists and opponents to vaccines in person and online
of doing harm. Health workers in hospitals particularly, also faced increased aggression and
violence from patients and their relatives, as they have managed the fallout from the pandemic,
including mental ill health. 
 
Going into 2022 we recognize the burnout and fatigue amongst women health and care workers
and are extremely concerned by evidence of a ‘Great Resignation’ of health workers from the
sector, especially women. In the third year of the pandemic the challenges faced by the women on
the frontlines of our health systems continue to grow.  We are asking women to do more, however,
at the same time as signalling to women that we do not value their professional opinion, as
demonstrated last week at the WHO Executive Board when only 6% of seats at the table were held
by women. 

POLICY PRIORITIES FOR 2021
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Despite the challenges we faced in 2021, or perhaps because of them, the Women in Global Health
movement went from strength to strength as women joined us to inform our work with their
knowledge and experience and to amplify their voices on the national and global stage. In 2021,
our network grew from 16 to 40 national chapters; we launched a global Gender and Health and
Care Workforce Initiative with France and WHO; we celebrated 100 Outstanding Nurses and
Midwives plus 7 Heroines in Health; we authored ground breaking policy reports on women’s
leadership in global health and on gender equity and PPE; we built and worked with alliances to
extend our reach; and influenced global policy processes with our evidence and thought leadership.
In 2021 I signed a Memorandum of Understanding between WGH and WHO and last week, the
WHO’s Executive Board admitted Women in Global Health into Official Relations with WHO. The
Women in Global Health movement has grown fast since we launched it just over 6 years ago
because we listen to women in the sector and champion their issues, and in doing so, we advance
both equity and better global health.
 
Going into 2022 we all long to get ‘back to normal’ and cast off the shadow of a world dominated
by COVID-19 but we can never go back to the deep fault lines of inequality, power and privilege
that have been exposed by the pandemic. Major social and economic shocks are opportunities to
make step changes in history and move forward. 2022 will be a year for optimism, equity and
resistance. We are optimistic that 2022 will take us nearer to the end of the pandemic, we will step
up our advocacy for equity and we will resist a return to business and gender inequality as normal. 

Sincerely,

Dr. Roopa Dhatt
Executive Director & Co-Founder
Women in Global Health

Women have waited too long for equality in global health leadership. At the start of the pandemic
women held only 25% of senior leadership positions in global health. Since women comprise 70%
health and care workers, marginalizing women in leadership means excluding the professional
expertise and perspectives of the experts in health systems. Before the pandemic women were in the
minority in health leadership, with women from the Global South particularly underrepresented but
the representation of women in leadership was, at least, moving slowly in the right direction. Last
week at the WHO’s 150th Executive Board (EB), women’s representation had fallen to 6% EB
members from a high of 32% in January 2020. That picture mirrored the marginalization of women in
pandemic leadership at national level in 2020, with 85% of national COVID-19 task forces having
majority male membership and only 3.5% having equal numbers of women and men. Women have
made an extraordinary contribution to global health during the pandemic and we all lose when their
expertise and talent are side lined. 
WGH will continue to build a platform for women’s leadership in the sector, celebrate inspirational
women and work at all levels from global to institutional to enable diverse, gender equal leadership
in health. 

Reaching equity in leadership for women in global health. 

http://www.genderequalhcw.org/
http://www.yonm.org/
https://www.womeningh.org/heroines-of-health
https://www.who.int/publications/i/item/9789240025905
https://mailchi.mp/885bac5166af/covid5050-panelparity-6162878
https://www.womeningh.org/seah
https://www.womeningh.org/seah
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In 2021 WGH launched the Gender Equal Health and Care Workforce Initiative with France and
WHO to inspire action in the health and care sectors on safe and decent work for women, ending
informal work, which is often unpaid and under paid, equal opportunities in health and care
occupations, an end to violence and harassment and equal participation of men and women in the
sector in leadership and decision making. Gender equity in the health and care sector builds a strong
foundation for health systems, universal health coverage (UHC) and global health security. In 2021
over 40 governments, international agencies and major NGOs made commitments under the
Initiative which WGH will lead with France in 2022 to build political momentum for a new social
contract for women health and care workers. Women in health have often felt expendable rather
than essential during the pandemic and a ‘Great Resignation’ of health workers is underway,
particularly women health workers, who are exhausted and burnt out after two years on the
pandemic frontlines. Some estimates show that 1 in 5 health workers, especially nurses,  are planning
to leave the profession. Before the pandemic there was a global shortage of trained health workers,
with an additional 18 million needed to achieve Universal Health Coverage by 2030.
There are no health systems without the women who largely deliver them and WGH will continue to
advocate for the urgent action on gender equity needed to stem the ‘Great Resignation’ in the
health sector.

Women in the health and care workforce need a new social contract. 

By May 2021 WHO reported that 115,000 health and care workers had lost their lives to COVID-19
but this is likely to be a gross underestimate. Health workers must be protected from physical and
mental health risks but this duty of care has failed almost everywhere in the pandemic. WGH’s
recently launched report ‘Fit for Women’ has confirmed that large numbers of health workers,
majority women, lacked effective Personal Protective Equipment (PPE), particularly in the early
months of the pandemic but also that the design of PPE, modelled on men’s bodies, leaves women
health workers at risking and working in undignified conditions. In addition, when COVID-19 vaccines
were available in 2021 they were distributed in a grossly inequitable way globally. By the end of 2021
high and middle income countries had gone beyond the target of vaccinating 40% of their
populations but only 7% of people in low income countries had received a first vaccination. 

Protecting health workers is protecting ourselves.
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In 2021 WHO released the report of the Independent Commission on Sexual Exploitation, Abuse and
Harassment (SEAH) by staff from WHO and other international agencies during the tenth Ebola
response in the Democratic Republic of Congo. The extent of the abuse perpetrated upon vulnerable
women and girls in the community was harrowing to read. On Human Rights Day, 10 December
2021, WGH co-authored a letter to WHO with African women’s networks, Actions pour la Réinsertion
Sociale de la Femme and FEMNET, since signed by more than 200 NGOs, deploring the deep harm
caused by this abuse and calling for action to put an end to SEAH in WHO. We have also called upon
WHO to take a leadership role in preventing and eliminating SEAH within the health sector. 
This will be a major focus for WGH in 2022. 

It is estimated that women contribute $3 trillion to global health annually but half of that is in the
form of unpaid work. The pandemic has succeeded in exposing the fragility of global health security,
resting on the assumption that women will be the ‘social shock absorbers’ in any crisis, responding by
increasing their hours of unpaid work. Women's burden of unpaid work has increased in all societies 

No excuses, sexual exploitation, abuse and harassment in the health sector must end. 

Global health is subsidized by the unpaid work of the some of the world’s
poorest women. 

This inexcusable vaccine inequity has left
frontline health workers in many low income
countries still unprotected by the vaccine and
exposed to the health risks of the virus. In
addition to physical health risks, the pandemic
has placed extraordinary levels of psychological
stress on all health workers exposed to high-
demand settings for long hours, living in
constant fear of disease exposure. 
WGH will continue to campaign for PPE fit for
women health workers, vaccine equity and
recognition of the mental health needs of health
and care workers.

https://www.who.int/news-room/events/detail/2021/09/28/default-calendar/publication-of-the-report-of-the-independent-commission-on-drc-sea-allegations
https://www.womeningh.org/seah
https://www.womeningh.org/seah
https://www.womeningh.org/seah
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C190
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C190
https://www.womeningh.org/seah
https://www.womeningh.org/seah
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during the pandemic bringing increased global attention to valuing the work, primarily done by
women in the ‘care economy’. This year WGH will launch a new policy report mapping the unpaid
and grossly underpaid work done by an estimated 5 million women in the health sector, its drivers
and implications for women, health systems and societies. In the pandemic, women's unpaid work
in health has ranged from communit level COVID-19 contact tracing to vaccine distribution.
Although these tasks are critical to pandemic response, women's unpaid work has long been
hidden by official statistics that do not recognize or record it and therefore give it no economic
value. In line with the ILO’s ‘5 Rs’ on unpaid care work, WGH will campaign in 2022 to have
women’s unpaid work in health recognised, reduced, redistributed and rewarded and to ensure
that health and care workers are properly represented. 

At the World Health Assembly second session in
November 2021 WHO member states agreed to
draft a Pandemic Accord (also called a Treaty)
representing a unique opportunity for gender-
equality to be hard-wired into future public health
emergency responses. WGH will be taking forward
to the core messages from our 2020 COVID5050
campaign and engaging with the process
throughout 2022 to ensure that gender equality
and particularly the role of women in the health
and care workforce, are central to the Pandemic
Accord and therefore will not be afterthoughts in
future pandemic preparedness and response as
they have too often been with COVID-19.

Ensuring women are central in the Pandemic Accord (Treaty).

UHC is a critical building block in strong health systems
and economies during and after the pandemic. In 2019
WGH formed the Alliance for Gender Equality and UHC
which we co-convene with Women Deliver and
SPECTRA from Rwanda. The Alliance campaigned
effectively in 2019 and the first UN High Level Meeting
on UHC that took place that year agreed a Political
Declaration with strong commitments by member states
on gender equality and UHC. 

Gender-responsive UHC is key to building back equal. 

Governments have committed to deliver UHC by 2030 and that must be gender equality must be
central if UHC is to reach all women and girls. WGH has launched our campaign for the second UN
HLM on UHC scheduled for September 2023. WGH will work with our chapters and with over 200
NGO members of the Alliance to ensure that commitments to gender responsive UHC are not
diluted and that they are delivered.

https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C190
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C190
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C190
https://www.womeningh.org/uhc-gender


 2022 marks the mid-point in the Sustainable Development Goals (SDGs) timetable, with an end date
in 2030.  In the last two years the pandemic has increased inequality between and within countries and
increased inequality between women and men. It is far from over. This year will be the right time to
assess progress against the SDG targets and goals (which include UHC) and consider how the world
can get back on track to deliver these vital commitments and other commitments made since,
particularly the commitments to accelerate gender equality from the 2021 Generation Equality
Forums. In 2022 our focus will be on accountability and ensuring realistic plans are in place to deliver
promises made.

 Delivering on global commitments: finishing the SDGs by 2030.

In 2021 we watched grief stricken as women and
girls in Afghanistan were pushed out of education,
jobs and public life. Despite progress made in a
small number of countries, the rights of women and
girls, especially sexual and reproductive health and
rights, have been challenged and rolled back in
several countries with devastating impacts for the
lives, health and autonomy of women and girls. This
is coming on top of a global pandemic that has
increased women’s poverty and disrupted education
and essential maternal and reproductive health
services for women and girls in many low income
countries. It is critical that women’s movements
stand firm and push back against the backlash and
advance the rights of women and girls.

Pushing back the backlash against the rights of women and girls. 

Continuing to build the Women in Global Health movement will be central to all our work in 2022,
including moving the centre of gravity to balance power and voice more equally between women from
the Global South and Global North. And we will continue to build alliances and work in partnership
with governments, international agencies, academic institutions and NGOs to increase the momentum,
sustainability and impact of our work. 

10. Building movements and alliances for women in global health.
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Contact us: info@womeningh.org

We look forward to having you with us on this journey in 2022.
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