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Purpose 

• To ensure that we continue to make progress delivering on the Government of Canada’s 
commitments to advance gender equality and inclusion and to apply Gender-based 
Analysis Plus (GBA+) to decision-making  
 

• To create policy responses that are reflective of diverse needs particularly of those of the 
most vulnerable in a time of crisis and ensure that gains made in gender equality are not 
compromised 

 



Why gender and other identity factors matter?  

• COVID-19 does not discriminate but its impacts affect certain groups disproportionately  
 

• Impact of pandemic is magnifying gender and other inequalities 

• Gender, race, Indigeneity, geographic location, rurality, ability, age, socioeconomic status, etc. and the 
intersection between identity factors exacerbate the impacts of COVID-19 
 

• Considering identity factors helps ensure that we meet distinct needs including those of the most 
vulnerable 
 

• GBA+ provides a systematic approach that makes the invisible visible 

Pandemics affect everyone, but not everyone is affected equally !  
Gender and diversity matters in responding to major disease outbreaks. Like with past outbreaks, COVID-19 is revealing the 

importance of applying a gendered and intersectional lens to the response and recovery efforts.  



What is Gender-based Analysis Plus (GBA+)? 

 
 

• GBA+ is an intersectional analytical process for examining how various 

intersecting identity factors impact the effectiveness of government initiatives. It 

involves examining disaggregated data and research, and considering social, 

economic, and cultural conditions and norms 

 

• Using GBA+ means taking a gender- and diversity-sensitive approach to your 

work. Considering all intersecting identity factors as part of GBA+ – not only 

sex and gender – is a Government of Canada commitment 

 

• GBA+ is an internationally recognized methodology that provides a rigorous 

method for the systematic assessment of inequalities and a means to anticipate 

potential impacts of initiatives on diverse groups of Canadians 

 

• Ideally it is applied at the very beginning of the process as issues are identified 

but can be applied at all stages and is relevant in every organization’s work.  

 



TOP 10 QUESTIONS  
FOR DOING A 

1. Who is impacted by COVID-19 and, therefore, who should 
be targeted by policy responses? 

2. How do biological, social, economic and cultural factors 
shape people’s experiences of COVID-19 (e.g., sex, 
gender, age, race, ethnicity, Indigeneity, ability, rurality, 
socioeconomic status, values, attitudes, perceptions, 
behaviours)? 

3. What are the impacts of COVID-19 (e.g., economic, social, 
physical, psychological) for diverse groups of people?  

4. Which areas of the country are most impacted? (e.g., 
regional and rural lens) 

5. Which institutions, sectors and essential services are 
involved in the response? 

6. What barriers do diverse groups of people experience in 
accessing these institutions, sectors, and essential services 
and why? 

7. What needs to change in order to reduce inequalities in the 
experiences and impacts of this issue? 

8. How will various groups of people be impacted by our policy 
decisions?  

9. What can we do to mitigate barriers and negative impacts, 
and facilitate equitable access? 

10.How will we monitor the impacts of our initiatives on diverse 
groups of people? 

IN THE CONTEXT OF COVID-19 



1. Who is impacted?  

  The pandemic has served to magnify existing inequalities 
 

• Data suggests that more men die of COVID-19 but women have a disproportionately high risk of infection and transmitting the disease 

• Majority of frontline health and social care providers are women (70% globally) 

• 90% of nurses and 90% of personal support worker in long-term and community care homes 

• 66% of those cleaning hospitals, schools and office buildings often from racialized, newcomer and immigrant communities 

 

• Elderly and those with pre-existing health conditions are most vulnerable and least likely to recover 

• Half of COVID-19 deaths are linked to long-term care facilities, but ratio is different in different provinces 
 

• Persons with disabilities impacted disproportionately  

• More likely to: have underlying health conditions, live in poverty, reside in residential facilities) 
 

• Poor people, homeless people, and unemployed people face challenges meeting basic needs (food and shelter)  
 

• Living in remote locations with little access to health services, overcrowding in housing, poverty, and underlying health conditions can 

make some Indigenous populations particularly at risk 
 

• Urban populations, near transport hubs, or in areas that see high levels of population movement/tourism may be more  
 

• Studies report more cardiovascular, diabetes, etc. among racial and ethnic minorities increasing level of risk 



2. How do biological, social, economic and cultural 
factors shape people’s experiences of COVID-19? 

• Men face a higher risk of serious illness or death from COVID-19 

• Italy, 71% of deaths from the virus are men 

• While emerging information from subset of people in Canada reveal that only 51% of deceased were men 
 

• Ability to work from home has offset the economic impact for the 4.7 million Canadians who do not 

usually work from home who did in March 2020 

• Nearly 60% of those who did had a bachelor's degree or higher 

• 21.5% who continued to work outside the home and 26.9% who were absent from work did  
 

• Social isolation can be particularly challenging for those who do not have friends or acquaintances 

• 15% of those ages 75 and older in Canada report not having close friends 

• 7 in 10 seniors use the internet 
 

• Challenges faced by Canadians with disabilities are exacerbated 

• Almost 3 in 10 (28%) of persons with severe disabilities live below the poverty line 

• Risks from infection often compounded with pre-existing health conditions 
 

 

 
 

 

 



2. How do biological, social, economic and cultural factors 
shape people’s experiences of COVID-19? 

 

• Women shoulder the burden of unpaid work disproportionately 

• Before COVID-19 women did 1.5 hours more care work per day   

• Social isolation resulted in school and child care programs increasing demands for unpaid domestic and care 

• 54% of caregivers in Canada are women 

• About 8 in 10 lone-parent families were female lone-parent families in 2016 

 

• Indigeneity is an important risk factor particularly for certain populations  

• Indigenous peoples living in remote areas with little access to health services, overcrowding in housing, poverty, and 

underlying health conditions (e.g. cardiovascular disease and diabetes) 
 

• Ethnic minorities have biological, social and environmental differences 

• Often have higher percentage of cardiovascular, diabetes and other chronic diseases  

• Pandemic has resulted in stigma, racism and xenophobia against Asian populations creating barriers to essential health 

and social services as individuals delay seeking care or avoid disclosing health 

 

• LGBTQ2 youth may find themselves confined home in non-supportive environments  

• A survey conducted in Canada among transgender youth show that a significant proportion of respondents do not feel safe 

at home with 24% reporting feeling safe sometimes, 9% rarely feeling safe, and 3% never feeling safe  

 

 

 



Education and skills development 
 

• Before COVID-19, there was already an achievement gap for children facing other inequalities  

• School closures impede learning and compound inequities, disproportionately affecting children who face additional 
barriers 

• While only 1.2% of households with children do not have access to the internet at home, this is considerably higher among 
households in the bottom 25% of the income distribution, with 4.2% having access to internet at home 

• Only 34% of rural homes and 24% of Indigenous communities have access to high speed internet 
 

• Post-secondary (PSE) students 

• Traditional exams replaced with online assessments that will likely have larger measurement error than usual – significant 
as employers use educational credentials and grade point averages to sort applicants  

• Those with parental responsibilities will face challenges pursuing studies without availability of care 

• PSE institutions have closed residences and international students may be particularly isolated 
 

• Graduates 

• Careers of this year’s graduates may be severely affected as they experienced major teaching interruptions in the final part 
of their studies and will graduate at the beginning of a major global recession 

3. What are the impacts of COVID-19 for diverse 
groups of people?  

 



Economic participation and prosperity 

• Women are experiencing largest increase in unemployment 

• Statistics Canada’s March jobs report, with more than six in 10 lost jobs having been held by a woman.Job 
losses particularly concentrated among women in less secure, lower quality and lower paying jobs in 
industries such as food service, retail, tourism, social and community services 

• Before the pandemic, women already were more likely than men to work part-time and made up the 
majority of Canada’s minimum-wage workers with a third of working women make less than $15 per hour  

• According to a recent survey by Leger and the Association for Canada Studies, newcomer and immigrant 
women were two times more likely than Canadian-born women to feel economic impacts of COVID-19, 
such as an inability to pay rent or mortgages.  

 

• Youth were disproportionately unemployed before the crisis, and those employed often worked in 
precautious jobs or in sectors severely affected by COVID-19 (service sectors)  

• Students are not eligible for emergency benefits and with the loosening of the labour market, they will be 
faced with competition for summer or part-time jobs as pools of potential workers are available to hire for 
positions 

 

3. What are the impacts of COVID-19 for diverse 
groups of people?  

 



Unlike the past, women lead in employment losses 



Women experiencing greatest increase in unemployment 



Youth and Young Women Hardest Hit 



 
 

Gender-based violence and access to justice 

3. What are the impacts of COVID-19 for diverse 
groups of people?  
 

• With increased time spent online for school, work, socialization, Canadians, especially young women 

and children, are at a greater risk technology-facilitated violence 

• Already reports of increases in online child sexual exploitation 
 

• Physical distancing and isolation translates in victims of domestic violence being confined with their 

abusers and measures to slow the spread can be used as a tool for controlling behaviour by abusers 

• According to a recent Statistics Canada survey, about 1 in 10 women are worried about domestic violence during the 

COVID-19 crisis 

• The already overburdened shelter system, sexual assault centres and other support services cannot accommodate a 

major rise in intimate partner violence and child abuse nor are they equipped to implement social distancing measures  
 

• Access to justice system is also impacted 

• Pandemic brings new challenges to judiciaries and while urgent and essential services are still provided, some 

services GBV survivors rely on, such as applying to the court directly for a peace bond, may not be available 

• Lack of access to, or inadequate technology may prevent women from having cases resolved expeditiously 

• Those already reluctant to turn to the police or the court system, may be even more reticent   
 

 



 
 

Poverty: Canadians with fewer resources at their disposal are more strained  

• 8.7% of the population live in a food insecure households 

• Low income associated with higher rates of chronic health conditions that increase severity of impacts of COVID-19 

• More people with lower income and levels of education have been laid off  

 

Health: Snapshot of COVID-19 in Canada  

• 33% of diagnoses aged 40-59; 25% aged 20-39; 22% 60-79 years; 15% are 80 years and older; and 5% are 19 and 

younger 

• 55% of confirmed cases are women with majority of working-age (40 to 59 years) 

• Although people 60 years of age and older comprise 37% of people with COVID-19, represent 65% of hospitalizations   

• Individuals aged 60-79 (29%) and 80 years of age and older (66%) represent the vast majority of these deaths 

• Half of COVID-19 deaths are linked to long-term care facilities, but ratio is different in different provinces 

 

3. What are the impacts of COVID-19 for diverse 
groups of people?  
 

Canada’s Poor 

• 1 in 4 Indigenous peoples in 

Canada are living in poverty 

• Close to 15% of people with 

disabilities are living in poverty, 

59% of whom are women 

• Lone-parent families represent 

26.2% of persons living in 

poverty (compared with 

average of 8.7%) 

• 21% of all single mothers are 

low income  

• Racialized communities face 

high levels of poverty 

 

Well-being: Unpredictability, uncertainty, seriousness of the disease, misinformation and social isolation contributing to stress 

• Women, who are often the primary caregiver in the family, are experiencing more anxiety and stress over the pandemic and important public health measures (47% of 

women are concerned about COVID-19 impacts compared to 32% of men) 

• Rates of depression and suicidal ideation are particularly high among transgender and non-binary people, as well as First Nations, Inuit, and Métis women 

• The canceling of elective medical procedures such as gender-affirming surgeries has an impact on mental health 

• Prolonged periods of school closure and movement restrictions may lead to emotional unrest and anxieties in children 
 

 

 

 



Leadership  

 

• Women from low- and middle-income countries comprise just 5% of leadership positions in global health organizations 
 

• Pandemic has put a spotlight on women leaders for example:  

• Germany (Angela Merkel), Denmark (Mette Frederiksen) and New Zealand (Jacinda Ardern) 

• In Canada, women are leading public health response at levels of government (e.g. Patty Hadju, Canada’s Minister of Health and Dr. Tam Chief 

Public Health Officer, Dr. Bonnie Henry, British Columbia, Dr. Deena Hinshaw from Alberta and at Dr. Eileen de Villa, from the City of Toronto   

 

Democratic Participation 

 

• Isolation can lead to mistrust of public authorities  

• Trust is an enabler of citizen engagement and democratic participation – trust in government was already low and could be eroded if 

the response is perceived as ineffective - Public trust is crucial for the success of the government’s COVID-19 response, which relies 

on citizen compliance to the restriction of civil liberties 
 

• Voluntary sector relies on civic engagement and willingness to support people in times of need 

• However, directives to physically distance or self-isolate are creating challenges for the voluntary sector to maintain their funding and service levels 

at the exact time the volume of need is increasing 

 

3. What are the impacts of COVID-19 for diverse 
groups of people?  

 



 

Gender equality around the world 
 

Pandemics make existing gender inequalities for women and girls worse, and can impact how they receive 

treatment and care 

• Emergency response of COVID-19 outbreak diverts resources for sexual and reproductive health services 

contributing to a rise in maternal and newborn mortality, increased unmet need for contraception, and 

increased number of unsafe abortions  

• Seventy percent of the global health workforce are women, emphasizing the gendered nature of the health 

workforce and the risk of infection that female health workers faceincreasing risks of abuse.  

• Women are at a higher risk of intimate partner violence due to isolation and and other forms of gender based 

violence including sexual exploitation and abuse 

3. What are the impacts of COVID-19 for diverse 
groups of people?  

 



4. Which areas of the country are most impacted?  

While COVID-19 is a global pandemic but it is playing out at the local 
level  

 

• Approximately 85% of total diagnoses are in Quebec and Ontario 
 

• Regions relying on oil, single industry or tourist towns disproportionately 
impacted by contracting economy 
 

• Modelling projections, for Toronto indicate that people in low income 
neighbourhoods are at much higher risk of contracting COVID-19   
 

• Small communities and rural residents may have initial advantages from 
living in relative isolation, but could face more barriers to effective care 
moving forward once a virus does reach their communities  

• Not all communities have the civic infrastructure required to respond 

• Small community hospitals can quickly be overwhelmed 

 

 

 
“You can’t sort of blanket a 
whole geographic area without 
really paying attention to the 
details on the ground”. “The 
key is at the local level, they 
need to understand the 
epidemiological situation, if 
you like, and then act 
according to that data.”  

Dr. Theresa Tam  



5. Which institutions, sectors and services are involved in the 

response? 

 
• Rapidly changing situation is difficult for nonprofits to manage  

 

• Many front-line “essential” service organizations are 
overwhelmed 

• Health and health services  

• Law enforcement, public safety, first responders and emergency response 
personnel 

• Vulnerable population service providers (e.g. women’s shelters, food banks) 

• Critical infrastructure 

• Food and agriculture service providers  

• Transportation 

• Industry and manufacturing 

• Sanitation 

• Communications and information technology 

• Financial institutions 

• Other non-health essential service providers 

 

Women overwhelming majority of 

response services: 

9/10 nurses and nursing assistants  

Most respiratory therapists 

Majority of pharmacy aides and 

technicians 

More than 2/3 of the workers at grocery 

store checkouts and fast food counters 



6. What barriers do diverse groups experience in accessing 
institutions, sectors, and essential services and why? 

 
 

• Pregnant women and new mothers face barriers as services are pre- and post-natal care are interrupted 

• Prenatal care is largely being done remotely, which risks missing important health complications 

• Women lack support as, in most cases, only one person permitted in the hospital during childbirth 

• Social distancing brings additional challenges to new mothers facing postpartum depression 

• There are also barriers to other reproductive health care like accessing safe abortions 
 

• Overburdened health system affects certain groups in particular  

• Seniors are impacted from the knock-on strain to system as treatment and operations are delayed 

• People living with HIV may be denied access to treatment due to overburdened health systems 
 

• People in the informal economy cannot access emergency financial aid 

• There are 200,000 to 500,00 undocumented workers in Canada, many work informally for cash 

• Women who engage in sex work are facing growing financial insecurity that can lead to less screening 

of clients and greater risk of sexualized violence  
 

• Persons with disabilities 

• Face discrimination and barriers in accessing information, social services, and health care 
 



7. What needs to change in order to reduce inequalities 

in the experiences and impacts of this issue? 

 
• Reducing inequality to the negative impacts of COVID-19 requires that we put people at the centre of the response 

• Gender equality and inclusion considerations need to be routinely part of assessment of issues, options and impacts 

• Decision-makers need to be given information on gender and other disparities and options to address them 

• Stakeholders are pointing to some initial areas of focus for future work for more equitable access for women which 

include: 

• Income measures: refinement of existing economic measures, such as the Canadian Emergency Response Benefit, or 

introduction of new measures to provide access for women who earn through informal economies, such as personal grooming 

services or house cleaning done by marginalized women for cash; initiatives to augment salaries for essential workers who are 

often marginalized women 

• Child care: supporting operating costs for regulated childcare so that centres/providers can reopen when the crisis passes, 

allowing women to return to work early 

• Procurement across sectors: finding housing for alternate gender based violence shelter and quarantine for homeless (including 

women with families) 

• Preparing for emergencies: PPE for front line providers in the social care sector who are predominantly women 
 

 

 

 



8. How will various groups be impacted by our policy 
decisions?  

• Applying the intersectional thinking prescribed by GBA+ leads to more effective and inclusive 

initiatives as the wider context beyond individual target groups is considered 
 

• More than identifying differential impacts –initiative needs to include concrete measures to limit 

inequities 
 

• This can be one of the more challenging aspects since interventions rarely benefit everyone equally 

and there will inevitably be “trade-offs” 
 

• Your measure will likely not respond to all of the factors – and each of our organizational mandates 

or our program’s target group will determine “entry-point” 
 

• However, unpacking and enriching our understanding of how various groups will be affected allows 

for deliberate steps to be put in place to increase inclusion 



 

Making sense of data 
 

• Recognize legal and ethical aspects of data collection, management and analysis 

• Modernizing the Government of Canada's Sex and Gender Information Practices 

• First Nations Principles of OCAP™ (ownership, control, access, and possession)  

 

• Quantitative data collection and analysis 

• Reflect on the processes by which data is produced 

• Think beyond averages and do not ignore the outliers use them to understand inequalities 

• Engage with beneficiaries on the data to test your interpretations 

 

• Qualitative data 

• Only by mixing methods can you get a full picture 

• Useful when insufficient granularity to analyze the intersections 

• Can be very rich and allows for stories which can be very compelling 

 

 

9. What can we do to mitigate barriers and negative impacts, 

and facilitate equitable access? 
 

Resources  

Gender, Diversity and Inclusion Statistics - Statistics 

Canada https://www.statcan.gc.ca/eng/topics-

start/gender_diversity_and_inclusion 
 

World Bank Gender Data Portal 

https://datatopics.worldbank.org/gender/home 
 

Data 2x: Mapping Gender Data Gap 

https://www.fsnnetwork.org/sites/default/files/Data2X

_MappingGenderDataGaps_FullReport_0.pdf 
 

OECD’s Gender Data Portal 

http://www.oecd.org/gender/data/ 

 

• Underscores the importance of well-designed systemic and cross-sectoral response – collaborative approaches, such as the work of 

this committee – allows for an integrated approach where we collectively build on co-benefits and manage trade-offs 

• In addition, as individual measures are formulated, focus data and information gathering on inequalities 
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10.How will we monitor the impacts of our initiatives on diverse 

groups of people? 
 

 • Considering gender and other intersecting identities in the design, development and implementation of an 
initiative allows for better impact monitoring 

 

• Ask the following for various genders and subpopulations 
• Who are the partners and stakeholders?  

• Were representatives of the target population groups involved in designing, developing and implementing the policy, program or 
service?  

• Should other target population groups be considered?  

• Does the policy, program or service create or perpetuate barriers for certain target population groups?  

• Is information about the policy, program or service equally accessible to the various target population and sub-population groups?  

• Did the implementation of the policy, program or service have unintended outcomes for particular populations or sub-populations? 
 

• To undertake GBA+-sensitive monitoring you can draw on frameworks, tools and indicators from existing 
and complementary equity frameworks, for example: 

• Canada’s Gender Results Framework provides a whole-of-government tool designed to track gender equality in Canada  

• Local Basket of Inequalities Indicators  

• Social Determinants of Health 



Responding to these questions strengthens your GBA+ 

• GBA+ makes the invisible visible, it provides clarity on:    

Who will be impacted (directly and indirectly) 

Who risks being excluded or negatively affected 

How this is known (with data, evidence and input) 

How initiatives will contribute to greater equality and meet the needs of the 

most vulnerable (outcomes focus) 

The change expected and the metrics for gauging progress 



Thank You  
Come visit us at GcConnex for GBA+-related resources on the pandemic 

You can reach us at : cfc.acs-gba@cfc-swc.gc.ca 
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