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As COVID-19 continues to spread across the globe, concerns of equity and inclusion,
particularly concerning gender, fall to the wayside even when research has demonstrated
repeatedly that mainstreaming gender and inclusion strengthens the effectiveness of response
planning.1 Religious and traditional leaders can play a positive role in ensuring that the most
vulnerable members of their communities aren’t forgotten as people turn to their leadership
for guidance and support. Not involving religious and traditional leaders in response efforts
can be detrimental; when not engaged, religious and traditional faith communities can be left
unaware of public health authorities’ warnings about communal gatherings, turn to remedies
that have no basis in science, or reproduce harmful practices of exclusion.2
There are several ways that religious and traditional leaders can play a positive role in
supporting their communities through this crisis while supporting equity and inclusion and
government officials should involve them in their prevention, response and recovery
planning.
1. Religious and traditional leaders can remind their communities that caretaking is
everyone’s responsibility
During crises like the current COVID-19 pandemic, caretaking responsibilities, both
physically and emotionally, tend to fall more heavily onto women and girls, who
often must also continue to find ways to support their families economically.
Religious and traditional leaders can remind their communities that caretaking is the
responsibility of everyone in order to more evenly distribute workloads. If they have
the capacity, they can facilitate mutual aid networks that involve everyone in
providing community needs within the guidelines of social distancing (using social
media, phone lines and cell phone networks). While men appear to have a higher
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mortality rate with the virus, women may be more at risk of contracting it and thus
spreading it due to their increased caretaking responsibilities either informally within
their families or within healthcare settings.3 Estimates place women at 70% of the
healthcare workforce in the world.4
2. They can work with families to encourage girls to keep studying
Research after similar viral outbreaks and other crises have shown that girls who
experience a disruption in schooling are less likely to re-enroll than their counterparts.
While out of school they also experience heightened sexual violence and increased
rates of pregnancy.5 As children are removed from school around the world to prevent
the spread of the virus, religious and traditional leaders can work with families and
schools in their communities to ensure that girls have the tools they need to continue
studying and return to school when the threat abates.
3. Advocate for public health responses that serve everyone
Best practices to prevent the spread of the virus are not available to everyone. Those
who work in informal economies, live in close quarters or are mobile, such as
refugees and migrants, often cannot practice social distancing and/or lack soap and
clean water to practice frequent handwashing. People with disabilities can be
particularly vulnerable as resources are diverted.6 Religious and traditional leaders
can advocate for public health responses and resource distribution that helps these
vulnerable parts of their communities work toward prevention because they know
their communities best.
4. Help pregnant people navigate the local health system
During health crises, resources can be re-routed from obstetric care, making pregnant
people more vulnerable. One study during the Ebola crisis in Sierra Leone showed
that fewer pregnant people accessed care and there was an increase in maternal
mortality and stillbirth, often unrelated to the virus itself.7 Religious and traditional
leaders can encourage pregnant community members to access care by helping them
to find safe ways to be monitored before and after birth. Calling hospitals and clinics
to understand rapidly changing guidelines can be helpful for their pregnant
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community members. They can also ensure that pregnant community members
understand public health directives.
5. Watch out for increased domestic and intimate partner violence
During crises, the rate of gender-based violence increases, especially against women
and LGBQTA+ people.8 The social isolation of quarantine can be used by abusers to
increase violence against their partners. In one part of China, reports of domestic
violence had tripled during the COVID-19 outbreak; the United States and the
European Union have reported similar increases.9 Religious and traditional leaders
should believe survivors when they report abuse and help them to access resources in
the community. There are several helpful guidelines for how religious communities
can work to end gender-based violence.
6. Continue to work for gender equity during recovery
Studies have shown that after similar crises, the return to the former status quo often
comes with rollbacks in economic and social equity, with men’s wages more likely to
return to pre-crisis levels than other identity groups. Women frequently work in
informal economies or in part time work that suffer the most cuts during crisis and
they are more likely to leave work during crises for caretaking responsibilities.10
Religious and traditional leaders can become allies for gender equity and stand with
other marginalized groups in their communities during the recovery period,
advocating for equal pay and equal employment of all parts of their communities.
Sharing safe employment opportunities is one way to help.
7. Engage youth in organizing response
Youth continue to be economically marginalized around the world, making them
vulnerable to recruitment into extremist groups.11 The COVID-19 pandemic is likely
to continue to create a global economic crisis that will exacerbate these
vulnerabilities. There is already some evidence that extremist groups are using
language around COVID-19 to enhance recruitment strategies and to promote
discrimination.12 Religious and traditional leaders can encourage youth to continue
studying at home, if possible, and to actively participate in mutual aid networks to
create a sense of purpose. Youth are often well-versed in using social media and can
help communities to create effective online platforms via existing social media
8

WHO (2018), “Violence against women: Strengthening the health response in times of crisis,”
https://www.who.int/news-room/feature-stories/detail/violence-against-women
9
Godin, Melissa (2020), ”As Cities Around the World Go on Lockdown, Victims of Domestic Violence Look for a
Way out.” Time. https://time.com/5803887/coronavirus-domestic-violence-victims/?fbclid=IwAR05vgeHBSA7hoTBM3lXkhMUC4bDrf9FHjFiCezvuRYRezCGJnHIoZMgp0
10
ILO (2018), “ILO: Women still less likely to be active in the labour market than men in most of the world.”
https://www.ilo.org/global/about-the-ilo/newsroom/news/WCMS_619119/lang--en/index.htm
11
Sommers, M. (2019). Youth and the Field of Countering Violent Extremism. Washington, DC: Promundo-US
12
Tony Blair Institute for Global Change. (2020) “Snapshot: How extremist groups are responding to Covid-19,”
https://institute.global/policy/global-challenges/counter-extremism

channels to share accurate information about the virus and ways to access local
resources.
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