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Since its emergence in December 2019, COVID-19 has
had far-reaching consequences for societies around
the globe. The effects of the COVID-19 pandemic go
far beyond physical health, impacting individuals’
and communities’ everyday lives and well-being,
includingin the domains of education, employment,
family life, and mental health. However, the
pandemic has not affected everybody’s lives in the
same way. Indeed, the crisis has unfolded across
pre-existing social fault lines in societies, exposing
and exacerbating inequalities (Kawachi, 2020). The
pandemic is socially patterned not just in terms of
COVID-19 morbidity and mortality rates, but also in
terms of the impact of the implemented restrictions
and emergency lockdown measures (Bambra et
al., 2020). Intersectionality theory, a central tenet
of the COVINFORM project’s theoretical grounding,
provides a useful foundation for exploring this
socially patterned impact. An intersectional
analytical approach dissects how lived experiences
during the COVID-19 crisis are shaped by the
interaction of different social factors such as gender,
ethnicity, class, age, migration status, and religion.

This bi-monthly report draws upon insights from
COVINFORM desk-based research assess COVID-19
public health impact and responses to across
COVINFORM partner countries: Austria, Belgium,
Cyprus, Israel, Ireland, Italy, Germany, Greece,
Portugal, Romania, Spain, Sweden, Switzerland,
and the United Kingdom (England and Wales). The
goal of this report is to outline the usefulness of an
intersectional lens in considering how pre-existing
structural inequalities influence COVID-19 morbidity
and mortality rates, as well as in understanding how
COVID-19containmentmeasuresinteract with existing
structural inequalities across partner countries.

The report first provides a brief introduction to
intersectionality theory, highlighting its relevance
for analyses of the COVID-19 pandemic. It then
considers how exposure to COVID-19, as well as
risk of severe disease and mortality, are shaped
by pre-existing societal structures that give rise
to specific inequalities. Subsequently, it presents
examples of how responses to the COVID-19 crisis,
such as mobility restrictions, school closures, and
restrictions on events and businesses, have been
experienced differently depending on people’s
positions in society. Throughout this report, special
emphasisis placed on how people’s positions at the
intersections of various axes of inequality result in
specificoutcomes attheindividual level. The report
concludes by presenting some recommendations
on including an intersectional lens in responding
to the COVID-19 pandemic and similar crises.



Intersectionality theory provides a critical framework for examining how the interconnections and
interdependencies between social and political identities contribute to varying modes of discrimination
and privilege (Atewologun, 2018). An intersectional analytical approach allows us to view how experiences
of disadvantage are shaped by the interaction of different social factors such as gender, ethnicity, class, age,
religion, and migration status. These social factors create “multilayered and routinized forms of domination
that often converge” (Crenshaw, 1990, p. 1245). In other words, connected systems and structures of power
create interdependent systemic bases of privilege and oppression (Hankivsky et al., 2014).

The concept of intersectionality emerged from the racialised experiences of minority ethnic women in the
United States, notably through the work critical race theorist Kimberlé Williams Crenshaw, who sought
to draw attention to how the treatment of African American women within US law needs to consider
the dual lenses of gender and race discrimination (Crenshaw, 1989). As a theory with broad relevance,
intersectionality theory provides a “lens through which you can see where power comes and collides,
where it interlocks and intersects” (Crenshaw, 2017).

In the context of the COVID-19 pandemic, an intersectional lens facilitates a move away from thinking
merely about clearly delineated groups or single risk factors. Instead, it encourages us to take into account
the multitude of inequalities and disadvantages which determine how the impact of the pandemic is
experienced by communities and individuals (Hankivsky, 2020). As a result of interacting social factors,
people often belong to more than one social group. For example, an elderly immigrant woman living with
disability may be disadvantaged in the context of the COVID-19 pandemic in several different ways. Using
an intersectionality approach provides the mindset and language for examining for how members of
heterogeneous groups of people may experience the COVID-19 pandemic differently depending on their
gender, ethnicity, occupation, and other social characteristics.
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The risk of contracting COVID-19, as well as the risk of falling seriously ill or dying from COVID-19, is not
equally distributed within and across societies. In exploring these differences, it isimportant to distinguish
between the role of pre-existing health inequalities and the role of differential exposure to COVID-19.

Health status & structural health inequalities

Firstly, some people are at higher risk of becoming very ill or dying from COVID-19 as a result of their pre-
existing health status (Bradley et al., 2020). Figure 1 shows how across countries, COVID-19 death rates
are typically slightly higher among men. Death rates are also unequally distributed by age: using Italian
data, figure 2 highlights how COVID-19 death rates differ significantly both by sex and age. Apart from
the elderly, clinically vulnerable groups are often also considered to include adults with type 2 diabetes;
adults with severe chronic cardiovascular, lung or kidney disease; and adults with decreased immunity
and/or cancer (e.g. see VAZG, 2020). Some countries, such as Ireland, consider a relatively wide range of
other people to be clinically vulnerable, too, e.g. including individuals with a severe mental illness and
people with a learning disability (HSE, 2021).
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Italy: COVID-19 deaths by sex and age (rates per 100,000)
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Individuals’ age and health status cannot be
separated from other aspects of their identity and
the circumstances in which they live. Indeed, it is
important to acknowledge that being at higher
risk from (severe) COVID-19 disease based on
physical health status is intricately linked with
structural health inequalities (Bambra et al.,
2020). A range of non-medical factors influence
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Figure 2. Data source: the Sex, Gender and COVID-19 Project.

health outcomes, frequently grouped under the
umbrella label ‘social determinants of health’
Social, economic and environmental inequalities
shape people’s ability to prevent sickness,
their risk of getting ill, as well as their access to
treatment (Dahlgren & Whitehead, 1991), hereby
influencing the distribution of health and illness
in societies.
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The social determinants of health are the conditions in which people are born,
grow, live, work, and age. Differences in these conditions lead to health inequities.

In the case of COVID-19, existing inequalities in
the distribution of chronic diseases - which pose
importantriskfactorsforsevere COVID-19infections
- are of particular relevance. Across Europe, people
in the lowest income group are much more likely to
have a chronic illness than people with the highest
incomes (Scholz, 2020). Although ethnic variations
in chronic disease rates in Europe remain poorly
understood (Bhopal,2009), rates of chronicdiseases
have also been reported to be higher among ethnic
minority groups in several European countries
(Modesti et al., 2016). In line with this, data from
countries like the USA and the UK has revealed that
individuals belonging to migrant or ethnic minority
groups face systematically high levels of severe
COVID-19 illness and mortality (Sze et al., 2020). In
the UK, COVID-19 death rates have been reported to
be highest among Black, Asian and Minority Ethnic
(BAME) persons (Otu et al., 2020).

An intersectional lens helps highlight that these
typesofdifferencesinratesofsevere COVID-19illness
and mortality are not ‘natural’: instead, they are
the outcome of a complex array of power structures
and societal processes that shape the social
determinants of health. As such, intersectionality
theory can help us understand how the unequal
health impacts of COVID-19 are avoidable and
unjust.Afocusonintersectionality also accentuates
how people who are disadvantaged in terms of
their pre-existing health status may actually face an
accumulation of different drivers of disadvantage,
e.g. through a combination of having a low
income, having a chronic illness, and experiencing
discriminatory treatment in the healthcare system.
All of these drivers may contribute to anindividual’s
oppression and discrimination in society, and each
axis of oppression is likely to reinforce and interact
with other axes.



Exposure to COVID-19

The differential spread of COVID-19 is also influenced by the risk of exposure to the virus faced by different
groups in society. For instance, the extent to which people are able to adhere to physical distancing and
protect themselves from viral transmission is heavily influenced by their employment and housing. Some
individuals and groups of people are more exposed to contracting COVID-19 because of their job. Lower-
paid workers, such as those working in cleaning, food or delivery services, are unable to work from home
and have been required to travel to work even throughout lockdown periods, often by public transport

(Bambra et al., 2020).
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The risk of exposure to COVID-19 is affected by various factors, including employment, housing and transportation.

Indeed, many of the COVID-19 outbreaks in non-
healthcare workplaces have been reported in
industries deemed ‘essential’ where conditions
do not allow for adequate physical distancing
under the same productivity targets, such
as meat processing plants (MPPs) and other
food production and processing facilities.
Outbreaks in MPPs have been reported in
many COVINFORM partner countries, including
Germany, Ireland, the UK, Spain, Belgium,
Italy, Austria and Sweden (EFFAT, 2020). Such
COVID-19 outbreaks are thought not only to
result from working conditions in the MPPs, such
as the close proximity of workers, but also from
workers’ shared transportation and housing,
which facilitate transmission of the virus (Dyal
et al., 2020). Health workers also face a higher
risk of contracting COVID-19 compared to the
general population (Gomez-Ochoa et al., 2021).
Female health care workers, and black women
in particular, face higher rates of COVID-19
infections than their male counterparts (Lotta
et al.,, 2021). Apart from working conditions,
housing is an important factor to consider in

COVID-19 transmission as well. People living in
poverty typically have poorer quality and smaller
housing (or are homeless), which means they are
moreexposedtothevirusandarelikelytostruggle
more with stay-at-home orders. Evidence from
the UK revealed that living in crowded housing is
associated with an 11% increase in age-adjusted
COVID-19 mortality rates (Daras et al., 2021).

The intersectionality framework helps shed light on
how it is typically the multiply disadvantaged that
are at highest risk of exposure to COVID-19. Those
who are disadvantaged in various ways - e.g. those
with lower-paid jobs, without car access and living
in cramped housing - are most exposed. Going
beyond a focus on a single socio-economic factor
such as ‘low-income’, the framework demonstrates
how the simultaneous and interconnected
influence of issues like the gendered division of
labour (e.g. the overrepresentation of women in
lower-paid care jobs) and the overrepresentation of
ethnic minority groups among frontline ‘essential
workers’ (Sze et al., 2020) contribute to the unequal
health impact of the COVID-19 pandemic.



Across COVINFORM partner countries, the measures enacted to curb the spread of COVID-19 have been
associated with significant disruption and socio-economic consequences. Examples of such measures
include travel restrictions, quarantine measures, shop and restaurant closures or restrictions, school
closures or distant learning, and work-from-home orders. A consideration of the impact of COVID-19
responses on various domains of everyday life highlights how some individuals have disproportionately
faced far-reaching negative consequences. We provide a brief, non-comprehensive analysis of such
intersectional disadvantage in the contexts of work and care responsibilities, impacts faced by children,
digitalisation, and experiences of discrimination and policing.
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Work and care responsibilities

Firstly, the COVID-19 containment measures have had far-ranging consequences
for people’s working realities and caring responsibilities. Key drivers of change in
this domain have been work-from-home recommendations, closure of childcare
facilities, and remote learning for children and young people. According to an EU
survey, the negative impact of COVID-19 on work-life balance has been felt most
strongly by women, particularly those with young children (Ahrendt et al., 2020). In
Belgium, a research study on the impact of lockdown measures on the division of responsibilities within
Belgian households during the first lockdown in spring 2020 revealed that traditional role divisions had
been reinforced (Glorieux & Van Tienoven, 2020). Women have been more likely to have been forced to
sacrifice paid work in order to compensate for the loss of childcare during lockdowns (Allmendinger, 2020).
Data from Switzerland indicates that these gendered role divisions led to more stress and mental health
complaints for women compared to men during the COVID-19 crisis (Kuhn et al., 2021). An intersectional
lens allows us to note that some women have fewer resources to allow them to cope with increased care
burdens (e.g. more responsibilities, lower savings, less support), with racialized women, single parents, and
women with disabilities among the groups who are disproportionally hit (Hankivsky & Kapilashrami, 2020).

As aresult of the distinctly gendered nature of existing professional and care structures in society (UNFPA,
2020), the economic impact of the COVID-19 crisis has also played out differently along intersections of
profession and gender. For example, the pandemic has led to a loss of jobs in many women-dominated
professions, such as hairdressers, flight attendants, and workers in restaurants and shops (Buikema,
2020). The economic impact of the pandemic has been particularly significant for women working in
the informal sector, compared to women in formal sector work (Birchall, 2021). Disadvantage at the
intersection of profession and gender is frequently combined with having a migrant background and/or
belonging to an ethnic or racial minority in society, as some ethnic/racial minority groups and/or migrant
groups are overrepresented in specific professions. For example, women of colour and women with fewer
years of education are overrepresented in the most precarious ‘frontline’ healthcare and homecare jobs
(e.g. Belgium: Furia, 2020; Austria: Wolfl, 2020).

11



Children and education

Lockdown measures and home schooling have posed challengesto all children and their
families, but some experience a greater accumulation of various layers of disadvantage.

Across partner countries, single parentsorlarge families were considered to experience
disproportionate impacts, particularly those families who also face poverty and
social exclusion (e.g. see FPS Social Security, 2020; Prainsack et al., 2020). As schools
have closed for prolonged periods in many partner countries, existing educational
inequalities are likely to be exacerbated (Markowitz, 2021). Online learning environments usually require a
computer for each learner, a reliable internet connection and a suitable calm place to study, which not all
families can offer (UNIA, 2020). In Romania, forinstance, a study conducted in March-June 2020 revealed that
only 3% of Roma children participated in online lessons (Hackl, 2020). Similarly, an Irish research review by
Darmody et al. (2020) suggests that students from migrant backgrounds, including Irish Traveller students,
were likely to be more heavily impacted by the impact of COVID-19 school closures than children from Irish
backgrounds. This is related to families’ resources and skills to assist their child’s learning at home, families’
time availability (e.g. essential workers are typically able to spend less time on home-schooling), as well as
to school closures’ impact on students’ access to additional support (e.g. literacy support and special needs
support) (Darmody et al., 2020).

12



Digitalisation

The COVID-19 crisis has accelerated the ongoing digitalisation of society, as many
services and vital systems have been forced to use virtual platforms and solutions
(Miladinovic, 2020). However, not everyone has been able to take advantage of
such technologies, which means the digitalisation sparked by COVID-19 and has
effectively cut some people off from social contacts, public services, cultural
experiences, and educational opportunities (Coene et al., 2020). For example, there
seems to be an emerging ‘digital gap’ for learning as a result of the increased reliance on remote learning
and home schooling for children. As such, intersectional disadvantage related to digitalisation may be
experienced particularly by children who do not have the appropriate resources/facilities for home-
schooling (e.g., laptops, separate rooms, reliable internet connection), and whose parents do not speak
the language of instruction or are not familiar with the curriculum (e.g. Italy: Marchetti & Guiducci, 2020;
Belgium: UNIA, 2020). For many older people, isolation and loneliness has been worsened by their lack of
digital skills or access to digital technologies. As such, disadvantage linked to digital gaps may lie at the
intersection of age, socioeconomic status, low literacy, disability, and mental illness (Coene et al., 2020).

Discrimination & policing

For some groups of people, the COVID-19 has also been associated with an increase
in discriminatory experiences. In Belgium, for instance, many people with an Asian
appearance or physical characteristics faced racist remarks and aggression at
the beginning of the COVID-19 pandemic (Slaats, 2020; Struys, 2020). In Austria,
an increased occurrence of discrimination based on religious grounds was also
noted (SOS Mitmensch, 2021). Many reports of discrimination also relate to the
discriminatory enforcement of lockdown rules, e.g. in the context of stop and search and identity checks
as police enforced lockdown measures. In the UK, London police registered a 22% increase in stop and
searches between March-April 2020, and the proportion of black people searched increased by nearly a
third (Amnesty International, 2020). As many of the government measures have been vaguely defined,
considerable room for interpretation of the rules remains, which seems to facilitate ethnic profiling in
their enforcement (Clementi, 2020; Van Thienen, 2020). To sum up, experiences of discrimination and
unfair policing in the context of the COVID-19 pandemic are frequently positioned at the intersection of
race/ethnicity, gender, class and religion.

13



Our analysis has shown how pre-existing structural inequalities influence COVID-19 infection and
mortality rates, as well how COVID-19 containment measures interact with existing systems of inequality.
The intersectionality framework has helped highlight how some individuals are simultaneously impacted
by various axes of oppression, placing them in a particularly vulnerable position in the context of the
COVID-19 pandemic. Intersecting factors which seem to be of particular relevance in analyses of the
COVID-19 crisis are gender, age, socio-economic status, disability, family composition, race/ethnicity, and
migrant background.

Although some COVID-19 policy responses and measures have acknowledged that some groups of people
face multiple, simultaneous drivers of disadvantage and marginalization, policy initiatives rarely explicitly
take an intersectional approach. Indeed, policy responses typically assume a subject who only faces one
type of social difficulty or barrier
(Crenshaw, 1989), which arguably
leads to a fragmentation of the — «»

responses. In this section, we
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Firstly, intersectional approaches require the
collection of diverse data that is aggregated by
various social characteristics. Data disaggregated by
gender, ethnic identity, occupation, disability, age,
and migration or refugee status would shed more
light on which groups experience disproportionate
impacts (Berkhout & Richardson, 2020; Hankivsky,
2020). Data should also be collected from multiple
sources, including by practitioners, governments,
and civil society. Multiple methodologies should
be used, including qualitative and mixed-methods
approaches which are well-suited to capturing the
lived experiences of diverse groups of people (Ryan
& El Ayadi, 2020). Data should be contextualized by
considering how the effects of the crisis/pandemic
are situated in socioeconomic and political contexts,
and are linked to societal and cultural values and
norms (Hankivsky & Kapilashrami, 2020).

Intersectional responses are inevitably cross-
sectoral. Addressing interlocking outcomes of
unequal power systems requires coordination
of policies across sectors like education,
housing, social protection, employment and
legal services (Hankivsky & Kapilashrami, 2020).

Although the COVID-19 pandemic has
demonstrated that welfare state policies
can play an important role in cushioning the
unequal impact of crises (e.g. through specific

support or compensation measures), the crisis
also revealed how policies in different sectors
often remain siloed. Placing intersectional
perspectives at the heart of social welfare
states would serve the dual aim of addressing
social inequalities at the root and prioritising
assistance for those facing intersectional
disadvantage.

Furthermore, intersectional responses should
include efforts to support and promote
leaders from a range of communities and local
organizations. Such strategies can facilitate the
involvement of disadvantaged communities to
be part of the development and implementation
of solutions, instead of merely prescribing them
(Berkhout & Richardson, 2020). Moving beyond a
deficit model, policy and decision-makers should
use resilience and asset-based approaches, and
prioritize participatory engagement mechanisms
among affected communities. This also requires
a commitment to leadership diversity, including
substantive participation of women, people
living with disability, and people from minority
religious and ethnic backgrounds (Hankivsky
& Kapilashrami, 2020). Only by fostering
community participation can interventions be
tailored and adapted to address the unique
intersecting inequalities faced by individuals in
various local contexts.

15



Ahrendt, D., Cabrita, J., Clerici, E., Hurley, J., Leoncikas, T., Mascherini, M., Riso, S., & Sandor, E. (2020).
Living, working and COVID-19. Publications Office of the European Union. https://doi.org/10.2806/467608

Allmendinger, J. (2020). Zuriick in alte Rollen: Corona bedroht die Geschlechtergerechtigkeit. WZB-
Mitteilungen, 168, 45-47.

Amnesty International. (2020, June 24). Europe: COVID-19 lockdowns expose racial bias and discrimination
withinpolice.Amnesty.Org. https://www.amnesty.org/en/latest/news/2020/06/europe-covid19-lockdowns-
expose-racial-bias-and-discrimination-within-police/

Atewologun, D. (2018, August 28). Intersectionality Theory and Practice. Oxford Research Encyclopedia of
Business and Management. https://doi.org/10.1093/acrefore/9780190224851.013.48

Bambra, C., Riordan, R., Ford, J., & Matthews, F. (2020). The COVID-19 pandemic and health inequalities.
Journal of Epidemiology and Community Health, 74(11), 964-968. https://doi.org/10.1136/jech-2020-
214401

Bhopal, R. (2009). Chronic diseases in Europe’s migrant and ethnic minorities: Challenges, solutions and a
vision. European Journal of Public Health, 19(2), 140-143. https://doi.org/10.1093/eurpub/ckp024

Birchall, J. (2021). Intersectionality and Responses to Covid-19. https://doi.org/10.19088/CC.2021.003

Bradley, S. H., Kirby, E., & Wheatstone, P. (2020). Managing individual and population risk from covid-19.
BMJ, 369, m2098. https://doi.org/10.1136/bmj.m2098

Buikema, R. (2020, June 16). The Need for an Intersectional Intervention in the COVID-19 Crisis—
Background—Universiteit Utrecht. https://www.uu.nl/en/background/the-need-for-an-intersectional-

intervention-in-the-covid-19-crisis

Clementi, F. (2020, October 13). De gezondheidscrisis in Belgié: Voedingsbodem voor indirecte
discriminatie? ASF. https://www.asfbe/blog/2020/10/13/la-crise-sanitaire-en-belgique-un-terrain-fertile-
pour-les-discrimations-indirectes

Coene, J., Ghys, T., Hubeau, B., Marchal, S., Remmen, R., Vandenhole, W., & Van Haarlem, A. (2020).
Jaarboek Armoede en Sociale Uitsluiting. Universitaire Stichting voor Armoedebestrijding Universiteit

Antwerpen. https.//www.uantwerpen.be/nl/projecten/usab/onderzoek-usab/jaarboek-armoede/

Crenshaw, K. (1989). Demarginalizing the Intersection of Race and Sex: A Black Feminist Critique of
Antidiscrimination Doctrine, Feminist Theory and Antiracist Politics. University of Chicago Legal Forum,
1989, 139-167.

Crenshaw, K. (1990). Mapping the Margins: Intersectionality, Identity Politics, and Violence against Women
of Color. Stanford Law Review, 43(6), 1241-1300.

16


https://www.amnesty.org/en/latest/news/2020/06/europe-covid19-lockdowns-expose-racial-bias-and-discrimination-within-police/
https://www.amnesty.org/en/latest/news/2020/06/europe-covid19-lockdowns-expose-racial-bias-and-discrimination-within-police/
https://doi.org/10.1093/acrefore/9780190224851.013.48
https://doi.org/10.1093/eurpub/ckp024
https://doi.org/10.19088/CC.2021.003
https://www.uu.nl/en/background/the-need-for-an-intersectional-intervention-in-the-covid-19-crisis

https://www.uu.nl/en/background/the-need-for-an-intersectional-intervention-in-the-covid-19-crisis

https://www.asf.be/blog/2020/10/13/la-crise-sanitaire-en-belgique-un-terrain-fertile-pour-les-discrimations-indirectes/
https://www.asf.be/blog/2020/10/13/la-crise-sanitaire-en-belgique-un-terrain-fertile-pour-les-discrimations-indirectes/
https://www.uantwerpen.be/nl/projecten/usab/onderzoek-usab/jaarboek-armoede/


Crenshaw, K. (2017, June 8). Kimberlé Crenshaw on Intersectionality, More than Two Decades Later.
Columbia Law School. https://www.law.columbia.edu/news/archive/kimberle-crenshaw-intersectionality-
more-two-decades-later

Dahlgren, G.,&Whitehead, M. (1991). Policies and strategies to promote social equityin health. Background
document to WHO - Strategy paper for Europe. In Arbetsrapport (2007:14; Arbetsrapport). Institute for
Futures Studies. https://ideas.repec.org/p/hhs/ifswps/2007_014.html

Daras, K., Alexiou, A., Rose, T. C., Buchan, I, Taylor-Robinson, D., & Barr, B. (2021). How does vulnerability
to COVID-19 vary between communities in England? Developing a Small Area Vulnerability Index (SAVI).
Journal of Epidemiology and Community Health. https://doi.org/10.1136/jech-2020-215227

Darmody, M., Smyth, E., & Russell, H. (2020). The implications of the COVID-19 pandemic for policy in
relation to children and young people: A research review [Report]. ESRI. https://doi.org/10.26504/sustat94

Dyal, J. W., Grant, M. P., Broadwater, K., Bjork, A., Waltenburg, M. A., Gibbins, J. D., Hale, C., Silver, M.,
Fischer, M., Steinberg, J., Basler, C. A., Jacobs, J. R., Kennedy, E. D., Tomasi, S., Trout, D., Hornsby-Myers,
J., Oussayef, N. L., Delaney, L. J., Patel, K., ... Honein, M. A. (2020). COVID-19 Among Workers in Meat
and Poultry Processing Facilities—19 States, April 2020. MMWR. Morbidity and Mortality Weekly Report,
69(18). https://doi.org/10.15585/mmwr.mm6918e3

EFFAT. (2020). Covid-19 outbreaks in slaughterhouses and meat processing plants: State of affairs and
proposals for policy action at EU level (EFFAT Report). European Federation of Food Agriculture and

Tourism Trade Unions. https: Qeffat org[wg content(ug[oads[ZOZO(OG(EFFAT Rerrt Cowd 19-outbreaks-in-

FPS Social Security. (2020, August 12). Monitoring van de sociale impact van de COVID-19-crisis in Belgié.

Federale Overheidsdienst - Sociale Zekerheid. https://socialsecurity.belgium.be/nl/sociaal-beleid-mee-
vorm-geven/sociale-impact-covid-19

Furia. (2020, June 8). Zorgen voor morgen?! Furiavzw.Be. https://www.furiavzw.be/vrouwendag

Glorieux, I., & Van Tienoven, T. P. (2020, May 20). Quarantine reinforces gender inequality. https://press.
vub.ac.be/quarantine-reinforces-gender-inequality

Gémez-Ochoa, S. A, Franco, 0. H., Rojas, L. Z., Raguindin, P. F., Roa-Diaz, Z. M., Wyssmann, B. M., Guevara,
S.L.R.,Echeverria, L. E., Glisic, M., & Muka, T. (2021). COVID-19 in Health-Care Workers: A Living Systematic
Review and Meta-Analysis of Prevalence, Risk Factors, Clinical Characteristics, and Outcomes. American

Journal of Epidemiology, 190(1), 161-175. https://doi.org/10.1093/aje/kwaal91

Hackl, T. (2020, October 27). Roma children’s education halted in COVID times. Www.Caritas.Eu.
https://www.caritas.eu/roma-childrens-education-halted-in-covid-times/

17


https://www.law.columbia.edu/news/archive/kimberle-crenshaw-intersectionality-more-two-decades-later

https://www.law.columbia.edu/news/archive/kimberle-crenshaw-intersectionality-more-two-decades-later

https://ideas.repec.org/p/hhs/ifswps/2007_014.html

https://doi.org/10.1136/jech-2020-215227
https://doi.org/10.26504/sustat94

https://doi.org/10.15585/mmwr.mm6918e3
https://effat.org/wp-content/uploads/2020/06/EFFAT-Report-Covid-19-outbreaks-in-slaughterhouses-and-meat-packing-plants-State-of-affairs-and-proposals-for-policy-action-at-EU-level.pdf

https://effat.org/wp-content/uploads/2020/06/EFFAT-Report-Covid-19-outbreaks-in-slaughterhouses-and-meat-packing-plants-State-of-affairs-and-proposals-for-policy-action-at-EU-level.pdf

https://socialsecurity.belgium.be/nl/sociaal-beleid-mee-vorm-geven/sociale-impact-covid-19

https://socialsecurity.belgium.be/nl/sociaal-beleid-mee-vorm-geven/sociale-impact-covid-19

https://www.furiavzw.be/vrouwendag
https://doi.org/10.1093/aje/kwaa191

https://www.caritas.eu/roma-childrens-education-halted-in-covid-times/ 

Hanklvsky,O (2020 May 6). US|ng|ntersectlonal|tyto understand who is most at rlskofCOVID 19. Purswt

Hankivsky, O., Grace, D., Hunting, G., Giesbrecht, M., Fridkin, A., Rudrum, S., Ferlatte, O., & Clark, N. (2014).
An intersectionality-based policy analysis framework: Critical reflections on a methodology for advancing
equity. International Journal for Equity in Health, 13(1), 119. https://doi.org/10.1186/s12939-014-0119-x

Hankivsky, O., & Kapilashrami, A. (2020). Beyond sex and gender analysis: An intersectional view of
the COVID-19 pandemic outbreak and response [Policy brief]. Queen Mary University of London & The
University of Melbourne. https://www.gmul.ac.uk/media/global-policy-institute/Policy-brief-COVID-19-
and-intersectionality.pdf

HSE. (2021, March 12). People at higher risk from COVID-19. Health Service Executive (HSE). https://www?2.
hse.ie/conditions/coronavirus/people-at-higher-risk.html

Kawachi, I. (2020). COVID-19 and the ‘rediscovery’ of health inequities. International Journal of
Epidemiology, 49(5), 1415-1418. https://doi.org/10.1093/ije/dyaal59

Kuhn, U., Klaas, H. S., Antal, E., Dasoki, N., Lebert, F., Lipps, O., Monsch, G.-A., Refle, J.-E., Ryser, V.-A.,
Tillmann, R., & Voorpostel, M. (2021). Who is most affected by the Corona crisis? An analysis of changes in
stress and well-being in Switzerland. European Societies, 23(sup1), S942-S956. https://doi.org/10.1080/1
4616696.2020.1839671

Lotta, G., Fernandez, M., Pimenta, D., & Wenham, C. (2021). Gender, race, and health workers in the
COVID-19 pandemic. The Lancet, 397(10281), 1264. https://doi.org/10.1016/S0140-6736(21)00530-4

Marchetti, F., & Guiducci, C. (2020). COVID-19 e bambini: Le due facce di una diversa medaglia. Medico e
Bambino, 39,219-221.

Markowitz, S. (2021, January 19). Must try harder: Recovering from educational inequality - Shane
Markowitz. Social Europe. https://www.socialeurope.eu/must-try-harder-recovering-from-educational-

inequality

Miladinovic, S. (2020 June 25).1s COVID 19 acceleratlng dlgltallsatlon or exposmgthe dlgltal d|V|de7 NeW

Modesti, P. A., Perticone, F., Parati, G., Agabiti Rosei, E., & Prisco, D. (2016). Chronic disease in the ethnic
minority and migrant groups: Time for a paradigm shift in Europe. Internal and Emergency Medicine,

11(3), 295-297. https://doi.org/10.1007/s11739-016-1444-4

18


https://pursuit.unimelb.edu.au/articles/using-intersectionality-to-understand-who-is-most-at-risk-of
https://doi.org/10.1186/s12939-014-0119-x 
https://www.qmul.ac.uk/media/global-policy-institute/Policy-brief-COVID-19-and-intersectionality.pdf
https://www.qmul.ac.uk/media/global-policy-institute/Policy-brief-COVID-19-and-intersectionality.pdf
https://www2.hse.ie/conditions/coronavirus/people-at-higher-risk.html
https://www2.hse.ie/conditions/coronavirus/people-at-higher-risk.html
https://doi.org/10.1093/ije/dyaa159
https://doi.org/10.1080/14616696.2020.1839671
https://doi.org/10.1080/14616696.2020.1839671
https://doi.org/10.1016/S0140-6736(21)00530-4
https://www.socialeurope.eu/must-try-harder-recovering-from-educational-inequality
https://www.socialeurope.eu/must-try-harder-recovering-from-educational-inequality
https://www.neweurope.eu/article/is-covid-19-accelerating-digitalisation-or-exposing-the-digital-div
https://www.neweurope.eu/article/is-covid-19-accelerating-digitalisation-or-exposing-the-digital-div
https://doi.org/10.1007/s11739-016-1444-4

Otu, A., Ahinkorah, B. 0., Ameyaw, E. K., Seidu, A.-A., & Yaya, S. (2020). One country, two crises: What
Covid-19 reveals about health inequalities among BAME communities in the United Kingdom and the
sustainability of its health system? International Journal for Equity in Health, 19(1), 189. https://doi.

org/10.1186/s12939-020-01307-z

Prainsack, B., Kittel, B., Kritzinger, S., & Boomgaarden, H. (2020, April 14). COVID-19 affects us all—
Unequally. Lessons from Austria. Medium. https://bprainsack.medium.com/covid-19-affects-us-all-
unequally-lessons-from-austria-faf8398fddc1

Ryan, N. E., & El Ayadi, A. M. (2020). A call for a gender-responsive, intersectional approach to address
COVID-19. Global Public Health, 15(9), 1404-1412. https://doi.org/10.1080/17441692.2020.1791214

Scholz, N. (2020). Addressing health inequalities in the European Union: Concepts, action, state of play

- Think Tank. European Parliamentary Research Service. https://www.europarl.europa.eu/thinktank/en/
document.html?reference=EPRS_IDA%282020%29646182

Slaats, J. (2020, March 26). Corona en racisme: Een beschamend facet van de pandemie. Kifkif.
https://kifkif be/cnt/artikel/corona-en-racisme-een-beschamend-facet-van-de-pandemie-8828

SOS Mitmensch. (2021). Antimuslimischer Rassismus in der Osterreichischen Politik.
https://www.sosmitmensch.at/dl/MlpkJKJkKOmJgx4KJK/Bericht2020_AntimuslimischerRassismus_SOS

Mitmensch_Maerz2021.pdf

Sze, S., Pan, D., Nevill, C. R., Gray, L. J., Martin, C. A., Nazareth, J., Minhas, J. S., Divall, P., Khunti, K., Abrams,
K.R., Nellums, L. B., & Pareek, M. (2020). Ethnicity and clinical outcomes in COVID-19: A systematic review

and meta-analysis. EClinicalMedicine, 29. https://doi.org/10.1016/j.eclinm.2020.100630

UNFPA. (2020). COVID-19: A Gender Lens. Protecting Sexual and Repro-~ductive Health and Rights and
Promoting Gender Equality. Technical Brief. United Nations Population Fund. https://www.unfpa.org/

resources/covid-19-gender-lens

UNIA. (2020, October 29). Afstandsonderwijs: Unia vraagt extra aandacht voor kwetsbare groepen. Unia.
https://www.unia.be/nl/artikels/afstandsonderwijs-unia-vraagt-extra-aandacht-voor-kwetsbare-groepen

VAZG. (2020). Charter “Hoe veilig de draad opnemen als oudere in onze samenleving.” Vlaams Agentschap

Zorg en Gezondheid / Agency for Care and Health Flanders. https://www.zorg-en-gezondheid.be/sites/
default/files/atoms/files/Charter%20Hoe%20veilig%20de%20draad%20terug%20opnemen%20als %20
oudere%20in%20onze%20samenleving.pdf

Wolfl, L. (2020, April 3). Gefahr nach der Corona-Krise: Sparpakete treffen Frauen, Hilfspakete helfen
Mannern. Moment. https://www.moment.at/story/gefahr-nach-der-corona-krise-sparpakete-treffen-
frauen-hilfspakete-helfen-maennern

19


https://doi.org/10.1186/s12939-020-01307-z
https://doi.org/10.1186/s12939-020-01307-z
https://bprainsack.medium.com/covid-19-affects-us-all-unequally-lessons-from-austria-faf8398fddc1
https://bprainsack.medium.com/covid-19-affects-us-all-unequally-lessons-from-austria-faf8398fddc1
https://doi.org/10.1080/17441692.2020.1791214
https://www.europarl.europa.eu/thinktank/en/document.html?reference=EPRS_IDA%282020%29646182
https://www.europarl.europa.eu/thinktank/en/document.html?reference=EPRS_IDA%282020%29646182
https://kifkif.be/cnt/artikel/corona-en-racisme-een-beschamend-facet-van-de-pandemie-8828
https://www.sosmitmensch.at/dl/MlpkJKJkKOmJqx4KJK/Bericht2020_AntimuslimischerRassismus_SOS_Mitmensc
https://www.sosmitmensch.at/dl/MlpkJKJkKOmJqx4KJK/Bericht2020_AntimuslimischerRassismus_SOS_Mitmensc
https://doi.org/10.1016/j.eclinm.2020.100630
https://www.unfpa.org/resources/covid-19-gender-lens
https://www.unfpa.org/resources/covid-19-gender-lens
https://www.unia.be/nl/artikels/afstandsonderwijs-unia-vraagt-extra-aandacht-voor-kwetsbare-groepen
https://www.zorg-en-gezondheid.be/sites/default/files/atoms/files/Charter%20Hoe%20veilig%20de%20draa
https://www.zorg-en-gezondheid.be/sites/default/files/atoms/files/Charter%20Hoe%20veilig%20de%20draa
https://www.zorg-en-gezondheid.be/sites/default/files/atoms/files/Charter%20Hoe%20veilig%20de%20draa
https://www.moment.at/story/gefahr-nach-der-corona-krise-sparpakete-treffen-frauen-hilfspakete-helfe
https://www.moment.at/story/gefahr-nach-der-corona-krise-sparpakete-treffen-frauen-hilfspakete-helfe

The COVINFORM project

Acronym
Title
Coordinator
Reference
Type
Programme
Topic

Start
Duration

Contact

Consortium

Universiteit
Antwerpen

ADOM
|||||||

COVINFORM

COronavirus Vulnerabilities and INFOrmation dynamics Research and Modelling
SYNYO GmbH

101016247

Research and Innovation Action (RIA)

HORIZON 2020

SC1-PHE-CORONAVIRUS-2020-2C Behavioural, social and economic impacts of
the outbreak response

01 November 2020
36 months

b1 office@covinform.eu @ www.covinform.eu

W @covinform.eu in covinform-project f @covinform

SYNYO GmbH (SYNYO), Austria

Magen David Adom in Israel (MDA), Israel

Samur Proteccion Civil (SAMUR), Spain

Universita Cattolica del Sacro Cuore (UCSC), Italy

SINUS Markt- und Sozialforschung GmbH (SINUS), Germany

Trilateral Research LTD (TRI UK), UK

Trilateral Research LTD (TRI IE), Ireland

Kentro Meleton Asfaleias - Center for Security Studies (KEMEA), Greece
Factor Social Consultoria em Psicossociologia e Ambiente LDA (FS), Portugal
Austrian Red Cross (AUTRC), Austria

Media Diversity Institute (MDI), UK

Societatea Nationala de Cruce Rosie Din Romania - Romanian Red Cross
(SNCRR), Romania

University of Antwerp (UANTWERPEN), Belgium
Sapienza University of Rome (SAPIENZA), Italy
University Rey Juan Carlos (URJC), Spain
Swansea University (SU), UK

Gotenborg University (UGOT), Sweden

SINUS:&E.. TRILATERAL
rrrrrrrrrrrrrrrrrrrrrr RESEARCH

» 5
k/ factOI' 'OSTERREICHISCHES ROTES KREUZ “ MEDIADIVERSITY
PSICOLOGIA E AMBIENTE Y — INSTITUTE
Aus Liekoe 2um Menschen
S ode s awansgg
ol 5 . 225 Universi
ey Juan Carlos = Abertawe UNIVERSITY OF

GOTHENBURG


https://twitter.com/COVINFORM_EU
https://www.covinform.eu/
mailto:office@covinform.eu
https://www.facebook.com/covinform
https://www.linkedin.com/in/covinform-project/

	Button 10: 
	Button 11: 
	Button 12: 
	Button 50: 
	Button 51: 
	Button 52: 
	Button 13: 
	Button 9: 
	Button 8: 
	Button 59: 
	Button 58: 


