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Occupational Health Maximilians-Universitit The outbreak of COVID-19 pandemic not only affected the
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impacts on agnculture, education, transport, tourism,
economic activities, and employment and so on. COVID-19
pandemic has been observed as a serious challenge in
accelerating efforts towards achieving the SDG’s.

This webinar aims to identify the areas of opportunities and
challenges to achieve the SDG'’s in the context of COVID-19
pandemic in a ONE HEALTH perspective.
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One Health Knowledge Café

* A collaborative effort of more than 11 individuals representing
CIH partners and alumni

* Represents Asia, Africa, Europe, South America and North
America

* Brings together the expertise and network of researchers and
professionals from various disciplines, countries and expertise to
enable cross learning, sharing and network building

* Monthly talks, webinars, online courses, di;scus&bns
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* Supported by LMU%H through DAAD/Exceed Program} funded
by BMZ ' . |



Presentations

* "UN Development in Times of COVID-19- A critical
reflection from the SDGs to the Human

Development Report”

* "Impacts of the COVID-19 pandemic on the SDGs &

local governance issues".

* "Women, work and COVID-19: progress and
setbacks of the SDGs during the pandemic"
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UN Development in Times of
COVID-19

A critical reflection from the SDGs
to the Human Development Report
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"We envisage a world free of [...] disease”
(Declaration, p.3)
= Creation of an illusion/unattainable ideal

"We will equally accelerate the pace of
progress made in fighting [...] epidemics”
(Declaration, p.7)

—> Belief in agency

"By 2030, end the epidemics [...]"
(SDG 3.3, p.16)
- Belief in medium-term eradication
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UN Agenda 2030 / SDGs

GOOD HEALTH
AND WELL-BEING

/e

TARGET 3'B

= -

SUPPORT RESEARCH,
DEVELOPMENT AND
UNIVERSAL ACCESSTO
AFFORDABLE VACCINES
AND MEDICINES

"Support the research and development of vaccines
and medicines for the communicable and non-
communicable diseases that primarily affect
developing countries, provide access to affordable
essential medicines and vaccines, in accordance with
the Doha Declaration on the TRIPS Agreement and
Public Health, which affirms the right of developing
countries to use to the full the provisions in the
Agreement on Trade-Related Aspects of Intellectual
Property Rights regarding flexibilities to protect
public health, and, in particular, provide access to
medicines for all” (SDG 3.b, p. 16-17)

—~>Recognition of unequal power relations
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"Access to COVID-19 Tools (ACT) Accelerator”- Campaign

Lunch by WHO & supporters in April 2020

- 15t pillar organized by “Covid-19 Vaccines Global Access” (COVAX)

- Goal: Equal and just access to COVID-19 vaccines worldwide World Health
Organization

First AstraZeneca deliveries to Ghana (600,000) and Ivory Coast (500,000)
in February 2021

ACT Accelerator: 38 billion Euros were budgeted, of which 27.2 billion are
still missing (February 2021)

11.3 billion doses of Corona vaccine have been ordered worldwide so far
that every person could be vaccinated twice

Ukraine, Pakistan, Bangladesh, Yemen and Syria have ordered between
zero and half a shot per citizen

Ten countries have used 75 percent of the world's vaccines so far,
more than 130 countries had not yet received a single dose
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HD Perspectives Report: “COVID-19 AND HUMAN DEVELOPMENT -
Assessing the Crisis, Envisioning the Recovery”

Based on simulations/projections of an adjusted Human Development
Index 2020 (published on 20 May 2020)

Income: 4 percent drop in GNI per capita worldwide
Education: Almost 9 in 10 students out of school

Health: Death toll over 300,000; additional 6,000 child deaths
Poverty: Extreme poverty is projected to increase by 40-60 million

Assessing th wisioning the
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Change in Human Development Index value, annual The Global
.
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a) The 2019 value is a provisonal estimate.

—>The effects are unequally distributed, with vulnerable groups
disproportionately affected

—->UNDP aims for an “equity lens” focusing on low-income
groups




wowe .| | HD Report 2020
LMU | sz

Human Development Report 2020:
“The next frontier - Human development and the Anthropocene”
(published on 15th December 2020)

A report full of crises: The global financial crisis, the climate crisis, the
inequality crisis, the Covid-19 crisis, the Biodiversity collapse, the Ocean
acidification etc.

Income: No numbers in HDR, Germany reports -4.9 %
Education: No numbers in HDR, UNICEF: 168 million out of school for
whole year

Health: more than 2,5 million people died by COVID-19
Poverty: 100 million people pushed into extreme poverty

"Scientists have been forewarning a pandemic like this for years [.
a reflection of the pressures people put on planet Earth.” (Forewo
“Squeezing local ecosystems so hard that deadly viruses spill out” (p. 3)

S RarcrAaAani=inA tho infliiancra AfF hiimanc racnardinAa tho viiriie Aanithraal,
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Avoidance of naming structural causes: An overexploitation of nature by
deforestation, sealing, monoculture cultivation etc.

Main slogan: "Expanding human development, easing planetary

pressures”

- "The increasing transmission of disease from wildlife to humans
reflects the pressures we are putting on the planet” (p. 21)

= Downplaying structural causes & Maintaining the status quo

DECENT WORK AND
ECONOMIC GROWTH

a

More economic growth

INDUSTRY, INNOVATION
ANDINFRASTRUCTURE

& More industrialization & infrastructure
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1) COVID-19 has led to an acceleration of global inequalities

2) The crisis is multifaceted, given the global age structure, it is a social
and economic crisis (not health) for the majority of humanity

3) The crisis is directly related to the consumption and production
patterns of the world's population, with social-structural differences
clearly visible

4) No equitable distribution of vaccines can be organized at the United
Nations level so far

5) UN Development still involves status-maintaining aspects that will
lead to further crises




Thank you!

Contact: albert.denk@gmx.de
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Negative Impacts

1. Rise in Unemployment figure

a) (2.7% in 2019) to 14% in 2020.

2. Double Food Import figure
a) Rice by 123% (10,367MT to 23475 MT)

b) Cloil: 100 % (1206MT to 2410 MT)

3. Tourism Industry
a) Arrivals dropped by 91%
b) Revenue dropped by: 90.4%

C) Unemployment impact to: 50,737



Negative Impacts ( Cont-)

4. Social Issues:
a) Increase in Domestic Violence,
b) Rise in suicide rate

c) Rise Mental health counselling programs,

5) Education: (Affected quality delivery)
a) Education in emergency,
b) Un-affordability of smart phones,

c) Poor connectivity



Positive Impacts:

1. Employment Programs

a) Build Bhutan Project:-
b) Reformed VTls Programs

C) Skilling and Re-skilling to replace foreign workers.

2. CSI| Focus

a) Initiated Govt Guaranteed schemes.

b) Set up designated CSI bank.



Positive Impacts (cont-)

3) Agriculture Sector Prioritized
4) Domestic Tourism Iin focus;

5) Shift in Planning & Budgeting approach.
6) Relief Packages by His Majesty.

/) Volunteerism, unity and resilient

Communities



Way forward...

1. Localization of SDGs

Enhancing LG Capacities & Grants.

2. Evidence based Planning,

3. Responsive & Quality Health System.
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International Commission on
Occupational Health - ICOH

Volume 18, Number 2

Women workers and COVID-19:
Looking at 4 issues that put their health at
risk

Bello,1.! and Canova. K.

1) Geophysical Engineer, Master in Occupational Health;
Center for Human Engineering - Simon Bolivar
University. ICOH Scientific Committee on Women,
Health and Work; Email: ibello medex@gmail com

2) Lawyer, Master in Labor Law, Catholic University of
Peru. Peruvian Society on Occupational Health. Email:
karlacanova@gmail com

Abstract
The global crisis produced by the COVID-19 pandemic has
had profound health. economic and social implications.
People who work have had many types of affectation as a
result of the impact of the virus on health systems and by the
social quarantines that have been decreed by governments. as
part of public health measures for the control and mitigation
of COVID-19. This quarantine has affected workers in very
different ways, and especially working women, that make up
the majority of the workforce of health facilities in the world:

Commission Internationale de
la Santé au Travail - CIST

August 2020

(although it was much more frequent in developed countries
than in developing ones), with the arrival of the Covid-19. a
growth in teleworking up to 380% has been promoted,
according to ILO estimates. Although this phenomenon was
already normal in many countries, the exponential growth of
teleworking globally in such a short time is one of the most
significant changes in the world of work that have occurred
from the last century.

Guide Technique for Implementation Teleworking. Ministry of
Labor and Social Security from Costa Rica.

But we were not prepared for this exponential growth. We
note evidence of a lack of legislation applicable to teleworkers
(in many countries) and huge training failures. These factors
are aceravated bv a “contineent teleworkine” that had not




SPOTLIGHT ON GENDER, COVID-19 AND THE SDGS

WILL THE PANDEMIC DERAIL
HARD-WON PROGRESS ON
GENDER EQUALITY?
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» Policy Brief

May 2020

The COVID-19 response: Getting gender equality right for a

better future for women at work

That ey barief grovndes nfarmation on hoo the COVID-19 serddemet affects westwn and o

worsl of mers and haghh gt the spetfic chalenoges lacing mrenen . 1 jr o e an Overvew o

hat courtres haee Laben 20 address the rrroedute ne
hoet- atrdd oG L adS o Phat
nt

Lanaibe oo

T and et

» COVID-19 economic down-

turn likely to hit women
hardest

Atr TS L Latow ) aSvence gender oguslly for more s

and women's employment

Bedore the COVED- 19 Gram, 1.3 Sihon, or 445 per candl
of sormen mox iSwicie were ¥ erDicy mere, comparet o
an ' Loonoen domrturm

Ll by afiec | oy o w Ehan weormen becauss rren terd

< baluny or N0 persenl ¢

T seoeh i meduiesed that are Chasely Ded 10 etOrerres
cychas e 5 rarsination and varradat tunngl whsle
wormer cderriirae (0 Srdhusly s s suscepridole fosuth

cyches (o hawdth tare end sfucetion] vapecially n

hagh-noome st Alter the Crast Nezssseon of
N004-2000 harawever, syraficant rags sare mace in
paths funding for tmalth e e sl sducation, Lurtaing
o'y srrgiopersere and working condlions, ne udf‘-,
wages, o those sectors. The COVID 19 meoname
dowritien ks ciiferend o sreecun ol 88 setiors
tresruzponmd ko the collupas In stonane actraty abnsorh
a siwalile share of el wrrpymant

Thae 1LD s ratedd four secee

» o Bearag ot hogh: vk of

tevmre LOVID- TR impec Serms of jobs bodaan

dochrw in watkng fturs: accormrmodation end food
servoes rowd salatn Bushiess s aSmnal diee
wctavied martufacturng awd the wholesderetal

Irade’ 32000 527 rolkon warrtan, regrssenieg 41

por cond of 1ot Temade arrgioymsnl, s wrgriops

W VDS TS e

of A ferenrt categor s of wormen wodkars, und suggests

M, reiusive areld

thane asttors, Conpaned to 35 per et of Lelal ke
wrrgticy e, The suggess Thal woment's srrcioyimian
i ety [o B ful mrw srverely Than me's Dy the curmerd
crigsh. Homwver, when companng counstres based an
raiiorn rttryw reel, The palure e e e es
hgee 1) The b atienl e of warren srmployes in
bagh itk sevtors & Sound i fegh-indarme and ceper-
ol n aniooer couerines, setis gheend S0 per canl

and A0 per cied of wurnen, respeciteely, corad sl alsed

N sch s
Sl s e

# low ecome courtnes andd loaver

trae couarines, thare i & riih that muwy
rraarnaias fur g joleh, exterslly i e garrmenl indusiny,
wheh etssor® Wrgs numbers of woonen, par o srly

m e lower rungs, witl dasp e, mhaie the atoeres
of stronger vpstems of socid protection eoper ki
e halth and meomes of s e bers 4o well s the
wahity of lxarecioes

igerw 1. Qum e of emnphegrmern surrwrady ot Dgh set® of
SAACUION M WO NG NSETE. CASE 15 magar and baynity by
ten 200

S A GITO LI
L TS

O v 1o
C raratycarng el wes

% Duscwor st

TR T

T
baare RO causason besed on il omerces L0 et LOSTAY
(LR P ¥ R



HOW PANDEMIC AFFECTED TO WORKING WOMEN?




DETERMINANTS OFWORKERS HEALTH

WORK RELATED
PERSONAL
PRACTICES

— Personal behavior

— Physical activity

— Feeding and nutrition
— Unhealthy habits

HEALTH SERVICES
ACCESS:

— Preventice Health Services
— Assitencial care an
rehabilitation

— Health Insurance

— Occupational Diseases and
Work Accidents Insurance

20%

20%

390/0 WORKING

CONDITIONS

Safety
—  Physical
— Chemical
— Biologic
— Ergonodmics
—  Work Organization

SOCIAL FACTORS

— Job conditions
Salaries, contratcs, outsourcing
— Gender equity, etnic, age,
residence, migration, etc.
— Labor relations
— Family, community, unions



BEFORE, DURING AND AFTER THE
PANDEMIC




WOMEN AND TELEWORKING
PRELIMINARY RESULTS
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Lack of Sleep Disbalance Laboral- Reinforces . y . Lack of Social
Family Life - domestic role isibili rti i Support
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. —
HEALTH WORKERS:
A FEMINIZED SECTOR
WITH HIGH EXPOSURE
TO CONTAGION.




COVID-19 cases in Health Workers, by sex

Infections by COVID is almost three times
more frequent in Women than men

Infections of health-care workers: The case of United States

Female Male
6,776 | 73.0% 2,506 | 27.0%

Total health-care workers infected in US

® Female Male

Source: CDC. 2020 “Characteristics of Health Care Persennel with COVID-19 - United States, Februaty 12-Aptil 9,

2020° Accessed 4 May 2020

Infections of health-care workers: The case of Spain

Female Male
21,392 | 75.5% 6,934 | 24.5%

Total heaith-care workers infected in Spain
28,326

® Femsie # Msie

Source: UN Women caiculations based on data from Spain’s Ministry ol Health, "Andlisis Eptdemiclogico COVID-
19". Latest data avaollable as of 30 Aprif 2020

Infections of health-care workers: The case of Italy

Female Male
14,350 | 69.0% 6,447 | 31.0%

Total health-care workers infected in Italy
20,797

® Female & Mzle
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LONG WORK SHIFTS

Due to lack of personal and
domestic tasks. Lack of sleep.

STIGMA

Health personal was stigmatized by
the community as possible COVID
vector. This social apartheid is
particularly harmful to mothers

o4

&

MORE EXPOSURE

Health is a feminized sector. More
tan 70% of Health workers are
Women.

LACK OF WATER AND
HIGIENIC SYSTEMS

Hand hygiene was made a priority
for everyone. In places with little
water availability, this means less
capacity to supply feminine hygiene

m

WOMEN HEALTHWORKERS AND COVID-19

DOUBLE WORKLOAD

Physical Workload at the hospital,
combined with physical workload at
home. Physical and Psychological
fatigue
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BEFORE THE PANDEMIC

’.\ A
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l and/or physical violence by an

- Intimate partner In the past yea

SINCE THE PANDEMIC

t women, especially domestic violence, has intensified

Exacerbating facto include

adow Pandemic ~ o o=

: ; - |
; I n St WO m e n d u rl n g COV I D -1 9 Security, heaith Cramped Isolation with Movement Desocted

& money worries living conditions sbusers restrictions public spaces

Globally, even before the COVID-19 pandemic began, | in 3 women experienced physical or sexual violence
mostly by an intimate partner Emerging data shows an increase in calls to domestic violence helplines in many
countries since the outbreak of COVID-19.

Sexual harassment and other forms of violence against women continue to occur on streets, in public spaces
and online. Survivors have limited information and awareness about available services and limited access to
support services. In some countries, resources and efforts have been diverted from violence against women
response to immediate COVID-19 relief.
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VULNERABILITY
OF THE INFORMAL/MIGRANT
SECTOR IN THE QUARANTINE




WORKING WOMEN AND INFORMALITY

740 Millions of Wormen High Vulnerability Receive support
Some sector are more From Social Security Systems
Working on Informal Sector vulnerable to changes
Migrants Workers Violated the Quarentine
Forced to move to other They had to decide: die for
countries or return to original hungry or die for COVID-19

country




CQOVID-19 cases, by age and sex
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Source: Data submitted to NCOVmart reported through the global surveillonce system of WHO, as of 10 am 18
January 2021,

Notes: Data cleaning are ongoing and in progress. All numbers should be interpreted with caution. As of 10 am
18 lanvary 2021, 93,194,922 cases were reported. Data presented here, therefore, represent anly 19% of all
reported cases. The data by sex and age shown here are based on reporting from 137 countries, areas and
territories.
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SDGS: siTUATION OF GENDER GAPS
BEFORE COVID-19



SDG 1: NO POVERTY

Globally, there are at least
women and girls aged 15+ * i i ﬁ
living on less than $1.90 a day.

SDG 3: GOOD HEALTH AND WELL-BEING

The current crisis
threatens to trap and
push millions more
into extreme poverty.

As of June 2020, more than °  Infections among female health
care workers are

10 million .

COVID-18 cases have been 3x

recorded
and more than - higher than among their
5 0 0 0 0 0 male counterparts.
[ :
have died.

! Women's access to sexual and

. reproductive health services may be

i disrupted as resources are diverted to
: respond to the health emergency.

Already, before the pandemic

810

- women died from

- preventable causes related
- topregnancy and childbirth
- every day.
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. 143 million

girls are out of school due to closures
resulting from the pandemic.

Over 111 million live in least-developed countries.

243 million

women and girls were victims of sexual and/or

physical violence by their partners In the last 12
months prior to the survey.

The figure is likely much higher since stay-at-home
measures were put in place.

The impact of the crisis on the number of girls becoming
child brides is not yet known, but the crisis may hasten
child marriages.

Currently

12 million

girls marry before
age 18 every year.

19



SDG 6: CLEAN WATER AND SANITATION

The provision of safe water, sanitation and hygienic conditions is essential to protecting human health. Yet, today

dDillion 500 million

people lack basic hygiene women and girls globally are estimated to lack adequate
facilities in their homes. . facllities for menstrual hygiene management.

This puts women and their families at greater risk of infection

SDG 8: DEGENT WORK AND ECONOMIC GROWTH

The pandemic lays bare women's precarious economic security.

740million 7j,10 2003

women work in the . - teaching professionals
Informal economy. - workers in essential - are women.
Their income fell by 60 percent occupations are WOMeN.  they will likely be highly exposed

during the first month : © to the virus with the reopening of
of the pandemic. | . educational institutions.
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SDG 10: REDUGED INEQUALITIES

Health capacity is greater in developed regions compared to less developed regions. For every 1,000 people, there are:

Hospital beds Nurses and midwives
less developed regions developed regions less developed regions developed regions

density is high raises women and girl’s overrepresented in slums
exposure to infection. avallable data. and slum-like settings.

Living in slums where population women are
Sl e In 8 0 9/ of countries with

SDG 17: PARTNERSHIPS FOR THE GOALS

Genﬂel’ Disaggregated dataon COVID-8 cases — © \Women and girls must be at the
and deaths as well as on hospitalization ;
dat o testin o el 1o underctans e+ Centre of COVID-19 global prevention,
dld gender impacts of the pandemic. ~ response and recovery efforts.
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3 CHALLENGUES

v People Caring

Help for women in caring for people should be strengthened. This is
important work and it must be paid. Support must be provided to working
women to have access to these services.

v Social Security Coverage

The working woman as mother and supporter of the family must be
covered by social security. Mechanisms must be developed to protect
them, especially in times of crisis.

v Better understand the problem

Disaggregating statistical data by gender allows a better understanding of
the magnitude of the different problems and shows whether they are
improving or worsening.

TURNING PROMISES
INTO ACTION

GENDER EQUALITY IN THE 2030 AGENDA
FOR SUSTAINABLE DEVELOPMENT

@UN |
WOMEN

-
’
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