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Does a pandemic call
for a feminist

o IN INDIA'S
response:. VACCINATIONS

Disproportionate effect of the pandemic \

COVID-19 TRACKER

An intersectional lens for dismantling the
compounding impact of multiple forms of
inequalities \

Others - 1%

Right to life and health

There has been a lack in intersectional Source: Covid 19.0rg ThePrint
gender-responsive policies
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Fdueatio

Family Statu / fteligion
Race \
Focus on 1dentity Age__\ —L.anguage
(identities) — highlights —
not just oppression but : *—Geographic Location
privileges as well Occup ataon/
T ~Heritage/History
Sexuality \XGender
Ability Ethnicity { mmigration Status
Aboriginality

Image Source: http://haenfler.sites.grinnell.edu/subcultural-theory-and-theorists/intersectionality/
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http://haenfler.sites.grinnell.edu/subcultural-theory-and-theorists/intersectionality/

Feminist response includes

I. It recognition of gender as a social construct,
« as a system of social stratification

« an institution that structures every aspect of our lives because of its embeddedness in the family, the
workplace, the health care system and the state as well as in sexuality, language, and culture.

II. It locates the pandemic in the larger

« soclio-economic, neoliberal globalisation,
« corporitisation of health care,

« trade and pharma politics,
 authoritarian politics,

« climate justice,

 racialised and communalised health system responses.



Components of an intersectional feminist response

Amplifying and empowering the voices of the
marginalised,

Emphasis on the right to life and health and
rights of communities first and how it interacts
with all other rights.

Recognises the inherent inequities that exist in
the predominantly neo-liberal, corporate control,
technocratised world that we live in and
demands and advocates for equity in response.

Analysing the complete erosion of democratic
processes and no protection of human rights of
citizens especially those from marginalised
sections.

Analysing global responses, learnings, and calls
for ethical action

Images from Milind Ranade, AFP, and Sandhya Devre. Composite by Nithya Subramanian
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No one size fits all. A focus on how
1dentities interact to create further
oppressions.

An awareness that the situation is

evolving, and so must our response
too
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Problem
analysis —

Women and young girls
from marginalised sections,
frontline workers, migrants,
PLHIV, women & trans
people in prisons; those
marginalised by gender,
sexuality, sexual
orientation; work; by race,
religion, caste and ethnicity,
disability, age , occupation
,citizenship etc

— getting equal access to
testing, treatment and safe
Vaccines?

Lack of accountability and
transparency, public —
private partnerships,
corporatization of health
care, pharma-policy nexus

Policy not inclusive, no
community involvement
in policy making, top
down

Past experiences with health
systems, digital divide,gender
gap, ID proofs, stigma and
discrimination, communalisation
and racilaisation

Lack of
information,
decision making
power, lack of
livelihoods, lack of
access to health
services
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Core pillars of a
feminist
response

However, there 1s no
one feminist way of
understanding and
responding.

A framework that
emerges with inputs
from our diverse
realities will help us to
engage at the local,
national and global
level.

Global solidarities
Health as a rights
Rights > profits

Evidence-based,
community oriented
policy response,
entitlements, centring
the most vulnerable
and oppressed

Access to health care
services, health care
technologies including
vaccines information in
many formats,

Equity, equality,
non
discrimination
Privacy and
confidentiality
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Activities conducted based on the framework

Advocating for increased investment in the public health system, limiting privatization - old issues that
have cropped up again

Finding answers to the question that bothers us all, in terms of global governance in pandemic times—
what did we learn from the past history of Pandemics & recent global outbreaks? In what ways was the
experience similar to then and how was it different?

Advocacy for manufacturing of vaccines through public sector units and demanding free vaccination
Working with communities to increase health literacy with emphasis on right to information and the right

to choose?



Webinar Series on Ethical and Legal Challenges in
Vaccine Research and Access
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Covid-19 Pandemic and Vaccination Roll out:
Experiences of Frontline workers
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Pandemics and public health: from feminist and
public health lens

S Webinar Séries Faminkt and Puble Haath G reationa e Sama Webinar Series: Feminist and Public Health Conversations on

Equity, Gender, Intersectionality & Access to Health Care Technologies

Equity, Gender, Intersectionality & Access to Health Care Technologies

PANDEMICS & PUBLIC HEALTH: PANDEMICS & PUBLIC HEALTH:
LEARNINGS FROM THE PAST AND PRESENT LEARNINGS FROM THE PAST AND PRESENT

Conversations around | Webinar 2
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International Consultations on ‘The feminist response to
living through & beyond the Covid-19 pandemic’

T g :\ ’ o(‘ v "
INTERNATIONAL CONSULTATION ON m;%m w ‘ (o] .

GENDER, EQUITY AND ACCESS TO COVID suon gl W Ind Internahonal Consultahon

5t on

VACCINES AND BEYOND

18™ DECEMBER, 2020

Date : 23rd and 24th July 2021
Time: 3:00 PM - 5:30 PM IST

Organised by
Sama Resource Group for Women and Health g
http://www.samawomenshealth.in
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NOT IN LOC KDOWN: Sama Resource Group for Women and Health and

People’s Health Movement (PHM)

VOIC E S invite you for a Webinar

AND STRUGGLES
AGAINST

? SARA HOSSAIN (BANGLADESH)
AND "2 MODERATOR AND FLAGGING KEY
ISSUES ON THE THEME

SOCIAL INJUSTICES e LIEGH HAYNES (USA):

INEQUITIES ON TOP OF INEQUITIES:
RACISM, VIOLENCE AND REPRESSION
IN THE US DURING THE COVID 19
PANDEMIC

SHATHA ODEH (PALESTINE):

= PANDEMIC WOES TO CONFLICT
- SETTINGS, CENTERING GENDER

= DISCUSSIONS FROM PALESTINE
ety
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SAROJINI N (INDIA)

THE PANDEMIC AND SOLIDARITY:
WHY IS JUSTICE IMPORTANT FOR
HEALTH FOR MARGINALISED, INDIA

SAEROM KIM (SOUTH KOREA):

GENDERED IMPACT OF THE COVID
CRISIS IN SOUTH KOREA

PENINAH KHISA (KENYA):

UNDERSTANDING GENDER BARRIERS
IN ACCESS TO HEALTH AND
DETERMINANTS, EAST AFRICA
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Conducting consultations with front-line workers, communities, and groups at the international
level (global south - LMIC) to document experiences and inputs from as many groups as
possible and building solidarity at the global and community level towards developing a
framework on gender, equity and pandemics: a feminist response

Influencing through strategies such as filing of PIL, building frameworks for NHRC, developing
statements, demanding accountability and transparency from systems in charge

The Access to ‘People’s Vaccines’ initiative by Sama is also focused on COVID vaccines and

brings feminist and equity analysis to this important space.
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Build the framework with us

It 1s an evolving document

Contact us at
sama.womenshealth(@eomail.com

www.samawomenshealth.in
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() O Founded in 1999, feminist organisation
D working on issues of public health
2T from a gender and intersectionality

lens

Sama

Sama Resource Group for Women and Health considers health a fundamental human right and
believes this can be achieved by strengthening public health system, regulating private sector,
and curtailment of multiple forms of discrimination based on caste, class, gender, religion,
ethnicity, ability and sexual orientation. Over the years, Sama has worked on a range of 1ssues
such as public health, right to health and health care, sexual and reproductive health and rights,
addressing gender-based violence, reproductive health technologies, access to medicines, ethics

in clinical trials, and more.

Sama - Resource Group for Women and Health
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Image References

 https://theprint.in/health/gender-gap-in-vaccine-worse-than-indias-sex-ratio-only-867-women-

oot-covid-shot-per-1000-men/670340/

 http://haenfler.sites.grinnell.edu/subcultural-theory-and-theorists/intersectionality/

« https://scroll.in/pulse/958444/beyond-doctors-neglected-frontline-workers-need-coronavirus-

safety-gear

 https://talynnkel.com/blog/2017/1/3/oppression-is-rarely-one-big-defining-moment

«  www.samawomenshealth.in

- Images: Nirantar Swasthya ki khoj mein, Sama archives and various news items
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