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The WHO’s analysis of gender equity in the health workforce of 104 countries has recorded that 
70% of the global health workforce is women, while only 25% of them have the opportunity to be 
decision-makers in COVID-19 leadership. This large percentage has targeted women to be the 
majority group to get an infection exacerbated by fatigue and mental stress both in the workplace 
and family. The situation is worsened in Global South due to the low score of the global health 
system and a high gender gap that leads to inequality. Some important arguments reinforced why 
women’s leadership during the crisis is matters and should be considered. This research will 
compare several case studies between Global North and Global South countries led by women 
and men as decision-makers in the COVID-19 pandemic case and in the end, these case studies 
would challenge women leadership in Global South. The success of the leadership parameter 
will be assessed from the total number of COVID-19 cases and total deaths from January 17th 
until October 21st, 2020. The findings found that the underrepresentation of women as decision-
makers and policies in COVID-19 leadership led to the length of pandemic management and 
an increase in the number of COVID-19 cases in the Global South. In further explanation, the 
research identified several significant factors that explain why women leadership could be more 
successful to overcome the COVID-19 pandemic in Global South.
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Introduction
 Gender issues has been one of the 
global agenda for the last few decades, starting 
in 1979 when UN General Assembly hosted 
the CEDAW (Convention on the Elimination 
of Discrimination Against Women). Because 
of the convention, women’s involvement 
is considered to be the success indicator of 
development at the national and international 
levels. However, in its journey, this approach 
is less effective. It because the development 
approach that focuses only on women has not 
resulted in significant progress. Therefore, 

the focus of development in terms of gender 
then shifted from the perspective of women 
only to women, men, and institutions (Human 
Development Report, 2019). To respond to 
the evaluation, the 4th World Conference on 
Women was held in Beijing in 1995. The world 
officially recognized gender mainstreaming as a 
major effort to achieve equality, empowerment, 
and peace. Gender mainstreaming then 
became the spirit of subsequent international 
conventions which was reflected in Millennium 
Development Goals (MDGs), the global 
development agenda from 2000-2015. The 
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struggle for gender mainstreaming is continued 
in Sustainable Development Goals (SDGs), 
which is stated in its fifth point, Gender Equality, 
that expected can be achieved by 2030.
 To follow up on this vision, a few 
comprehensive studies on gender in many 
sectors at the global level have been conducted, 
including the health and social workforce sector. 
The health and social sector, with 234 million 
workers, is one of the largest and fastest-growing 
employers in the world, especially women 
(International Labor Organization, 2017). The 
2019 World Health Organization’s analysis 
of 104 countries showed that approximately 
70% of health and social sector workers are 
women, but there are two sad facts about this 
percentage. First, only 25% out of 70% hold 
leadership roles (Boniol, et.al., 2019). Second, 
women earn an average of 28% less than men 
(Labour Force Survey, 2018). 
 Boniol et.al. analyzed that the salary 
gap of health workers between men and 
women can be attributed to a variety of factors, 
including less representation of women in 
senior positions, fewer opportunities for career 
advancement, and gender discrimination. The 
gender gap in health leadership is a barrier to 
achieve the SDGs (Global Health Security, 
2019), and the underrepresentation of women 
at the top position as decision-maker will be the 
focus of this discussion.
 Consistent with Labor Force Survey, 
even though women are the majority of global 
health and social workers, the role of women 
as drivers of health is often not acknowledged. 
The main conclusion of this report is that gender 
inequality in the health and social workforce 
weakens the health system. In turn, when it’s 

correlated with the context of the current global 
health situation, will affect the handling of the 
COVID-19 pandemic in many countries with a 
high gender inequality gap. 
 The role of women in COVID-19 
decision making is essential because the 
majority of people on the front lines of the 
pandemic are women (International Labor 
Organization, 2020), women’s livelihood and 
quality of life have been greatly affected by 
the pandemic (Doward, 2020; Gross, 2020). 
The lack of personal protection equipment, 
makes women more vulnerable to COVID-19 
contagion, with 70% of women who contracted 
the virus being infected at work (Vincenza 
& Lara, 2020). Women seem to be carrying 
a disproportionately greater share of the 
COVID-19 related caregiving load at home, 
such as child care and remote schooling (see, 
e.g., Cohen & Hsu, 2020; Miller, 2020) which 
will indirectly lead to women’s mental stress 
because of the double burden from the workplace 
and family. Jang et.al. (2020) elaborated 
on the work-life balance among Korean 
gastroenterologists, reporting more burnout 
and work-life imbalance among young women 
doctors. They spent more hours with their 
family doing household chores as compared to 
men while holding the same academic position. 
Women doctors also reported a lack of support 
from their husbands/partners. In Italy, 68% of 
working women with partners have dedicated 
more time to housework during the lockdown 
than before; and only 40% of men did the same 
(Del Boca, et.al. 2020). 
 Through this brief explanation, thus, 
the fight between das sollen and das sein in this 
study becomes: the gender mainstreaming has 
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been the officially agreed strategy to promote 
gender equity in health internationally vs. the 
majority of the health workforce comprising of 
women and only a quarter are at the table of 
experts and in senior leadership roles making 
impactful critical decisions. 
 Interestingly, Taiwan, New Zealand, 
Germany, Finland, Iceland, Norway, and 
Denmark, countries all helmed by women, 
stood out on the global stage for having dealt 
with the ravages of the global pandemic most 
effectively (Coscieme, 2020). The successful 
story of women leaders in Global North has 
become an international topic of conversation. 
A similar question about the women leadership 
of COVID-19 in the Global South wants to be 
raised by this research.
 Since the Global North has a 
better health system, this could be one of 
the reasons that the leadership is running 
more effectively. It is different from what 
happens in Global South. American Public 
Health Association (2008) noted that health 
systems in developing countries face similar 
challenges, including financial and human 
resource constraints, limited institutional 
capacity, poor infrastructure, nonexistent or 
weak health information systems, systemic 
health inequities, and a lack of transparency 
and accountability. These reports have given 
the Global South countries several blows at a 
time since national and regional responses to 
the COVID-19 pandemic and their outcomes 
have been avidly compared across the world.  
Apart from health conditions, the Global south 
gendered socio-political cultural context also 
needs to be highlighted. It will be explained 
more comprehensively in the next sub-chapter.

But even so, this study will examine why in the 
end leadership abilities are the most determining 
factor in handling COVID-19 cases. Therefore, 
this paper will be conducted by the research 
question, “How do women leadership could be 
more successful to overcome the COVID-19 
pandemic in Global South?”

Methodology
 This study used a qualitative research 
design. Qualitative research is an approach 
to exploring and understanding the meaning 
that several individuals or groups of people 
think comes from social and human problems. 
This qualitative research process involves 
questions and procedures that arise, collecting 
specific data from participants, analyzing 
data inductively starting from specific themes 
to general themes, and then the researcher 
provides an interpretation of the meaning of the 
data obtained. The final report of a qualitative 
study has a flexible structure or framework. 
Anyone involved in this form of research must 
apply a research perspective that is inductive, 
focuses on individual meanings, and translates 
the complexity of a situation (Creswell, 2007).
Then, this research will compare several case 
studies between Global North and Global South 
countries led by women and men as decision-
makers in the COVID-19 pandemic which will 
be presented in a table that summarizes these 
data forms. The leadership success parameter 
will be assessed from the total number of 
COVID-19 cases and total deaths from January 
17th until October 21st, 2020.
 According to 36 countries considered, 
10 have a Global North women-led government 
(Denmark, Estonia, Serbia, Switzerland, 
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Finland, Germany, Iceland, New Zealand, 
Norway, and Taiwan) and 10 a Global North 
men-led government (Canada, Russia, France, 
Italy, Japan, Spain, Netherlands, China, UK, and 
the USA). While for Global South, 8 a Global 
South women-led government (Bangladesh, 
Barbados, Bolivia, Ethiopia, Nepal, Slovakia, 
Trinidad and Tobago, and Georgia) and 8 a 
Global South men-led government (Brazil, 
India, Mexico, Indonesia, South Africa, 
Argentina, Iran, and Peru).
 The 10 men-led Global North and 8 
male-led Global South countries are drawn 
from the world’s largest countries. The sample 
of countries taken from Global North is more 
than Global South. These two steps were taken 
to show a significant difference of ability from 
the women-led Global South with the three 
other grouped countries: whether or not in the 
end the women-led Global South countries 
with fewer proportions than others succeeded 
in overcoming the COVID-19 pandemic.
 In the case study analysis, this research 
tries to follow the case study structure of 
Lincoln & Guba (1985) —the problem, context, 
issue or problem, and “lessons” that can be 
taken. The epilogue at the end of this research 
reflectively presents the experiences of these 
countries to be used as an example in Global 
South countries to provide the same portion of 
women leadership as decision-makers in the 
case of the COVID-19 pandemic.

Research Findings
 To understand the underrepresentation 
of women in the COVID-19 decision-making 
leadership in the Global South, it is important to 
know the socio-political and cultural context in 

the Global South in the very first place. In this 
way, we can take a more comprehensive picture 
of the situation in the Global South according 
to the current gender political context. Several 
important arguments for putting women in the 
decision-making chairs during the COVID-19 
pandemic and the best practices that have 
already been proven will be presented.

Global south gendered socio political-cultural 
context
 The phrase “Global South” refers 
broadly to the regions of Latin America, Asia, 
Africa, and Oceania which are often politically 
marginalized or culturally low incomes (Dados 
& Conell, 2012), some of the countries included 
in the region are an exception. 
Before discussing gender inequality in statistics, 
let’s take a look at the gender situation in the 
Global South especially women as part of a 
vulnerable workforce to see the vast differences 
between men and women.
 Gender inequality creates structured 
social disparities between women and men, 
and this is more pronounced in the southern 
world. Intersections of gender and caste in India 
further marginalize women, preventing them 
from accessing the paltry state benefits available 
to workers generally and women workers in 
particular. Other than that, in Nigerian, women 
form over 60 percent of the Nigerian peasant 
labor force (Britwum, 2016). In Ghana, over 80 
percent of working women are in the informal 
economy – and the figure for Zimbabwe 
(Chinguno, 2013) is 90 percent. Again, Britwum 
(2016) explained that different historical 
and cultural contexts create social structures 
with distinct privileges and corresponding 
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disadvantages beyond gender relations. 
 From the brief explanation above, 
it is indicated that heterogeneity between 
men and women in terms of employment 
opportunities is very clear, and is still far 
from homogeneous opportunities.
 Several reports must be considered 
to capture the conditions of the Global South 
gendered socio-political cultural context in 
solid numbers. 
 First, based on the Gender Inequality 
Index (GII), Human Development Report 2019 
summarized GII into the regional dashboard 
and showed the gender inequality score: Sub-
Saharan Africa 0.573, Arab States 0.531, South 
Asia 0.510, Latin America and Caribbean 0.383, 
East Asia and the Pacific 0.310, Europe and 
Central Asia 0.276. The higher point indicated 
the higher inequality in those regions, and as 
can be seen, the region which is dominated by 
the Global South countries had the high point. 
Second, the 2020 Global Gender Gap ranked 
153 countries covered by the annual report. 
From the top ten countries, there are only two 
countries from Global South. It is from Latin 
America, Nicaragua at the 5th, and one from 
Sub-Saharan Africa, Rwanda at the 9th. While 
the bottom ranks are dominated by other Global 
South regions such as Middle East, North 
Africa, South Asia, and Pacific countries. One 
of the indicators to assess the Global Gender 
Gap is political empowerment, which across 
the four sub-indexes, on average, occupies 
the largest gender disparity among other 
indicators such as economic participation and 
opportunity, educational attainment, health, and 
survival. Gender disparity in terms of political 
empowerment implies that inequality in terms 

of leadership and political opportunities for 
women is still large.
 The gender gap in the Global South is 
caused by at least two things, traditional gender 
socialization and structural barriers in political 
involvement, particularly in leadership. Those 
reasons are confirmed with international 
research that has identified cultural, structural, 
organizational, and personal barriers to 
women entering medical leadership roles. 
These include gender stereotypes, inadequate 
childcare, inflexible working hours, hierarchical 
structures, and a lack of appropriate training 
and mentoring (Chris, et.al., 2011). At a 
structural level, conservative social norms 
and androcentric career pathways made it 
difficult for women to balance the pressures 
and demands of maternity leave, child-rearing, 
care-giving and running a household with 
leadership roles (Bismark, et.al., 2015).
 The experience of Scandinavian 
countries with equitable parental leave 
suggests that ‘family reasons’ are—at least in 
part—a structural barrier to women returning 
to the workforce, rather than an inherently 
biological one (Oláh & Bernhardt, 2008). 
As a result, women are more likely to choose 
specialties based on factors relating to lifestyle, 
working hours, work flexibility, and domestic 
circumstances (Harris, Gavel, & Young, 2005). 
With the closure of schools in many countries, 
women have been disproportionately required to 
combine paid work, unpaid domestic work, and 
home-schooling children (Wenham et.al., 2020).
 Critical scholars also recognize that 
the effects of the global order on women in the 
South depend on intersecting identities, such as 
caste, class, ethnicity, race, and religion (Basu, 
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1995). When gender identities overlap with 
other identities, they combine and intersect to 
generate distinct prejudices and discriminatory 
practices that violate an individual’s equal rights 
in society. Intersectionality, the complex and 
cumulative way the effects of different forms of 
discrimination combine, overlap, or intersect—
are amplified when put together. In countries 
with higher biases, overall inequality is higher. 
Overall, the biases appear more intense for 
more enhanced forms of women’s participation 
(Human Development Report, 2019). From this 
research, it can be seen that women in the Global 
South face multidimensional traditional gender 
socialization due to their identity, which intersects 
with other identities. Where it meets with higher 
bias and discrimination, particularly in terms of 
women’s participation. While they still should 
spend twice as much time as men undertaking 
childcare and unpaid household work, the impact 
of those barriers is disproportionately greater for 
women, who are still strongly attached to the 
traditional gender environment.
 Then women’s structural barriers in 
political involvement in Global South could 
be seen from the gender composition at the 
current government. This research obtained 
some important notes from the 2020 UN 
Women Report about Global South’s women 
representative in government: 1) Women’s 
parliamentary representation in the Pacific 
region has been historically low. It remains the 
only region in the world to have an accountable 
amount of parliaments without any women 
members. Three countries in the region still 
have no women in their national parliaments: 
the Federated States of Micronesia, Papua New 
Guinea, and Vanuatu, 2) Women’s political 

empowerment in Asia consistently slower 
growth. Since 1995, at 6.8 percentage points, 
Asia has recorded the slowest growth rate of 
any region since the adoption of the Beijing 
Declaration and Platform for Action in five 
sub-Saharan African countries, women account 
for 10 percent or less of parliamentarians, 3) 
In 2020, the share of women in parliaments 
stands at 16.6 percent – a fourfold increase in 
representation since 1995. And in 2019, the 
United Arab Emirates became the region’s 
first country to achieve parity. Until recently, 
the region still included parliaments with no 
women at all is in gulf countries, 4) The region 
has a long track record of applying equality 
measures, with 16 countries in Latin America 
having enacted quota laws. Interestingly, three 
of the top five countries with the highest share 
of women parliamentarians are located in Latin 
America and the Caribbean (Bolivia, Cuba, and 
Mexico). Even though these three countries 
from Latin America scored the highest, the rest 
of Latin American countries are still in a long 
struggle to achieve political equality. 
 In the highest position of the state, 
21 out of 193 country leaders in the world 
are women, 8 out of 21 women leaders are 
from Global South: Bangladesh, Barbados, 
Bolivia, Ethiopia, Nepal, Slovakia, Trinidad 
and Tobago, and Georgia (UN Women, 2020). 
The number of women leaders from the Global 
South scored 0.04% percentage points, a very 
few points even if it’s added with the number 
of women leaders from Global North. While 
in the COVID-19 global leadership, 10 out 
of 31 members and advisers of the World 
Health Organization Emergency Committee on 
COVID-19 are women, and 4 out of 10 women 
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are from Global South: Trinidad and Tobago, 
Cameroon, South Africa, and Uruguay.
 Overall, the Global South gendered 
socio-political cultural context correlated 
with the underrepresentation of women in 
COVID-19 decision-making leadership can be 
portrayed through the strong traditional gender 
socialization and the low gender composition 
of the current government, both at national 
and global levels. The Gender Inequality 
Index and the Global Gender Gap helped to 
statistically reinforce the reasons why the 
underrepresentation of women leadership in 
the Global South still occurs.

Why women’s leadership during a crisis matter?
 The role of women’s leadership is 
essential because women are more likely to 
be working in jobs requiring continued risk 
of exposure to the virus, due to the feminized 
nature of sectors such as health, education, 
and retail (Birch & Preston, 2020; Foley et.al., 
2020), as has been said by prior data that 70% 
of the global health workforce is women. At 
the same time, women also form a large group 
within those experiencing poverty and hardship, 
both from their existing disadvantaged position, 
and amplified during the COVID-19 period 
stemming from the loss of income with COVID-
19’s impact on the labor market (Rubenstein, 
Bergin, & Rowe, 2020).
 Albeit, other urgent reasons put women 
in serious positions so that the involvement of 
women’s leadership is important. Another area in 
which COVID-19 has impacted women is in the 
context of violence, and specifically, domestic 
violence, which has increased as a result of 
social isolation since it is hard to predict the long-

term gender impact of COVID-19 (Abramson, 
2020). In Indonesia, the National Commission 
on Violence Against Women noted that domestic 
violence against women increased during the 
Covid-19 pandemic with psychological and 
economic violence domination.
 Those build on an argument that 
gender is relevant to representation, and the 
underrepresentation of women in government 
makes the system unrepresentative (Cass & 
Rubenstein, 1995). Women’s representation 
and engagement in leadership roles would 
put women and girls’ issues at the forefront 
of the global agenda, challenge the traditional 
hierarchies of knowledge and power by 
highlighting under-valued and unrecognized 
knowledge and advocate for more inclusive, 
diverse, and representative decisions (Pineda & 
Purdue, 2019.) Italy has also seen, at the policy-
making level, a lack of women’s inclusion in 
national responses to the pandemic; a higher 
number of women than men whose job could 
not be converted to telematics work; including 
a significant increase of domestic violence 
and aggression against women by cohabiting 
partners (Cristoferi & Fonte, 2020). 
 Research showed that women express 
substantially greater levels of concern than men 
on a wide variety of COVID-19 dimensions. 
It also confirmed that female workplace 
leaders are also more likely than their male 
counterparts to take a cautious approach to 
COVID-19 (Brooks & Saad, 2020). Women 
are seen to respond more strongly and intensely 
than men when anticipating negative outcomes 
(see Fujita et.al, 1991; Kring & Gordon, 
1998). Moran and Del Valle (2016) conducted 
a meta-analysis of 85 studies of responses to 
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respiratory outbreaks around the world and 
found that women were approximately 50% 
more likely to practice non-pharmaceutical 
preventative behaviors (i.e., using masks, extra 
handwashing, etc.) during outbreaks than men. 
As COVID-19 deaths began to add up, 
national leaders were faced with an urgent 
decision: prioritize economic growth and 
market openness or shift toward people’s 
wellbeing. Leaders who opted for the former 
demonstrated a short-term vision and lack of 
understanding of the fact that social wellbeing 
(and a healthy environment) is the basis for a 
healthy economy. The results showed that this 
is the case for most men leaders, while women 
leaders did not hesitate to adopt precautionary 
measures, even when they posed immediate 
economic costs (Coscieme, 2020). Prior studies 
consistently showed that women are more likely 
to perceive risks and find them problematic 
(Slovic, 1999), women leaders could be seen as 
being significantly more risk-averse than male 
leaders in the domain of human life, though, 
in the domain of the economy, these women 
leaders were prepared to take more risk than 
male leaders. There are gender differences in 
attitudes to risk and uncertainty.
 When appraising why women leaders 
were so effective during this crisis, they 
collectively demonstrated some prominent 
traits. Kamani et.al (2020) analyzed that 
women demonstrated strength, adaptability, 
perseverance, grit, empathy, passion, and 
tenacity. Together they were thoughtful, 
intentional, consultative, inclusive, and 
deliberate in their leadership styles. The most 
essential element for women leading health 
care systems is the drive for equity, challenging 

status quos and norms, and building a common 
vision of health by listening. Women leaders 
integrated input from scientists, public health 
epidemiologists, and infectious disease 
experts, demonstrating humility rather 
than procrastinating difficult decisions and 
surrounding themselves exclusively with 
sycophantic political allies. They universally 
provided continuous, transparent updates with 
candid and concise explanations that outlined 
the rationale behind their strategies, thus 
engaging their citizens’ trust and compliance 
with their national policies.
 The theoretical explanations above 
indicated that women leaders reacted more 
quickly and decisively in the face of potential 
fatalities to the crisis.

The impact of women leadership during 
pandemic COVID-19
 Table 1 below presents summary 
statistics based on the dependent variables by 
gender of the country’s leaders.
 
Table 1. Summary statistic based on dependent 
variables by gender leaders
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Source: Dataset constructed by authors from 
WHO and Worldometer (January 17th - 
October 21st, 2020).

 These are raw statistics that are useful 
to illustrate inferences from the data, it is clear 
that women-led countries have fared better in 
terms of the absolute number of COVID-cases 
and deaths, with men-led countries having 
nearly double the number of deaths as women-
led ones. And to assess countries with high and 
low mortality rates, this study calculated the 
number of deaths from the number of cases 
in a percentage. Successful leadership has a 
mortality rate below 3%, while above 3% is 
less successful. As could be seen, 6 countries 
with male leaders and only 1 country with a 
female leader have a mortality rate above 3%. 
Statistically, female leaders are more successful 

in flattening mortality than male leaders.
During this global catastrophic phase, media 
reports have shown that among the countries 
that have managed to limit the negative effects 
of the coronavirus are countries led by women, 
such as New Zealand, Norway, Germany, 
Denmark, Taiwan, Finland, and Iceland among 
others (Wittenberg-Cox, 2020). To explain it 
further, this section examines what policies have 
been carried out by women leaders who have 
succeeded in flattening the curve of COVID-19 
cases and compares them to each other.
 New Zealand’s Prime Minister Jacinda 
Ardern was prompt in implementing restrictive 
measures early on, resulting in limited 
contagion and a much shorter lockdown than 
neighboring countries in the Pacific. On March 
14, New Zealand announced the earliest 
and toughest self-isolation measures of any 
country. Because of the leadership’s quick 
response, New Zealand has been lauded for its 
rapid health interventions, border closures, and 
prime ministerial leadership.
 In Scandinavia, the only country 
that prioritized economic objectives and, as 
a consequence, did not impose any serious 
restrictions was Sweden (led by a male prime 
minister), while all other countries of the region 
(led by women) took immediate measures. 
While Norway implemented strict lockdown 
for almost two months, and Denmark closed 
upper primary schools (above age 12) from 
13 March to 17 May, Sweden opted for a 
‘herd immunity’ approach, placing economic 
priorities ahead of health concerns, keeping 
second schools (under age 16) open whilst 
under isolation (OECD, 2020). This resulted 
in Sweden in the highest COVID-19 mortality 
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rate across Nordic countries by the end of May 
2020, with 40.5 deaths per 100,000 population, 
compared to 9.7 for Denmark and 4.4 for 
Norway (Coscieme, et.al, 2020). Finland’s 
Prime Minister Sanna Marin, 34, governs 
with a coalition of four female-led parties and 
has fewer than 10 percent as many deaths as 
neighboring Sweden (Taub, 2020).
 Iceland’s Prime Minister Katrin 
Jakobsdottir started crowd restrictions of no 
more than 20 people gatherings on March 16. 
Universities and high-schools went into remote 
teaching, while primary schools and nurseries 
were kept open. Businesses were mostly run from 
employee’s homes. As the number of COVID-19 
cases started dropping at the beginning of April 
2020, crowd restrictions became progressively 
less stringent (Coscieme, et.al., 2020).
 In Europe, Angela Merkel in Germany 
has had a lower death rate than Britain, France, 
Italy, or Spain. She armed with the strong 
political leadership in the form of Chancellor 
Angela Merkel, have shown what a well-funded 
public health system can achieve in terms of 
patient care and societal intervention, even when 
German states differ in the severity and longevity 
of public health measures (Dodds, et.al., 2020).
 Taiwan’s Prime Minister Tsai Ing-wen, 
building on the country’s previous experience 
with SARS, introduced targeted measures and 
medical checks early on, while the epidemic 
was still in its initial phase in the Chinese 
city of Wuhan (Wang et.al., 2020). She has 
led the most successful example in the world 
at containing the virus, using testing, contact 
tracing, and isolation measures to control 
infections without a full national lockdown 
(Taub, 2020). This massively reduced the risk 

of an outbreak effectively.
 While in Canada, Brazil, and the United 
States whose leaders are men, the world has 
witnessed clashes and disagreements over 
the imposition and severity of public health 
measures, as well as the purchasing and 
distribution of emergency medical supplies. 
Within the United States, protestors have 
gathered to complain about social distancing 
and lockdown measures, and much of the anger 
is being directed towards governors who have 
issued strong ‘stay at home’ orders. In federal 
Belgium, the mortality rate is one of the highest 
when compared with other European countries. 
In Spain, there have been sharp regional 
variations in health-care provision, social care, 
and public health, with major cities such as 
Madrid and Barcelona being worse affected 
(Dodds, et.al., 2020).
 Comparing with the Global South case 
with the women leaders, Barbados authorities 
implemented a full-lockdown on March 2020 
and announced that new travel restrictions 
have been implemented in August, amid the 
coronavirus disease pandemic. Barbados’s 
Prime Minister Mottley has been praised 
by the World Health Organization for her 
handling of the coronavirus crisis, and is proud 
of the island’s “strong public health regime”. 
While in Trinidad and Tobago’s response 
to the COVID-19 pandemic resulted in the 
country being ranked number one in a report 
published by the University of Oxford on May 
1, 2020. Ensuring that key mitigation and 
containment strategies were well-coordinated, 
collaborative, evidence-informed, and timely 
was critical to the success of the health system 
response to COVID-19. The country’s health 
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system response is a reminder that even in 
developing countries, fraught with many health 
system challenges, a combination of political 
will, decisiveness, respect for science, and the 
utilization of evidence-informed policies can 
have positive outcomes for populations during 
a health crisis (Hunte, et.al., 2020).
Most media also evaluated Slovakia as the 
most successful European country in the fight 
against the spread of COVID-19 (Walker & 
Smith, 2020). As The Guardian reported that 
the obligatory wearing of masks outdoors, now 
common to much of Europe, was implemented 
very early in Slovakia and may also have helped 
stop the spread.
 While in Global South with men 
leaders, India only took 170 days to reach the 
first million cases, even though implemented 
lockdown already. President of Brazil, 
Bolsonaro, failed to take seriously the need to 
mitigate the potential impacts of the pandemic, 
ignoring scientific findings that were against 
his beliefs and showing more concern about 
an economic recession than the spread of the 
virus. It already made Brazil be the second-
highest number of COVID-19 cases in the 
world. Indonesia experienced confusion when 
it comes to choosing health and economic 
priorities and chooses a new normal policy 
instead. Jakarta, the capital city of Indonesia, 
implemented massive social restrictions. The 
lockdown was carried out independently by 
several regions at the rural level. The confusion 
and indecisiveness of the government have 
brought Indonesia into the top 20 with the 
highest number of virus cases.
 From the data and comparison above, 
several syntheses were obtained: 1) Global 

South and Global North countries with women 
leaders show no difference, both of them have 
resulted in low cases of COVID-19 transmission, 
2) The cases of the COVID-19 virus in Global 
South and Global North countries with male 
leaders show a high number of cases, 3) Thus 
it can be concluded that one of the factors of 
successful leadership in crisis such as during the 
COVID-19 pandemic based on the leadership 
ability of the leader as the commander-in-chief 
in the country, and these achievements are 
carried out by women leaders.
 Even though it must be recognized, 
that leadership performance cannot be the 
simple factor for the success of these women 
leaders, other factors such as a good gender 
equality index and a progressive society are 
also the determining factors. Several other 
women are probably fighting for the same 
thing, especially in the Global South with high 
levels of gender inequality. But, one thing that 
must be noted here is that the achievements 
of women leaders are the solid best practice. 
Further, the spirit of women’s political 
empowerment should be encouraged to truly 
challenge the current status quo.

A lesson learned from pandemic COVID-19: a 
future women leaders in the global south 
 There are reflective questions that must 
be addressed. Why women’s voices in the 
Global South are underrepresented during the 
COVID-19 crisis? Why it is important to have 
more women leaders during COVID-19? 
 The answers to these questions lie in 
the rooted social and cultural notions of what 
constitutes and reward competence (Ely & 
Meyerson, 2000). Women often have to face 
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strong conventional societal expectations to be 
caregivers and homemakers; men similarly are 
expected to be breadwinners (Galvan & García-
Peñalosa, 2018), this is the reason women get a 
double burden in the family while they are also 
health and social workers who are most at risk 
to be affected.
 These deeply rooted assumptions might 
explain some of the main obstacles to women’s 
participation in decision-making roles, politics, 
and organizations that generally prevail over 
women’s competencies and abilities. These 
include the remake of processes of hiring 
and promoting (at the local and state levels 
of governance), often based on clientelism 
rather than meritocracy, and the dismantling 
of structural discriminatory processes based 
on masculine practices that exclude women 
and femininity from positions of authority and 
decision-making (Kanter, 1977). The exclusion 
of women from decision-making at the national 
level was denounced as the absence of an 
indispensable condition of democracy.
 The Global South led by women has 
shown the same success as the Global North 
led by women. This confirms that women 
in Global South have the same leadership 
abilities as women in Global North. The South 
or the North is not the only determinant of the 
success in handling COVID-19, because based 
on data USA has the highest number of cases 
instead. De Jong (2017) observed that ‘there is 
a tendency of gender and development analysis 
to separate phenomena occurring in the Global 
North and Global South, despite their obvious 
‘interrelatedness’, this is the reason why there 
should not be a distinction between the leadership 
opportunity toward women in North or South. 

Countries that have excluded women 
from leadership roles in responding to the 
coronavirus, such as Italy, the UK, and the 
USA, have had a higher number of deaths 
and the longest period of emergency. These 
countries have also failed, so far, to consider 
the disproportionate impact that coronavirus 
has and will have on women corresponding 
to economic opportunities, work-life balance, 
gender, and domestic violence (CARE, 2020).
To counteract the underrepresentation, two 
strategies are needed. First, Global South 
women should not be blocked in access to 
positions of decision-making by the differential 
structures of opportunity and power (Ely & 
Meyerson, 2000). The lack of equal numbers 
of women in positions of policy development 
and public leadership presently may account 
for why the national and global response has 
not comprehensively paid attention to the 
differential impacts on the broad spectrum of 
women (Rubenstein, Bergin, & Rowe, 2020).
Second, gender equality in politics is not 
only about numbers. Equal opportunities 
and policies are not enough. These policies 
still accommodate existing systems but do 
not fundamentally challenge the status quo 
(Ely & Meyerson, 2000). Furthermore, as the 
2019 Human Development Report suggested 
that the approaches to promoting women in 
leadership roles must include cultural changes 
in stereotyping, implementation of gender 
equality policies, and access to mentoring 
programs and sponsors. 
 This research intends to challenge the 
underrepresentation of women in COVID-19 
decision-making leadership based on best 
practices. Although it seems difficult to 
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dismantle the strong traditional gender 
socialization, hopefully, the aftermath of the 
pandemic crisis might bring a more socially 
just future for women living in Global South.

Conclusion
 Once when UNDP said, “the world is not 
on track to achieve gender equality by 2030,” 
in 2019 Human Development Report is not 
completely wrong. The underrepresentation of 
women as political actors and decision-makers 
is the main reason for all women’s misery in the 
world during the pandemic crisis, especially in 
the Southern world. Strong traditional gender 
socialization coupled with multidimensional 
gender norms, structural barriers to getting onto 
the highest position, a marginalized political 
condition, and low incomes are the highest wall for 
Southern women. But even so, even though they 
constitute less than 1% of the global leadership 
percentage among 193 countries, women in 
the South can prove their worth through the 
leadership story that is rarely highlighted in the 
international conversation since more spotlight is 
given to Global North women.
 Southern women have more or less 
cracked the tallest and most violent glass 
ceilings in global masculine politics. The 
pandemic has proven to the skeptical observer 
that women can lead successfully. Hopefully, 
this pandemic will open new gates to a more 
equitable gender, especially in terms of political 
empowerment and involvement in the Global 
South. In the end, based upon the best practice 
and comparisons that have been done in this 
research, challenging the underrepresentation 
of women in COVID-19 decision-making 
leadership in the Global South is plausible.
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