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EXECUTIVE SUMMARY
On 11 March 2020, the World Health Organization 
declared the COVID-19 outbreak a global pandemic 
and governments in the Western Balkans and Turkey 
began introducing measures in response. In Bosnia 
and Herzegovina (BiH), the first confirmed case of in-
fection was reported on 5 March 2020, and rose to 632 
confirmed cases and 21 deaths by 5 April 2020.1 

 In March 2020, with increasing numbers of COVID-19 
infections and deaths, authorities in BiH took measures 
to contain the pandemic by imposing various restric-
tions on businesses and citizens, including: closures 
of educational premises and non-crucial business 
services; limitations on public services; gatherings; 
movements; curfews; and mandatory quarantine for 
the infected and international travellers. The social 
and economic impact of the crisis and measures were 
quickly becoming noticeable. 

In June 2020, BiH began to relax its restrictive measures 
and open some nonessential businesses and public 
transport, and open borders with Serbia, Croatia and 
Montenegro. By 15 July 2020, the number of confirmed 
cases climbed to 7,176 and deaths to 229. From July to 
August 2020, the number of confirmed COVID-19 cas-
es and deaths steadily increased. By 31 August 2020, 
there were 19,789 confirmed cases and 592 deaths.2 

 

Purpose of the Assessment

As a part of the regional effort, UN Women BiH con-
ducted a survey in BiH seeking to identify the impacts 
of COVID-19 on the national population and specific 
implications of the impact on gender inequalities. The 
survey was administered at two points in time – Wave 
1 and Wave 2.  

1 World Health Organization. Retrieved from: https://covid19.who.int/region/euro/country/ba
2 Ibid.
3 Gender analysis is a tool that responders use to identify and meet the different needs, capacities and coping strategies of 
women/girls and men/boys before, during and after emergencies and in crisis settings. The RGA provides essential information 
about gender roles and responsibilities, capacities and vulnerabilities. In the early stages of the COVID-19 pandemic, information 
may be limited because of the inability to conduct face-to-face interviews due to movement restrictions, mandated quarantines 
and self-isolation measures.

This Rapid Gender Assessment (RGA) of COVID-19 
in BiH3 was conducted in two Waves. Wave 1 was 
conducted in May 2020 to prepare for the COVID-19 
response, and Wave 2 was conducted in July 2020 to 
monitor the ongoing   impact of COVID-19 on the lives 
of women and men. The RGA focused on each of the 
abovementioned issues, with a particular focus on how 
women’s lives were impacted and have changed in the 
face of COVID-19. The main objectives of the RGA have 
been to understand and address the main challenges 
and different dimensions of how women and men are 
being affected by and cope with the global pandemic.

The Wave 1 questionnaire was administered to a sam-
ple of 1,407 adults in BiH between 7 and 15 May 2020, 
and the Wave 2 questionnaire was administered to a 
sample of 1,413 adults between 13 and 31 July 2020. 
The samples at Waves 1 and 2 were a cross-section of 
the population at one point in time. 

Both Wave 1 and 2 samples were stratified based upon 
region and type of settlement (town/village), as well as 
age and sex. The goal was to generate samples that 
would be representative of the population, in keeping 
with population parameters defined from the 2013 BiH 
Census. 

Data from Waves 1 and 2 were merged and analysed 
to explore differences between women and men at 
Waves 1 and 2, and changes from Waves 1 to 2. Data 
was further analysed to explore demographic and 
geographic differences from Waves 1 and 2. As part of 
the analysis, data from Waves 1 and 2 were combined 
at times to understand the cumulative impacts of 
COVID-19 on women and men.   

https://covid19.who.int/region/euro/country/ba
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Sources of Information on 
COVID-19

More than 1 out of 2 respondents received informa-
tion on COVID-19 from television, newspapers or radio, 
and 1 out of 3 received information from internet and 
social media. Women (60%) were more likely than men 
(51%) to receive information on COVID-19 from televi-
sion, newspaper or radio; whereas men (41%) were 
more likely than women (31%) to receive information 
from internet and social media. Far fewer respondents 
(7%) received information on COVID-19 from the other 
sources, such as government websites, health centres/
family doctors and phone. 

Respondents from rural areas (65%) were more 
likely than in urban areas (60%) to get information on 
COVID-19 from television, newspaper or radio; where-
as persons in urban areas (33%) were more likely to 
get information on COVID-19 from internet and social 
media. 

As women increase in age, they are more likely to rely 
upon television, newspaper or radio for information 
on COVID-19; whereas women age 18-24 years (63%) 
and 25-34 years (62%) were more likely to rely upon 
internet and social media as their main source of infor-
mation. As women age their reliance on internet and 
social media decreases. 

Women with no education/primary education (81%) 
were more likely to rely on television, newspaper or ra-
dio for information on COVID-19, compared to women 
with a secondary (55%) or university education (38%). 
Women with a secondary (37%) or university education 
(48%) were more likely to rely on internet and social 
media as their main source of information, compared 
to women with no education/ primary education (13%). 
Women with a university education were also more 
likely to get COVID-19 information from government 
websites (8%). 

The proportion of respondents who reported the 
COVID-19 information they received was clear and 
helped them to prepare decreased from 60% in Wave 
1 to 46% in Wave 2; whereas the proportion of respon-
dents who reported the information they received 
was confusing/ contradictory increased from 32% in 
Wave 1 to 45% in Wave 2. These findings may reflect 
that people are searching for more information on 
COVID-19 and updates related to COVID-19 are being 

publicised and shared on a regular basis, sometimes a 
daily basis; however, incoming information may create 
confusion for people and lead to greater uncertainty 
and confusion. In addition, disinformation campaigns 
and falsehoods about COVID-19 are spreading on so-
cial media.

Steps should be taken to improve the usefulness 
and clarity of information on COVID-19 that is com-
municated via television, internet and social media, as 
these are the information sources that the public most 
often relies upon and that include the most confusing/
contradictory information on COVID-19. These findings 
demonstrate that steps need to be taken to counter 
misleading and false information about COVID-19, and 
ensure information and messaging be communicated 
to the public is clear and timely.  

Employment Prior to COVID-19

Only 41% of respondents were employed during a typi-
cal week prior to the spread of COVID-19. Men (52%) 
were more likely than women (32%) to be employed, 
and the proportion of women employed prior to the 
spread of COVID-19 decreased from 33% in Wave 1 to 
21% in Wave 2. 

Impact of COVID-19 on 
Employment 

There was an increase in the proportion of respon-
dents who took a leave from work, whether paid or 
unpaid, from 27% in Wave 1 to 35% in Wave 2. More 
specifically, there was an increase in the proportion of 
employees/wage workers who took a full-paid leave 
from 15% in Wave 1 to 19% in Wave 2, and a partially 
paid leave from 6% in Wave 1 to 9% in Wave 2. There 
was also an increase in the proportion of employees/
wage workers who took an unpaid leave from 4% in 
Wave 1 to 6% in Wave 2. At the same time, the pro-
portion of employees/wage workers who did not 
take a leave since the spread of COVID-19 decreased 
from 71% in Wave 1 to 64% in Wave 2. There were no 
significant gender differences when it came to being 
required to take a leave (with or without pay). 
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In Waves 1 and 2, the majority of employees/wage 
workers reported they used to work outside of the 
home and are still going out for work, despite the 
spread of COVID-19. There was also a decrease in the 
proportion of employees/wage workers who used to 
work outside of the home, but were now working from 
home (from 23% in Wave 1 to 15% in Wave 2). People 
are returning to the workplace as restrictive measures 
were relaxed in June; still, however, some people are 
still teleworking.  

There was a significant decline from 27% in Wave 1 to 
17% in Wave 2 in the proportion of women who used 
to work outside of the home, but are not working from 
home, and an increase in the proportion of women 
who used to work outside of the home and are still go-
ing out to work (from 69% in Wave 1 to 76% in Wave 2). 

There was a decrease from 10% in Wave 1 to 6% in 
Wave 2 of respondents who lost their jobs since the 
spread of COVID-19, and a decrease from 35% in Wave 
1 to 18% in Wave 2 of respondents who reported the 
number of hours devoted to paid work decreased. At 
the same time, there was an increase in the proportion 
of respondents who reported the number of hours 
devoted to paid work had not changed/remained the 
same since the spread of COVID-19 (from 37% in Wave 
1 to 68% in Wave 2).

Among respondents who were self-employed prior 
to the spread of COVID-19, there were no significant 
differences from Waves 1 to 2 in the proportion of 
those who reported their business decreased or was 
downsized. There was, however, a decline from 14% 
in Wave 1 to 2% in Wave 1 of those who reported 
their business completely stopped since the spread of 
COVID-19, coupled with an increase of self-employed 
who reported their business increased since the 
spread of COVID-19 (from 3% in Wave 1 to 6% in Wave 
2). With the easing of restrictive measures, it appears 
that people are returning to work. 

Impact of COVID-19 on Livelihood 
Resources

Among respondents who were employed prior to the 
spread of COVID-19, 31% reported if they could not 
work for at least two weeks because of COVID-19 they 
would likely continue to be paid their full salary, 41% 

would likely be paid a partial salary, and 18% would ex-
pect not to get paid. Men (36%) were more likely than 
women (24%) to get paid a full salary; whereas women 
were more likely to get paid a partial salary (44%). 

The majority of respondents reported their income/
earnings from a paid job remained the same in Wave 
2 (68%), and there was a decline in the proportion 
of respondents who reported a decrease in income/
earnings from a paid job (from 32% in Wave 1 to 29% 
in Wave 2) and from one’s own business (from 56% in 
Wave 1 to 42% in Wave 2) as a result of COVID-19. At 
the same time, there was an increase in the propor-
tion of those who reported their income/earnings from 
their own business remained the same (from 40% in 
Wave 1 to 55% in Wave 2).

In Waves 1 and 2, men were more likely than women to 
have income/earnings from a paid job and from their 
own business/freelance work. In Wave 2, there was an 
increase in the proportion of women who reported 
income/earnings from a paid job and their own busi-
ness/freelance. Women and men were equally likely to 
receive income/earnings from farming; there were no 
significant changes from Waves 1 to 2.  

Among those who received an income from properties, 
investments and savings, in Wave 2, fewer respondents 
reported a decrease in income from properties, invest-
ments and savings as a result of COVID-19 (from 39% 
in Wave 1 to 21% in Wave 2).

Expected Difficulties if COVID-19 
Restrictive Measures Continue

Respondents were asked what would happen to their 
financial situation if restrictive measures related to the 
spread of COVID-19 continued. In Waves 1 and 2, more 
than 1 out of 2 respondents maintained it would be 
difficult for them to keep up with basic expenses and 
to pay rent and/or utilities. There was a decline in the 
proportion of respondents who reported they would 
have a difficult time paying rent and/or utilities (from 
54.6% in Wave 1 to 50.2% in Wave 2). 

More than 1 out of 3 respondents reported they would 
have to ask for help from relatives and friends, and/or 
take a loan if COVID-19 restrictive measures were to 
continue. In addition, 1 out of 4 respondents reported 
they would have to ask for help from local authorities 
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and have to stop seeking health services/assistance. 
There was a decline in the proportion of respondents 
who reported they would have to ask for help from lo-
cal authorities (from 29.5% in Wave 1 to 25.4% in Wave 
2). 

Impact of COVID-19 on Domestic 
and Care Work

In the context of COVID-19, the increased demand for 
unpaid domestic and care work is deepening already 
existing gender inequalities in the division of unpaid 
labour. Both women and men reported an increase in 
the number of hours devoted to unpaid domestic and 
care work, including child care and adult care work. 

In Wave 2, women and men continued to report an 
increase in the number of hours devoted to unpaid 
domestic and care work, including child and adult care 
since the spread of COVID-19. Women were more 
likely than men to report an increase in the number 
of hours devoted to unpaid domestic work (50% and 
35% respectively) and child care work (28% and 23% 
respectively); there were no gender differences related 
to increases in the number of hours devoted to adult 
care or care work in general. 

From Waves 1 to 2, fewer women and men reported 
an increase in the number of hours devoted to unpaid 
domestic work (a 16-percentage point decline for 
women and a 12-percentage point decline for men).  
More specifically, fewer women and men reported 
an increase in hours devoted to cleaning/maintaining 
their dwelling/surrounding, cooking and serving meals, 
shopping for family/household members, household 
management, and collecting water, firewood and/or 
fuel. Fewer women also reported an increase in hours 
devoted to pet care in Wave 2.  

The most notable gender difference was that women 
were more likely than men to report an increase in 
the number of hours devoted to cleaning/ maintain-
ing their dwelling/surroundings, cooking and serving 
meals, and shopping for family/ household members 
and household management. 

Among respondents who had children (age 0-17 years) 
living in their home, 71% in Wave 1 and 51% in Wave 
2 reported that their children’s school was cancelled 
or school hours reduced as a result of COVID-19. In 
Wave 2, 42% of respondents also reported that their 

children’s kindergarten or preschool classes were 
cancelled. Given these realities, it is not surprising that 
both women and men reported an increase in child-
care work (from 30% in Wave 1 to 26% in Wave 2). In 
Wave 2, women were more likely than men to report 
a continued increase in the number of hours devoted 
to caring for children (28% and 23% respectively), par-
ticularly feeding, cleaning and physical care of children 
(21% and 15% respectively). 

There was a significant decrease in the proportion of 
women and men who reported an increase in the num-
ber of hours devoted to unpaid adult care work (from 
37% in Wave 1 to 27% in Wave 2).

Women who were employed prior to the spread 
of COVID-19 reported a more significant increase 
the number of hours devoted to unpaid domestic 
work (60%) and care work (54%) since the spread of 
COVID-19, compared to women who were not em-
ployed prior to the spread of COVID-19 (50% and 39% 
respectively). Employed women were more likely to 
report an increase in the number of hours devoted 
to unpaid child care (38%) and adult care work (36%), 
compared to women who were not employed (21% and 
30% respectively). Many of these women were continu-
ing to work outside of the home or were teleworking 
at the same time that they were engaged in increased 
unpaid domestic and care work. 

Support with Domestic and Care 
Work

More than 1 out of 3 respondents reported their 
partner or other family/household members was help-
ing them more with household chores and/or caring 
for family since the spread of COVID-19. Only 20% 
reported their daughter and 21% reported their sons 
were helping them more with household chores and/
or caring for family. 

Fewer than one percent of respondents reported they 
hired a domestic worker, babysitter or nurse to help 
them since the spread of COVID-19. In Wave 2, two 
percent of respondents reported in the week prior to 
the spread of COVID-19 they paid for a housekeeper, 
babysitter or nurse, and 59% of those respondents 
reported the person has continued to work for them 
since the spread of COVID-19. 
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Health Impacts of COVID-19  

Nearly all respondents (92%) were covered by health 
insurance.  Women and men who were not covered by 
health insurance were more likely to be unemployed, 
single or living with a partner/ cohabitating, and 18-34 
years of age. 

There was an increase in the proportion of respon-
dents who experienced a physical illness as a result of 
COVID-19 (from 2% in Wave 1 to 4% in Wave 2), had a 
family/household member that had an illness (from 3% 
in Wave 1 to 5% in Wave 2), and had a family/house-
hold member die from COVID-19 (from 1% in Wave 1 
to 3% in Wave 2). 

In addition, nearly 1 out of 3 or 32% of respondents 
reported their psychological, mental and emotional 
health had been affected by COVID-19 (33% in Wave 
1 and 31% in Wave 2). In Waves 1 and 2, women (35%) 
were more likely than men (29%) to report their psy-
chological, mental and emotional health was affected 
by COVID-19. 

The majority of women surveyed did not need mater-
nal health or family planning services since the spread 
of COVID-19. Among women who needed maternal 
health services, 42% faced difficulties accessing these 
services. Surprisingly, more women in Wave 2 (47%) 
reported facing difficulties accessing maternal health 
services than in Wave 1 (35%). In addition, 46% of 
women faced difficulties accessing family planning 
services. The proportion of women who faced difficul-
ties accessing family planning services decreased from 
54% in Wave 1 to 36% in Wave 2. These findings dem-
onstrate that women’s health care needs are not being 
fully met during the pandemic.

Social Welfare and Protection 
Needs 

In Wave 2, only 4% of respondents received unem-
ployment benefits and/or financial support from the 
government and/or local municipalities since the 
spread of COVID-19. Those who received unemploy-
ment benefits and/or financial support from the 
government or local municipalities were more likely 
to be divorced (8.4%); there were no other significant 

differences based upon demographics, residence area 
or region.

There was an increase from 5% in Wave 1 to 8% in 
Wave 2 in the proportion of respondents who received 
in-kind support from the government and/or local 
municipalities since the spread of COVID-19. More 
specifically, 6% received supplies for prevention, 2% 
received food and less than one percent received 
personal hygiene supplies. In addition, only 3% of re-
spondents received in-kind support from NGOs/CSOs 
or other non-profit organizations. 

Those who received in-kind support from the govern-
ment and/or local municipalities were more likely to 
be from East RS (12%), whereas those who received 
in-kind support from NGOs/CSOs or other non-profit 
organizations were more likely to be divorced (12%) 
and the HH (6%). There were no other significant dif-
ferences based upon demographics, residence area, 
region or income.

In Wave 2, respondents were also asked if as a result 
of the COVID-19 crisis they personally sought help, of 
which 5% took a loan and sought help from friends 
and/or families. It is notable that 8% of respondents 
sought help from only one of these sources and 1% 
sought help from both of these sources.

There were no significant gender differences in seeking 
help from family and/or friends or local authorities or 
taking a loan. It is notable that those who took a loan 
were more likely to be from urban areas (67%), married 
(50%), without children (79%), 25-34 years of age (39%), 
with a monthly household income of 1,001-2,000 BAM 
(38%), and did not take a leave from work (61%). 

Those who sought help from family and/or friend were 
more likely to be from urban areas (59%), married 
(39%) or single (35%), without children (83%), 25-34 
years (45%), with no income (30%) or a monthly per-
sonal income of 501-900 BAM (33%), and a monthly 
household income of 501-1,000 BAM (35%). Those 
who sought help from family and/or friends were more 
likely to be have no change to the number of hours de-
voted to paid work (50%) and to either have not taken 
a leave (44%) or to have received a full paid leave (35%). 

Respondents were asked about difficulties accessing 
basic services as a result of COVID-19. Forty-one per-
cent of respondents faced difficulties accessing medical 
supplies, 27% faced difficulties accessing food prod-
ucts/supplies, 24% faced difficulties accessing health 
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services/assistance and public transport. Although 
fewer in number, 18% of respondents faced difficulties 
buying food products, 11% faced difficulties accessing 
hygiene and sanitary products, 6% faced difficulties 
accessing social services/assistance for themselves 
and/or family members, 5% faced difficulties accessing 
water supplies and/or connecting to utilities, and 2% 
faced difficulties buying/renting an apartment/ house. 

There are very few significant gender differences as it 
relates to accessing basic services, supplies and prod-
ucts. The only gender differences were that men were 
more likely than women to have a difficult time access-
ing social services/assistance (7% and 5% respectively) 
and renting/buying an apartment/ house (3% and 2% 
respectively).

Impact of COVID-19 on 
Discrimination 

Twenty percent of respondents (18% in Wave 1 and 
22% in Wave 2) felt that since the spread of COVID-19 
there had been an increase in discrimination and/or 
prejudice in the country/area where they live. There 
were no differences in experiences of discrimination 
and prejudice since the spread of COVID-19 based 
upon gender, but among women, Bosniak women 
(25.0%) were more likely to feel there had an been an 
increase in discrimination and/or prejudice in the coun-
try/area where they live after the spread of COVID-19, 
compared to Serb women (18.4%) and Croat women 
(17.2%). 

Persons who identified as LGBTI (55%) were 2.7 times 
more likely to report an increase in discrimination and/
or prejudice in the country/area where they lived since 
the spread of COVID-19, compared to those who did 
not identify as LGBTI (20%).4 In addition, persons who 
reported they personally experienced or knew some-
one who experienced a rise in domestic violence since 
the spread of COVID-19 (55%) were nearly three times 
more likely to report they felt there was an increase 
in discrimination and/or prejudice in the country/ area 
where they live, compared to respondents who did not 
experience or know someone who experienced a rise 
in domestic violence (19%). 

4 Only 11 persons self-identified as LGBTI.

Domestic Violence During 
COVID-19

In Wave 2, only 2% of respondents personally expe-
rienced or knew someone who experienced a rise 
in domestic violence since the spread of COVID-19. 
Among those who experienced or knew someone who 
experienced domestic violence, 22% reported they/the 
person who experienced the violence sought support 
by accessing a hotline, psychological support and/or a 
police response. Among those who accessed support 
services during the pandemic, 44% reported they did 
not face difficulties accessing such services and 26% 
experienced difficulties.

Conclusions

The COVID-19 pandemic has strongly impacted wom-
en and men in BiH, including their work and everyday 
life practices, and access to health, social welfare and 
protection services. The pandemic has deepened ex-
isting gender gaps which are grounded in patriarchal 
structures and social norms.  

• Compounded economic impacts are felt 
especially by women who are more often not 
employed, and when employed are engaged in 
part-time, informal and low-wage employment 
which offers limited social security, pension and 
health insurance. At the start of the pandemic, 
there were gender differences in how COVID-19 
impacted the number of hours of paid work done 
by employed women and men (Wave 1). Men 
were more likely than women to report their paid 
work did not change/remained the same; whereas 
women were more likely to lose their jobs. In 
Wave 2, these gender differences no longer ex-
isted. The proportions of employed women and 
men who reported there was no change in the 
number of hours devoted to paid work signifi-
cantly increased, while the proportion of women 
and men who reported there was a decrease 
in the number of hours devoted to paid work 
significant decreased. There was also a decline 
in the proportion of women who lost their jobs.  
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By Wave 2, there was an increase in the proportion 
of those who reported they used to work outside 
of the home and are still going out to work, and 
a decline in the proportion of women who re-
ported they used to work outside of the home, 
but are not working from home. These findings 
demonstrate that women employees/wage work-
ers are increasingly returning to the workplace. 

• Women and men reported it would be difficult 
for them to keep up with basic expenses and 
to pay rent and/or utilities if restrictive measures 
related to the spread of COVID-19 continued. 
Respondents reported they will have to ask for 
help from relatives, friends and local authorities 
and/or take a loan if restrictive measures related 
to the spread of COVID-19 continued. Some re-
ported they would have to stop seeking health 
care services. 

• Women and men’s social welfare and protec-
tion needs were not being fully met by the 
government or local municipalities. Women and 
men’s social welfare and protection needs are also 
not being fully met during the pandemic. Among 
those in need, a significant proportion women and 
men faced difficulties accessing food products/
supplies, medical supplies for personal protection, 
public transport and health services/assistance. 
Only four percent of respondents received unem-
ployment benefits and/or financial support, and 
very few respondents received in-kind support 
from the government, local municipalities, NGOs/
CSOs and/or other non-profit organizations in 
Wave 2.

• Women’s health is adversely impacted 
through the reallocation of resources and 
priorities. Few respondents experienced a 
physical illness as a result of COVID-19, had a 
family/ household member that had an illness, 
or a family member/household member who 
died of COVID-19. In Wave 2, however, there was 
an increase in the proportion of respondents 
who experienced each of these realities. In ad-
dition, nearly 1 out of 3 respondents reported 
their psychological, mental and emotional health 
was affected by COVID-19. Women were more 
likely to report their psychological, mental and 
emotional health was affected by COVID-19.  
 
Although the majority of women did not need 
maternal health or family planning services, 

among those who did, there was an increase in 
the number of women who faced difficulties ac-
cessing maternal health services, and a decrease 
in the number of women who faced difficulties 
accessing family planning services. These findings 
demonstrate that women’s health care needs are 
not being fully met during the pandemic.

• Exacerbated burdens of unpaid domestic and 
care work are placed on women. With health 
systems overloaded and schools and kindergartens 
cancelled, a greater burden is placed on women 
to perform unpaid domestic care work in the 
home. From Waves 1 to 2, there was a significant 
decrease in the proportion of respondents who 
reported an increase in the number of hours de-
voted to unpaid domestic and care work, including 
both child and adult care. Still, however, in Wave 2, 
women were more likely than men to devote more 
hours to unpaid domestic work and care work, 
limiting their ability to commit time to paid work.   
 
In the context of the COVID-19 pandemic, the 
increased demand for unpaid domestic work is 
deepening already existing gender inequalities 
in the division of labour in the home and family. 
Women’s unpaid domestic and care work has long 
been recognized as a driver of gender inequalities, 
and has a direct link to wage inequalities, lower 
income, poorer education outcomes and physi-
cal and mental health stressors experienced by 
women. 

• Women were more likely to report being on 
their own with no one to help them. Women 
aged 55+ years and men age 65+ years were more 
likely to report that they are on their own and have 
no one to help them with domestic and care work 
since the spread of COVID-19. In addition, widows 
and divorced women were more likely to report 
they are on their own and have no one to help 
them. Single mothers were also more likely to re-
port they have no one to help them. Among men, 
widowers were most likely to report being on their 
own and have no one to help them with household 
chores and caring for family.

• VAW is increasing as COVID-19 deepens eco-
nomic and social stress for families, coupled 
with restricted movements and quarantine 
measures. Battered women are being forced 
to ‘lockdown’ at home with their abusers, at the 
same time that VAW essential services are being 
disrupted or made inaccessible.
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Recommendations

1.     Ensure that the population, including women and 
marginalized groups, have access to COVID-19 
public health messages.  

2. Economic policies for both immediate response 
and long-term recovery need to be designed and 
implemented with a gender lens: 

a. Sectors where women are a large proportion 
of workers, and where supply chains have 
been disrupted, should have access to credit, 
loans, grants so they can retain the female 
work force. 

b. Existing cash transfer programmes should fo-
cus on getting money directly into the hands 
of families and women affected by COVID-19.

c. Introduce measures that can be implemented 
with low transaction costs.

d. Introduce measures to alleviate the tax bur-
den on women-owned/led businesses.

e. The government should support unemploy-
ment benefits and income replacement 
measures to persons working in the gig 
economy.

3. Protecting people experiencing homelessness 
during the pandemic and preventing others from 
losing their homes is important to ensuring the 
health, well-being and survival of the most vulner-
able in society. 

4. Attention needs to be given to the health and 
psycho-social needs and work environments of fe-
male essential workers should be the appropriate 
size for women. 

5. Hotel rooms for health workers providing critical 
care to COVID-19 patients.

6. Make provisions to ensure that standard health 
services be continued, especially for sexual and 
reproductive health care. 

7.    Promote staff retention in health care centres, 
through incentives.

8. Develop a comprehensive strategy to eliminate 
discriminatory gender stereotypes concerning the 
roles and responsibilities of women and men in 
the family and society.

9. Exempt unpaid family caregivers from lockdown 
restrictions and provide them with the support 
and personal protection equipment needed to do 
their domestic and care work safely. 

10. Prioritize investments in and access to basic acces-
sible infrastructure and public services, including 
in rural and remote areas, informal settlements, 
and refugee camps by: 

a. Expanding childcare support for working par-
ents where schools, child care centres and 
relief care services are closed.

b. Ensuring access to sufficient and affordable 
water, sanitation and hygiene services for 
vulnerable groups of women. 

11. Increase investments in services and programmes 
for rural women and girls, including health care, 
education and social protection. 

12. It is important to facilitate the birth registration 
procedures, including by providing for free online 
birth registration of all children. 

13. Declaring domestic violence shelters essential 
services and increasing their resources, and the 
resources of CSOs on the frontline of response to 
VAW. 

14. Designate safe spaces for women where they 
can report violence/abuse without alerting their 
perpetrators.

15. It is important for national responses to include 
specific messaging to the public that justice and 
rule of law are not suspended during periods of 
confinement or lockdown as a result of COVID-19. 

16. Ensure that all forms of VAW, including domestic 
violence, are duly investigated and prosecuted.

17. Allocate adequate funding/financial support 
and technical equipment to CSOs that operate 
helplines for domestic violence survivors to ensure 
they operate on a 24-hours a day, 7 days a week 
basis.
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18. Increase support for improving professional 
capacities and the number of professional staff 
delivering support services to VAW survivors.

19. Conduct online campaigns and specific communi-
cation about available services to women and girls 
who experience violence/abuse during and after 
the crisis, and ways to access these services. 

20. Develop protocols and mechanisms that will allow 
for direct communication and cooperation in the 
delivery of services to VAW survivors with relevant 
local institutions.

21. Support women’s economic position through de-
velopment of skills to start small business by the 
provision of small grants and consultations while 
simultaneously addressing their economic and 
proprietary rights.

22. Ensure that interventions incorporate sex disag-
gregated data, a gender lens and specific targeting 
of women and girls. 
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of women in the context of COVID-19 in Ukraine6

INTRODUCTION
1.
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In 2020, the world is facing a global health crisis unlike 
any in the 75-year history of the United Nations – one 
that is killing people, spreading suffering and upend-
ing people’s lives.5 As highlighted by the UN Secretary 
General, the global pandemic is not only a health 
crisis, but also a human, economic and social crisis.6 
The pandemic is deepening pre-existing inequalities 
and exposing vulnerabilities in social, political and 
economic systems which are in turn amplifying the 
impact of the pandemic.7 These inequalities are likely 
to intensify as the COVID-19 outbreak continues to 
affect all segments of the population, but is particu-
larly detrimental to members of social groups in the 
vulnerable situations. The COVID-19 global pandemic 
could reverse the limited progress and gains that have 
been made on gender equality and empowerment of 
women since the Beijing Platform for Action; therefore, 
UN Women is recommending ways to promote and 
ensure women’s leadership and participation are at 
the heart of COVID-19 response and recovery plans.8  

1.1.  Country Context

BiH has ratified international commitments on gender 
equality, including the UN Convention on the Elimination 
of All Forms of Discrimination against Women (CEDAW) 
and its Optional Protocol, and the Council of Europe 
Convention on preventing and combating violence 
against women and domestic violence (known as the 
Istanbul Convention). To advance implementation of 
these international conventions, BiH enacted the 2015 
Framework Strategy for the Implementation of Istanbul 
Convention in Bosnia and Herzegovina for the period 
2015-2018, the third Gender Action Plan of Bosnia 
and Herzegovina 2018-2022, and the third Action Plan 
for the implementation of the UN Security Council 
Resolution (UNSCR) 1325 “Women, Peace and Security” 
2018- 2022.  Other frameworks that aim to promote 
gender equality include the Law on Gender Equality 
on BiH in 2003, which was amended in 2009, the 2016 
Law on Providing Free Legal Aid and the National Action 
Plan to Counter Trafficking 2016-2019.

5 The Social Impact of COVID-19, 6 April 2020. Retrieved from: https://www.un.org/development/desa/dspd/2020/04/
social-impact-of-covid-19/ 

6 Shared Responsibility, Global Solidarity: Responding to the socio-economic impacts of COVID-19 (27/3/2020); see also, The 
Social Impact of COVID-19, 6 April 2020.

7 Ibid.
8 Policy Brief: The Impact of COVID-19 on Women, UN Women, April 2020, p. 17.
9 World Health Organization. Retrieved from: https://covid19.who.int/region/euro/country/ba

BiH has made significant efforts to harmonize its 
legal frameworks with international standards and 
commitments, yet legal frameworks are still being 
interpreted as gender-blind as most laws, including 
the Constitution do not include specific provisions on 
gender equality, nor do they actively promote gender 
equality in private and public life. The legal system in 
BiH remains challenging and continues to provide op-
portunities for gender-based discrimination due to the 
lack of harmonization of laws across political entities, 
their inconsistent implementation, as well as lack of 
effective monitoring.  

Despite the complex government structure of BiH, 
gender institutions exist and function in both State and 
Entity governments to promote gender equality and 
women’s empowerment; yet, they face difficulties in 
terms of collaboration, funding and access to gender-
disaggregated data and gender analysis to inform 
the process of planning, reform and investment of 
resources.

1.2.  Impact of COVID-19 on 
Women

First reported in December 2019 in Wuhan Province, 
China, the novel coronavirus (COVID-19) is highly con-
tagious and spreads through respiratory droplets. In 
BiH, the first confirmed case of infection was reported 
on 5 March 2020. On 11 March 2020, when the World 
Health Organization (WHO) declared the COVID-19 
outbreak as a global pandemic, governments in the 
Western Balkans and Turkey began introducing mea-
sures in response to COVID-19 to contain the spread 
of COVID-19.9 

In March 2020, with increasing numbers of COVID-19 
infections and deaths due to COVID-19, authorities in 
BiH took measures to contain the pandemic by impos-
ing various restrictions on businesses and citizens, 
including, but not limited to: closures of educational 
premises and non-crucial business services; limitations 
on public services; gatherings; movements; curfews; 

https://www.un.org/development/desa/dspd/2020/04/social-impact-of-covid-19/
https://www.un.org/development/desa/dspd/2020/04/social-impact-of-covid-19/
https://covid19.who.int/region/euro/country/ba
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and mandatory quarantine for the infected and inter-
national travellers. The social and economic impact 
of the crisis and measures were quickly becoming 
noticeable.

By 5 April 2020, the number of confirmed COVID-19 
cases in BiH rose to 632 and 21 deaths.10 These num-
bers climbed to 2,593 confirmed cases and 158 deaths 
by 5 June 2020. In June 2020, BiH began to relax its 
restrictive measures and open some nonessential 
businesses and public transport, and open borders 
with Serbia, Croatia and Montenegro.  By 15 July 2020, 
the number of confirmed cases climbed to 7,176 and 
deaths to 229. From July to August 2020, the number 
of confirmed COVID-19 cases and deaths steadily 
increased. By 31 August 2020, there were 19,789 con-
firmed cases and 592 deaths.11 

The COVID-19 pandemic has strongly impacted the 
health of populations, economies and public services, 
including social services, working patterns and everyday 
life practices of people around the globe. The impact of 
the pandemic has deepened already profound gender 
gaps grounded in patriarchal structures and cultures. 
The burden of the COVID-19 crisis has been particu-
larly placed on women. 

• Compounded economic impacts are felt es-
pecially by women who generally earn less, save 
less, hold less secure jobs, and are more likely to 
be employed in the informal sector. Women also 
have less access to social protections and are the 
majority of single-parent households. Women’s 
capacity to absorb economic shocks are less than 
that of men.

• The health of women is adversely impacted 
through the reallocation of resources and pri-
orities, including sexual and reproductive health 
services. At the start of the pandemic, pregnant 
women were not getting the prenatal, perinatal 
and postpartum health care they need.

• Unpaid care work has increased for women with 
children out-of-school, heightened care needs of 
older persons and overwhelmed health services. 

10 World Health Organization. Retrieved from: https://covid19.who.int/region/euro/country/ba
11 Ibid.
12 Gender analysis is a tool that responders use to identify and meet the different needs, capacities and coping strategies of 

women/girls and men/boys before, during and after emergencies and in crisis settings. The RGA provides essential informa-
tion about gender roles and responsibilities, capacities and vulnerabilities. In the early stages of the COVID-19 pandemic, 
information may be limited because of the inability to conduct face-to-face interviews due to movement restrictions, man-
dated quarantines and self-isolation measures.

Many women may end up putting the needs of 
their families above their own, which affects their 
mental health and physical well-being. 

• Gender-based violence has increased exponen-
tially as COVID-19 deepens economic and social 
stress for families, coupled with restricted move-
ment and social isolation measures. At the start of 
the global pandemic, many women were forced to 
‘lockdown’ at home with their abusers, at the same 
time that essential services to support survivors of 
gender-based violence were disrupted or made 
inaccessible.

• All of these impacts have been further ampli-
fied in contexts of fragility, conflict and 
emergencies where social cohesion is already 
undermined and institutional capacity and ser-
vices are limited. 

1.3.  Purpose of this Rapid Gender 
Assessment

This Rapid Gender Assessment (RGA) of COVID-19 
in BiH12 was conducted in two Waves. Wave 1 was 
conducted in May 2020 to prepare for the COVID-19 
response, and Wave 2 was conducted in July 2020 to 
monitor the ongoing   impact of COVID-19 on the lives 
of women and men. The RGA focused on each of the 
abovementioned issues, with a particular focus on how 
women’s lives were impacted and have changed in the 
face of COVID-19. The main objectives of the RGA have 
been to understand and address the main challenges 
and different dimensions of how women and men are 
being affected by and cope with the global pandemic.

The Wave 1 questionnaire was administered to a sam-
ple of 1,407 adults in BiH between 7 and 15 May 2020, 
and the Wave 2 questionnaire was administered to a 
sample of 1,413 adults between 13 and 31 July 2020. 
The samples at Waves 1 and 2 were a cross-section of 
the population at one point in time. 

https://covid19.who.int/region/euro/country/ba
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Both Wave 1 and 2 samples were stratified based upon 
region and type of settlement (town/village), as well as 
age and sex. The goal was to generate samples that 
would be representative of the population, in keeping 
with population parameters defined from the 2013 BiH 
Census. In both Waves 1 and 2, the samples came from 
each of the regions of BiH, and included 48.3% men 
and 51.7% women. The samples ranged in age from 
18 to 93 years, with an average age of 46.7 years. The 
sample also included women and men from vulnerable 
and marginalized groups, including those who were 
disabled, parents/guardians of persons with a dis-
ability, single parents, and long-term unemployed. The 
numbers of women and men who self-identified as be-
ing a member of a vulnerable and marginalized group 
were small in Waves 1 and 2; therefore, differences 

based upon these subgroup statuses were not anal-
ysed (see Annex A for a more detailed description of 
the methodology and sample).

Data from Waves 1 and 2 were merged and analysed to 
explore differences between women and men at Waves 
1 and 2, and changes from Waves 1 to 2. Data was fur-
ther analysed to explore demographic and geographic 
differences from Waves 1 and 2. Given the fact that the 
global pandemic and restrictive measures were still in 
place during Waves 1 and 2, changes from Waves 1 to 
2 were not always significant. As part of the analysis, 
data from Waves 1 and 2 were combined at times to 
understand the cumulative impacts of COVID-19 on 
women and men.   



rapid gender assessment of 
covid-19 in bosnia and herzegovina 20

of women in the context of COVID-19 in Ukraine6

SOURCES OF 
INFORMATION ON 
COVID-19

2.
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This section explores the main sources of information 
on COVID-19 and the usefulness and clarity of informa-
tion received from those sources in Wave 1 (7-15 May 
2020) and Wave 2 (13-31 July 2020). Gender and resi-
dence area (urban vs. rural) differences are explored in 
regard to sources of information on COVID-19, as are 
differences among women based upon residence area, 
level of education and age group.  

2.1.   Sources of Information on 
COVID-19

Table 2.1 reveals the main sources of information on 
COVID-19, including information about confirmed 
cases and deaths, risks, recommended prevention 
actions and coping strategies, and lifting of restrictive 
measures. In total, more than 1 out of 2 or 55.7% of 
respondents received information on COVID-19 from 
traditional media sources or outlets (e.g., television, 
newspapers and radio); more respondents relied upon 
traditional media sources for information on COVID-19 
in Wave 1 (58.2%) than Wave 2 (53.2%). More specifi-
cally, in Wave 2, it was found that 51.5% of respondents 
received information from television; fewer than one 
per cent received information on COVID-19 from radio 

or newspapers. We do not know if there was a simi-
lar pattern in Wave 1, but there is a strong likelihood 
that television was the main source of information on 
COVID-19 in Wave 1 as well. 

Table 2.1 also shows that in total, more than 1 out 
of 3 or 35.6% of respondents received information 
on COVID-19 from internet and social media (e.g., 
Facebook and Instagram). The proportion of respon-
dents who relied on internet and social media for 
information on COVID-19 increased from 34.0% in 
Wave 1 to 37.0% in Wave 2. 

In total, fewer respondents received information from 
official government websites, health centres/family 
doctors, the community (including family and friend) 
and phone. There was a slight increase from 1.5% 
Wave 1 to 3.3% in Wave 2 in the proportion of respon-
dents who received information on COVID-19 from the 
community, including family and friends. 

Fewer than one percent of respondents in Wave 1 and 
fewer than two percent in Wave 2 received information 
from other sources, such as public service announce-
ments/speakers and nongovernmental organizations 
(NGOs)/civil society organizations (CSOs). In Waves 1 
and 2, at least one percent of respondents reported 
they did not know about COVID-19.

Main sources of COVID-19 information Wave 1
N=1,407

Wave 2
N=1,413

Total
N=2,818

Television/Newspaper/Radio 58.2 53.2 55.7

Internet and social media (Facebook, Instagram, etc.) 34.0 37.0 35.6

Official government websites 1.9 2.3 2.1

Community, including family and friends 1.5 3.3 2.4

Health centre/family doctor 1.5 1.7 1.6

Phone (Viber, WhatsApp or call) 1.1 0.3 0.7

Sign < .01

Table 2.1.   
Main sources of COVID-19 information by Wave 1 and 2 (%)

Further analysis revealed that in Waves 1 and 2 there 
were significant differences in the sources of informa-
tion that women and men relied upon. Chart 2.1 shows 
the sum total of gender differences in information 
sources in Waves 1 and 2; sum totals are presented 
because patterns of gender difference did not differ 
significantly from Waves 1 to 2. Most notable, women 

(60.4%) have been more likely than men (50.7%) to 
receive information on COVID-19 from television, 
newspaper or radio; whereas men (40.5%) have been 
more likely to receive COVID-19 information from inter-
net and social media. Still, however, as many as 1 out 
of 2 men have received information on COVID-19 from 
the television, newspaper or radio.



rapid gender assessment of 
covid-19 in bosnia and herzegovina 22

Chart 2.1.  
Sources of information on COVID-19 by gender (sum total of Waves 1 and 2)

Chart 2.2.  
Sources of information on COVID-19 by gender (sum total of Waves 1 and 2)
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In Waves 1 and 2 there were also significant urban 
and rural differences in sources of information on 
COVID-19; however, the differences were not notably 
different from Wave 1 to Wave 2. For this reason, Chart 
2.2 shows the sum total of respondents in urban and 
rural areas who relied upon different information 
sources in Waves 1 and 2. Most notable, respondents 
in rural areas (60.1%) were more likely to receive 

information on COVID-19 from television, newspaper 
or radio, compared to respondents in urban areas 
(49.8%). Whereas, respondents in urban areas (39.5%) 
were more likely to receive information on COVID-19 
from internet and social media, compared to respon-
dents in rural areas (32.6%). Still, however, nearly 1 out 
of 2 respondents in urban areas received information 
on COVID-19 from television, newspaper or radio.
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2.2. Usefulness and Clarity of 
COVID-19 Information

Table 2.2 shows the proportion of respondents who 
reported the COVID-19 information they received 
was clear and helped them to prepare decreased 
from 60.2% in Wave 1 to 46.4% in Wave 2; whereas 
the proportion of respondents who reported the in-
formation they received was confusing/contradictory 
increased from 32.0% in Wave 1 to 45.2% in Wave 2. 
These findings may reflect that people are search-
ing for more information on COVID-19 and updates 
related to COVID-19 are being publicised and shared 
on a regular basis, sometimes a daily basis; however, 

13 Health & Medicine. Battling the ‘pandemic of misinformation’, The Harvard Gazette, 8 May 2020. https://news.harvard.edu/
gazette/story/2020/05/social-media-used-to-spread-create-covid-19-falsehoods/

incoming information may create confusion for people 
and lead to greater uncertainty and confusion. In 
addition, disinformation campaigns and falsehoods 
about COVID-19 are spreading on social media.13 

Steps should be taken to improve the usefulness 
and clarity of information on COVID-19 that is com-
municated via television, internet and social media, as 
these are the information sources that the public most 
often relies upon and that include the most confusing/
contradictory information on COVID-19. These findings 
demonstrate that steps need to be taken to counter 
misleading and false information about COVID-19, and 
ensure information and messaging be communicated 
to the public is clear and timely.  

Rate the information you received:
Respondents who identified sources of information

Wave 1
N=1,396

Wave 2
N=1,397

Total
N=2,792

Clear and helped me prepare 60.2 46.4 53.3

Clear, but it came too late for me to prepare 5.7 5.4 5.6

Confusing/contradictory 32.0 45.2 38.6

I did not receive any information 2.1 2.9 2.5

Sign < .01

Table 2.2.   
Usefulness and clarity of information on COVID-19 by Waves 1 and 2 (%)

Chart 2.3 shows that the proportion of respondents in 
Wave 2 who identified each of the different sources of 
information as being clear and helped them to prepare, 
clear but came late, and confusing/contradictory. Most 
notable, the majority of respondents identified health 
centres/family doctors (56.5%) and television (51.3%) 
as providing information that was clear and helped 
them to prepare. In comparison, the majority of re-
spondents who received information from internet and 

social media were more likely to report the information 
they received was confusing/contradictory (50.9%). 
This finding is likely grounded in the fact that disinfor-
mation campaigns and falsehoods about COVID-19 are 
spreading on social media. Very few respondents relied 
upon newspapers for information, however, 72.7% of 
those who did reported the information was confusing/
contradictory. 

https://news.harvard.edu/gazette/story/2020/05/social-media-used-to-spread-create-covid-19-falsehood
https://news.harvard.edu/gazette/story/2020/05/social-media-used-to-spread-create-covid-19-falsehood


rapid gender assessment of 
covid-19 in bosnia and herzegovina 24

Chart 2.3.  
Usefulness and clarity of COVID-19 information by source of information (Wave 2)
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2.3.   Differences Among Women 
in Sources of Information on 
COVID-19

To better understand differences among women, 
data on sources of information related to COVID-19 
was analysed to explore differences among women 
based upon residence area, level of education and 
age. Understanding where women receive information 
related to COVID-19 is important because women are 
primary caregivers in the home and family. Urban and 
rural differences were significant in Waves 1 and 2, so 
the analysis that follows is based upon sum totals of 
data from Waves 1 and 2 with the goal of revealing 
larger patterns among women that span the period of 
time from May to July 2020. 

Chart 2.4 shows differences among women in ur-
ban and rural areas as to sources of information on 

COVID-19. In general, women in rural areas (63.7%) 
were more likely than women in urban areas (55.8%) to 
get information on COVID-19 from television, newspa-
per or radio; whereas, women in urban areas (33.3%) 
were more likely than women in rural areas (29.2%) 
to get COVID-19 information from internet and social 
media. Although fewer in number, women from urban 
areas were more likely to get information from the 
community, including family and friends (4.3%) and offi-
cial government websites (3.7%), compared to women 
in rural areas (1.0% and 1.7% respectively).

Chart 2.5 shows age group differences among women 
in sources of information on COVID-19. In general, 
nearly all women age 65+ years (94.2%) relied upon 
television, newspaper or radio for COVID-19 informa-
tion, whereas only 25.0% of women age 18-24 years 
relied upon television, newspaper or radio for COVID-19 
information. Women age 18-24 years (61.3%) and 25-
34 years (56.6%) were more likely to rely upon internet 
and social media as their main source of information on 
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COVID-19; as women increase in age their reliance on 
internet and social media for information on COVID-19 
significantly decreased. Although fewer in number, 
women age 18-24 years (5.6%) and 25-34 years (5.3%) 
were more likely to get information on COVID-19 from 

official government websites, compared to women age 
35 years and older. This is likely because women age 
18-34 years were more likely to rely upon the internet 
and social media for COVID-19 information. 

Chart 2.4.  
Women’s sources of information on COVID-19 by urban / rural location (sum total of Waves 1 and 
2)

Chart 2.5.  
Women’s sources of information on COVID-19, by age group (sum total of Waves 1 and 2)
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Finally, Chart 2.6 shows level of education differences 
among women in sources of information on COVID-19. 
Women with a no education/primary education (81.2%) 
were more likely to rely upon television, newspaper 
or radio for information on COVID-19, compared to 
women with a secondary (54.7%) or university educa-
tion (38.3%). In comparison, women with a secondary 

(36.7%) or university education (47.7%) were more 
likely to rely upon internet and social media as their 
main source of information on COVID-19, than women 
with no education/primary education (12.6%). Women 
with a university education were also most likely to get 
COVID-19 information from official government web-
sites (8.1%). 

Chart 2.6.  
Women’s sources of COVID-19 information by level of education (sum totals of Waves 1 and 2)

Sign < .01
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These findings demonstrate the need to develop 
targeted communication strategies on COVID-19 
across different sources of information. Targeted 
communication strategies should aim to engage with 
and influence diverse communities and different 
groups and segments in the population; ‘one size fits 
all’ communication strategies need to be replaced.14 
Effective communication strategies take into account 
the demographics of the people being targeted by 
the communicate strategy and messaging, and where 
they access and how they consume information and

14 Bourne, L. (2016). Targeted Communication: The Key to Effective Stakeholder Engagement. Procedia – Social and Behavioral 
Sciences, Vol. 226, pp. 431-438.

15 Developing Public Health Communication Strategies – and Combating Misinformation During COVID-19. Retrieved on 5 
September 2020 from: https://www.hsph.harvard.edu/ecpe/public-health-communication-strategies-covid-19/

messaging. Targeted communication strategies un-
derstand their audiences (age, level of education, risk 
and  communication style) and tailor the message to 
reach them, this means using different communica-
tion and information sharing outlets and platforms.15 
Efforts to ensure that all women and men, regardless 
of residence, age and level of education have access 
to information on COVID-19 requires that public health 
announcements and information are strategically dis-
tributed across traditional media sources and outlets, 
social media, and official government websites.

https://www.hsph.harvard.edu/ecpe/public-health-communication-strategies-covid-19/
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of women in the context of COVID-19 in Ukraine6

EMPLOYMENT AND 
INCOME PRIOR TO THE 
SPREAD OF COVID-19
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This section reveals employment and income data prior 
to the spread of COVID-19. It also reveals significant dif-
ferences in employment and income based upon sex, 
level of education, age grouping, residence area and 
region. This section sets the stage for understanding 
the impact of COVID-19 on employment and livelihood 
resources that is presented in Section 4.     

3.1.   Employment Status Prior to 
COVID-19

According to the 2019 Labour Force Survey in BiH, the 
employment rate of women (26.7%) was lower than 
that of men (44.6%), and women’s unemployment rate 
was higher (18.8%) than that of men (13.6%).16  Even 
among young people, age 15-24 years, males (27.4%) 
were more likely to be employed than females (18.6%); 
whereas females (37.9%) in this age group were more 
likely to be unemployed than males (31.3%). The 2019 
Labour Force Survey in BiH also found that 59% of 
the inactive, working age population (age 15-64) were 
women, compared to 52% of men.17  

According to the 2019 Labour Force Survey of BiH, 
most women were employed in the service sector 
(62.6%), compared to men (42.7%), and were overrep-
resented in sectors typically considered to be female 
occupations.18 In comparison, men (40.9%) were twice 
as likely as women (16.9%) to be represented in indus-
try occupations.  Women and men were nearly equally 
likely to be employed full-time (89.7% and 92.3% re-
spectively), but women (10.3%) were more likely than 
men (7.7%) to be employed part-time.19 Among em-
ployed persons, women and men were nearly equally 
likely to be employees (74.0% and 75.8% respectively) 
and self-employed (20.4% and 22.8% respectively)20; 

16 The employment rate of women and men varies from the Federation of BiH (22.5% and 41.6% respectively) to RS (29.7% and 
50.0% respectively) and BDBiH (22.0% and 33.9% respectively). Agency for Statistics of Bosnia and Herzegovina. Labour Force 
Survey 2019. Retrieved from: http://bhas.gov.ba/data/Publikacije/Bilteni/2019/LAB_00_2019_TB_0_BS.pdf

17 Ibid, p. 25.
18 Ibid, p. 49.
19 Ibid, p. 37.
20 Ibid, p. 37.
21 Ibid, pp. 73-74
22 Ibid.
23 Report World Bank, BiH Statistics Agency, FBiH Statistics Institute and RS Statistics Institute, 2015.
24 Two respondents age 65+ years were employed in the week prior to the spread of COVID-19 in Wave 1, and seven respon-

dents age 65+ years were employed prior to the spread of COVID-19 in Wave 2.

however, men’s rate of self-employment at 10.2% was 
nearly double that of women at 5.4%.21 Women (5.6%) 
were also more likely than men (1.4%) to be unpaid 
family workers.22   

Entrepreneurship remains largely underdeveloped 
among women due to a general preference for secure, 
predictable public sector jobs, and the lack of available 
support services, such as child care and benefits for 
those who are self-employed. Generally, women are 
also reluctant to start their own businesses because 
of their limited exposure to the business world, limited 
financial skills and a difficult business environment. 
These have been exacerbated by the impact of the re-
cent economic downturn leading banks to tighten their 
requirements for granting credit and women’s inability 
to meet these conditions.23  

This RGA focused on understanding the impact of 
COVID-19 on employment and livelihood resources; 
to do so requires understanding gender differences 
in employment and income prior to the spread of 
COVID-19. Table 3.1 shows that, in total, 41.4% of re-
spondents were employed in a typical week prior to 
the spread of COVID-19, including 42.2% in Wave 1 to 
40.6% in Wave 2. More specifically, in Wave 1, 35.6% of 
respondents worked for a person, company or institu-
tion (herein referred to as an employees/wage worker), 
5.4% were self-employed (2.2% employed other people 
and 3.2% did not) and 1.2% helped in a family business 
without pay. In Wave 2, 34.1% were employees/wage 
workers, 3.8% were self-employed (2.3% employed 
other people and 1.5% did not) and 2.7% helped in a 
family business without pay.24  

Table 3.1 also shows that, in total, 11.8% of respon-
dents were unemployed in a typical week prior to the 
spread of COVID-19 (there was no change from Waves 
1 to 2) and 44.6% were inactive in the labour force 
(there was no change from Waves 1 to 2). 

http://bhas.gov.ba/data/Publikacije/Bilteni/2019/LAB_00_2019_TB_0_BS.pdf
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Employment status during a typical 
week prior to the spread of COVID-19

Wave 1
N=1,407

Wave 2
N=1,413

Total
N=2,819

Employed 42.2 40.6 41.4
Worked for a person, company or institution 
(employee/wage worker) 35.6 34.1 34.8

Had own business/freelance and employed other 
people 2.2 2.3 2.3

Had own business/freelance, but did not employ other 
people 3.2 1.5 2.4

Unemployed 11.9 11.7 11.8
Did not work, but looking for a job and available to 
start working 11.9 11.8 11.8

Inactive 44.7 44.6 44.6

Retired/pensioner 24.4 24.4 24.4
Did not work, was not looking for a job and not 
available to work

12.6 13.0 12.8

Did not work because I am studying full-time 6.6 5.6 6.1

Have a long-term health condition, injury or disability 1.1 1.6 1.3

Sign < .05

Table 3.1.   
Employment status prior to COVID-19 by Waves 1 and 2 (%)

Table 3.2 reveals gender differences in employ-
ment status in Waves 1 and 2. There were significant 
gender differences in Waves 1 and 2, and significant 
differences among women from Waves 1 to 2. There 
were no significant differences in employment status 
among men from Waves 1 to 2. In total, men (51.9%) 
were more likely than women (31.6%) to be employed 
during a typical week prior to the spread of COVID-19. 
The proportions of women employed during the week 
prior to the spread of COVID-19 decreased from 32.6% 
in Wave 1 to 24.4% in Wave 2. In Wave 2, men (51.2%) 
were 2.5 times more likely to be employed than women 
(20.7%). 

In Waves 1 and 2, men were significantly more likely 
than women to be employees/wage workers and self-
employed; whereas, in Wave 2, women (4.0%) were 

more likely than men (1.3%) to help in a family business 
(without pay).  In general, 13.2% of women and 10.3% 
of men were unemployed in the week prior to the 
spread of COVID-19; this gender difference was more 
pronounced in Wave 2. Finally, women (52.2%) were 
more likely than men (36.5%) be inactive in the labour 
force in the week prior to the spread of COVID-19. In 
Waves 1 and 2, women were 3.7 times more likely than 
men to report they did not work, were not looking for a 
job and were not available to work. 

See Annex B for an analysis of employment status and 
types of employment prior to the spread of COVID-19 
among working-age adults (18-64 years) in Waves 1 
and 2, and differences in employment status and types 
of employment based upon sex, level of education, age 
groupings, residence area and region. 
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Employment status during a typical 
week prior to the spread of COVID-19

Wave 1
N=1,409

Wave 2
N=1,413

Total
N=2,822

Male Female Male Female Male Female

Employed 52.5 32.6 51.2 20.7 51.9 31.6

Worked for a person, company or institution (employee/
wage worker) 44.0 27.6 44.4 24.4 44.2 26.0

Had own business/freelance and employed other 
people 2.9 1.5 3.8 1.0 3.4 1.2

Had own business/freelance, but did not employ other 
people 4.0 2.6 1.8 1.4 2.9 2.0

Helped in a family business (without pay) 1.6 1.0 1.3 4.0 1.5 2.5

Unemployed 11.0 12.8 9.7 13.7 10.3 13.2

Did not work, but looking for a job and available to start 
working 11.0 12.8 9.7 13.7 10.4 13.2

Inactive 35.3 53.4 37.8 51.0 36.5 52.2

Retired/pensioner 22.8 25.8 25.7 23.3 24.2 24.5

Did not work, was not looking for a job and not available 
to work

5.3 19.5 5.3 20.1 4.2 19.8

Did not work because I am studying full-time 6.2 6.9 4.5 6.6 5.4 6.7

Have a long-term health condition, injury or disability 1.0 1.2 2.2 1.1 1.6 1.2

Wave 1, Sign < .01; Wave 2, Sign < .01; Total, Sign < .01; Female, Sign < .01

Table 3.2.   
Employment status prior to COVID-19 by gender for Waves 1 and 2 (%)

3.2.  Personal and Household 
Income

In January 2020, national data revealed the average 
monthly net salary in BiH was 945 Bosnian Convertible 
Mark (BAM). The lowest net salary was recorded in the 
provision of accommodations, food preparation and 
service sectors at 606 BAM and the highest net salary 
was recorded in the financial and insurance sector at 
1,573 BAM.25 Based upon these average monthly net 
salaries, monthly personal and household incomes 
reported in this RGA  were coded into salary groupings 
reflected in Charts 3.1 and 3.2. 

Charts 3.1 and 3.2 reveal respondent’s personal and 
household incomes in the month prior to the survey. 

25 Average Monthly Net Salary in Bosnia and Herzegovina is 945 BAM. Sarajevo Times, March 16, 2020. Retrieved on 19 June 
2020 from: https://www.sarajevotimes.com/average-monthly-net-salary-in-bosnia-and-herzegovina-is-945-bam/

Given Wave 1 data was collected from 7 to 15 May 
2020, it would have captured the impact of COVID-19 
on personal and household incomes in the very early 
stages of the pandemic. Wave 2 data was collected 
from 13 to 31 July 2020, and most likely captured the 
impact of COVID-19 on personal and household 
incomes; however, without knowing respondent’s 
personal and household incomes prior to COVID-19, 
we are unable to calculate changes in personal and 
household incomes. 

In terms of personal income, Chart 3.1 shows that a 
large proportion of respondents reported monthly 
personal incomes of up to 500 BAM or 501-900 BAM 
in Wave 1 (April 2020) and Wave 2 (July 2020). Some 
respondents reported a personal income of 901-2,000 
BAM per month and far fewer earned 2,001 BAM or 
more. A significant proportion of respondents also 

https://www.sarajevotimes.com/average-monthly-net-salary-in-bosnia-and-herzegovina-is-945-bam/
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reported receiving no monthly personal income. Bear 
in mind, 42.9% of respondents in Wave 1 and 43.3% in 
Wave 2 reported they did not work, were not looking 
for a job and were not available to work. There were no 

statistical differences in monthly personal income from 
Waves 1 to 2. It is notable that 13.2% of respondents 
in Wave 1 and 11.3% in Wave 2 refused to reveal their 
personal income.

Chart 3.1.  
Monthly personal income in the month prior to the survey by Waves 1 and 2

Chart 3.2.  
Monthly household income in the month prior to the survey by Waves 1 and 2
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Chart 3.2 shows that a large proportion of respondents 
reported a monthly household income of 501-1,000 
BAM and 1,001-2,000 BAM in Waves 1 and 2. A sig-
nificant proportion of respondents also reported a 
monthly household income of up to 500 BAM, and 

far fewer respondents reported a monthly household 
income of 2,001 BAM or more. It is notable that 21.1% 
of respondents in Wave 1 and 15.2% in Wave 2 refused 
to reveal their monthly household income.
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Existing research in BiH has revealed that gender 
norms translate into preferences and choices related 
to fields of study chosen by male and female students 
in BiH. Over the years, these choices have led to a 
‘gender divide’ and occupational segregation, creating 
‘feminization of professions’ in BiH. These feminized 
professions are characterized by lower salaries which 
translate into lower lifetime earnings and social ben-
efits for women.  Lower paid ‘women’s jobs’ exist in 
both public and private sectors, and in the informal 
economy. Sectors primarily associated with lower 
earnings include education, health, culture and agricul-
ture.26 In 2015, it was estimated that women earn 9% 
less than men in average hourly wage (2.2 Euros for 
men and 1.8 Euros for women) in BiH.27 This gender 

26 Gender Analysis Report for Bosnia and Herzegovina. USAID Bosnia-Herzegovina, 2016.
27 Bosnia and Herzegovina: Gender Disparities in Endowments, Access to Economic Opportunities and Agency. World Bank, Agency for 

Statistics of Bosnia and Herzegovina, FBiH Institute for Statistics and RS Institute for Statistics, 2015, p. 52.
28  Ibid, p. 52.
29 Tackling the gender pay gap: From individual choices to institutional change. UN Women, 2016.

pay gap varies across education levels and age groups, 
but is always in favour of men. 28 

Table 3.3 reveals differences in personal income 
between women and men based upon salary data 
collected in this study. In total, women (29.6%) were 
nearly twice as likely as men (15.4%) to have no person-
al income in the month prior to the survey. In addition, 
women (31.4%) were more likely them men (23.1%) to 
earn 500 BAM or less in the month prior to the survey. 
In comparison, men were twice as likely as women to 
earn 501-900 BAM, 901-2,000 BAM or 2,001-3,000 
BAM. These patterns were consistent from Waves 1 to 
2. Gender pay gaps, such as those revealed in Table 
3.6, are drivers of income and economic inequality 
between women and men.29 

Wave 1
N=1,406

Wave 2
N=1,412

Total
N=2,818

Male Female Male Female Male Female

No income 18.3 28.7 12.5 30.5 15.4 29.6

Up to 500 BAM 22.5 30.5 23.6 32.3 23.1 31.4

501 – 900 BAM 24.4 17.2 26.1 17.1 25.3 17.2

901 – 2,000 BAM 19.9 8.1 21.3 9.2 20.6 8.6

2,001 – 3,000 BAM 2.4 1.1 2.6 0.8 2.5 1.0

More than 3,000 BAM 0.3 0.1 0.6 0.5 0.4 0.3

Wave 1, Sign < .01; Wave 2, Sign < .01; Total, Sign < .01  

Table 3.3.   
Monthly personal income in the month prior to the survey by gender for Waves 1 and 2 (%)

Table 3.4 reveals gender differences in monthly house-
hold income. In total, women (25.2%) were more likely 
than men (14.3%) to report a monthly household in-
come of up to 500 BAM; this included an increase in 
the proportion of women who reported a household 
income of up to 500 BAM from 22.9% in Wave 1 to 

27.5% in Wave 2. In comparison, men were more likely 
than women to report monthly household incomes of 
1,001-2,000 BAM and 2,001-3,000 BAM, and twice as 
likely to report a monthly household income of more 
than 3,000 BAM. These patterns were consistent from 
Waves 1 to 2.
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Employment status during a typical 
week prior to the spread of COVID-19

Wave 1
N=1,409

Wave 2
N=1,412

Total
N=2,820

Male Female Male Female Male Female

No income 2.5 3.6 2.2 1.9 2.4 2.7

Up to 500 BAM 14.6 22.9 14.1 27.5 14.3 25.2

501 – 1,000 BAM 20.2 25.4 25.4 28.5 22.8 26.9

1,001 – 2,000 BAM 29.6 19.5 28.0 22.6 28.8 21.0

2,001 – 3,000 BAM 9.3 4.5 8.2 5.1 8.8 4.8

More than 3,000 BAM 4.0 1.8 4.0 1.9 4.0 1.8

Wave 1, Sign < .01; Wave 2, Sign < .01; Total, Sign < .01; Female, Sign < .01 

Table 3.4.   
Monthly household income in the month prior to the survey by gender for Waves 1 and 2 (%)

In Wave 2, respondents were asked if they were the 
head of household (HH). Among the 1,413 respon-
dents, 70.5% of men and 38.6% of women reported 
they were the HH. Female HHs were more likely to be 
55-64 years (20.5%) and 65+ years (35.3%) versus in 
the younger age groupings.30 In comparison, male HHs 
were more likely to be 45-54 years (25.4%), 55-64 years 
(21.6%) and 65+ years (21.4%) versus in the younger 
age groupings.31 

Data was analysed to explore differences between 
male and female HHs in personal and household 
incomes. Chart 3.3 shows that female HHs were sig-
nificantly more likely to earn no income or up to 500 
BAM, whereas male HHs were more likely to earn 501 
BAM or more. 

In terms of household income, Chart 3.4 shows that fe-
male HHs were 2.5 times more likely to have a monthly 
household income of up to 500 BAM, and male HHs 
were more likely to have household incomes of 1,001 
BAM or more. These data demonstrate a feminization 
of poverty, i.e., the phenomenon in which women ex-
perience poverty at rates that are disproportionately 

30 Three percent of female headed households were 18-24 years, 9.5% were 25-34 years, 13.8% were 35-44 years, 17.7% were 
45-54 years, 20.5% were 55-64 years and 35.3% were 65+ years.

31 Two percent of male headed households were 18-24 years, 10.8% were 25-34 years, 18.9% were 35.44 years, 25.4% were 
45-54 years, 21.6% were 55-64 years and 21.4% were 65+ years.

higher than that of men. The data throughout this sec-
tion demonstrate that compounded economic impacts 
of COVID-19 are most likely to be felt by women, includ-
ing female HHs, who generally earn less and likely save 
less than their male counterparts.

% of men and women who
were heads of household

39%

women men

71%
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Chart 3.3.  
Monthly personal income by sex of HH (Wave 2 only)

Chart 3.4.  
Monthly household income by sex of HH (Wave 2 only)
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of women in the context of COVID-19 in Ukraine6

IMPACT OF COVID-19 
ON EMPLOYMENT 
AND LIVELIHOOD 
RESOURCES

4.
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This section reveals the impact of COVID-19 contain-
ment measures, including quarantine and closing of 
businesses, on employment and livelihood resources, 
particularly among those who were employed prior 
to the spread of COVID-19. This section also reveals 
gender differences and differences among women as it 
relates to the impact of COVID-19 on employment and 
livelihood resources, and anticipated difficulties that 
will be experienced if COVID-19 restrictive measures 
continue.    

4.1. Impact of COVID-19 on Paid 
Work Hours 

Chart 4.1 reveals differences among persons em-
ployed in the week prior to the spread of COVID-19 
from Waves 1 to 2. There are three notable findings. 
One, there was a decrease from 10.0% in Wave 1 to 
5.7% in Wave 2 of respondents who lost their jobs 
since the spread of COVID-19. Two, there was a decline 
from 35.2% in Wave 1 to 18.3% in Wave 2 (17-percent-
age point decrease) of respondents who reported the 
number of hours devoted to paid work decreased, 
but that they did not lose their job. Three, there was

32 Job positions were not measured in the RGA on the Impact of COVID-19 in BiH. It would have been beneficial to measure of 
employment category, particularly for employment categories defined as essential workers.

an increase from 37.0% in Wave 1 to 68.3% in Wave 
2 (31-percentage point increase) of respondents who 
reported the number of hours devoted to paid work 
had not changed/remained the same.32 These findings 
may reveal that with the easing of restrictive measures, 
some people are getting back to work; however, there 
are people whose employment and number of hours 
worked are still being impacted by the pandemic. 

Data was further analysed to understand how 
COVID-19 has impacted employees/wage workers and 
self-employed workers. Table 4.1 shows that in Wave 
2, employees/wage workers (70.0%) were more likely 
than self-employed (48.1%) to report the number of 
hours devoted to paid work did not change/remained 
the same. Employees/wage workers (8.1%) were also 
four times more likely than self-employed (1.9%) to 
report the number of hours devoted to paid work in-
creased since the spread of COVID-19. In comparison, 
self-employed (40.7%) were 2.6 times more likely than 
employees/wage workers (15.7%) to report the num-
ber of hours devoted to paid work had decreased, but 
they did not lose their job. Self-employed (9.3%) were 
also nearly twice as likely employees/wage workers 
(5.3%) to report they lost their jobs since the spread 
of COVID-19. 

Chart 4.1.  
Changes to paid work hours since the spread of COVID-19 for Waves 1 and 2

Sign < .01
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There were notable differences from Waves 1 to 2. 
There was a significant increase in the proportion of 
employees/wage workers and self-employed who re-
ported the number of hours devoted to paid work had 
not changes/remained the same, and a 20-percentage 
point decrease (from 34.3% in Wave 1 to 15.7% in Wave 
2) in the proportion of employees/wage workers who 
reported the number of hours devoted to paid work 
decreased, but they did not lose their jobs. There was 
also a notable decrease from Waves 1 to 2 in the pro-
portion of employees/wage workers and self-employed 
who lost their jobs since the spread of COVID-19. 

These findings demonstrate that the easing of restric-
tive measures has allowed some people to return to 
work, particularly employees/wage workers; whereas, 
self-employed persons are less likely to return to work 
or see the number of hours devoted to paid return to 
what they were pre-COVID-19. Self-employed workers 
are more likely to be a part of the ‘gig economy’ – a 
free market system in which traditional businesses hire 
independent contractors, freelancers and short-terms 
workers to perform individual tasks, assignments or 
jobs – with unsteady workloads and pay schedules, and 
a lack of benefits. 

Since the spread of COVID-19, the number of 
hours devoted to paid work changed

Employed prior to the spread of COVID-19

Wave 1
N=577

Wave 2
N=525

Employee/
Wage worker

Self-employed
Employee/

Wage worker
Self-employed

Increased 7.2 7.9 8.1 1.9
No change/It is the same 48.7 35.5 70.7 48.1
Decreased, but didn’t lose job 34.3 40.8 15.7 40.7
Lost job 9.2 15.8 5.3 9.3

Wave 2, Sign < .01; Employee/Wage work, Sign < .01

Table 4.1.   
Changes to paid work since the spread of COVID-19 by type of employment for Waves 1 and 2 (%)

Emerging evidence on the impact of COVID-19 suggests 
that women’s economic and productive lives are being 
affected disproportionately and differently to men’s.33 
In BiH, the pandemic is a particular threat to women, 
as their situation was already somewhat precarious, 
making them additional vulnerable to negative conse-
quences. Women have experienced more difficulties in 
finding new job opportunities and securing private sec-
tor jobs, and have not been able to capitalize on recent 
labour reforms because they have limited access to as-
set/collateral, credit and networks compared to men.34 
Labour reforms aimed to reduce the public sector has 
placed an additional burden on women who lack ac-
cess to affordable childcare and elderly-care, which the 
European Commission has identified as particularly 
obstructive to female employment in BiH.35   

33 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020, p. 4.
34 Economic Impact Assessment of COVID-19 in Bosnia and Herzegovina, UNDP, May 2002, p. 16; See also, Women Organizing 

for Change in Bosnia and Herzegovina of the Women’s International League for Peace and Freedom. A feminist perspective 
on post-conflict restructuring and recovery: the case of Bosnia and Herzegovina, 2017.

35 Economic Impact Assessment of COVID-19 in Bosnia and Herzegovina, UNDP, May 2002, p. 16; See also, EU Commission, Staff 
working document on the Economic Reform Programme of Bosnia and Herzegovina (2019-2021), Commission Assessment.

Grounded in this reality, Table 4.2 shows that in Wave 
1, at the start of the pandemic, there were gender 
differences in how COVID-19 impacted the number 
of hours of paid work done by employed women and 
men. More specifically, men (49.6%) were more likely 
than women (43.3%) to report their paid work did not 
change/remained the same; whereas women were 
more likely to lose their jobs (13.4%). In Wave 2, these 
gender differences no longer existed. The proportions 
of employed women and men who reported there was 
no change in the number of hours devoted to paid 
work significantly increased, while the proportion of 
women and men who reported there was a decrease in 
the number of hours devoted to paid work significant 
decreased. There was also a decline in the proportion 
of women who lost their jobs, from 13.5% in Wave 1 to 
5.2% in Wave 2 (8-percentage point decline).
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Table 4.2.   
Changes to paid work hours since the spread of COVID-19 by gender for Waves 1 and 2 (%)

Employees/wage workers

Wave 1
N=454

Wave 2
N=449

Since the spread of COVID-19, have been imposed to take a leave1

I did not take a leave 71.2 63.7

Full-paid leave 14.6 18.9

Partially paid leave 5.8 8.5

Unpaid leave 3.8 6.2

Not entitled for a leave/not applicable 3.1 1.6

Since the spread of COVID-19, changes in typical place of work2

Used to work outside and now still going out for work 74.2 76.6

Used to work outside and now working from home 21.7 14.5

Still work from home as I did prior to COVID-19 4.2 8.9
1   Sign < .05; 2 Sign < .01

Table 4.3.   
Employees/wage workers changes to employment and place of work for Waves 1 and 2 (%)

4.2. Impact of COVID-19 on 
Employed Persons

Further analysis explored changes to employment and 
places of work among employees/wage workers. Table 
4.3 shows that, in general, there was an increase from 
Waves 1 to 2 in the proportion of respondents who 
took a leave from work, whether paid or unpaid. At the 
same time, the proportion of employees/wage workers 
who did not take a leave since the spread of COVID-19 
decreased from 71.2% in Wave 1 to 63.7% in Wave 2.

In addition, in Waves 1 and 2, the majority of employ-
ees/wage workers reported they used to work outside 
of the home and are still going out for work despite 
the spread of COVID-19. There has also been a de-
crease from 21.7% in Wave 1 to 14.5% in Wave 2 in 
the proportion of employees/wage workers who used 
to work outside of the home, but are now working from 
home. These finding show that people are returning to 
work outside of the home as restrictive measures are 
relaxed, but some people are still teleworking and oth-
ers are still on leave.  

Since the spread of COVID-19, the number of 
hours devoted to paid work changed

Employed prior to the spread of COVID-19

Wave 1
N=578

Wave 2
N=526

Male Female Male Female
Increased 6.3 9.1 6.3 9.4
No change/It is the same 49.6 43.3 69.9 65.6
Decreased, but didn’t lose job 36.3 33.3 17.8 19.3
Lost job 7.8 13.4 6.0 5.2

Wave 2, Sign < .01; Employee/Wage work, Sign < .01
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Table 4.4 shows there was a slight increase from Waves 
1 to 2 in the proportion of women and men who re-
ported taking a leave. By Wave 2, there was an increase 
in women who reported they used to work outside of 
the home and are still going out to work (from 68.7% 
in Wave 1 to 75.6% in Wave 2), coupled with a decline 

in the proportion of women who reported they used 
to work outside of the home, but are not working from 
home (from 27.4% in Wave 1 to 16.7% in Wave 2). These 
findings demonstrate that women employees/wage 
workers are returning increasingly returning to the 
workplace.

Employees/wage workers

Wave 1
N=454

Wave 2
N=449

Male Female Male Female
Since the spread of COVID-19, have been imposed to 
take a leave
I did not take a leave 70.9 72.1 64.1 62.4

Full-paid leave 15.6 12.8 18.9 18.8

Partially paid leave 6.2 5.0 7.8 9.4

Unpaid leave 4.0 3.9 6.4 6.5

Not entitled for a leave/not applicable 2.2 4.5 1.8 1.8

Since the spread of COVID-19, changes in typical place 
of work1

Used to work outside and now still going out for work 77.8 68.7 77.5 75.6

Used to work outside and now working from home 17.8 27.4 13.2 16.7

Still work from home as I did prior to COVID-19 4.4 3.9 9.3 7.7
1   Wave 1, Sign < .05; Male, Sign < .05; Female, Sign < .05

Table 4.4.   
Employees/wage workers changes to employment and place of work for Waves 1 and 2 (%)

In comparison to employees/wage workers, there has 
been a decline from 14.1% in Wave 1 to 2.0% in Wave 
1 in the proportion of self-employed who reported 
their business completely stopped since the spread of 
COVID-19, coupled with an increase from 2.8% in Wave 

1 to 6.1% in Wave 2 of those who reported their busi-
ness increased since the spread of COVID-19. Bear in 
mind, changes from Waves 1 to 2 were not statistically 
significant.  

Chart 4.2.  
Changes to one’s business since the COVID-19 pandemic for Waves 1 and 2 (%)

Not significant (Sign > .05)

0
10
20
30
40
50
60
70
80
90

100

P
er

ce
nt

20.6 26.5

2.8 6.1

62.6 65.3

14
2

No change Increased Decreased Stopped totally

How is your business a�ected after the spread of COVID-19?

Wave 1 Wave 2



rapid gender assessment of 
covid-19 in bosnia and herzegovina 40

4.3. Impact of COVID-19 on 
Livelihood Resources

Respondents were asked about their main income/
earning sources. Chart 4.3 shows that in Waves 1 and 2 
the large proportions of respondents received income/
earnings from a paid job and pensions and other social 
payments. Some respondents also reported income/

earnings from farming, their own business/family 
business/freelance, and properties, investments and 
savings. There was a significant increase from Waves 1 
to 2 in the proportion of respondents who received in-
come/earnings from each of these main sources. This 
data likely demonstrates that there is a slow rebound 
emerging in income/earnings for the population of BiH, 
but economic recovery is slow and is being experienced 
more by some segments of the population than others.  

Chart 4.3.  
Main income/earning sources for Waves 1 and 2

* Sign < .01; ** Sign < .05
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Chart 4.4 reveals additional income/earnings and 
support that some people receive or have access to 
which are likely supplemental to the main sources of 
income/earnings identified in Chart 4.3. In Waves 1 and 
2, a minority of respondents received income/earnings 
from supplemental sources, such as: support from 
family/friend in the country; food from farming, raising 
animals or fishing; money or goods from people living 
abroad; government support; and support from NGOs 
or other organizations. From Waves 1 to 2, however, 

there was an increase in the proportion of respon-
dents who receive income/earning from each of these 
supplemental sources, except government support; 
there was a significant decline in the proportion of 
respondents receive government support.  This finding 
may reveal that as COVID-19 containment measures 
are eased and businesses reopen, people’s employ-
ment and income/earnings improve, and the need for 
government support to supplement income/earnings 
has declined.
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Chart 4.4.  
Supplemental income/earnings and support for Waves 1 and 2

* Sign < .01
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Table 4.5 shows that there were some significant differ-
ences in the main and supplemental income/earning 
sources for women and men in Waves 1 and 2. More 
specifically, in Waves 1 and 2, men were more likely 
than women to have income/earnings from a paid job 
and their own business, family business or freelance 
work. It is notable, however, that there was a signifi-
cant increase from Waves 1 to 2 in the proportion of 
women who reported income/earnings from a paid job 
and their own business, family business or freelance 
work.  These differences may reflect differences in the 
samples and/or the fact that the easing of restrictive 
measures related to COVID-19 have resulted in in-
creased income/earnings for both women and men, 
regardless of the income/earning source. As it relates 
to farming, women and men were equally likely to re-
ceive income/earnings from farming, and there were 
no significant changes from Waves 1 to 2.  

It is notable that in Waves 1 and 2, women were more 
likely than men to receive income from a pension and 
other social payments; although there was an increase 
from 28.4% in Wave 1 to 35.6% in Wave 2 in the pro-
portion of men who had an income from pension and 
other social payments. This finding may be due to the 
fact that the samples of persons age 65+ years included 
more women (20%) than men (15%) in Waves 1 and 2.  

Table 4.5 also shows there were very few significant 
gender differences in supplemental income/earnings 
and support in Waves 1 and 2. A notable gender dif-
ference in Wave 2 was that women (15.2%) were more 
likely than men (11.4%) to receive money or goods from 
people living abroad; among women, the proportion 
who receive money or good from people living abroad 
increased from 9.5% in Wave 1 to 15.2% in Wave 2, this 
should better the economic situation for households 
to pay for basic expenses. Other notable gender dif-
ferences in Wave 2 were that women were more likely 
than men to receive government support and support 
from NGOs or other organizations. Bear in mind, there 
was a significant increase from Waves 1 to 2 in the pro-
portion of women who received government support 
and support from NGOs or other organizations. 

Data was further analysed to understand the impact of 
COVID-19 on livelihood resources. Table 4.6 shows the 
impact of COVID-19 on main and supplemental income/
earnings from Waves 1 to 2. Bear in mind, for purposes 
of analysis, the percentages presented in Table 4.7 
reflect only those respondents who relied upon each 
of the different income/earning sources; thus, the per-
centages do not represent the total sample. 
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Wave 1
N= 1,407

Wave 2
N=1,413

Male Female Male Female

Main income/earnings

Income/earnings from a paid job1 50.7 35.9 55.3 42.2
Income/earnings from own 
business/family business/ freelance2

23.0 15.1 25.5 21.8

Income/earning from farming 28.7 27.3 32.8 31.5
Income from pension and other social payments3 28.4 35.9 35.6 39.0
Income for properties, investments and savings4 10.9 7.3 12.9 11.5
Supplemental income/earnings
Support from family/friends in the country (money, 
food)5

18.9 20.7 22.7 26.0

Food from farming, raising animals or fishing6 14.6 14.1 17.2 20.1
Money or goods received from people living 
abroad7

7.1 9.5 11.4 15.2

Government support8 6.0 4.5 7.6 11.1
Support from NGOs or other organizations1 1.9 2.5 5.7 9.5

1   Wave 1, Sign < .01, Wave 2, Sign < .01, Female, Sign < .01;  2  Wave 1, Sign < .01, Female, Sign < .01; 3   Wave 1, Sign 
< .01,  Male, Sign < .01; 4   Wave 1, Sign < .05, Female, Sign < .01; 5   Female, Sign < .05; 6   Female, Sign < .01; 7   Wave 
2, Sign < .05, Male, Sign < .01, Female, Sign < .01; 8   Wave 2, Sign < .05, Female, Sign < .01 

Table 4.5.   
Main and supplemental income/earning sources by gender for Waves 1 and 2 (%)

Table 4.6 shows that the majority of respondents re-
ported their income/earning from a paid job remained 
the same in Wave 1 (65.9%) and Wave 2 (67.6%), 
coupled with a significant decline from 31.5% in Wave 
1 to 28.9% in Wave 2 in the proportion of respondents 
who reported a loss of income/earnings from a paid job. 
There was also a decline from 56.4% in Wave 1 to 41.9% 
in Wave 2 in the proportion of those who reported a 
decreased in income/earning from their own business, 
family business or freelance work, coupled with an in-
crease from 39.8% in Wave 1 to 54.5% in Wave 2 who 
reported their income/earnings from their own busi-
ness, family business or freelance work remained the 
same. The findings demonstrate that among employed 
persons, their income/earnings are starting to improve 
and for some people their income/earning are returning 
to what they were before the pandemic. Still, however, 
in Wave 2 a significant proportion of respondents still 
maintain their income earnings from a paid job and 
their own business, family business or freelance work 
has decreased (28.9% and 41.9% respectively); thus, 
not everyone’s income/earnings from employment are 
rebounding at the same pace.

Table 4.6 also shows there was a decline in those who 
experienced a loss in income from properties, invest-
ments and savings as a result of COVID-19 from 39.4% 
in Wave 1 to 20.8% in Wave 2, coupled with an increase 
from 58.3% in Wave 1 to 74.0% in Wave 2 among those 
who reported their income from properties, invest-
ments and savings remained the same. 

Table 4.6 also shows that there was an increase from 
Waves 1 to 2 in the proportion of respondents who 
reported their income/earnings from each of the sup-
plemental sources largely remained the same, and who 
reported the government support received remained 
the same. At the same time, there was a decline from 
Waves 1 to 2 in the proportion of respondents who 
reported a loss in income/earnings from each of the 
different supplemental income/earnings as a result of 
COVID-19. Bear in mind, the proportion of respondents 
who received government support and support from 
NGOs or other organizations was small in Waves 1 and 
2.
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As a result of COVID-19,
how have the following 
resources been affected?

Wave 1 Wave 2

Decreased
Remained 
the same

Increased Decreased
Remained 
the same

Increased

Main income/earnings

Income/earnings from a paid job1 31.5 65.9 2.6 28.9 67.6 3.5

Income/earnings from own business/
family business/ 
freelance1

56.4 39.8 3.8 41.9 54.5 3.6

Income earnings from farming1 34.1 62.1 3.8 31.2 63.3 5.5

Income from pension and 
other social payments1

4.2 95.6 0.2 4.9 93.0 2.1

Income for properties, investments 
and savings1

39.4 58.3 2.4 20.8 74.0 5.2

Supplemental income/earnings

Support from family/friends in the 
country (money, food, etc.)1

21.1 65.9 12.9 15.6 71.7 12.7

Food from farming, 
raising animals or fishing1

30.7 65.3 4.0 21.6 73.9 4.5

Money or goods received 
from people living abroad1

32.5 58.1 9.4 19.1 75.0 5.9

Government support9 17.8 74.0 8.2 9.8 82.7 7.5

Support from NGOs or other 
organizations1

10.0 83.3 6.7 11.1 82.4 6.5

Note: Percentages are based only upon those respondents who had income/earnings from each of these different 
sources. 1  Wave 1, Sign < .01, Wave 2, Sign < .01 

Table 4.6.   
Impact of COVID-19 on main and supplemental income/earning sources for Waves 1 and 2 (%)

4.4. Expected Difficulties if 
COVID-19 Restrictive Measures 
Continue

Respondents were asked what would happen to their 
financial situation if restrictive measures (e.g., quaran-
tine and closing of businesses) related to the spread 
of COVID-19 were to continue. Chart 4.5 shows that 
in Waves 1 and 2, more than 1 out of 2 respondents 
reported it would be difficult for them to keep up with 
basic expenses and to pay rent and/or utilities if restric-
tive measures were to continue. It is notable that there 

was a slight decline from Waves 1 to 2 in the proportion 
of respondents who reported they would have a dif-
ficult time paying rent and/or utilities. 

More than 1 out of 3 respondents in Waves 1 and 
2 also reported they will have to ask for help from 
relatives and friends, and/or take a loan if restrictive 
measures related to the spread of COVID-19 were to 
continue. In addition, 1 out of 4 respondents in Waves 
1 and 2 reported they would have to ask for help from 
local authorities and would have to stop seeking health 
services/assistance. There was a decline in the propor-
tion of respondents who reported they would have to 
ask for help from local authorities (from 29.5% in Wave 
1 to 25.4% in Wave 2). 



rapid gender assessment of 
covid-19 in bosnia and herzegovina 44

Chart 4.5.  
Financial difficulties if COVID-19 restrictive measures continue by Waves 1 and 2

*Sign < .01; **Sign < .05
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If restrictive measures related to the spread of COVID-19 continue, 
what would most likely happen to your financial situation?

Table 4.7 reveals gender differences from Waves 1 to 
2 in the proportion of respondents who reported they 
would have financial difficulties if COVID-19 restrictive 
measures were to continue. In Wave 2, women were 
more likely to report they would have a difficult time 
keeping up with basic expenses (57.9%) and paying 
rent and/or utilities (53.1%), than were men (50.4% and 
47.2% respectively). Women (29.0%) were also more 
likely than men (21.7%) to report that they would have 
to ask for help from local authorities. 

It is notable that the only statistically significant change 
from Waves 1 to 2 were among men. In particular, 
there was a decline in the proportion of men who re-
ported they would have a difficult time paying rent and/

or utilities (from 54.2% in Wave 1 to 47.2% in Wave 2) 
and would have to ask for help from local authorities 
(from 30.2% in Wave 1 to 21.7% in Wave 2) if COVID-19 
restrictive measures were to continue. These find-
ings highlight the fact that the financial situation has 
improved in some areas for men, but not at the same 
pace or to the same degree for women. Women con-
tinue to face financial instability and are at greater risk 
of economic hardship than are men; still however, a 
significant proportion of men report they will face finan-
cial difficulties if COVID-19 restrictive measures were 
to continue. These data reflect the larger economic 
inequalities that exist within society and the financial 
difficulties that are faced by a significant proportion of 
the population of BiH. 

If restrictive measures related to the spread 
of COVID-19 continue, what would most 
likely happen to your financial situation?

Wave 1 Wave 2

Male Female Male Female

Would be difficult to keep up with basic expenses1 55.7 56.6“ 50.4 57.9

Would be difficult to pay rent and/or utilities2 54.2 54.9 47.2 53.1

Will have to ask for help from relatives and friends 36.1 34.8 34.7 33.3

Will have to take a loan 35.9 31.6 34.1 33.4

Will have to ask for help from local authorities3 30.2 28.8 21.7 29.0

Will have to stop seeking health services/assistance 27.7 24.6 25.1 27.5
1 Wave 2, Sign < .01; 2 Wave 2, Sign < .05, Male, Sign < .01; 3 Wave 2, Sign < .01, Male, Sign < .01 

Table 4.7.   
Financial difficulties if COVID-19 restrictive measures continue by gender for Waves 1 and 2 (%)
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Chart 4.6.  
Financial difficulties if COVID-19 restrictive measures continue by gender and HH for 
Waves 1 and 2

*Sign < .01; **Sign < .05

52.4
59.9

52.5
48.9

35.8
33.3

29.4

0 10 20 30 40 50

Percent

Will have to stop seeking
health services assistance

Will have to ask for help
from local authorities*

Will have to take a loan

Will have to ask for help from
relatives and friends

Would be di�cult to pay rent
and/or utilities

Would be di�cult to keep up
with basic expenses**

60 70 80 90 100

35.1
34.9

30.5
26.2

21
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what would most likely happen to your financial situation?
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Data was further analysed to explore differences 
between male and female HHs in likelihood of facing 
financial difficulties if COVID-19 restrictive measures 
continue; the assumption is that female HHs would 
face greater financial difficulties than men. In keep-
ing with this assumption, the data shows that female 
HHs (59.9%) were more likely than male HHs (52.4%) 

to report that they would have a difficult time keeping 
up with basic expenses if restrictive measures related 
to COVID-19 were to continue. In addition, female HHs 
(29.4%) were more likely than male HHs (21.0%) to 
report that they would have to ask for help from local 
authorities if restrictive measures related to COVID-19 
continue.

Further analysis of data related to financial difficulties 
presented in Chart 4.5 has found that respondents age 
25-64 were more likely to report that they would have 
a difficult time keeping up with basic expenses, paying 
for rent and/or utilities and seeking health services/
assistance if COVID-19 restrictive measures were to 
continue, compared to respondents age 18-24 years 
and 65+ years. Respondents age 25-64 years were 
also more likely to report they would have to ask for 
help from relatives and friends, from local authorities 
and/or take a loan if COVID-19 restrictive measures 
continue compared to respondents age 18-24 years 
and 65+ years. Respondents who were 65+ years were 
significantly less likely to anticipate that they would face 
financial difficulties if COVID-19 restrictive measures 
were to continue.  

Further analysis also revealed that in Wave 1, persons 
with disabilities were more likely to report they would 
have a difficult time paying for rent and/or utilities if 
COVID-19 restrictive measures continue; but not in 
Wave 2. In Waves 1 and 2, persons with disabilities 
were more likely to report they would have a difficult 
time seeking health services/assistance if COVID-19 re-
strictive measures continue, and they anticipated they 
would need to ask for help from local authorities and/
or take a loan. In Wave 2, persons with disabilities were 
also more likely to report they would have to ask for 
help from relatives and friends. These findings dem-
onstrate it is important to develop pandemic response 
and recovery plans that take into consideration the 
needs of persons with disabilities.
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Findings presented throughout this section show that 
it is crucial to develop gender responsive economic 
and social policies that address the needs of both 
women and men, and place women’s economic lives 
at the heart of the pandemic response and recovery 
plans. The economic impact of COVID-19 is likely to 
impact both women and men for months and years 
to come, but special attention needs to be given to 
understanding the impact of COVID-19 on women’s

36 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020, p. 5;
37 As COVID-19 Reveals Widespread Inequality, Joint Action Is Key to Preserve Development Gains, Secretary-General Warns at 

Economic and Social Council Integration Segment, UN Economic and Social Council Press Release, ECOSOC/7021, 6 July 2020. 
Retrieved on 6 September 2020 from: https://www.un.org/press/en/2020/ecosoc7021.doc.htm

economic well-being36, and the well-being of other 
vulnerable and marginalized groups within the popula-
tion, as COVID-19 reveals widespread inequalities. The 
UN Secretary-General stated, “Six months since the 
onset of the novel coronavirus, the pandemic is laying 
bare widespread and pervasive structural inequalities, 
reversing decades of progress on poverty and hunger 
and placing even greater obstacles on the pathway to 
achieving the Sustainable Development Goals.”37 

https://www.un.org/press/en/2020/ecosoc7021.doc.htm
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of women in the context of COVID-19 in Ukraine6

IMPACT OF COVID-19 
ON UNPAID DOMESTIC 
AND CARE WORK 

5.
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Prior to the spread of COVID-19 there were obvious 
imbalances in the gender distribution of unpaid do-
mestic and care work; globally, it has been estimated 
that women were doing three times as much unpaid 
domestic and care work as men.38 The pandemic 
has made clear the way in which daily functioning of 
families, communities and the formal economy are 
dependent on the invisible and unpaid domestic and 
care work of women. This unseen economy impacts 
the formal economy and women’s lives.39 With children 
out of school and learning from home via online educa-
tion, and the intensified care needs of older persons 
and ill family members, and overwhelmed health 
services, demands for care work in a COVID-19 envi-
ronment have intensified, particularly among women.40 
As women take on greater domestic and care work 
at home, their jobswill be disproportionately affected 
by cuts and lay-offs. Such impacts risk rolling back 
the already fragile gains made in female labour force 
participation, limiting women’s ability to support them-
selves and their families, especially for female HHs.41  

This section reveals the impact of COVID-19 on unpaid 
domestic and care work among women and men, 
as well as among those with children and employed 
women. This section also reveals gender differences in 
support with domestic and care work from partners, 
children, other relatives, and hired domestic workers, 
babysitters or nurses. Analysis also explores data as it 
relates to those who have no one there to help them 
with household chores and caring for family during 
COVID-19, and differences based upon sex, age group, 
marital status, single-parent status and HH status.

5.1. Impact of COVID-19 on 
Unpaid Domestic and Care Work 

Data was analysed to focus on the proportion of re-
spondents who reported an increase in the number of 
hours devoted to unpaid domestic and care work since 

38 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020, p. 13.
39 Ibid, p. 13.
40 Ibid, p. 13.
41 Ibid, p. 4.
42 Each of the separate domestic, child care, and adult care activities listed in Table 5.1 were combined to establish the gen-

eral categories of domestic work, child care work and adult care work. Six questions that measured specific domestic work 
activities were combined to create the category domestic work. Three questions that measured specific child care activities 
were combined to create the category child care work, and two questions that measured specific adult care activities were 
combined to create the category adult care work. Subsequently, child care work and adult care work were combined to create 
the general category of care work.

43 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020, p. 13.

the spread of COVID-19. Chart 5.1 shows that a large 
proportion of respondents in Waves 1 to 2 reported 
an increase in the number of hours devoted to unpaid 
domestic and care work, including child and adult care, 
since the spread of COVID-19.42 From Waves 1 to 2, 
there was a significant decrease in the proportion of 
respondents who reported an increase in the number 
of hours devoted to unpaid domestic and care work, 
including both child and adult care. Still, however, in 
Wave 2, nearly 1 out of 2 respondents reported an 
increase in the number of hours devoted to unpaid 
domestic work, and more than 1 out of 3 reported an 
increase in unpaid care work. 

More specifically, Table 5.1 shows the different types of 
domestic work and child and adult care work and ac-
tivities that respondents devoted more hours to since 
the spread of COVID-19. In Waves 1 and 2, a significant 
proportion of respondents reported an increase in the 
number of hours devoted to each of the different types 
of unpaid domestic, child care and adult care work since 
the spread of COVID-19. However, from Waves 1 to 2, 
there was a significant decrease in the proportion of re-
spondents who reported an increase in hours devoted 
to each of the different types of unpaid domestic, child 
care and adult care work. These decreases are likely 
the result of the easing of restrictive measures related 
to COVID-19 that began in June 2020, which allowed 
more people to return to the workplace. Still, however, 
children were on summer break until September.  

As it relates to adult care work, as hospitals and health 
care centres shifted their focus to COVID-19 infections, 
the health care burden on families has increased. 
Those affected by COVID-19 may be released early 
from hospitals to make space for others, but they still 
require care and assistance at home. Non-COVID-19 
related health and social services may also be scaled 
back, meaning that families need to provide greater 
support to family members who suffer other illnesses, 
including chronic illnesses, and have disabilities. 
Women are at the forefront of the COVID-19 response 
as unpaid family caregivers, and the majority of com-
munity health workers. 43 
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Chart 5.1.  
Increase in unpaid domestic and care work since the spread of COVID-19 for Waves 1 and 2

*Sign < .01
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Wave 1 Wave 2

Increase in number of hours devoted to unpaid domestic and care work 
since the spread of COVID-19

Wave 1
N=1,408

Wave 2
N=1,413

Domestic work1 (one or more of the six domestic activities) 60.9 46.7

Cleaning/maintaining own dwelling/surroundings1 47.2 33.3

Cooking and serving meals1 26.2 17.0

Shopping for family/household members1 20.3 16.8

Household management (pay bills)1 17.2 14.9

Pet1 10.0 7.7

Collecting water, firewood or fuel1 7.4 5.2

Care work (child care and/or adult care work, or both)1 50.8 39.6

Child care work1 (one or more of the three child care activities) 30.3 25.5

Playing with, talking to and reading to children1 25.5 20.1

Instructing, teaching and training children1 21.1 17.4

Caring for children (feeding, cleaning, physical care)1 21.0 18.0

Adult care work1 (one or more of the two adult care activities) 36.8 27.3

Affective emotional support for adult family members1 30.4 23.3

Assisting older, sick, disabled adults with medical care, feeding, cleaning, 
physical care1

17.0 12.9

1 Sign < .01

Table 5.1.   
Increase in types of domestic and care work since the spread of COVID-19 for Waves 1 and 2 (%)
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5.2. Gender Differences in the 
Impact of COVID-19 on Unpaid 
Domestic and Care Work 

In the context of the COVID-19 pandemic, the increased 
demand for unpaid domestic work is deepening already 
existing gender inequalities in the division of labour in 
the home and family. Women’s unpaid domestic and 
care work has long been recognized as a driver of 
gender inequalities, and has a direct link to wage in-
equalities, lower income, poorer education outcomes 
and physical and mental health stressors experienced 
by women.44  

Data was analysed to explore gender differences in 
the proportion of women and men who reported an 
increase in the number of hours devoted to specific 
domestic, child care and adult care work as a result 
of COVID-19 in Waves 1 and 2. Table 5.2 shows the 
different types of domestic, child care and adult care 
work and activities that women and men devoted more 
hours to since the spread of COVID-19 in Waves 1 and 
2.45 In Wave 2, women and men continued to report 
an increase in the number of hours devoted to unpaid 
domestic and care work, including child and adult care 
since the spread of COVID-19. Women were more likely 
than men to report an increase in the number of hours 
devoted to unpaid domestic work (49.7% and 34.7% 
respectively) and child care work (28.2% and 22.6% 
respectively); there were no gender differences related 
to increases in the number of hours devoted to adult 
care or care work in general. 

From Waves 1 to 2, fewer women and men reported an 
increase in the number of hours devoted to unpaid do-
mestic work (a 16-percentage point decline for women, 
and a 12-percentage point decline for men).  More spe-
cifically, fewer women and men reported an increase in 
hours devoted to cleaning/maintaining their dwelling/
surrounding, cooking and serving meals, shopping for 
family/household members, household management, 
and collecting water, firewood and/or fuel. Fewer wom-
en also reported an increase in hours devoted to pet 
care in Wave 2.  The most notable gender difference 

44 Ibid, p. 13.
45 Only those differences that are statistically significant are footnoted in Table 5.2. 
46 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020, p. 13.

was that women were more likely than men to report an 
increase in the number of hours devoted to cleaning/
maintaining their dwelling/surroundings and cooking 
and serving meals. In Wave 2, women were also more 
likely than men to report an increase the number of 
hours devoted to shopping for family/household mem-
bers and household management. 

Table 5.2 also shows a decrease from Waves 1 to 2 
in the proportion of women (10-percentage point 
decline) and men (12-percentage point decline) who 
reported an increase in the number of hours devoted 
to unpaid care work. The decline in hours devoted to 
child care work was significant for men (7-percentage 
point decline), but not for women from Waves 1 to 2; 
whereas both women and men experienced a decline 
in the number of hours devoted to adult care work 
(women experienced a 10-percentage point decline 
and men experienced a 9-percentage point decline 
from Waves 1 to 2).

School and kindergarten cancellations and tele-
education have put additional strains and demands 
on women. As formal and informal supplies of child 
care support has declined, the demand for child care 
is falling on women, not only because of the existing 
structure of the workforce, but also because of

social norms related to gender roles and responsibili-
ties in the home and family. Child care responsibilities 
limit women’s abilities to work, particularly when jobs 
cannot be carried out remotely. Lack of child care sup-
port is particularly problematic for essential workers 
who have child care responsibilities.46  

This study found that respondents who had children 
(age 0-17 years) living in their home, 71.0% in Wave 
1 and 50.8% in Wave 2 reported that their children’s 
school was cancelled or reduced as a result of 
COVID-19. In Wave 2, 42.1% of respondents reported 
that theirchildren’s kindergarten or preschool classes 
were cancelled. Given these realities, it is not surpris-
ing that women and men reported an increase in child 
care work (Table 5.2). In Wave 2, women were more 
likely than men to report a continued increase in the 
number of hours devoted to caring for children, includ-
ing feeding, cleaning and physical care of children. 
From Waves 1 to 2, fewer men reported an increase 
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in the number of hours devoted to child care work; for 
women there was no significant difference from Waves 
1 to 2 in the increase in hours devoted to child care.

Finally, Table 5.2 shows that as it relates to adult care 
work. From Waves 1 to 2, fewer women and men 

reported an increase in the number of hours devoted 
to unpaid adult care work, including effective emotional 
support for adult family members and assisting older, 
sick, disabled adults with medical care, feeding, clean-
ing, physical care.

Increase in number of hours devoted to unpaid domestic 
and care work since the spread of COVID-19

Wave 1 Wave 2

Male Female Male Female

Domestic work1 (one or more of the six domestic activities) 55.9 65.7 43.7 49.7

Cleaning/maintaining own dwelling/surroundings2 39.0 54.6 27.1 39.2

Cooking and serving meals2 17.5 34.3 11.1 22.6

Shopping for family/household members3 19.1 21.3 15.5 17.9

Household management (pay bills)3 16.9 17.4 14.1 15.9

Pet care4 8.8 11.1 9.0 6.6

Collecting water, firewood or fuel5 8.4 6.5 5.3 5.2

Care work (child care and/or adult care work, or both)6 49.2 52.3 37.1 42.1

Child care work7 (one or more of the three child care activities) 29.5 31.0 22.6 28.2

Playing with, talking to and reading to children7 24.9 26.0 18.3 21.8

Instructing, teaching and training children7 20.0 22.1 15.0 19.6

Caring for children (feeding, cleaning, physical care)8 18.9 22.9 14.6 21.1

Adult care work9 (one or more of the two adult care activities) 34.1 39.4 25.2 29.4

Affective emotional support for adult family members10 27.0 33.7 21.3 25.2

Assisting older, sick, disabled adults with 
medical care, feeding, cleaning, physical care6

17.4 16.6 12.3 13.5

1 Wave 1, Sign < .01, Wave 2, Sign < .05, Male, Sign < .01, Female, Sign < .01; 2 Wave 1, Sign < .01, Wave 2, Sign < .01, 
Male, Sign < .01, Female, Sign <.01; 3 Wave 2, Sign < .05, Male, Sign < .01, Female, Sign < .01; 4 Female, Sign < .01; 
5 Wave 1, Sign < .01, Male, Sign < .05, Female, Sign < .05; 6 Male, Sign < .01, Female, Sign < .01; 7 Wave 2, Sign < .05, 
Male, Sign < .01; 8 Wave 2, Sign < .01, Male, Sign < .01, Female, Sign < .01; 9 Wave 1, Sign < .05, Male, Sign < .01, 
Female, Sign < .01; 10 Wave 1, Sign < .05, Female, Sign < .01 

Table 5.2.   
Increase in hours devoted to domestic and care work by gender for Waves 1 and 2 (%)

In addition to the focus on increases in the number 
of hours devoted to unpaid domestic and care work, 
respondents were also asked which domestic and care 
activities they spend the most time doing. Table 5.3 
shows that as it relates to domestic work, in Waves 1 
and 2, a larger proportion of women and men spend 
most of their time since the spread of COVID-19 on 
cleaning/maintaining their dwelling/surroundings, but 
women were more likely than men to spend most of 
their time cleaning/maintaining their dwelling/sur-
roundings. In addition, far more women than men 
spend most of their time cooking and serving meals. 
In comparison, men were more likely to spend most of 

their time shopping for family/household members, on 
household management, pet care and collecting water, 
firewood or fuel; these activities typically require less 
time to complete them. 

Table 5.3 also shows that in Waves 1 and 2, few women 
and men reported they spend most of their time on 
child care and adult care activities. Men were more 
likely than women to spend most of their time playing 
with, talking to and reading to children, providing affec-
tive emotional support for adult family members, and 
assisting older, sick, disabled adults with medical care, 
feeding, cleaning and/or physical care.
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Table 5.3.   
Unpaid domestic and care work one spends the most time doing by gender for Waves 1 and 2 (%)

Increase in number of hours devoted to unpaid domestic 
and care work since the spread of COVID-19

Wave 1 Wave 2

Male Female Male Female

Domestic work

Cleaning/maintaining own dwelling/surroundings 37.6 48.3 28.9 48.2

Cooking and serving meals 7.7 27.8 5.0 22.7

Shopping for family/household members 13.1 3.4 15.1 2.9

Household management (pay bills) 14.2 3.3 18.9 5.7

Collecting water, firewood or fuel 2.5 0.0 1.6 0.3

Pet care 5.6 1.2 4.1 1.5

Child care work

Caring for children (feeding, cleaning, physical care) 3.8 5.8 6.3 5.6

Instructing, teaching and training children 3.4 4.4 2.3 3.6

Playing with, talking to and reading to children 5.0 2.3 6.3 3.8

Adult care work

Assisting older, sick, disabled adults with medical care, feeding, 
cleaning and/or physical care

4.6 2.1 5.7 2.6

Affective emotional support for adult family members 2.5 1.4 5.7 3.1

Wave 1, Sign < .01; Wave 2, Sign < .01

5.3. Impact of COVID-19 on 
Unpaid Domestic and Care Work 
for Those with Children

Beyond the immediate crisis of the pandemic, it is pos-
sible that there will be some residual impacts on the 
social norms that define gender roles and responsi-
bilities in the home and family, which can contribute to 
greater gender equalities. With businesses/companies 
shifting to flexible work arrangements, it is clear that 
this model of working may allow for greater balancing 
of work and care responsibilities for women.47  At the 
same time, with so many women continuing to work 
outside the home as essential service workers, and for 
families where both parents are home through this 
period, juggling work and child care responsibilities 
is a challenge. Fathers assuming primary or shared 
caregiver roles may have impacts on the division of 
labour and gender roles in the home and family after 
the spread of COVID-19.48 

47 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020, pp. 15-16.
48 Ibid, pp. 15-16.
49 Only those differences that are statistically significant are footnoted in Table 5.4.

In Wave 1, 40.5% of respondents had children; in Wave 
2, only 14.2% of respondents had children. Analysis 
explored differences between respondents with chil-
dren (age 0-17 years) living in the home and those 
without children living in the home as it relates to the 
number of hours devoted to unpaid domestic and care 
work. This analysis is important, particularly when the 
majority of respondents with children living in their 
home reported their children’s school was cancelled 
or reduced as a result of COVID-19 (71.0% in Wave 1 
and 50.8% in Wave 2). In Wave 2, 42.1% of respondents 
also reported that their children’s kindergarten or pre-
school classes were cancelled.

Table 5.4 shows the different types of domestic, child 
care and adult care work and activities that women and 
men with children living in the home devoted more 
hours to since the spread of COVID-19 for the sum 
total of Waves 1 and 2, compared to women and men 
without children living in the home.49 It is most notable 
that women were significantly more likely than men to 
report an increase in the number of hours devoted to 
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Table 5.4.   
Increase in hours devoted to domestic and care work among respondents with children living in 
the home (and not) for the sum total of Waves 1 and 2 (%)

Increase in number of hours devoted to unpaid domestic 
and care work since the spread of COVID-19

Do not have 
children

Have children

Male Female Male Female

Domestic work1 47.7 57.2 59.5 72.6

Cleaning/maintaining own dwelling/surroundings1 31.0 46.4 40.5 60.7

Cooking and serving meals1 11.6 28.2 22.1 38.5

Shopping for family/household members2 15.8 20.6 24.6 26.3

Household management (pay bills)3 14.9 16.8 19.6 21.3

Pet 9.9 9.3 8.4 10.8

Collecting water, firewood or fuel3 6.3 6.1 10.0 6.6

Care work (child care and adult care work combined)4 36.4 44.1 70.7 74.5

Child care work4 16.5 21.4 62.0 65.7

Playing with, talking to and reading to children5 13.6 15.7 51.7 57.3

Instructing, teaching and training children5 10.3 13.1 44.2 51.5

Caring for children (feeding, cleaning, physical care)6 9.0 14.4 44.2 52.5

Adult care work4 27.8 38.9 35.1 45.7

Affective emotional support for adult family members4 23.3 29.7 30.8 40.4

Assisting older, sick, disabled adults with 
medical care, feeding, cleaning, physical care7

13.1 16.8 21.2 17.5

1 No Children, Sign < .01, Children, Sign < .01, Male, Sign < .01, Female, Sign < .01; 2 No Children, Sign < .01, Male, 
Sign < .01, Female, Sign < .05; 3 Male, Sign < .05; 4 No Children, Sign < .01, Male, Sign < .01, Female, Sign < .01; 5 Male, 
Sign < .01, Female, Sign < .01; 6 No Children, Sign < .01, Children, Sign < .05, Male, Sign < .01, Female, Sign < .01;  
7 No Children, Sign < .05, Male, Sign < .01

unpaid domestic work since the spread of COVID-19, 
whether they had children living in the home or not. This 
held true for nearly every specific type of domestic work 
listed in Table 5.4, except collecting water, firewood or 
fuel. It is notable that men with children (22.1%) were 
nearly twice as likely as men without children (11.6%) 
increase in the number of hours devoted to cook-
ing and serving males since the spread of COVID-19. 

As it relates to child care work, women with children 
living in the home (65.7%) were three times more likely 
than women without children living in the home (21.4%) 
to increase the number of hours devoted to unpaid 

child care work since the spread of COVID-19. Similarly, 
men with children living in the home (62.0%) were 3.8 
times more likely than men without children living in 
the home (16.5%) to increase the hours devoted to 
unpaid childcare work since the spread of COVID-19. 
Among those with children living in the home, women 
were more likely than men to report an increase in 
hours devoted to caring for children.

Finally, as it relates to adult care work, women were 
more likely to increase the number of hours devoted to 
unpaid adult care work since the spread of COVID-19, 
whether they had children living with them or not.  
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Chart 5.2.  
Women’s increases in unpaid domestic and care work by employment for Waves 1 and 2
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5.4.    Impact of COVID-19 on 
Unpaid Domestic and Care Work 
Among Employed Women

Data was further analysed to explore the impact of 
COVID-19 on unpaid domestic and care work among 
women who were employed in the week prior to the 
spread of COVID-19, compared to women who were 
not employed. Chart 5.2 shows that women who were 
employed prior to the spread of COVID-19 reported 
a more significant increase the number of hours 

devoted to unpaid domestic work (59.9%) and care 
work (54.2%) since the spread of COVID-19, compared 
to women who were not employed prior to the spread 
of COVID-19 (49.5% and 38.9% respectively). More spe-
cifically, employed women were more likely to report 
an increase in the number of hours devoted to unpaid 
child care (37.7%) and adult care work (36.0%), com-
pared to women were not employed (20.9% and 29.4% 
respectively). Many of these women were continuing to 
work outside of the home or were teleworking at the 
same time that they were engaged in increased unpaid 
domestic and care work. 

5.5.   Support with Domestic and 
Care Work 

To better understand how domestic and care roles and 
responsibilities in the home and family have been im-
pacted by the spread of COVID-19, respondents were 
asked a series of questions to determine if one’s part-
ner, children and/or other family/household members 
were helping with household chores and/or caring for 
family. They were also asked if they hired a domestic 
worker, babysitter and/or nurse. 

Table 5.5 shows that in Waves 1 and 2, more than 1 
out of 3 respondents reported their partner and other 
family/household members was helping them more 
with household chores and/or caring for family since 
the spread of COVID-19. In addition, in Wave 2, at least 
19.5% of respondents reported their daughter and 
20.9% reported their sons were helping them more 
with household chores and/or caring for family. Fewer 
than one percent of respondents hired a domestic 
worker, babysitter and/or nurse to help them since the 
spread of COVID-19. Among those who hired a domes-
tic worker, babysitter and/or nurse, 40.7% reported 
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Table 5.6.   
Support with domestic and care work since COVID-19 by gender for Waves 1 and 2 (%)

Since the spread of COVID-19 have roles and 
responsibilities within the household been affected?

Wave 1
N=1,407

 Wave 2
N=1,413

Male Female Male Female

My partner helps me more with household 
chores and/or caring for family1

42.1 31.3 41.3 33.4

My daughter helps me more with household 
chores and/or caring for family2

20.8 21.7 17.0 21.9

My son helps me more with household chores 
and/or caring for family3

24.3 18.4 19.2 22.6

Other family/household members help me more 
with household chores and/or caring for family4 

37.8 36.9 34.9 30.4

Hired a domestic worker/babysitter/nurse 1.3 0.8 0.7 1.0

1 Wave 1, Sign < .01, Wave 2, Sign <.01; 2 Wave 2, Sign < .01; 3 Wave 1, Sign < .05, Wave 2, Sign < .01; 4 Wave 1, Sign 
< .01, Wave 2, Sign < .05 

the domestic worker, babysitter or nurse works longer 
hours for them and 25.9% reported they no longer 
work for them. In Wave 2, 1.9% of respondent also 
reported in the typical week prior to the spread of 

COVID-19 they paid for a housekeeper, babysitter or 
nurse, and 59.3% of those respondents reported the 
person has continued to work for them. 

Since the spread of COVID-19 have roles and 
responsibilities within the household been affected?

Wave 1
N=1,407

Wave 2
N=1,413

My partner helps me more with household chores and/or caring for family 36.5 37.3

My daughter helps me more with household chores and/or caring for 
family1

21.3 19.5

My son helps me more with household chores and/or caring for family2 21.3 20.9

Other family/household members help me more 
with household chores and/or caring for family2 

37.4 32.6

Hired a domestic worker, babysitter and/or nurse1 1.1 0.8
1 Sign < .01; 2 Sign < .05  

Table 5.5.   
Support with domestic and care work since the spread of COVID-19 for Waves 1 and 2 (%)

To better understand how roles and responsibilities 
within the household have been affected by the spread 
of COVID-19, gender differences were explored. Table 
5.6 shows that in Waves 1 and 2, men were more 
likely than women to report their partner, other family/

household members and sons help them more with 
household chores and/or caring for family since the 
spread of COVID-19. In Wave 2, women were more 
likely than men to report their daughters help them 
more with household chores and/or caring for family.



rapid gender assessment of 
covid-19 in bosnia and herzegovina 56

Chart 5.3.  
Partner support to domestic and care work by gender and marital status for sum total of Waves 1 
and 2
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Care for (and by) older persons is also a critical need 
during the pandemic. Across countries, women are 
over-represented among older persons.50 Based upon 
United Nations 2020 population estimates, in BiH, 
women represent 56% of those 70 years of age and 
62% of those 80 years of age.51 Older women tend 
to face lower life incomes and pensions, with fewer 

50 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020, p. 14.
51 Retrieved from: https://worldpopulationreview.com/countries/bosnia-and-herzegovina-population/
52 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020, p. 14.
53 Ibid, p. 14.

possibilities to access care for themselves.52 Women of 
all ages provide the majority of unpaid care for older 
persons; the continuity of this care depends on their 
own health and well-being, and their ability to minimize 
the risk of contagion for people in their care.53  

Chart 5.4 shows that It is notable that that 21.0% of 
respondents in Wave 1, including 16.2% of men and 
25.5% of women reported they were on their own and 
had no one to help them with household chores or car-
ing activities since the spread of COVID-19. Similarly, in 

Data was further analysed to explore differences 
among women and men based upon marital status 
in support by a partner with household chores and/
or caring for family by marital status. For the sum total 
of Waves 1 and 2, Chart 5.3 shows that married men 
(60.6%) were more likely than married women (51.9%) 
to get help from their partner with household chores 
and/or caring for family since the spread of COVID-19. 
In addition, divorced men (20.7%) were nearly six times 
more likely than divorced women (3.6%) to report their 

partner helps them more with household chores and/
or caring for family since the spread of COVID-19. In 
addition, men living with a partner/cohabitating (44.7%) 
were more likely than women living a partner/cohabi-
tating (38.5%) to report their partner helps them more 
with household chores and/or caring for family. Only 
married, but separated women (70.0%) were 3.5 times 
more likely to report their partner helps them more 
with household chores and/or caring for family, com-
pared to married, but separated men (20.0%).

https://worldpopulationreview.com/countries/bosnia-and-herzegovina-population/
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Chart 5.4.  
Gender differences in being on their own with no one to help them for Waves 1 and 2

*Sign < .01
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Data in Chart 5.4 was further analysed to explore age 
group and marital status differences. Table 5.7 shows 
that in Waves 1 and 2, as women age, they were more 
likely to report that they are on their own and have no 
one to help them with household chores and caring 
for family since the spread of COVID-19. As many as 1 
out of 3 women aged 55-64 years and nearly 1 out of 
2 women aged 65+ years reported being on their own 
with no one to help them in. Women were far more 
likely than men in the same age groups to report they 
are on their own and have no one to help them with 
household chores and care for family since the spread 
of COVID-19.

In terms of marital status, Table 5.7 shows that women 
and men who were widowed were most likely to report 
they were on their own and had no one to help them 
with household chores and caring for family since the 
spread of COVID-19; except in Wave 2, only 40.9% of 
widowers reported they have no one to help them. 
There was a significant decline from Wave 1 to Wave 
2 in the proportion of widows who reported they have 
not only help them (61.6% and 52.7% respectively). In 
Wave 2, however, widows (52.7%) were still 2.6 times 

more likely that married women (19.9%) to report they 
are on their own with no one to help them, and widow-
ers (40.9%) were seven times more likely than married 
men (5.6%) to report they have no one to help them. 

In Waves 1 and 2, a significant proportion of women 
and men who were divorced also reported that since 
the spread of COVID-19 they were on their own and 
had no one to help them with household chores and 
caring for family. There was a significant decline from 
Wave 1 to Wave 2 in the proportion of divorced women 
who reported they have not only help them (51.7% 
to 44.0% respectively). In Wave 2, divorced women 
(44.0%) were two times more likely than married 
women (19.0%) to report they are on their own with no 
one to help them, and divorced men (47.1%) were eight 
times more likely than married men (5.6%) to report 
they are on their own with no only to help them since 
the spread of COVID-19.

Table 5.7 also shows that in Waves 1 and 2, women 
who were single parents were more likely to report 
they have no one to help them with household chores 
and caring for family since the spread of COVID-19. 

Wave 2, 20.3% of respondents, including 11.7% of men 
and 28.5% of women reported they were on their own 
and had no one to help them with household chores or 
caring activities since the spread of COVID-19. In Waves 

1 and 2, women were twice as likely as men to report 
they are on their own and have no one to help them 
with household chores or caring activities.
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Table 5.7.   
On their own with no one to help by gender, age group, marital status, single parent status and 
HH status for Waves 1 and 2 (%)

Since the spread of COVID-19, I am on my own and have no one to help 
me with household chores and caring for family

Wave 1
N=1,407

 Wave 2
N=1,413

Male Female Male Female

Age group1

18-24 years 9.9 5.1 6.2 16.3

25-34 years 9.5 13.9 7.9 20.5

35-44 years 17.1 21.0 13.0 20.7

45-54 years 15.9 22.4 15.2 27.4

55-64 years 10.5 30.7 10.5 36.0

65+ years 34.6 48.3 16.2 42.5

Marital status2

Single 19.6 15.7 18.2 31.3

Married 8.8 14.5 5.6 19.9

Living with partner/cohabitating 27.3 35.3 11.8 40.9

Married, but separated 44.4 11.1 0.0 0.0

Divorced 41.7 51.7 47.1 44.0

Widowed (widow/widower) 77.8 61.6 40.9 52.7

Single Parent Status3

Single parent 20.0 47.4 35.3 37.8

Not a single parent 16.0 24.2 11.1 27.8

HH Status4

HH -- -- 13.3 49.5

Not HH -- -- 8.0 15.1
1 Wave 1, Male, Sign < .01, Female, Sign < .01; Wave 2, Female, Sign < .01; 2 Wave 1, Male, Sign < .01, Female, Sign < 
.01;  Wave 2, Female, Sign < .01; 3 Wave 1, Female, Sign < .01; Wave 2, Male, Sign < .01; 4 Wave 2, Male, Sign < .05, 
Female, Sign < .01

Similarly, in Wave 2, men who were single parents 
(35.3%) were three times more likely to report they have 
not one to help them, compared to men who were not 
single parents (11.1%). Finally, in Wave 2, female HHs 
(49.5%) were three times more likely than females who 

were not HHs (15.1%) to report they are on their own 
and have no one to help them with household chores 
and care for family since the spread of COVID-19. It is 
notable that 81.8% of single parents reported they are 
HHs.
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of women in the context of COVID-19 in Ukraine6

IMPACT OF COVID-19 
ON HEALTH CARE AND 
SOCIAL PROTECTION

6.
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In response to the pandemic, the government intro-
duced diverse measures which had a significant impact 
on service delivery. Health care facilities and social 
services were impacted by movement restrictions, the 
transfer of work from offices to homes, special work 
regimes of health institutions that allowed only admis-
sion of urgent medical cases, postponement of court 
proceedings related to domestic violence (except for 
emergency measures), as well as cancellation of public 
transport and closure of direct, face-to-face services 
in public administration and public social services.54 
By July 2020, some of these restrictive measured were 
lifted in BiH.

This section reveals health care needs and access to 
health services, as well as access to social welfare and 
unemployment benefits, and basic services since the 
spread of COVID-19. It also examines the occurrence 
of domestic violence and survivors’ access to essential 
services since the spread of COVID-19. 

6.1. Health Care in BiH

It has been reported that more than 500,000 citizens in 
BiH do not have health insurance, and more than two-
thirds of this number live in the FBiH.55 In most cases, 
obtaining health insurance is done either through 
employment or registration on employment bureaus, 
but not all women are in a position to obtain health 
insurance.  Many unemployed women in rural areas 
do not use the right to health insurance because they 
are not registered with an employment bureau, while 
many married rural women depend on their husbands 
to register them as employees on farming households 
to access health insurance.56 An initiative for inclusion 
of Roma in the health insurance system was initiated by 
ensuring that non-insured Roma are insured under the 
category of socially vulnerable persons.57 

54 Impact of the COVID-19 pandemic on specialist services for victims and survivors of violence in the Western Balkans and 
Turkey: A proposal for addressing the needs. UN Women, 2020, p. 8.

55 Bari, F. & V. Kovac, Vanja. (2019). Gender Brief Bosnia and Herzegovina: Gender equality state of play and recommendations 
for BIH GAP and EU GAP implementation. Sarajevo: UN Women BiH, p. 45.

56 Ibid.
57 Ibid; See also, Regional report on discrimination of Roma women in the area of health care, child marriages and support and 

protection in cases of domestic violence. UN Women, 2019.
58 Ibid.
59 Sixth Bosnia and Herzegovina Periodic Report on Implementing the Convention on Elimination of all Forms of Discrimination 

Against Women 2013-2016 (2017), p. 35.
60 Ibid.
61 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020, p. 10.

Obtaining adequate and reliable health care is a 
challenge for citizens of BiH due in large part to non-
harmonized regulations related to health care. Access 
to health care is limited, especially for marginalized and 
poor women, and women who live in rural communi-
ties, away from major health centres. Equal access to 
health care for marginalized women is further limited 
by discrimination and stigmatization.58 In addition, in-
ternally displaced and returnee women face problems 
if they are living outside of the entity they are regis-
tered, as they may lose rights acquired in the places 
of displacement.59 Meeting the health needs of the 
elderly is a challenge due to lack of financial resources. 
The elderly population is mostly women and widows, 
and their predominant source of income is a pension 
which is mostly low. 60

This RGA asked respondents about health insurance 
coverage and health care needs. Findings revealed 
92.3% of respondents in Wave 1 and 91.3% in Wave 
2 were covered by health insurance. Women and men 
who were not covered by health insurance were more 
likely to be unemployed, single or living with a partner/
cohabitating, and 18-34 years of age. 

6.2. Health Impacts of COVID-19

Health pandemics can make it difficult for women to re-
ceive needed health services and treatments. Women’s 
ability to receive health services can be further com-
pounded by multiple or intersecting inequalities, such 
as ethnicity, socio-economic inequalities, disability, age, 
geographic location and sexual orientation, among 
others which influences access and decision-making 
to critical health services and information about 
COVID-19.61 
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According to the WHO, research shows that women 
may be at risk of exposure due to occupational sex seg-
regation. Globally, women make up 70% of the health 
workforce and are more likely to be frontline health 
workers, especially nurses, midwives and community 
health workers.62 They are also the majority of health 
facility service staff, such as cleaners, laundry and ca-
tering; as such, they are more likely to be exposed to 
COVID-19. In some areas, women have less access to 
personal protective equipment (PPE) or correctly sized 
equipment.63

Women have unique health needs, including ma-
ternal and reproductive health care and family 
planning services, but their access to quality health 
services and essential medicines can be restricted as 
a result of restrictions imposed to stop the spread 
of COVID-19, especially in rural and marginalized 
communities. Provision of maternal health and fam-
ily planning services are central to women’s sexual 
and reproductive health and rights, and well-being.64 
Diversion of attention and critical resources away from 
these provisions may result in exacerbated maternal

62 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020, p. 10; See also, WHO (2019). Gender equity in the 
health workforce: Analysis of 104 Countries. Retrieved from: https://apps.who.int/iris/bitstream/handle/10665/311314/WHO-
HIS-HWF-Gender-WP1-2019.1-eng.pdf

63 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020, p. 10.
64 Ibid, p. 10.
65 Ibid, p. 10.

mortality and morbidity, increased rates of adoles-
cent pregnancies, and increased rates of exposure 
to sexual transmitted infections, including HIV. 
Restrictive social norms and gender stereotypes can 
also limit women’s abilities to access health services. 
All of this has particular impact during a widespread 
health crisis, such as the COVID-19 pandemic.65  

Table 6.2 shows that the majority of women surveyed 
did not need maternal health or family planning ser-
vices since the spread of COVID-19. Among women 
who needed maternal health services, 42.2% faced 
difficulties accessing these services. Surprisingly, more 
women in Wave 2 (47.4%) reported facing difficulties 
accessing maternal health services than in Wave 1 
(34.6%). In addition, 45.8% of women faced difficulties 
accessing family planning services.

The proportion of women who faced difficulties ac-
cessing family planning services decreased from 53.8% 
in Wave 1 to 36.3% in Wave 2. These findings demon-
strate that women’s health care needs are not being 
fully met during the pandemic.

Table 6.1 shows there was an increase in the propor-
tion of respondents who experienced a physical illness 
as a result of COVID-19 (from 1.9% in Wave 1 to 3.5% 
in Wave 2), had a family/household member that had 
an illness (from 3.0% in Wave 1 to 5.3% in Wave 2), and 
had a family/household member die from COVID-19 
(from 1.1% in Wave 1 to 3.0% in Wave 2). In addition, 

nearly 1 out of 3 or 32.0% of respondents reported their 
psychological, mental and emotional health had been 
affected by COVID-19 (32.8% in Wave 1 and 31.3% in 
Wave 2). In Waves 1 and 2, women (35.0%) were more 
likely than men (28.8%) to report their psychological, 
mental and emotional health was affected by COVID-19. 

Table 6.1.   
Physical and mental health as a result of COVID-19 for Waves 1 and 2 (%)

As a result of COVID-19, did you (personally) 
experience any of the following?

Wave 1
N=1,407

Wave 2
N=1,413

Total
N=2,820

Physical illness1 1.9 3.5 2.7

Illness of a family/household member1 3.0 5.3 4.1

Death of a family/household member1 1.1 3.0 2.0

Psychological, mental, emotional health was affected 32.8 31.3 32.0
1 Sign < .01 
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Table 6.2.   
Women’s access to sexual and reproductive health services for Waves 1 and 2 (%)

Since the spread of COVID-19, did you personally experience difficulties 
accessing the following sexual and reproductive health services:

Wave 1
N=728

Wave 2
N=739

Total
N=1,458

Needed maternal health services 3.7 5.3 4.5

Needed family planning services 1.7 1.4 1.6

Needed maternal and health 
services

N=27 N=39 N=66

Faced difficulties accessing maternal health services1 32.8 31.3 32.0

Needed family planning services

N=13 N=10 N=23

Faced difficulties accessing family planning services1 53.8 36.3 45.8
1 Sign < .01

6.3.  Impact of COVID-19 on Social 
Welfare and Protection Needs 

Respondents were asked about their need for and diffi-
culties accessing basic services as a result of COVID-19. 
Table 6.3 shows the proportion of respondents who 
needed and had difficulties accessing basic services as 
a result of COVID-19 at Waves 1 and 2. It is notable 
that the majority of respondents in Waves 1 and 2 
needed most of the basic supplies and services, except 
for public transport and buying/renting an apartment/
house. Among those who needed basic supplies and 
services, some respondents faced difficulties access-
ing them. There were limited changes from Waves 1 
to 2 in the proportion of respondents who identified 
difficulties accessing each of these basic supplies and 
services. Those that respondents had a more difficult 
time accessing in Waves 1 and 2 were food products 
supplies (28.9% in Wave 1 and 27.0% in Wave 2) and 
public transport (25.5% in Wave 1 and 22.1% in Wave 
2).  

Table 6.3 also shows that the majority of respon-
dents needed health services and supplies in Waves 

1 and 2, whereas fewer respondents needed social 
services/assistance. It is notable that there was a sig-
nificant increase from Waves 1 to 2 in the proportion 
of respondents who needed health services/assistance 
(from 53.0% in Wave 1 to 69.6% in Wave 2) and social 
services/assistance (from 24.5% in Wave 1 to 38.2% in 
Wave 2), and who faced difficulties accessing health 
services assistance (from 22.1% in Wave 1 to 26.4% 
in Wave 2) and social services/assistance (from 6.1% 
in Wave 1 to 5.8% in Wave 2). However, there was a 
decrease in the proportion of respondents who faced 
difficulties accessing medical supplies for personal 
protection (from 45.1% in Wave 1 to 36.1% in Wave 2); 
nevertheless, more than 1 out of 3 respondents faced 
difficulties accessing medical supplies for personal 
protection in Wave 2. 

There are very few significant gender differences as 
it relates to accessing services and supplies listed in 
Table 6.4. The only gender differences were that men 
were more likely than women to have a difficult time 
accessing social services/assistance (7.2% and 4.7% 
respectively) and renting/buying an apartment/house 
(3.4% and 1.5% respectively).
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Table 6.3.   
Need for and difficulties accessing services and supplies for Waves 1 and 2 (%)

Wave 1
N=1,407

Wave 2
N=1,413

Needed
Difficulties 
accessing

Needed
Difficulties 
accessing

Basic supplies and services

Food products/supplies 97.7 28.9 95.7 27.0

Buying food products1 98.5 18.6 97.5 16.7

Water supply 95.3 4.3 95.8 5.8

Public transport1 39.7 25.5 42.8 22.1

Accessing and/or connecting to utilities -- -- 68.9 4.7

Buying or renting an apartment or house -- -- 20.2 2.4

Social and health services and supplies

Medical supplies for personal protection1 95.7 45.1 97.1 36.1

Hygiene and sanitary products6 94.7 11.1 95.2 11.5

Health services/assistance for 
myself and/or my family member1

53.0 22.1 69.6 26.4

Social services/assistance for 
myself and/or family members1

24.5 6.1 38.2 5.8

1 Sign < = .01

Table 6.4 shows differences between respondents in 
urban and rural areas as it relates to their difficulties 
accessing basic supplies and services, and social and 
health services and supplies. There were few changes 
in difficulties accessing basic supplies and services 
from Waves 1 to 2 in urban and rural areas, except 
urban respondents faced fewer difficulties accessing 
public transport in Wave 2 (from 32.3% in Wave 1 to 
26.5% in Wave 2). In Wave 2, it is notable that respon-
dents in urban areas faced more difficulties accessing 
food products/supplies (31.7%) and buying food prod-
ucts (20.7%), compared to respondents in rural areas 
(23.5% and 13.8% respectively). In  addition, persons 
in urban areas faced more difficulties accessing public 
transport (26.5%) and accessing and/or connecting 
to utilities (5.6%), compared to persons in rural areas 
(18.8% and 4.0% respectively).

Table 6.4 also shows there were significant changes 
from Waves 1 to 2 in difficulties accessing social and 
health services and supplies. In both urban and rural 
areas, there was a decrease from Waves 1 to 2 in the 
proportion of respondents who faced difficulties ac-
cessing medical supplies for personal protection, but 
in Wave 2 as many as 44.2% of respondents in urban 
areas and 30.0% in rural areas still face difficulties 
accessing medical supplies for personal protection. 

Respondents in urban areas (15.3%) were also more 
likely than those in rural areas (8.7%) to face difficulties 
access hygiene and sanitary products. 

There was a notable increase from Waves 1 to 2 in pro-
portion of respondents in urban and rural areas who 
faced difficulties accessing health services/assistance; 
by Wave 2, 33.7% of respondent in urban areas and 
21.0% in rural areas faced difficulties accessing health 
services/assistance.

Respondents were also asked if they had received 
unemployment benefits and/or financial support from 
the government or local municipalities and/or NGOs/
COS or other non-profit organizations. Table 6.5. 
shows that 96% of respondents did not receive any 
unemployment benefits and/or financial support from 
the government and/or local municipalities since the 
spread of COVID-19; only 3.7% of respondents received 
unemployment benefits and/or financial support. 
There were no significant differences between women 
and men in access to unemployment benefits and/or 
financial support.  Those who received unemployment 
benefits and/or financial support from the government 
or local municipalities were more likely to be divorced 
(8.4%); there were no other significant differences 
based upon demographics, residence area or region.
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Table 6.4.   
Difficulties accessing services and supplies by residence area for Waves 1 and 2 (%)

Difficulties accessing services and supplies

Wave 1 Wave 2

Urban Rural Urban Rural

Basic supplies and services

Food products/supplies1 32.0 26.5 31.7 23.5

Buying food products1 20.6 17.1 20.7 13.8

Water supply 4.8 4.1 6.9 5.0

Public transport2 32.3 20.3 26.5 18.8

Accessing and/or connecting to utilities --- --- 5.6 4.0

Buying or renting an apartment or house1 --- --- 3.3 1.7

Social and health services and supplies

Medical supplies for personal protection4 49.3 41.9 44.2 30.0

Hygiene and sanitary products1 12.0 10.4 15.3 8.7

Health services/assistance for 
myself and/or my family member1

28.1 17.6 33.7 21.0

Social services/assistance for 
myself and/or family members2

5.6 6.5 8.2 4.0

1 Wave 2, Sign < .01; 2 Wave 1, Sign < .01, Wave 2, Sign < .01; 3 Wave 1, Sign < .05, Wave 2, Sign < .01; 4 Wave 1 Sign 
< .05, Wave 2, Sign < .01

Table 6.5.   
Unemployment benefits and in-kind support for Waves 1 and 2 (%)

Since the spread of COVID-19 received:
Wave 1

N=1,407
Wave 2

N=1,413
Total

N=2,820
Unemployment benefits and/or financial support from the Government 
or local municipalities since the spread of COVID-19

2.9 4.4 3.7

In-kind support from the Government and/or local municipalities1 4.5 7.8 6.1

Supplies for prevention (gloves, masks, sanitizer, etc.)1 3.1 6.2 4.6

Food 1.6 1.9 1.8

Personal hygiene supplies (menstrual supplies, baby diapers, etc.) 0.3 0.7 0.5

In-kind support from NGOs/CSOs or other non-profit organizations6 2.9 4.0 3.4

Supplies for prevention (gloves, masks, sanitizer, etc.)2 1.8 3.3 2.5

Food8 1.2 0.6 0.9

Personal hygiene supplies (menstrual supplies, baby diapers, etc.)9 0.2 0.6 0.4

1 Sign < .01; 2 Sign < .05 
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Table 6.6.   
Help sought as a result of the COVID-19 crisis for Wave 2

As a result of the COVID-19 crisis, have you personally:
Wave 1

N=1,413
Took a loan 5.0

Sought help from family and/or friends 4.7

Table 6.5 also shows that few respondents received 
in-kind support from the government and/or local 
municipalities since the spread of COVID-19 (6.1%); 
nevertheless, there was an increase from 4.5% in 
Wave 1 to 7.8% in Wave 2 in the proportion of re-
spondents who received in-kind support from the 
government and/or local municipalities since the 
spread of COVID-19. More specifically, in total, 4.6% 
received supplies for prevention (e.g., gloves, masks 
and sanitizer), 1.8% received food and 0.5% received 
personal hygiene supplies (e.g., menstrual supplies 
and baby diapers). Even fewer respondents received 
in-kind support from NGOs/CSOs or other non-profit 
organizations (3.4%). Those who received in-kind sup-
port from the government and/or local municipalities 
were more likely to be from East RS (11.6%), whereas 
those who received in-kind support from NGOs/CSOs 
or other non-profit organizations were more likely to 
be divorced (12.0%) and the HH (5.5%). There were no 
other significant differences based upon demograph-
ics, residence area, region or income.

In Wave 2, respondents were also asked if as a result 
of the COVID-19 crisis they personally sought help, of 
which 5.0% took a loan and 4.7% sought help from 

friends and/or families (Table 6.6). It is notable that 
7.7% of respondents sought help from only one of 
these sources and 1.4% sought help from both of 
these sources.

There were no significant gender differences in seek-
ing help from family and/or friends or local authorities 
or taking a loan. It is notable, however, that those who 
took a loan were more likely to be from urban areas 
(67.1%), married (50.0%), without children (78.8%), 
25-34 years of age (38.6%), with a monthly household 
income of 1,001-2,000 BAM (37.7%) and did not take a 
leave from work (61.3%). 

Those who sought help from family and/or friend were 
more likely to be from urban areas (59.1%), married 
(39.4%) or single (34.8%), without children (83.3%), 25-
34 years (44.8%), with no income (29.9%) or a monthly 
personal income of 501-900 BAM (32.8%), and a 
monthly household income of 501-1,000 BAM (34.8%). 
Those who sought help from family and/or friends 
were more likely to be have no change to the number 
of hours devoted to paid work (50.0%) and to either 
have not taken a leave (43.5%) or to have received a full 
paid leave (34.8%). 

6.4. Impact of COVID-19 on 
Discrimination and Prejudice

This RGA attempted to measure experiences of dis-
crimination and violence since the spread of COVID-19. 
The survey focused on perceptions of discrimination 
and prejudice, not personal experiences of discrimi-
nation and prejudice. Analysis revealed that 20.0% of 
respondents, including 18.3% in Wave 1 and 21.7% in 
Wave 2, felt that since the spread of COVID-19 there 

had been an increase in discrimination and/or preju-
dice in the country/area where they live. There were 
no differences in experiences of discrimination and 
prejudice since the spread of COVID-19 based upon 
gender, ethnicity or region. There were, however, sig-
nificant differences in experiences of discrimination 
and prejudice experienced by members of the LGBTI 
community. Persons who identified as LGBTI (54.5%) 
were 2.7 times more likely to report an increase in dis-
crimination and/or prejudice in the country/area where 
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they lived since the spread of COVID-19, compared to 
those who did not identify as LGBTI (19.8%).66 

It is notable that respondents who reported they 
personally experienced or knew someone who expe-
rienced a rise in domestic violence since the spread of 
COVID-19 (54.9%) were nearly three times more likely 
to report they felt there was an increase in discrimina-
tion and/or prejudice in the country/area where they 
live, compared to respondents who did not experience 
or know someone who experienced a rise in domestic 
violence (18.7%). 

Further analysis explored whether there were notable 
differences among women in perceptions of discrimi-
nation and/or prejudice since the spread of COVID-19. 
There were no differences among women based upon 
residence area or region, but there were significant 
differences based upon ethnic group. In particular, 
Bosniak women (25.0%) were most likely to feel there 
had an been an increase in discrimination and/or 
prejudice in the country/area where they live after the 
spread of COVID-19, compared to Serb women (18.4%) 
and Croat women (17.2%).

66 Only 11 persons self-identified as LGBTI.

6.5. Domestic Violence During 
COVID-19

This RGA attempted to measure personal experiences 
and knowledge of others who have experienced do-
mestic violence since the spread of COVID-19. Table 
6.7 shows that only 3.9% of respondents in Wave 1 and 
2.0% in Wave 2 personally experienced and/or knew 
someone who experienced a rise in domestic violence 
since the spread of COVID-19. More specifically, 3.5% 
of men and 4.3% of women reported they personally 
experienced or knew someone who experienced a rise 
in domestic violence since the spread of COVID-19. 
Among those who experienced or knew someone who 
experienced domestic violence, 22.0% reported they 
or the person who experienced the violence sought 
support by accessing a hotline, psychological support 
and/or a police response. Among those who accessed 
support services during the pandemic, 43.7% did not 
face difficulties accessing such services and 25.6% ex-
perienced difficulties. 

Table 6.7.   
Domestic violence and survivors’ access to support services for Waves 1 and 2 (%)

Wave 1
N=1,407

Wave 2
N=1,413

Total
N=2,820

I personally experienced or know someone who experienced 
a rise in domestic violence since the spread of COVID-191

3.9 2.0 2.9

Experienced domestic violence

N=55 N=28 N=83

Sought for support by accessing hotlines, 
psychological and/or police support1

22.0 64.3 36.1

Experienced difficulties accessing these 
services during the spread of COVID-19

Among those who sought support

N=12 N=18 N=30

Did not face any difficulties 43.7 11.8 24.1

Faced difficulties 25.6 88.2 62.0

1 Sign < .01
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7.1.  Conclusions

Worldwide, COVID-19 is causing an unprecedented 
crisis that is disrupting lives, health, economies and 
societies. It has altered perceptions of safety and 
security for millions of people, particularly women.67   
COVID-19 is not just a health crisis, it is a humanitarian 
and development crisis with the worst impact expected 
in fragile contexts and conflict settings. In the Europe 
and Central Asia (ECA) Region, all 18 countries and 
territories supported by UN Women, including BiH, 
are affected. Evidence shows that the impacts and 
implications of COVID-19 are different for women and 
men, and are exacerbating existing gender inequalities 
and posing an additional burden for women and girls.68 
Findings from this RGA offer further evidence as to the 
impact and implications of COVID-19 on women and 
men in BiH.  These findings document some of the 
gender inequalities that pose an additional burden for 
women during the pandemic.

The main objectives of this RGA on the Impact of 
COVID-19 in BiH were to inform initial response plan-
ning to address the main challenges and different 
dimensions of how affected people experience and 
cope with the pandemic. Wave 1 was conducted in May 
2020 at the start of global pandemic, at a time when 
restrictive measures were enacted in the BiH in an ef-
fort to stop the spread of COVID-19, and Wave 2 was 
conducted in July 2020, following the easing of restric-
tive measures, but still in the midst of the pandemic. 

More specifically this RGA set out to answer six key 
questions which have been used to frame these con-
clusions, with a particular focus on findings at Wave 2.

1     How temporary measures and/or lockdown 
are affecting economic security and sources 

of livelihood? Are they the same as before the 
crisis or have they changed? 

Women are hit harder by economic impacts caused by 
COVID-19 because they are more often not employed, 
and when employed are engaged in part-time, informal 
and low-wage employment which offers limited social 

67 Putting Women at the Forefront of the COVID-19 Response in Europe and Central Asia, UN Women, 2020.
68 Ibid.

security, pension and health insurance. In Wave 1, at 
the start of the pandemic, there were gender differ-
ences in how COVID-19 impacted the number of hours 
of paid work done by employed women and men. Men 
were more likely than women to report their paid work 
did not change/remained the same; whereas women 
were more likely to lose their jobs. In Wave 2, these 
gender differences no longer existed. The proportions 
of employed women and men who reported there was 
no change in the number of hours devoted to paid 
work significantly increased, while the proportion of 
women and men who reported there was a decrease in 
the number of hours devoted to paid work significant 
decreased. There was also a decline in the proportion 
of women who lost their jobs. By Wave 2, there was 
a significant decline in the proportion of women who 
reported they used to work outside of the home, but 
are not working from home, and an increase in the 
those who reported they used to work outside of the 
home and are still going out to work. These findings 
demonstrate that women employees/wage workers 
are returning increasingly returning to the workplace.

In Wave 2, there was an increase in the proportion 
of respondents who received income/earnings from 
a paid job, their own business, family business or 
freelance work, as well as farming, their pension or 
other social payments, and properties, investment and 
savings. However, men were more likely than women 
to have income/earnings from a paid job and their 
own business, family business or freelance work. Few 
respondents received income/earnings from supple-
mental sources, such as: support from family/friend 
in the country; food from farming, raising animals or 
fishing; money or goods from people living abroad; 
government support; and support from NGOs or other 
organizations. In Wave 2, there was an increase in the 
proportion of respondents who receive income/earn-
ing from each of these supplemental sources, except 
government support; there was a significant decline 
in the proportion of respondents who receive govern-
ment support. These findings demonstrate there is a 
slow rebound in income/earnings, but economic re-
covery is slow and is being experienced more by some 
segments of the population than others. 
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2 Who has access to basic social services and 
to what extent the emergency situation 

and/or temporary measures prevent persons 
from gaining timely access to those services?

Few respondents experienced a physical illness as a 
result of COVID-19, had a family/ household member 
that had an illness or a family member/household 
member who died of COVID-19; in Wave 2, however, 
there was an increase in the proportion of respon-
dents who experienced each of these realities. In 
addition, nearly 1 out of 3 respondents reported their 
psychological, mental and emotional health was af-
fected by COVID-19. Women were more likely to report 
their psychological, mental and emotional health was 
affected by COVID-19. 

Although the majority of women did not need maternal 
health or family planning services, among those who 
did, there was an increase in the number of women 
who faced difficulties accessing maternal health ser-
vices, and a decrease in the number of women who 
faced difficulties accessing family planning services. 
These findings demonstrate that women’s health care 
needs are not being fully met during the pandemic.

Women and men’s social welfare and protection needs 
are also not being fully met during the pandemic. 
Among those in need, a significant proportion of re-
spondents, both women and men, faced difficulties 
accessing food products/supplies, medical supplies 
for personal protection, public transport and health 
services/assistance. Only four percent of respondents 
received unemployment benefits and/or financial 
support, and very few respondents received in-kind 
support from the government, local municipalities, 
NGOs/CSOs and/or other non-profit organizations in 
Wave 2. 

During the pandemic, women have faced increased 
violence, particularly intimate partner and domestic 
violence, while confined at home due to imposed 
movement restrictions, mandatory quarantines and 
self-isolation. Although very few respondents reported 
experiencing or know someone who experienced 
domestic violence during the pandemic, the majority 
of those who sought support by accessing a hotline, 
psychological support and/or a police response faced 
difficulties accessing support services. In addition, 
respondents who experienced or knew someone 
who experienced a rise in domestic violence since the 
spread of COVID-19 were nearly three times more likely 

to feel there was an increase in discrimination and/or 
prejudice in the country/area where they live.

3 What are the basic needs, capacities and 
coping strategies to secure economic re-

sources and maintain source of income?

The majority of respondents needed most of the basic 
supplies and services, except for public transport and 
buying/renting an apartment/house. Among those who 
needed basic supplies and services, some respondents 
faced difficulties accessing them. Those that respon-
dents had a more difficult time accessing were food 
products supplies and public transport.  The major-
ity of respondents also needed health services and 
supplies, whereas fewer respondents needed social 
services/assistance. In Wave 2, there was an increase 
in the proportion of respondents who needed health 
services/assistance and social services/assistance, 
and who faced difficulties accessing health services 
assistance and social services/assistance. However, 
there was a decrease in the proportion of respondents 
who faced difficulties accessing medical supplies for 
personal protection; nevertheless, more than 1 out of 
3 respondents still faced difficulties accessing medical 
supplies for personal protection in Wave 2. There are 
very few significant gender differences as it relates to 
accessing services and supplies. The only gender dif-
ferences were that men were more likely than women 
to have a difficult time accessing social services/assis-
tance and renting/buying an apartment/house.

There were few notable changes in difficulties access-
ing basic supplies and services in urban and rural 
areas, except the urban respondents faced fewer dif-
ficulties accessing public transport in Wave 2. Persons 
in urban areas faced more difficulties accessing food 
products/supplies, buying food products, accessing 
public transport, and accessing and/or connecting to 
utilities, compared to persons in rural areas.

4 Do women and men participate equally in 
distribution of workload and unpaid domes-

tic work?

Exacerbated burdens of unpaid household and care 
work are placed on women. With health systems over-
loaded and schools closed, a greater burden is placed 
on women to perform unpaid domestic and care work 
in the home and family. Women were more likely to 
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devote more time to cooking and serving meals, and 
cleaning and maintaining their dwelling and surround-
ing increased as a result of COVID-19. Women were 
also more likely to devote more time to child care and 
adult care work. Women may face the added physical 
and psychological stress of balancing paid and unpaid 
work.

5 Is there any support for women to manage 
high-load unpaid care roles and high-load 

low-paid work roles?

Other than support from family members, including 
husbands/partners and children, it is not clear from 
this assessment that there is support for women to 
manage high-load, unpaid domestic and care work and 
high-load, low-paid work roles. Only one percent of 
respondents hired a domestic worker, babysitter and/
or nurse since the start of the COVID-19 pandemic. 

Women were more likely to report they are on their 
own, with no one to help them with domestic and care 
work since the spread of COVID-19. Women who re-
ported they are on their own, with no one to help them 
were more likely to be age 55+ years, divorced or wid-
owed, and single parent; whereas men who reported 
they were on their own, with no one to help them were 
more likely to be 65+ years, divorced or widowed. 

6 Do school closures, travel/movement 
restrictions, working arrangements and 

self-isolation cause any financial challenges, and 
what is related shorter term economic perspec-
tive for women and men?

In Wave 2, the proportions of employed women and 
men who reported there was no change in the number 
of hours devoted to paid work significantly increased, 
while the proportion of women and men who reported 
there was a decrease in the number of hours devoted 
to paid work significant decreased. There was also 
a decline in the proportion of women who lost their 
jobs. By Wave 2, there was a significant decline in the 
proportion of women who reported they used to work 
outside of the home, but are now working from home, 
and an increase in the those who reported they used 
to work outside of the home and are still going out to 
work. Among those who were employed, 1 out of 3 

reported that if they could not work for at least two 
weeks because of COVID-19 they would likely continue 
to be paid their full salary or a partial salary.

7.2.  Recommendations

The following recommendations are guided by the 
recommendations outlined in the Committee on 
the Elimination of Discrimination Against Women 
Concluding observations on the sixth periodic report of 
BiH (2019), the Progress report on the implementation 
of the Beijing Declaration and Platform for Action in BiH 
within the Beijing +25 process (2019) and recent UN 
Women publications related to COVID-19, as well as 
advanced in the Wave 1 Report for the Rapid Gender 
Assessment of COVID-19 in BiH which was completed 
in June 2020. It is important that immediate and long-
terms steps are taken to ensure that COVID-19 does 
not reverse the gender equality progress achieved in 
recent decades, in particular with regard to women’s 
participation in the labour force. 

Since June 2020, there has been an easing of restrictive 
measures in BiH related to the spread of COVID-19, 
but the outbreak of the COVID-19 pandemic continues 
to impact the health of the population, the economy 
and public services, including health and social ser-
vices, working patterns and everyday life practices of 
women and men, young and old in BiH. The impact of 
the pandemic has deepened already profound gender 
gaps and inequalities that exist within societies and 
are grounded in patriarchal structures and traditional 
gender norms that shape societies and cultures.  The 
burden of the COVID-19 crisis has been particularly 
placed on women. 

1 Ensure that the population, including women 
and marginalized groups, have access to 

COVID-19 public health messages.  It is crucial to 
develop and disseminate accurate, timely and effective 
targeted messaging on public health and COVID-19 to 
the entire population, and to ensure appropriate mes-
saging is reaching both women and men, regardless 
of age, level of education, residence are and region, 
including those living in rural and remote communi-
ties. Targeted communication strategies should aim 
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to engage with and influence diverse communities 
and different groups and segments in the population; 
‘one size fits all’ communication strategies need to be 
replaced.69  

Effective communication strategies take into account 
the demographics of the people being targeted by 
the communicate strategy and messaging, and where 
they access and how they consume information and 
messaging. Targeted communication strategies un-
derstand their audiences (age, level of education, risk 
and  communication style) and tailor the message to 
reach them, this means using different communica-
tion and information sharing outlets and platforms.70 
Efforts to ensure that all women and men, regardless 
of residence, age and level of education have access 
to information on COVID-19 requires that public health 
announcements and information are strategically dis-
tributed across traditional media sources and outlets, 
social media, and official government websites. With 
limited access to education and low levels of literacy 
among some women and men, messaging must be 
accessible, culturally appropriate and understandable 
by all. 

Given there was an increase from Waves 1 to 2 in 
the proportion of respondents who reported the 
information received on COVID-19 was confusing 
and contradictory, steps need to be taken to counter 
misleading and false information about COVID-19, and 
to ensure that the information and messaging be com-
municated to the public is clear and timely.  

2 Economic policies for both immediate re-
sponse and long-term recovery need to be 

designed and implemented with a gender lens: 

a. Sectors where women are a large proportion 
of workers, and where supply chains have 
been disrupted, should have access to credits, 
loans, grants so they can retain the female 
work force. Disbursement procedures need to 
take into account women’s unpaid domestic and 

69 Bourne, L. (2016). Targeted Communication: The Key to Effective Stakeholder Engagement. Procedia – Social and Behavioral 
Sciences, Vol. 226, pp. 431-438.

70 Developing Public Health Communication Strategies – and Combating Misinformation During COVID-19. Retrieved on 5 
September 2020 from: https://www.hsph.harvard.edu/ecpe/public-health-communication-strategies-covid-19/

71 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020.
72 Ibid.
73 Ibid.
74 Ibid.

care obligations, and possible informal status in 
their employment to make benefits accessible to 
them.71

b. Existing cash transfer programmes should fo-
cus on getting money directly into the hands 
of families and women affected by COVID-19, 
such as conditional case transfer programmes us-
ing mobile banking.72 

c.        Introduce measures that can be implemented 
with low transaction costs, such as temporarily 
eliminating electricity bills for poor consumers.73 

d. Introduce measures to alleviate the tax 
burden on women-owned/led businesses. 
Financial support needs to target hard-hit 
women-owned/led enterprises and businesses 
in feminized sectors with subsidized and state-
backed loans, tax and pension payment deferrals, 
and exemptions.74  

e. The government should support unemploy-
ment benefits and income replacement 
measures to persons working in the gig 
economy, including self-employed/freelancers, 
informal workers, and those operating unregis-
tered businesses. Women in the gig economy and 
informal economy need to be supported to access 
cash transfers or unemployment benefits, espe-
cially those who do not have access to banking.

3 Protecting people experiencing homeless-
ness during the pandemic and preventing 

others from losing their homes is important to 
ensuring the health, well-being and survival of 
the most vulnerable in society. Programmes are 
needed to provide renters, homeowners and small 
landlords with relief if COVID-19 or restrictive measures 
have impacted their ability to pay all or part of their 
rent or mortgage. Individuals and families should be 
protected from being evicted if COVID-19 or restrictive 
measures impact their ability to pay some or all of their 
rent. In addition, homeowners and small landlords 

https://www.hsph.harvard.edu/ecpe/public-health-communication-strategies-covid-19/


rapid gender assessment of 
covid-19 in bosnia and herzegovina 72

who have mortgages should be able to work with their 
financial institutions to reduce or delay their monthly 
payment. Persons experiencing homelessness should 
be able to access housing in a shelter or temporary 
housing.  

4 Attention needs to be given to the health 
and psycho-social needs and work envi-

ronments of female essential workers, including 
health workers (i.e., midwives, nurses, community 
health workers, and facility support staff). PPE should 
be the appropriate size for women.75 It is important 
to include products, such as essential hygiene and 
sanitation items (e.g., sanitary pads, soap, hand sanitiz-
ers, etc.) for female health workers, including women 
quarantined for prevention, screening and treatment. 
The voices of female essential workers, including health 
workers must be included in response planning.76 

5 Hotel rooms for health workers providing 
critical care to COVID-19 patients. In an ef-

fort to keep healthcare workers safe and reduce the 
spread of COVID-19. Healthcare workers who give criti-
cal care to COVID-19 patients should be provided hotel 
rooms so that they do not bring home the virus to their 
household and slow the spread of COVID-19.

6 Make provisions to ensure that standard 
health services be continued, especially for 

sexual and reproductive health care. Attention 
needs to be paid to health care services for women of 
all ages, but particularly antenatal and postnatal care 
and delivery services for pregnant women, including 
emergency obstetrics and neonatal care, as well as 
health care for older women and VAW survivors. It is 
also important ensure that HIV infected persons have 
continued access to HIV treatments with no interrup-
tions, including in terms of prevention of mother to 
child HIV transmission.77 

7 Promote staff retention in health care cen-
tres, through incentives, such as hazard pay 

75 Masks and covers that are sized using the ‘default man’ size often used in design and production leave women more exposed. 
See Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020.

76 Policy Brief: The Impact of COVID-19 on Women. UN Women, April 2020
77 Ibid.

for essential workers, and high remuneration for health 
workers in rural areas.

8 Develop a comprehensive strategy to elimi-
nate discriminatory gender stereotypes 

concerning the roles and responsibilities of women 
and men in the family and society, and harmonise 
relevant legislation in line with Recommendation CM/
Rec (2019) 1 adopted by the Committee of Ministers 
of the Council of Europe on preventing and combat-
ting sexism. Conduct nationwide awareness-raising 
and education campaigns on gender equality targeting 
women and men at all levels of society, as well as local 
and political leaders.

9 Provide unpaid family caregivers with the 
support and PPE needed to do their domes-

tic and care work safely. Unpaid family caregivers 
are important to ensuring continuity of care for older 
persons, persons with disabilities and those who re-
cover from COVID-19. Unpaid family caregivers should 
be provided with social protection and livelihood sup-
port, including access to paid family leave and paid 
sick leave, to mitigate the effects of the overload of 
unpaid domestic and care work. They should also be 
provided with clear, accurate and timely information on 
COVID-19 so that they can effectively respond to the 
COVID-19 pandemic. 

10 Prioritize investments in and access to 
basic accessible infrastructure and public 

services, including in rural and remote areas, informal 
settlements, and refugee camps by: 

a. Expanding childcare support for working parents 
where schools, child care centres and relief care 
services are cancelled or reduced, with a particular 
focus on safety and accessible child care services 
for essential workers. 

b. Ensuring access to sufficient and affordable water, 
sanitation and hygiene services for vulnerable 
groups of women, including in informal settle-
ments, rural areas and refugee camps. 
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11       Increase investments in services and 
programmes for rural women and girls, 

including health care, social protection and edu-
cation. This includes adopting programmes to reduce 
the engagement of rural women and girls in unpaid 
domestic and care work, and encourage rural girls to 
complete their education, as well as targeted measures 
to create income-generating opportunities for rural 
women throughout the State party.

12 It is important to facilitate birth regis-
tration procedures by providing for free 

online birth registration of all children. It is also 
important to ensure that appropriate human, technical 
and financial resources are allocated for the provision 
of free legal aid to women and girls belonging to dis-
advantaged groups, including migrant women, in all 
parts of the State party to enable them to access to 
birth registration.

13 Designating domestic violence shelters 
as essential services and increasing re-

sources to them, and to CSOs on the frontline of 
VAW responses. This includes expanding the capac-
ity of shelters for VAW survivors by repurposing other 
spaces, such as empty hotels or education institutions, 
to accommodate quarantine needs, and integrating 
considerations of accessibility for all, including women 
from marginalized groups. Ensure PPE for all staff and 
beneficiaries.

14 Designate safe spaces for women where 
they can report violence/abuse without 

alerting their perpetrators, such as in grocery 
stores or pharmacies. Establish a network of support 
apart from official support services through networks 
of groceries and pharmacies where women can ask for 
assistance.

15 It is important for national responses 
to include specific communications to 

the public that justice and rule of law are not 
suspended during periods of confinement or 
lockdown as a result of COVID-19. VAW prevention 
strategies need to be integrated into operational plans 

of the police and justice sectors for the crisis and stat-
utes of limitations on offenses, such as sexual violence 
offenses, should be suspended.

16 Ensure that all forms of VAW, including 
domestic violence, are duly investigated 

and prosecuted, that perpetrators are adequately 
punished and that victims have access to appropriate 
redress, including compensation.

17 Allocate adequate funding/financial sup-
port and technical equipment to CSOs 

that operate helplines for domestic violence 
survivors to ensure they operate on a 24-hours 
a day, 7 days a week basis (24/7), have the technical 
equipment needed to deliver more efficient services 
in accordance with information standards, and are 
confidential and accessible for women in all parts 
of the State party, including marginalized groups of 
women. This includes increasing resources to CSOs 
for improving their knowledge and skills in using video 
media, online tools, mobile applications and other digi-
tal technologies, as well as communication tools and 
skills to provide content in new formats for advocacy, 
awareness-raising and campaigning to end VAW. 

18 Increase support for improving profes-
sional capacities and the number of 

professional staff delivering support services 
to VAW survivors in shelters, and those operating 
helplines and providing free legal aid and health care to 
VAW survivors. This includes establishing a web-based 
platform for legal counselling to support VAW survivors, 
and development of health safety and humanitarian 
aid aspects in safety plans.

19 Conduct online campaigns and specific 
communication about available services 

to women and girls who experience violence/
abuse during/after the crisis, and ways to access  
these services. Ensure campaigns relay that VAW 
survivors, including those belonging to marginalized 
groups, can access adequate support and assistance, 
including free legal aid and access to shelters, medical 
treatment and psychosocial counselling. It is important 
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to provide financial support to CSOs that provide as-
sistance to VAW survivors.

20 Develop protocols and mechanisms that 
will allow for direct communication and 

cooperation in the provision of services to VAW 
survivors with relevant local institutions (i.e., 
police, health and social protection/care institutions) 
and enable women’s organizations to participate in the 
work of local multi-sectoral teams. Create protocols for 
referrals from shelters to humanitarian aid organiza-
tions when needed for the provision of food, clothing 
and other necessities for their beneficiaries, and to 
enable cooperation and women’s organizations partici-
pation in the work of local emergency headquarters, to 
influence the creation of local measures to meet the 
special needs of VAW survivors during emergencies.

21 Support women’s economic position 
through development of skills to start small 

business by the provision of small grants and consulta-
tions while simultaneously addressing their economic 
and proprietary rights.

22 Ensure that interventions incorporate 
sex disaggregated data, a gender lens 

and specific targeting of women and girls. Develop 
methodologies for collecting data in priority areas 
according to the Gender Action Plan, including data 
related to indicators that point to the state of gender 
equality and VAW in the country. This index will enable 
the monitoring of gender equality in BiH, as well as 
comparison with other countries. 
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https://www.un.org/development/desa/dspd/2020/04/social-impact-of-covid-19/
https://www.un.org/development/desa/dspd/2020/04/social-impact-of-covid-19/
https://data.worldbank.org/indicator/SP.URB.TOTL.IN.ZS?locations=BA&view=chart
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METHODOLOGY AND 
SAMPLE
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Purpose of the Research
In preparation for a COVID-19 response, the Women 
Count Global Programme developed a rapid assess-
ment tool to assess the impact of the COVID-19 global 
pandemic on both women and men, including their 
economic empowerment and vulnerabilities, and 
how the changing situation affects women and men’s 
livelihoods. The survey tool was customized to the re-
gional context and recommended as a minimum set 
of questions to be collected by countries from the ECA 
Region. As a part of the synchronized regional effort, 
UN Women BiH conducted the survey in BiH seeking to 
identify the impacts of the COVID-19 global pandemic 
on the national population and the specific implica-
tions of the impact on gender inequalities.

Data Collection
A mixed mode of Computer-Assisted Telephone 
Interviews (CATI) and Computer-Assisted Web 
Interviewing (CAWI), using Ipsos Online Panel was 
used to administer the survey in two waves. Wave 1 
was conducted between 7 and 15 May 2020 and was 
administered to a sample of 1,407 adults, age 18 years 
and older in the territory of BiH. Similarly, Wave 2 was 
conducted between 13 and 31 July 2020 and was ad-
ministered to a sample of 1,413 adults age 18 years 
and older in the territory of BiH.

In Wave 1, the CATI method was used with 71.3% 
(n=1,003) of respondents and the CAWI method was 
used with 28.7% (n=404) of respondents. Similarly, 
in Wave 2, the CATI method was used with 71.1% 
(n=1,005) of respondents and the CAWI method was 
used with 28.9% (n=408) of respondents. 

The samples for Waves 1 and 2 were stratified based 
upon region and type of settlement (town/village), as 

78 United Nations Population Division. World Urbanization Prospects: 2018 Revision. Retrieved on 20 June 2020 from: https://
data.worldbank.org/indicator/SP.URB.TOTL.IN.ZS?locations=BA&view=chart

well as age and sex. In both waves, the goal was to 
generate samples that would be representative of the 
population, in keeping with population parameters 
defined from the 2013 BiH Census.

Sample Demographics
Annex Table 1 shows that the samples of respondents 
in Waves 1 and 2 came from each of the regions of 
Bosnia and Herzegovina, with a larger proportion of 
respondents from North Republika Srpska (RS) and a 
smaller proportion from Una-Sana Canton and Brcko 
District. The samples were fairly equally distributed 
between urban and rural areas; these proportions are 
nearly equally aligned with 2018 estimates that 48% of 
the population lived in urban areas.78 In terms of eth-
nicity, a larger proportion of respondents were Bosniak 
and Serb, followed by Croat, Muslim and Bosnian. 

In terms of age, in Waves 1 and 2, the sample ranged 
in age from 18 to 93 years, with an average age of 
46.7 years. There was a fairly equal representation of 
persons sampled in each age group, except smaller 
proportion of respondents age 18-24 years in Wave 1 
(11.4%) and Wave 2 (11.5%). There were no significant 
age group differences between women and men. 

Further analysis revealed there were no significant 
gender differences in representation in each of the 
regions or residence areas of urban versus rural. 
There were, however, significant differences in the 
proportion of respondents in urban and rural areas by 
region. Annex Charts 1 and 2 show that in Sarajevo and 
Bosnian-Podrinje Canton the large majority of respon-
dents were living in urban areas, and in Brcko District 
more respondents were living in urban areas than rural 
areas. In the other regions, there were consistently a 
larger proportion of respondents from rural areas.
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Annex Table 1.    
Sample demographics

Wave 1
N=1,407

Wave 2
N=1,413

n % n %
Region
Brčko District 33 2.4 34 2.4

East RS 185 13.1 185 13.1

Herzegovina 159 11.3 159 11.3

North RS 314 22.3 316 22.4

Sarajevo and Bosnian-Podrinje Canton 175 12.4 176 12.5

Tuzla and Posavina Canton 195 13.8 195 13.8

Una-Sana Canton 105 7.5 106 7.5

Zenica-Doboj and Central Bosnia Canton 241 17.1 242 17.1

Residence Area

Rural 801 56.9 805 57.0

Urban 606 43.1 608 43.0

Sex

Female 728 51.7 731 51.7

Male 679 48.3 682 48.3

Age

18-24 years 161 11.4 162 11.5

25-34 years 247 17.6 249 17.6

35-44 years 242 17.2 243 17.2

45-54 years 266 18.9 267 18.9

55-64 years 241 17.1 249 17.0

65+ years 250 17.8 251 17.8

Current ethnic group

Bosniak 478 33.9 508 35.9

Serb 469 33.4 478 33.8

Croat 210 14.9 175 12.4

Muslim 108 7.7 126 8.9

Bosnian 86 6.1 73 5.2

Montenegrin 3 0.2 2 0.1

Others 24 1.7 26 1.9

Highest level of education 

No education 43 3.1 60 4.2

Primary 269 19.1 254 18.0

Secondary 849 60.4 856 60.6

University or equivalent 236 16.7 238 16.8

Marital status1

Single 324 23.0 359 25.4

Married 806 57.3 828 58.6

Living with partner/cohabitating 38 2.7 39 2.8

Married, but separated 17 1.2 4 0.3

Widowed 164 11.7 134 9.5

Divorced 41 2.9 42 3.0

1 Sign = .01
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Annex Chart 1.   
Proportion of respondents sampled in urban and rural areas by region (Wave 1)

Annex Chart 2.   
Proportion of respondents sampled in urban and rural areas by region (Wave 2)
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In terms of education, Annex Charts 3 and 4 show 
that in Waves 1 and 2, the majority of respondents 
had a secondary education; however, men were more 
likely than females to have a secondary education. In 

comparison, women were more likely than men to 
have a primary education or no education. The propor-
tion of women and men with a university education or 
equivalent were similar.

Annex Chart 3.   
Highest level of education by gender for Wave 1

Annex Chart 4.   
Highest level of education by gender for Wave 2
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Annex Charts 5 and 6 reveal significant gender differ-
ences in marital status by gender. In Waves 1 and 2, 
men were more likely than women to be married and 

single; whereas in Wave 1 women were more likely to 
be widowed (19.0%) and divorced (4.0%), and in Wave 
2 women were more likely to be cohabitation (15.3%).

Annex Chart 5.   
Marital status by gender for Wave 1

Annex Chart 6.   
Marital status by gender for Wave 2
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Household Demographics

Annex Table 2 shows that in Waves 1 and 2 household 
size varied from 1 to 12 persons, with an average of 3 
persons per household. More specifically, the majority 
of respondents lived in a household with 3 to 5 persons. 
In Wave 1, 35.2% of respondents lived in a household 
with only one to person, and in Wave 2, 27.8% lived in 

a household with one person. In Waves 1 and 2, about 
9.0% of households sampled had 6 to 8 persons and 
fewer than one percent had nine or more persons in 
the household. In Waves 1 and 2, women (40.4%) were 
more likely to live in a household with only one to two 
persons. 

Annex Table 2.    
Marital status and household demographics

Wave 1
N=1,407

Wave 2
N=1,413

n % n %
Number of persons living in the household
1-2 persons 496 35.2 534 27.8

3-5 persons 773 54.9 756 53.5

6-8 persons 126 9.0 119 8.4

9+ persons 12 0.9 4 0.3

Number of children (0-17 years)1

No children 741 59.5 1,070 85.7

1 child 252 20.2 145 11.6

2-3 children 236 19.0 33 2.6

4+ children 16 1.3 0 0.0

Number of adults (18-64 years)

1 adult 223 15.8 183 15.2

2 adults 485 34.4 473 39.2

3-4 adults 473 33.6 7 2.9

5+ adults 66 4.7 0 0.0

Number of elderly (65+ years)

No elderly 789 63.3 849 63.3

1 elderly 270 21.7 309 23.0

2+ elderly 187 15.0 183 13.6
1 Sign = .000

In Wave 1, the number of children (age 0-17 years) in 
households varied from none to eight, with an average 
of one child per household; whereas in Wave 2, the 
number of children in households varied from none 
to three. There were far more households in Wave 2 
that had no children (85.7%), compared to in Wave 1 
(59.4%); in Wave 1, a larger proportion of households 
had children. 

In Wave 1, the number of adults in households varied 
only one to eight adults, with an average of two adults 
per household; whereas in Wave 2, the number of 
adults in households ranged from none to four. There 
were far more households in Wave 1 that had three or 
more adults, compared to Wave 2. The number of el-
derly persons (age 65+ years) also varied; the majority 
of households in Waves 1 and 2 had no elderly persons 
(63.3%). 
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Vulnerable Status

Finally, Annex Table 3 shows that a small proportion 
of respondents in Waves 1 and 2 revealed that they 
were from one or more of the following vulnerable cat-
egories. In particular, in Waves 1 and 2, at least 12% of 
respondents were long-term unemployed (long-term 
unemployment was often related to other vulnerabili-
ties, such as having a disability, being a parent/guardian 

of a person with a disability, and being a single parent). 
In addition, 7% of respondents had a disability, 3% 
were single parents and 2% were parents/guardians 
of a person with a disability.  Far fewer respondents 
reported they were victims of gender-based violence 
and/or sexual violence or a member of the LGBTI 
community. 

Annex Table 3.    
Vulnerable status

Identify with one more of the 
following vulnerable categories:

Wave 1
N=1,407

Wave 2
N=1,413

Total
N=2,820

n % n % n %
Long-term unemployed person 180 12.8 178 12.6 358 12.7

A person with a disability 106 7.5 105 7.4 211 7.5

Single parent 43 3.0 54 3.8 97 3.4

Parent or guardian of a person with a 
disability

34 2.4 30 2.1 64 2.3

A person who has survived gender-based 
violence

6 0.5 4 0.3 10 0.4

LGBTI person 6 0.4 5 0.4 11 0.4

A person who has survived sexual violence 4 0.3 0 0.0 4 0.1



rapid gender assessment of 
covid-19 in bosnia and herzegovina 85

of women in the context of COVID-19 in Ukraine6

ANNEX B: ANALYSIS 
OF EMPLOYMENT 
STATUS AND TYPES OF 
EMPLOYMENT AMONG 
WORKING AGE (18-24 
YEARS) RESPONDENTS
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This annex provides a more in-depth analysis of em-
ployment status and types of employment prior to 
COVID-19 among working-age adults (18-64 years) and 
working age women in Waves 1 and 2. It includes an 
analysis of differences in employment status and types 
of employed based upon sex, level of education, age 
groupings, residence area and region in Waves 1 and 2. 

Employment Status of Working 
Age Adults (18-64 Years) Prior to 
COVID-19

Data was further analysed to understand employ-
ment status among working age adults (18-64 years) 
prior to COVID-19. Annex Table 4 shows that among 
working age adults, there were significant differences 
in employment status prior to COVID-19 based upon 
sex, education, age groupings, residence area and 
region. Most notable, in Waves 1 and 2, men were sig-
nificantly more likely to be employed than women. In 
total, 61.3% of working age men and 38.9% of women 
were employed in a typical week prior to the spread of 
COVID-19. In comparison, working age women (41.7%) 
were significantly more likely than men (25.4%) to have 
an inactive employment status in a typical week prior to 
the spread of COVID-19.

In terms of education, working age respondents with a 
university education were most likely to be employed 
during a typical week prior to the spread of COVID-19 
in Waves 1 and 2, and respondents with a second-
ary education were more likely to be employed than 
respondents with no education/primary education. In 
total, 73.0% of respondents with a university education 
and 51.2% with a secondary education were employed 
in the week prior to COVID-19, compared to only 17.5% 
of respondents with no education/primary education. 
In comparison, working age respondents with no edu-
cation/primary education (64.2%) were more likely to 
have an inactive employment status prior to the spread 
of COVID-19 in total, and in Wave 1 (61.3%) and Wave 
2 (67.2%). 

In terms of age groupings, Annex Table 4 shows that, 
in total, respondents age 25-34 years (62.5%), 35-44 

79 Committee on the Elimination of Discrimination Against Women. Sixth periodic report submitted by Bosnia and
Herzegovina under article 18 of the Convention, due in 2017, 19 April 2018, p. 32.

years (70.3%) and 45-54 years (50.9%) were more likely 
to be employed in the week prior to COVID-19, com-
pared to women age 18-24 years (26.7%) and 55-64 
years (30.9%). In comparison, respondents age 18-24 
years (53.7%) and 55-64 years (59.5%) were more likely 
to have an inactive employment status in the week 
prior to the spread of COVID-19. It is also notable that 
respondents age 25-34 years (24.0%) were more likely 
than other age groups to be unemployed in the week 
prior to the spread of COVID-19. These patterns played 
out in Waves 1 and 2, with some percentage variations 
from Wave 1 and 2.  

In terms of residence, Annex Table 4 shows that, in 
total, working age respondents in urban areas (53.2%) 
were more likely than those in rural areas (47.3%) to be 
employed in the week prior to the spread of COVID-19. 
It is notable that there was a decrease in the proportion 
of working age respondents employed in rural areas 
from 49.8% in Wave 1 to 44.8% in Wave 2. In compari-
son, working age respondents in rural areas (37.6%) 
were more likely than those in urban areas (28.9%) to 
have an inactive employment status in the week prior 
to the spread of COVID-19; this rural (39.9%) versus 
urban (26.9%) difference was more dramatic in Wave 
2. Existing research has revealed that women’s work 
in rural areas is not sufficiently valued as it includes 
mainly work in the household, family responsibilities, 
farm work on family land, and sometimes working out-
side of the home. It is also a challenge for women in 
rural areas that laws, policies and priorities related to 
agriculture and rural development are not sufficiently 
harmonized between the two entities in BiH, nor are 
they harmonized with international standards for gen-
der equality.79  

Finally, Annex Table 4 shows there were significant 
regional differences in employment status among 
working age respondents in Waves 1 and 2; however, 
there are no consistent patterns from Waves 1 and 
2. In total, however, respondents from Una-Sana 
Canton (21.3%) were most likely to be unemployed in 
the week prior to the spread of COVID-19. In addition, 
respondents from Una-Sana Canton (43.9%) and Tuzla 
and Posavina Canton (42.3%) were more likely to have 
an inactive employment status in the week prior to 
COVID-19. 



rapid gender assessment of 
covid-19 in bosnia and herzegovina 87

Annex Table 4.    
Employment status of working age (18-64) persons prior to COVID-19 by demographics for Waves 1 and 2 (%)

Employment status during a typical week prior to the spread of COVID-19

Working age adults (18-64 years)
Wave 1, N=1,157

Working age adults (18-64 years)
Wave 2, N=1,163

Working age adults (18-64 years)
Total, N=2,322

Employed Unemployed Inactive Employed Unemployed Inactive Employed Unemployed Inactive
Sex1

Male 62.1 12.7 24.2 60.4 11.4 26.6 61.3 12.0 25.4

Female 40.5 16.0 42.3 37.3 17.0 41.1 38.9 16.5 41.7

Education2

No education/Primary education 22.6 15.1 61.3 12.4 10.8 67.2 17.5 12.9 64.2

Secondary education 50.8 15.1 32.9 51.7 14.7 31.8 51.2 14.9 32.4

University education 75.3 11.6 12.1 70.8 15.1 12.8 73.0 13.4 12.4

Age Groups3

18-24 years 23.6 14.3 57.8 29.8 14.3 49.7 26.7 14.3 53.7

25-34 years 60.7 25.1 13.8 64.3 22.9 10.0 62.5 24.0 11.9

35-44 years 74.0 11.6 14.5 66.7 17.3 12.8 70.3 14.4 13.6

45-54 years 55.3 12.0 31.2 46.6 9.0 42.5 50.9 10.5 36.9

55-64 years 32.0 9.1 58.9 29.9 7.5 60.2 30.9 8.3 59.5

Residence area4

Urban 52.9 15.8 30.9 53.6 16.5 26.9 53.2 16.2 28.9

Rural 49.8 13.1 35.4 44.8 12.2 39.9 47.3 12.6 37.6

Region5

Brčko District 61.9 4.8 33.3 57.7 11.5 30.8 59.6 8.5 31.9

East RS 51.3 14.9 31.8 45.6 16.8 34.9 48.5 15.8 33.3

Herzegovina 48.6 13.0 38.4 60.8 10.8 28.5 54.5 11.9 33.6

North RS 60.0 18.4 20.4 51.2 13.1 31.1 55.7 15.8 25.7

Sarajevo and Bosnian-Podrinje Canton 57.6 11.9 30.5 61.3 12.9 23.9 59.5 12.4 27.1

Tuzla and Posavina Canton 47.1 7.6 44.8 42.8 14.5 39.9 44.9 11.0 42.3

Una-Sana Canton 33.8 17.9 40.3 25.6 17.9 47.4 29.7 21.3 43.9

Zenica-Doboj and Central Bosnia Canton 44.9 15.3 37.8 44.2 14.9 38.0 44.6 15.1 37.9

1 Waves 1 and 2, Sign = .00, Total, Sign = .00; 2 Waves 1 and 2, Sign = .00, Total, Sign = .00; 3 Waves 1 and 2, Sign = .00, Total, Sign = .00; 4 Wave 1, Sign = .04, Wave 2, Sign = .00, Total, Sign = .00;  
5 Waves 1 and 2, Sign = .00, Total, Sign = .00
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Employment Status of Working 
Age Women (18-64 Years) Prior to 
COVID-19

It is well documented that education represents one 
of the most important elements in achieving gender 
equality in all spheres of life; however, the labour force 
in BiH is still characterized by significant differences in 
educational achievement between women and men. 
This is particularly true for older age cohorts and the 
population in rural areas.80 Among the working age 
population in BiH, there are notable gender gaps in ed-
ucation. The 2019 Labour Force Survey in BiH revealed 
that working age women had lower levels of education 
than men.81  

To better understand employment among working age 
women (18-64 years), data was further analysed to ex-
plore the relationship between women’s employment 
status and education, age groupings, residence area 
and region in Waves 1 and 2. In Wave 1, there were 
significant differences in women’s employment status 
based upon level of education and age groupings, but 
statistical differences based upon residence area or 
region. In comparison, in Wave 2, there were signifi-
cant differences in women’s employment status based 
upon level of education, age groupings, residence area 
and region (see Annex Table 5).

Annex Table 5 shows that, in total, working age women 
with a university education (66.8%) were most likely 
to be employed in the week prior to the spread of 
COVID-19, compared to women with a secondary edu-
cation (38.7%) and no education/primary education 
(14.6%). This pattern emerged in Waves 1 and 2, with 
a notable decrease in the proportion of women with 
no education/primary education who were employed 
prior to the spread of COVID-19 from Wave 1 (20.1%) 
to Wave 2 (3.9%). In comparison, in total, women with 
no education/primary education were most likely to 
have an inactive employment status (69.3%), and the 
proportion of women with an inactive employment sta-
tus increased from 65.7% in Wave 1 to 73.2% in Wave 
2. It is notable that as many as 40.9% of women with a 

80 Gender Analysis Report for Bosnia and Herzegovina. USAID Bosnia-Herzegovina, 2016.
81 Forty-six percent of working age women had a primary education or less, 45% had a secondary or specialized education, and 

9% had a higher education; whereas only 26% of working age men had a primary education or less, 64% had a secondary 
or specialized education and 10% had a higher education.  Considering educational achievement and unemployment rates, 
women with secondary (21%) and university educations (15%) were more likely to be unemployed than men with the same 
education (15% and 10%, respectively). See, Gender Analysis Report for Bosnia and Herzegovina. USAID Bosnia-Herzegovina, 
2016.

secondary education also had an inactive employment 
status in the week prior to the spread of COVID-19. 

In terms of age, in total, women age 25-34 years (49.8%) 
and 35-44 years (59.8%) were more likely to be em-
ployed in the week prior to the spread of COVID-19. It is 
notable that the proportion of women age 45-54 years 
decreased from 40.7% in Wave 1 to 35.65 in Wave 2. In 
comparison, in total, women age 18-24 years (61.0%) 
and 55-64 years (65.9%) were most likely to be inactive 
in the labour force in the week prior to the spread of 
COVID-19. In addition, in total, women age 25-34 years 
(27.8%) had higher rates of unemployment in the week 
prior to the spread of COVID-19, compared to women 
in each of the other age groups; the proportion of 
women age 25-34 years who were unemployed in the 
week prior to the spread of COVID-19 increased from 
26.2% in Wave 1 to 29.3% in Wave 2.  

In terms of residence areas, in total, working age 
women in urban areas (42.5%) were more likely than 
working age women in rural areas (35.8%) to be em-
ployed in the week prior to the spread of COVID-19; 
whereas working age women in rural areas (46.4%) 
were more likely to be in active in the workforce, com-
pared to working age women in urban areas (36.4%). 
These differences were significant in Wave 2, but not 
in Wave 1. 

Finally, in terms of region, in total, working age women 
in Herzegovina (50.2%) and North RS (48.3%) were 
more likely to be employed in the week prior to the 
spread of COVID-19, compared to working age women 
in other regions. In comparison, in total, working age 
women in Tuzla and Posavina Canton (54.8%), Brcko 
District (52.6%) and Una-Sana Canton (50.0%) were 
more likely to be inactive in the labour force in the 
week prior to the spread of COVID-19. In addition, it is 
notable that working age women in Zenica-Doboj and 
Central Bosnia Canton (21.5%) and Una-Sana Canton 
(21.3%) were more likely to report they were unem-
ployed in the week prior to the spread of COVID-19, 
compared to working age women in the other regions. 
It is notable that employment status of working age 
women by region differed from Waves 1 to 2, and were 
only significant in Wave 2.
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Annex Table 5.    
Employment status of working age (18-64 years) women prior to COVID-19 by demographics for Waves 1 and 2 (%)

Employment status during a typical week prior to the spread of COVID-19

Working age (18-64 years) women
Wave 1, N=582

Working age (18-64 years) women
Wave 2, N=585

Working age (18-64 years) women
Total, N=1,167

Employed Unemployed Inactive Employed Unemployed Inactive Employed Unemployed Inactive
Education1

No education/Primary education 20.1 14.2 65.7 8.7 3.9 73.2 14.6 9.2 69.3

Secondary education 38.0 16.7 43.5 39.3 20.5 38.5 38.7 18.7 40.9

University education 68.4 16.2 13.7 65.1 19.8 12.3 66.8 17.9 13.0

Age Groups2

18-24 years 16.5 15.2 64.6 18.8 16.3 57.5 17.6 15.7 61.0

25-34 years 48.4 26.2 24.6 51.2 29.3 15.4 49.8 27.8 20.0

35-44 years 65.8 13.3 20.8 63.7 19.0 22.3 59.8 16.2 21.6

45-54 years 40.7 13.3 43.7 35.6 13.3 47.4 38.1 13.3 45.6

55-64 years 23.8 11.1 65.1 21.4 7.1 66.7 22.6 9.1 65.9

Residence area3

Urban 41.2 17.9 40.9 43.7 20.4 32.3 42.5 19.2 36.4

Rural 39.8 14.2 43.8 31.5 13.8 49.2 35.8 14.0 46.4

Region4

Brčko District 50.0 12.5 37.5 18.2 18.2 63.6 31.6 15.8 52.6

East RS 40.3 13.9 44.4 41.5 18.5 38.5 40.9 16.1 41.6

Herzegovina 40.5 17.6 41.9 46.9 14.3 38.8 43.1 16.3 40.7

North RS 55.0 13.8 28.4 45.7 12.9 34.5 50.2 13.3 31.6

Sarajevo and Bosnian-Podrinje Canton 41.7 15.5 42.9 54.5 18.2 23.9 48.3 16.9 33.1

Tuzla and Posavina Canton 33.7 9.5 55.8 24.7 16.1 53.8 29.3 12.8 54.8

Una-Sana Canton 29.5 20.5 47.7 12.0 22.0 52.0 20.2 21.3 50.0

Zenica-Doboj and Central Bosnia Canton 33.3 24.7 40.9 32.1 18.8 46.4 32.7 21.5 43.9

1 Waves 1 and 2, Sign = .00, Total, Sign = .00; 2 Waves 1 and 2, Sign = .00, Total, Sign = .00; 3 Wave 1, Sign = .07, Wave 2, Sign = .000, Total, Sign = .00; 4 Wave 1, Sign = .07, Wave 2, Sign = .00, Total,  
Sign = .00
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Types of Employment of 
Working Age Adults (18-64 Years) 
Respondents Prior to COVID-19

Data was further analysed to explore differences in 
type of employment prior to the spread of COVID-19 
among working age (18-64 years) employed persons by 
sex, level of education, age groupings, residence area 
and region. Annex Table 6 shows in Wave 2, working 
age employed men were more likely to be employees/
wage workers (85.8%) and self-employed (10.6%), 
compared to women (81.7% and 7.8% respectively); 
whereas working age employed women (10.6%) were 
more likely than men (2.6%) to work for a family busi-
ness without pay. 

In terms of education, in total, working age employed 
persons with a university (90.5%) or secondary (83.8%) 
education were more likely to be employees/wage 
workers prior to the spread of COVID-19, compared to 
persons with no education/primary education (63.1%). 
In comparison, working age employed persons with 
no education/primary education (21.5%) were more 
likely to work for a family business without pay. These 
same patterns emerged in Waves 1 and 2. It is notable, 
however, that there was a significant decrease in the 
proportion of working age employed persons with 
no education/primary education working as employ-
ees/wage workers from Wave 1 (69.0%) to Wave 2 
(52.2%), and a significant increase in the persons with 

no education/primary education working in a family 
business without pay from Wave 1 (14.3%) to Wave 2 
(34.8%). 

In terms of age groupings, employed persons age 
45-54 years (15.5%) and 55-64 years (17.3%) were 
more likely to be self-employed in the week prior to 
COVID-19, compared to employed persons in the other 
age groups. Also, employed persons age 18-24 years 
(11.4%) were most likely to work for a family business 
in the week prior to COVID-19. There were some signifi-
cant differences from Wave 1 to Wave 2 in the types of 
employment by age groups. These differences do not 
reflect changes as a result of the spread of COVID-19, 
as the focus was on types of employment in a typical 
week prior to the spread of COVID-19.

In terms of residence area, Annex Table 6 shows that, 
in general there were no significant differences in types 
of employment based upon residence area, except in 
Wave 1. In Wave 1, working age persons in urban ar-
eas (88.1%) were more likely than those in rural areas 
(81.0%) to be employees/wage workers in the week 
prior to COVID-19. In comparison, employed persons 
in rural areas were more likely to be self-employed 
(14.9%) and to work in a family business (4.1%) prior 
to the spread of COVID-19, compared to employed 
persons in urban areas (10.1% and 1.8% respectively). 
There were also notable differences in types of employ-
ment based upon region; however, there were no clear 
patterns from Wave 1 to Wave 2.
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Annex Table 6.    
Types of employment among working age (18-64 years) employed persons prior to COVID-19 by demographics for Waves 1 and 2 (%)

Types of employment during a typical week prior to the spread of COVID-19

Working age (18-64 years) employed persons
Wave 1, N=594

Working age (18-64 years) employed persons 
Wave 2, N=570

Working age (18-64 years) employed persons 
Total, N=1,163

Employee/
Wage worker

Self-
employed

Family business
Employee/

Wage worker
Self-

employed
Family 

business
Employee/

Wage worker
Self-

employed
Family 

business
Sex1

Male 83.8 13.2 3.1 85.8 10.6 2.6 85.3 11.9 2.8

Female 84.7 12.3 3.0 81.7 7.8 10.6 83.3 10.1 6.6

Education2

No education/Primary education 69.0 16.7 14.3 52.2 13.0 34.8 63.1 15.4 21.5

Secondary education 83.5 14.2 2.4 84.1 10.3 5.6 83.8 12.2 4.0

University education 89.5 9.3 1.2 91.6 7.1 1.3 90.5 8.2 1.3

Age Groups3

18-24 years 79.5 10.3 10.3 77.6 10.2 12.2 78.4 10.2 11.4

25-34 years 92.1 6.6 1.3 85.7 7.5 6.8 88.8 7.1 4.2

35-44 years 81.6 14.0 4.5 95.1 3.7 1.2 88.0 9.1 2.9

45-54 years 83.7 15.6 0.7 79.0 15.3 5.6 81.5 15.5 3.0

55-64 years 79.2 16.9 3.9 74.0 17.8 8.2 76.7 17.3 6.0

Residence4

Urban 88.1 10.1 1.8 84.6 9.8 5.6 86.3 9.9 3.7

Rural 81.0 14.9 4.1 85.2 9.5 5.3 82.9 12.4 4.7

Region5

Brčko District 84.6 15.4 0.0 92.9 7.1 0.0 88.9 11.1 0.0

East RS 81.3 12.5 6.3 91.2 5.9 2.9 85.8 9.5 4.7

Herzegovina 80.9 17.6 1.5 88.6 7.6 3.8 85.0 12.2 2.7

North RS 86.0 11.3 2.7 84.8 8.0 7.2 85.5 9.8 4.7

Sarajevo and Bosnian-Podrinje Canton 90.8 6.9 2.3 89.5 6.3 4.2 90.1 6.6 3.3

Tuzla and Posavina Canton 87.7 8.6 3.7 85.1 9.5 5.4 86.5 9.0 4.5

Una-Sana Canton 80.8 15.4 3.8 60.0 15.0 25.0 71.7 15.2 13.0

Zenica-Doboj and Central Bosnia Canton 76.4 20.2 3.4 76.1 17.4 6.5 76.2 18.8 5.0

1 Wave 1, Sign = .95, Wave 2, Sign = .00, Total, Sign = .01; 2 Waves 1 and 2, Sign = .00, Total, Sign = .00; 3 Waves 1, Sign = .01, Wave 2, Sign = .00, Total, Sign = .00; 4 Wave 1, Sign = .04, Wave 2, Sign = 
.98, Total, Sign = .28; 5 Wave 1, Sign = .43, Wave 2, Sign = .01, Total, Sign = .01
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