
Introduction
COVID-19, a highly infectious disease first emerged in Wuhan, 

China in December 2019 and spread like veld fire worldwide. With-
in five months, it had reached six continents killing approximately 
309,047 [1].  The USA topped the charts in terms of the number of 
deaths. Zimbabwe’s first case of this pandemic disease emerged in  
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March 2020 leading the government to declare it a national emergency 
thereby adopting several regulations and strategies aimed at restricting 
human movement. COVID-19 brought untold sufferings to the 
general populace in high-density suburbs of Zimbabwe. To women 
and girls, this virus proved to be a double tragedy to their lives. They 
faced rampant food shortages, halted livelihood activities, a general 
rise of gender-based violence as well as high crime rates where they 
were the immediate victims. Therefore, this article sought to explore 
the lived experiences of early and middle-aged women during the 
COVID-19 lockdowns in two of the high-density suburbs in Harare 
and Bulawayo to inform the nation and relevant stakeholders focusing 
on women’s welfare so that they can come up with evidence-based 
intervention strategies.

Background 
Global evidence shows that millions of COVID-19 positive cases 

and thousands of deaths have been recorded since the emergence 
of the disease in Wuhan in December 2019 [2]. This led to human 
restrictions which negatively affected economic activities. Nearly 
60% of women around the globe are within the informal sector 
economy, with fewer earnings, fewer savings and are faced with a risk 
of poverty and food insecurity [3]. In this regard, due to markets fall 
and closure of businesses, millions of women lost their jobs across the 
globe as a result of COVID-19 lockdowns [4].

Violence against women was highly prevalent during lockdowns 
with intimate partner violence being the most common form witnessed. 
Global statistics show that 1 in every 3 women have experienced 
sexual violence by an intimate partner or physical violence by 
any perpetrator in their lifetime [5]. Intimate partner violence was 
topping the list followed by physical violence in various countries. 
Such violence against women generally increases during any type 
of emergency or epidemics [6]. Literature and reports from United 
Kingdom, USA and China depict an increase in cases of domestic 
violence since the outbreak of COVID-19. According to [7], cases of 
gender-based violence rose with 30% in France, 25% in Argentina, 
30% in Cyprus and 33% in Singapore and there was also a rise in the 
need of domestic shelters in countries like Canada, Germany, Spain, 
United Kingdom and United States [7]. In South Africa, over 2 300 
complaints were registered and 148 suspects were charged in the 
early days of the lockdown, in Tunisia violence against women was 
reported to have had increased by five times and unspecified increases 
in such cases were also reported in Kenya and Zimbabwe [8].

Physical violence against women in most cases can lead to serious 
injuries and death as well as grave mental, physical and reproductive 
health complications [9]. Some resultant problems of intimate 
partner violence can include but not limited to the transmission of 
sexual infections like HIV, STIs as well as unplanned pregnancies. 
[7] also pointed that the weak protection systems that are usually in 
existence during crises do not only put women and girls at greater 
risk but may expose them to the danger of other harmful practices like 
female genital mutilation and forced marriages particularly for girls  
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 Abstract

The hallmark of this article was to explore the lived experiences 
of young women during the COVID-19 lockdowns in high-density 
suburbs in Zimbabwe. Qualitative research design and the 
hermeneutic phenomenological research approach were utilized. 
Participants were selected using purposive sampling and a sample 
of 48 women was used from which 20 telephone interviews and 28 
WhatsApp messages were recorded. Thematic data analysis was 
employed and it was found out that informal sources of income 
had been halted, gender-based violence increased coupled with 
psychological challenges. It was concluded that COVID-19 worsened 
the disadvantaged position of women in high-density suburbs. The 
researchers recommended that in crises situations, the government 
and other stakeholders need to adopt a gendered approach in 
responding to crises, should treat GBV as an emergency and provide 
necessities to guard against distress and malnutrition.
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in disadvantaged and hard to reach areas. The pandemic did not just 
cause domestic and gender-based violence but it amplified the peculiar 
vulnerabilities women and girls are exposed to in times of disasters. 
This becomes one of the unintended consequences which nations 
overlook when implementing measures to combat the pandemic.

According to [10], COVID-19 lockdowns gave birth to a lot of 
challenges to women and girls. In this regard, there was a high pos-
sibility of a lot of girls falling pregnant due to limited access to fam-
ily planning services [10]. Not only that, chances of some teenage 
girls going back to school after the lockdown became uncertain. This 
can be evidenced by the case of Sierra Leon’s Ebola inflicted school 
closure which led to general increase in adolescent pregnancies [11]. 
The fact that Zimbabwe’s economy was in shambles and there was a 
looming drought, meant that the lockdown had the potential to cause 
high levels of transactional and unwanted sex by women and girls in 
high-density suburbs.

Available literature has it that, during emergencies intimate part-
ner violence is inevitable and women become the hardest hit. Forced 
lockdowns and movement restrictions also mean that women suffer-
ing gender-based violence become trapped at home with their abusers 
at a time when support services are disrupted or inaccessible [10]. 
The burden of care again in most cases falls on women not only for 
their children but even the extended family members. Women are the 
immediate service providers when a family member becomes sick as 
well as being overburdened by household chores that increased with 
more family members staying at home as a result of lockdown.

Human rights watch and UN agencies reported that time of cri-
sis more than ever calls for the need to be zero tolerant of domes-
tic violence and exploitation of women and girls in any community 
[12]. This is so because women are not just victims in the crisis like 
COVID-19 lockdown, but are also a group that plays a pivotal role in 
COVID-19 response. Research has it that, apart from domesticated 
work, 70% of social workers and health workers are women [13].

The majority of women and girls in high-density suburbs are very 
poor to such an extent that affording three meals a day is unheard of. 
Informal trading proved to be their way of life and a means to an end 
[14]. Their life is hinged on selling produce like tomatoes, onions, 
airtime, firewood, sweets, second-hand clothes etc. COVID-19 lock-
down halted this line of business and left dozens of women blind-
folded and clueless in terms of their need to provide for the family. 
Lockdown together with travel restrictions became a double tragedy 
for women. Some researchers are of the view that hand to mouth is 
a way of life for many women in poor communities [15]. By having 
COVID-19 restrictions instituted by the government and the interna-
tional community, women were inevitably finding it difficult to sur-
vive.

According to [6], COVID-19 lockdown poses a serious threat to 
women and girls across high-density suburbs of the globe [6]. This 
is so because of the drastic disruption of their livelihood activities 
together with the capacity to survive in a threatening environment. 
Some scholars believe that lockdown can cause significant levels of 
malnutrition for children below the age of five including lactating and 
pregnant women [16]. Disruption of women’s livelihoods is a par-
adox that led to a major decline of access to basic needs including 
services thereby causing a lot of family stress, jeopardizing this group 
of people to violence and conflicts.

During crisis periods like COVID-19, women, girls, and even 
young people with lower incomes together with some individuals 
whose jobs or income had been cut as a result of the lockdown or 
COVID-19 related quarantine were more than any other groups likely 
to experience a lot of distress. On the other hand, all women are more 
likely than men to be affected by high degree of distress. Most of them 
experience anxiety and nervousness due to the thought of COVID-19 
and the thought of what the future has in store for them.

Aim
To explore the lived experiences of early and middle-aged women 

in high-density suburbs in an African context during the COVID-19 
lockdowns.

Objectives
To explore challenges faced by women in a crisis.
To assess the well-being of women during COVID-19.
To examine the psychological impact of COVID-19 on women.
To explore the lived experiences of early and middle-aged women 
during the COVID-19 lockdown.
To establish possible intervention strategies to help women during a 
crisis.

Methodology
A qualitative research design that proved to be the most appro-

priate design for the issue under study was utilized. The researchers 
used the hermeneutic phenomenological approach. Phenomenology 
is a theoretical point of view that advocates for the study of individual 
experiences as human behavior is determined by the phenomena of 
experience instead of objective, physically described reality that is 
external to the individual. This approach allowed the researchers to 
‘give voice’ to the experiences that early and middle-aged adult wom-
en went through during the COVID-19 pandemic. Thus, the method-
ology was chosen because the aim was to get to the roots of the lived 
experiences of the targeted group.

Data collection procedure

Permission to get access to the participants was granted by the 
Ministry of Local Government and Public Works as well as Harare 
and Bulawayo City Councils. After getting approval from these local 
authorities, the researchers sought signed consent from participants.

Data collection was conducted within the month of May 2020 in 
Harare and Bulawayo, the two major cities of Zimbabwe. In collect-
ing data, the researchers utilized telephone interviews and qualita-
tive digital materials in the form of social media texts specifically 
WhatsApp messages. Unstructured telephone interviews and quali-
tative digital materials were employed as they helped in providing 
depth to the phenomenon of interest which was the lived experiences 
of women during a pandemic and also, they were appropriate in main-
taining social distance which was one of the precautionary measures 
in tackling the COVID-19 pandemic. A total of twenty telephone in-
terviews and twenty-eight WhatsApp conversations were collected. 
The researchers familiarized themselves with the data by thoroughly 
transcribing and reading the transcription. The audio-recorded inter-
views were transcribed verbatim within 48 hours of conduct. 
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Population

The study’s target population consisted of early and middle adult 
women aged between 21 and 59 who permanently resided in Hopley, 
high-density suburbs in Harare and Makokoba, in Bulawayo. This 
group was selected as it usually constitutes the most active women in 
economic and reproductive activities. Hence their lived experiences 
during COVID 19 era became very important as they can help in in-
forming policy and national responses to disasters on women-related 
issues.  

Sampling strategy 

A sample of 48 participants was utilized. The participants were 
selected using purposive sampling in which the elements are selected 
basing on the researcher’s judgment about their level of usefulness 
and representativeness. Therefore, this strategy was used to select 
participants who could meaningfully contribute to the exploration of 
women’s experiences during the COVID-19 lockdowns. There were 
four age groups namely 21-30; 31-40; 41-50 and 51-59 and for each, 
twelve participants were selected. Out of all the participants 10 were 
formally employed and 38 were unemployed and mainly survived on 
informal economic activities like vending.

Results and Discussion of Findings
Thematic data analysis was employed in analyzing the findings. 

Thematic network analysis explores the perception of an issue or the 
importance of an idea and aims to unearth the salient themes together 
with patterns in a specific linguistic domain. One of the advantages 
of thematic analysis is its theoretical independence that can either be 
inductive or theory-driven. Despite this flexibility nature of thematic 
analysis, the researchers followed systematic and rigorous guidelines 
to gain meaningful and useful results. Four themes emerged from this 
study and have been expounded in the following sections.

Theme 1: Psychological challenges 

The findings reflected that almost all participants were psycho-
logically affected by this crisis in one way or another. Thinking of 
the disease itself was a mere nightmare for many which led them to 
experience worry and anxiety. Concerning this, [17] pinpointed that 
having many people under lockdown worldwide was the biggest psy-
chological experiment which will result in a secondary epidemic of 
burnouts and stress-related effects in the latter half of 2020. Confi-
nement and restrictions of movements due to the lockdowns or qua-
rantine were regarded by some women as a snatch of their freedom 
which exposed them to poverty and many forms of violence. Basing 
on this background, it was noted that COVID-19 disease ushered in 
several mental health problems among women which included uncer-
tainty of the future, heightened stress and anxiety as well as increased 
worry and fear of the disease. These findings are in line with [18] who 
found out that amongst their Chinese participants, women showed 
significantly higher psychological distress as a result of COVID-19 
than their male counterparts. In addition to this, earlier research also 
indicated that women are much more prone to stress and more likely 
to experience post-traumatic stress disorder [19].

Heightened depression, stress and anxiety 

All the participants pointed out that they were living in dire stress 
and anxiety which were emanating from various factors. This match-
es with findings from studies done in China to address the impact of  
 
 
 

 
 
 
 
 
 
 

COVID-19, which suggested that gender was a consistent predictor of 
psychological outcome where females were reported to be affected by 
psychological distress and anxiety more than their male counterparts 
[18,20,21].  In addition to this, a study on the psychological distress 
among Italian people indicated that female gender was associated 
with increased anxiety, depression and stress [22]. According to [23], 
some Zimbabweans were experiencing heightened health anxiety to 
an extent that they became so much worried about even minor flu-like 
symptoms. In the current study, the major cause of stress was lack of 
adequate basic commodities as most of the participants relied on in-
formal economic activities thus lockdown meant no income for them. 
This means that their sources of livelihoods were negatively affected. 
To add onto their stress level was the fact that on one hand, they had 
to adhere to the regulations laid down by the nation in response to 
the pandemic, like lockdowns and physical distancing, on the other 
hand, they had to search for necessities to save themselves from dy-
ing of hunger which in some cases led them to violate the prescribed 
regulations. In their search for necessities, they became stressed and 
anxious because they would go to some areas where physical dis-
tancing was not feasible thereby exposing them to risk. Others were 
stressed because the disease overburdened them since they were the 
sole providers of basic needs.  Some were worried about the future of 
their children as schools had been closed indefinitely and they did not 
have resources for home-schooling.

The following statements support these views:

“Thinking of my next meal always cause a lot of anxiety, headaches 
and at times I become very agitated.”
«The thought of my children’s education gives me a lot of stress be-
cause other schools have got e-learning facilities…”
«The extension of the lockdown increased my stress level»
“Confinement is causing me to think a lot and sometimes it leads to 
sadness”

Increased worry and fear of the disease

COVID-19 was regarded as a very frightening medical condition 
by many participants. They noted that issues surrounding the pandem-
ic were unbearable. Most of them emphasized that no matter how they 
tried to be careful, preventing the disease was not definite. Related 
to these sentiments is the view that reasons for stress that abound 
in lockdown include the risk of infection, fear of getting infected or 
losing significant others as well as the prospect of financial hardships 
[17]. Some echoed that one may religiously wash hands and wear 
masks but may find himself or herself in crowded places searching 
for necessities where it was very difficult to abide by the principle of 
physical distancing. The major worry was that one could not distin-
guish the infected from the non-infected to avoid contact. 

The following are some of the statements received from the par-
ticipants:

“Fear of contracting the virus as l execute my day to day activities 
troubles me day and night”
“It’s unpredictable when it will end and it affects a lot of people hence 
we are always scared of our lives.”

Theme 2: Economic challenges 

Loss of income: Most participants belonged to the informal sector 
therefore they reiterated that the outbreak of COVID-19 robbed them  
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of their sources of income. They pointed out that their sources of live-
lihood required them to move around as informal traders in search 
of money yet COVID-19 restricted human movements. The majority 
of them engaged in public vending which was regarded as one of 
the high-risk businesses in the face of COVID-19, hence they were 
banned from that practice till the disease was under control. To them, 
loss of income meant inadequate food for the family as some sur-
vived on a daily income. Shortage of money to buy basic commod-
ities affected children’s health because some families relied on one 
meal per day making malnutrition an inevitable aspect to many chil-
dren. Related to this, [24] reiterated that COVID-19 has managed to 
intensify the inequalities experienced in Zimbabwe as the have-nots 
continued to suffer while the haves were benefitting. Another scholar 
pointed out that Zimbabwe is characterized by an informal economy 
and most livelihoods were distorted by the lockdown [25]. The UN 
Policy Brief, [10], also indicated that 70 % of women in developing 
economies fall in the informal sector with limited access to social 
protection and they rely on public space and social interactions to 
earn a living which has been disrupted by lockdowns, quarantine and 
physical distancing. 

To substantiate this, the following statements were recorded: 

“… There is no room for my usual vending business and it means not 
enough food for my children...” 
 “I am facing an acute financial crisis to make ends meet as a result 
of the lockdown….”

Shuttered Community Income Generating Programmes: 
COVID-19 lockdowns instigated physical distancing and restrict-
ed human movements and gatherings. This negatively impacted on 
women’s community income-generating projects as they could not 
gather as clubs to share business ideas or to engage in income-gen-
erating activities. Akin to this, the UN Policy Brief [10], states that 
women and girls experience compounded economic impacts as they 
generally earn less, save less and hold insecure jobs or living close to 
poverty. For instance, under normal circumstances, some would do 
their vending and engage in small scale micro-financing at the end of 
the day but the pandemic shuttered all of it. 

The following quote helps in supporting this point:

“…our community income-generating clubs as women have since 
been stopped so we cannot share business ideas or generate mon-
ey…”

Shortage of Basic Commodities: The majority of the participants 
alluded to the view that COVID-19 lockdowns affected production 
of basic commodities which created a scarcity in the market. Where 
commodities are scarce, merchandisers tend to inflate prices. Thus, 
these women noted that in trying to fend for the families, sometimes 
they would not get the commodities like sugar, cooking oil and mea-
lie-meal or when they get them, they would be overpriced beyond 
their means. In support of this, [26], stated that there was partisan dis-
tribution of food aid and other social safety nets by Government du-
ring the lockdowns which mainly disadvantaged women who happen 
to occupy a bigger proportion of the informal sector in Zimbabwe. It 
was also noted that Zimbabwean people were facing food shortages 
and this could be seen when they would scramble for limited com-
modities like mealie-meal and cooking oil violating the principle of 
physical distancing [27]. 

The following statements were recorded.

“...informal traders hiked their prices because the basics are in short 
supply...”
“I couldn’t go back to work and hence I don’t get anything and it 
affects me and my family’s well-being”

Theme 3: Social challenges 

COVID-19 also caused social strain on people. This is related to 
the view that during crises like wars, natural disasters and epidem-
ics the vulnerabilities of women are amplified as a result of social 
inequalities [7]. It disturbed the social functioning of many societies 
especially with its emphasis on physical distancing. Physical distanc-
ing disturbed a number of the social norms governing people’s day-
to-day living.

Abandonment or neglect of women by their partners or hus-
bands: Some of the participants pointed out that the lockdowns saw 
some men abandoning their families or neglecting them, putting a 
very heavy burden on women. It was noted that most men who left 
their families were running away from the responsibility of provid-
ing food for the family as their sources of income had dilapidated. 
In some cases, men were reported to be there but without taking any 
action to fend for the family. This fueled marital problems and, in 
some cases, led to divorce during the lockdowns. This problem can be 
related to the point in the UN Policy Brief [10], which states that the 
impacts of COVID-19 are exacerbated for women and girls simply by 
their gender. The following sentiments were shared by participants:

“Some men are running away from taking responsibilities leaving ev-
erything to the women…”
“My husband doesn’t do anything to provide for the family… I am the 
wife and a breadwinner through vending.” 

Parents as an “impediment” to children’s happiness: Findings also 
reveal that COVID-19 lockdown strained parent-child relationships. 
The lockdowns resulted in closure of schools meaning that parents 
and children would now spend most of their time confined to their 
areas of residence. The closure of schools meant increased unpaid 
care work for women who have the burden of taking care of children 
and other family members [10]. The natural sense of responsibility 
would lead parents to monitor their children’s movements as a way 
of protecting them from the disease. This is an evolutionary role that 
has been propounded under Darwinism. However, in some instances, 
children took it to be a violation of their right to movement thereby 
causing conflicts between them and adult caregivers. Some children 
also could not understand the economic strain posed by the pandemic 
so they would demand a lot from their parents or caregivers without 
understanding the abnormality of the situation they were living in. 
This also caused strain on the adults and conflict between them and 
their children. In cases where parents are quarantined with children, 
the former became vulnerable to trauma-related mental health disor-
ders [17]. 

The following views were shared: 

“…it’s not easy to restrain a child from not playing outside and they 
tend to perceive you as if you are punishing them for nothing”
“.. my children are always giving me a lot of pressure as a mother 
when they need to eat and to have all their needs met yet there is not 
enough for me to offer.”
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Intensified Gender-Based Violence (GBV)

The majority of the participants alluded to the view that gen-
der-based violence cases escalated during the COVID-19 lockdowns. 
It was noted that many women were exposed to various forms of 
violence. The main reasons attached to such events were financial 
constraints, idleness and spending long periods together. This concurs 
with a report which indicated that cases of gender-based violence in-
creased during the pandemic era with nearly 1000 cases reported in 
Zimbabwe nationwide by April 2020 [26]. Musasa Project, a promi-
nent organisation that offers shelter and counselling services to bat-
tered women in Zimbabwe, indicated that it had recorded 764 cases 
of GBV between the start of the lockdown on March 30, 2020 and 
April 9, 2020 [28]. In South Africa, President Cyril Ramaphosa in his 
national address on 13 May 2020, noted that there were disturbing 
reports of increased levels of GBV since the start of the lockdown 
as men were declaring war on women. Increases in GBV cases were 
also reported globally [7]. Some women were said not to be able to 
report such cases due to lack of social security services during the 
lockdowns and also because of movement restrictions. This is in line 
with the view that places of shelter and protection were inaccessible 
because they were fully capacitated, lacked funds or had been repur-
posed thereby limiting options for women and children [14].

Some participants even pinpointed that they would be violated 
at home but feared to be brutalised by security officers for loitering 
without reason yet they would be trying to access protection services. 
Not only were these women violated at home but even when trying 
to access necessities like water at communal boreholes. Similar sen-
timents were noted by literature which stated that women as the ma-
jority of primary caregivers, were sometimes harassed by security of-
ficers when found in public places searching for water and necessities 
[24]. The following statements were recorded:

“…women are being beaten by their husbands and there is nowhere 
you can go to report…”
“To be honest there is a general increase in family breakdown as a 
result of GBV.”

Compromised social life: The majority of the participants pin-
pointed that their lives became compromised due to the COVID-19 
lockdowns. Their faith was compromised as church gatherings were 
banned so they could not meet and worship with others physically, 
sharing problems and supporting each other spiritually. They could 
not meet with friends and relatives to share joys and sorrows thus 
affecting the basic need for belongingness. Other researchers also 
confirmed that physical distancing created inevitable loneliness in 
people as normal structures like churches, gyms where people used to 
congregate were closed [29].  

“Our social lives were disturbed, we can’t go to church, we can’t visit 
our friends and relatives”

Difficulty to access essential services: Results also revealed that 
several women struggled to access some essentials needs for survi-
val due to movement restrictions. These needs included medication 
for those women with chronic illnesses, social protection services in 
cases of gender-based violence and sexual reproductive health ser-
vices like family planning services. Accessing these services was re-
ported to be a hassle as people were restricted to move around thus in 
most cases the security officers would demand a lot of pre-requisites  
 
 
 

 
 
 
 
 
 
 

for one to be allowed to go to access points. Similar sentiments were 
shared by [7], who reiterated that the situation of women and girls 
was compounded by the inaccessibility of frontline responders and 
facilities that could provide care and support to the effects of GBV 
on their health including sexual reproductive health. The same au-
thor also noted that most facilities would be closed during lockdowns, 
others would be overwhelmed beyond their capacities and others 
would have been re-purposed to support COVID-19 to the neglect 
of domestic and GBV cases. Such a scenario does not only put wo-
men and girls at greater risk but also exposes them to other harmful 
practices like female genital mutilation and forced marriages to girls 
especially in remote and hard to reach areas [9,30].

The following statements were echoed by some: 

«…Acute transport challenges…. due to travel restrictions, it be-
comes difficult if not impossible to access my medication especially 
me and those who are on ART... the same applies to those women in 
need of family planning services.”
“The police demand proof of residence for us to go and access our 
medication but some of us are just tenants we do not get water bills, 
they go to the landlord.”

Theme 4: Suggested Crisis Intervention Strategies 

Free Food AID: Participants reiterated that the government, the 
international community and any other stakeholders must take it as 
their responsibility to provide food for people during crises to lessen 
the burden on women. Lack of food had been highlighted as a major 
contributor to stress and conflicts among couples and within families 
during crises and the burden weighs heavily on women. 

“…Women should be given basic commodities, foodstuff, soap, sani-
tary wear and family planning services”

Provision of Mobile Social Support Services: Some participants 
suggested that health care and other social support services must be 
brought to people during crises. This would lessen the burden of ac-
cessing such services for women and their families. The participants 
noted that the use of mobile clinics and other social support services 
like victim-friendly offices are very vital in emergencies for example 
during lockdowns where movements are restricted. These suggestions 
match the developments outlined by the South African President in 
his national address of 13 May 2020, where he said they had deve-
loped emergency pathways for survivors of GBV which included en-
suring that women could leave their residence to report abuse without 
fear of a fine, intimidation or further violence [31]. 

The following statements were raised concerning that:

“…government must provide door to door health services…”
“Social security services like victim-friendly offices must also become 
mobile and have toll free numbers for easy reporting of cases of GBV 
during crisis conditions.»

Free Sanitary Wear for Women: Sanitary wear was very difficult for 
women to access during the lockdowns. Participants then proposed 
that the government and any other well-wishers must provide sanitary 
wear in their local areas of residence. Such an initiative has the po-
tential to help reduce movements and also promote women’s sexual 
reproductive health. They can also lead to healthy communities and a 
reduction in diseases related to poor sexual reproductive health.
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The following suggestions were recorded: 

“There is nowhere to buy sanitary pads and I don’t have money so 
I am using rags...the government must give us free sanitary wear in 
times like these”
“Menstrual hygiene is a big problem I am now living in the past 
where I am using rags/pieces of clothes during my time”

Offering stress management strategies via social media: Partic-
ipants from this study proposed that there be provision of mental 
health services like stress management strategies through social me-
dia. This would help to replace the traditional support systems which 
could not be accessed for psychosocial support because of movement 
restrictions. Such services also are vital as they can help in offering 
people valuable information on how to manage stress in disastrous 
situations.

“…there is great need for educating and raising awareness on impor-
tance of stress management during a crisis.”
“There is a need for training lay counsellors to provide individual 
counselling in times of crisis like COVID-19”

Conclusion
COVID-19 affected all people however the burden weighed heav-

ily on women. Women’s vulnerabilities which are brought about by 
their biological makeup and their low position in society exacerbated 
the problems they experienced during the COVID-19 era.

Women occupy the greatest portion of the informal economy in 
many developing countries like Zimbabwe hence lockdown as a way 
of preventing the spread of the disease meant that sources of liveli-
hoods for many women were destroyed. This further exposes them 
to heightened stress as they had to come up with alternative ways of 
taking care of the families. The situation was worsened by closure 
of schools which means that those same women’s unpaid care work 
became more than before the lockdowns as they had to take care of 
the children for longer periods. 

COVID-19 lockdowns led to an increase in GBV cases which 
affected women more than men. This increase came as a result of 
financial constraints caused by the lockdown which worsened the 
poverty experienced by many people in low socio-economic areas. 
GBV cases also escalated because of movement restrictions that were 
imposed on people which in some cases meant that women had to 
spend longer periods of the day locked down with perpetrators. The 
situation was worsened by the fact that frontline responders to SGBV 
were either closed down, overwhelmed or re-purposed to address 
COVID-19 pandemic at the expense of SGBV [32].

The pandemic disturbed women’s access to vital necessities like 
sexual reproductive health services and medication for chronic ill-
ness or their children. Accessing these services became very difficult 
due to movement restrictions yet such services are basic in life. The 
pandemic also ushered in a lot of invisible strain on many women 
which manifested as serious psychological problems or which had the 
potential to manifest in their future lives. Lastly, in trying to address 
the concerns of women during crises there is need to adopt a gendered 
approach by all stakeholders concerned. 

Recommendations
The government needs to adopt a gendered approach in addressing  

 
 
 

 
 
 
 
 
 
 

women’s issues during crises. They also need to take into cognisance 
that gender-based violence and mental health issues are health emer-
gencies that should receive the same priority as any other primary 
health issues.

Health providers to be always aware and sensitive to lockdown 
health risks as a result of heightened incidences of GBV cases against 
women and girls.

Community members need to be sensitized and educated to be 
whistle-blowers to raise timeous alarm for those women in dire need 
of help, be it health-related, food-related or psychosocial support to 
make a community a better place of its people during a pandemic. 
Thus, safe spaces have to be established in every community.

References

1. Elflein J (2020) New cases of COVID-19 worldwide from January 23 to 
June 22. Australian Broadcasting Corporation.

2. Quintos PL (2020) Policy paper: The Phillipines’ COVID-19 response: 
Symptoms of deeper malaise in the Phillipine health system.

3. PanA, Liu L, Wang C, GuoH, Hao X, et al. (2020) Association of public 
health interventions with the epidemiology of the COVID-19 outbreak in 
Wuhan, China.  JAMA 323:1915-1923.

4. Potts P, Thompson O, Oertelt-Prigione S, Gelder V (2020) Pandemics and 
Violence Against Women and Children. CGD Working Paper 528, Center 
for Global Development, Washington, DC, USA.

5. https://womensmediacenter.com/news-features/what-does-coronavirus-
mean-for-violence-against-women

6. Godin M (2020) As Cities Around the World Go on Lockdown, Victims of 
Domestic Violence Look for a Way Out. Time.

7. Makan-Lakha P (2020) Domestic and gender-based violence: A case of 
double jeopardy; COVID-19 In-depth Analysis. ACCORD.

8. Evans D (2020) How will COVID-19 affect women and girls in low-and 
middle-income countries. Center for Global Development, Washington, 
DC, USA.

9. https://www.axios.com/china-domestic-violencecoronavirus-quaran-
tine-7b00c3ba-35bc-4d16-afdd-b76ecfb28882.html

10. https://www.unwomen.org//media/headquarters/attachments/sections/li-
brary/publications/2020/policy-brief-the-impact-of-covid-19-on-women-
en.pdf?la=en&vs=1406

11. Bruey VF(2019) Maternal and Reproductive Rights: Ebola and the Law 
in Liberia. In: Schwartz D, Anoko J, Abramowitz S (eds) Pregnant in the 
Time of Ebola. Global Maternal and Child Health. Springer, Cham.

12. Michau L, Horn J, BankA, Dutt M, Zimmerman C (2015) Prevention of 
violence against womenand girls: lessons from practice. The Lancet 385: 
1672-1684.

13. Rogers B (2005) The domestication of women: Discrimination in develop-
ing societies. Routledge.

14. Dolan C, Scott L (2009) Lipstick evangelism: Avon trading circles and 
gender empowerment in South Africa. Gend Dev 17: 203-218.

15. Gallagher M (2017) “The Poor Mouth»: Flann O’Brien and the 
Gaeltacht. Studies: An Irish  Quarterly Review 72: 231-241.

16. World Health Organization (2020) Considerations for quarantine of indi-
viduals in the context of containment for coronavirus disease (COVID-19): 
Interim guidance. World Health Organization.

http://dx.doi.org/10.24966/ETS-8798/100020
https://doi.org/10.24966/ETS-8798/S1004
https://www.statista.com/aboutus/our-research-commitment
https://ncpag.upd.edu.ph/wp-content/uploads/covid19response.pdf
https://ncpag.upd.edu.ph/wp-content/uploads/covid19response.pdf
https://doi.org/10.1001/jama.2020.6130
https://doi.org/10.1001/jama.2020.6130
https://doi.org/10.1001/jama.2020.6130
https://www.cgdev.org/publication/%20pandemics-and-violence-against-women-and-children.
https://www.cgdev.org/publication/%20pandemics-and-violence-against-women-and-children.
https://www.cgdev.org/publication/%20pandemics-and-violence-against-women-and-children.
https://womensmediacenter.com/news-features/what-does-coronavirus-mean-for-violence-against-women
https://womensmediacenter.com/news-features/what-does-coronavirus-mean-for-violence-against-women
https://time.com/5803887/coronavirus-domestic-violence-victims/
https://time.com/5803887/coronavirus-domestic-violence-victims/
https://www.accord.org.za/analysis/domestic-gender-based-violence-case-double-jeopardy/
https://www.accord.org.za/analysis/domestic-gender-based-violence-case-double-jeopardy/
https://www.cgdev.org/blog/how-will-covid-19-affect-women-and-girls-low-and-middle-income-countries
https://www.cgdev.org/blog/how-will-covid-19-affect-women-and-girls-low-and-middle-income-countries
https://www.cgdev.org/blog/how-will-covid-19-affect-women-and-girls-low-and-middle-income-countries
https://www.axios.com/china-domestic-violencecoronavirus-quarantine-7b00c3ba-35bc-4d16-afdd-b76ecfb28882.html
https://www.axios.com/china-domestic-violencecoronavirus-quarantine-7b00c3ba-35bc-4d16-afdd-b76ecfb28882.html
https://www.unwomen.org//media/headquarters/attachments/sections/library/publications/2020/policy-brief-the-impact-of-covid-19-on-women-en.pdf?la=en&vs=1406
https://www.unwomen.org//media/headquarters/attachments/sections/library/publications/2020/policy-brief-the-impact-of-covid-19-on-women-en.pdf?la=en&vs=1406
https://www.unwomen.org//media/headquarters/attachments/sections/library/publications/2020/policy-brief-the-impact-of-covid-19-on-women-en.pdf?la=en&vs=1406
http://doi-org-443.webvpn.fjmu.edu.cn/10.1007/978-3-319-97637-2_15
http://doi-org-443.webvpn.fjmu.edu.cn/10.1007/978-3-319-97637-2_15
http://doi-org-443.webvpn.fjmu.edu.cn/10.1007/978-3-319-97637-2_15
https://doi.org/10.1016/S0140-6736(14)61797-9
https://doi.org/10.1016/S0140-6736(14)61797-9
https://doi.org/10.1016/S0140-6736(14)61797-9
https://doi.org/10.4324/9780203974384
https://doi.org/10.4324/9780203974384
https://doi.org/10.1080/13552070903032504
https://doi.org/10.1080/13552070903032504
https://apps.who.int/iris/handle/10665/331497
https://apps.who.int/iris/handle/10665/331497
https://apps.who.int/iris/handle/10665/331497


Citation: Chigevenga R, Mukorera O, Masawi P, Mambure RD(2020) Covid-19: Double Tragedy for Women in High-Density Suburbs of Zimbabwe. J Emerg 
Med Trauma Surg Care S1: 004.

• Page 7 of 8 •

J Emerg Med Trauma Surg Care ISSN: 2378-8798, Open Access Journal
DOI: 10.24966/ETS-8798/S1004

Special Issue • S1004

17. Hoof EV (2020) Lockdown is the world’s biggest psychological experi-
ment - and we will pay the price. World Economic Forum.

18. Qiu J, Shen B, Zhao M (2020) A nationwide survey of psychological dis-
tress among Chinese people in the COVID-19 epidemic: Implications and 
policy recommendations. Gen Psychiatry 33: e100213.

19. Sareen J, Erickson J, Medved MI, Asmundson GJG, Enns M, et al. (2020) 
Risk factors for post-injury mental health problems. Depress Anxiety 30: 
321-327.

20. HoCS, Chee CY, Ho RC (2020) Mental health strategies to combat the 
psychological impact of COVID-19 beyond paranoia and panic. Ann Acad 
Med Singap 49: 155-160.

21. Wang C, Pan R, Wan X, Tan Y, Xu L, et al. (2020) Immediate Psycholog-
ical Responses and Associated Factors during the Initial Stage of the 2019 
Coronavirus Disease (COVID-19) Epidemic among the General Popula-
tion in China. Int J Environ Res Public Health 17: 1729.

22. Mazza C, Ricci E, Biondi S, Colasanti M, Ferracuti S, et al. (2020) A Na-
tionwide Survey of Psychological Distress among Italian People during 
the COVID-19 Pandemic: Immediate Psychological Responses and Asso-
ciated Factors. Int J Environ Res Public Health 17: 3165.

23. Chirisa S (2020) COVID-19 brings mental health issues to the fore. The 
Standard. Pg no: 6.

24. Mgombachoto GN (2020) COVID-19 exposes, heightens inequalities. The  
Standard. Pg no: 10

25. Ndlovu N (2020) City women bemoan worsening violence. The Standard 
pp.18.

26. Women Academy for Leadership and Political Excellence (2020) 
Coronavirus (COVID-19) and its impact on women in Zimbabwe.

27. Moyo N (2020) Ease lockdown for people to restock food. Newsday pp.6.

28. Zimpact Sheet (2020) Domestic Violence during Coronavirus lockdown.

29. Galea S, Merchant RM, Lurie N (2020) The Mental Health Consequences 
of COVID-19 and Physical Distancing The Need for Prevention and Early 
Intervention JAMA Intern Med 180: 817-818.

30. Gilbert M, Pullano G, Pinotti F, et al. (2020) Preparedness and vulnerabil-
ity of African countries against importations of COVID-19: A modelling 
study. Lancet 395: 871-877.

31. https://www.tralac.org/news/article/14617-south-africa-s-policy-
response-to-the-covid-19-pandemic.html

32. UNICEF (2020) Don’t let children be hidden victims of COVID-19 
pandemic.

http://dx.doi.org/10.24966/ETS-8798/100020
https://doi.org/10.24966/ETS-8798/S1004
https://www.weforum.org/agenda/2020/04/this-is-the-psychological-side-of-the-covid-19-pandemic-that-were-ignoring/
https://www.weforum.org/agenda/2020/04/this-is-the-psychological-side-of-the-covid-19-pandemic-that-were-ignoring/
https://doi.org/10.1136/%20gpsych-2020-100213
https://doi.org/10.1136/%20gpsych-2020-100213
https://doi.org/10.1136/%20gpsych-2020-100213
https://doi.org/10.1002/da.22077
https://doi.org/10.1002/da.22077
https://doi.org/10.1002/da.22077
https://pubmed.ncbi.nlm.nih.gov/32200399/
https://pubmed.ncbi.nlm.nih.gov/32200399/
https://pubmed.ncbi.nlm.nih.gov/32200399/
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.3390/ijerph17093165
https://doi.org/10.3390/ijerph17093165
https://doi.org/10.3390/ijerph17093165
https://doi.org/10.3390/ijerph17093165
http://kubatana.net/2020/04/17/coronavirus-covid-19-and-its-impact-on-women-in-zimbabwe
http://kubatana.net/2020/04/17/coronavirus-covid-19-and-its-impact-on-women-in-zimbabwe
https://zimfact.org/factsheet-domestic-violence-during-coronavirus%20lockdown/
https://www.tralac.org/news/article/14617-south-africa-s-policy-response-to-the-covid-19-pandemic.html
https://www.tralac.org/news/article/14617-south-africa-s-policy-response-to-the-covid-19-pandemic.html
https://www.unicef.org/mena/press-releases/dont-let-children-hidden-victims-covid-19-pandemic-unicef
https://www.unicef.org/mena/press-releases/dont-let-children-hidden-victims-covid-19-pandemic-unicef


Herald Scholarly Open Access, 2561 Cornelia Rd, #205, Herndon, VA 20171, USA.
Tel: +1 202-499-9679; E-mail: info@heraldsopenaccess.us

http://www.heraldopenaccess.us/

Submit Your Manuscript: http://www.heraldopenaccess.us/Online-Submission.php

 
Advances In Industrial Biotechnology | ISSN: 2639-5665 

Advances In Microbiology Research | ISSN: 2689-694X 

Archives Of Surgery And Surgical Education | ISSN: 2689-3126 

Archives Of Urology

Archives Of Zoological Studies | ISSN: 2640-7779 

Current Trends Medical And Biological Engineering

International Journal Of Case Reports And Therapeutic Studies | ISSN: 2689-310X 

Journal Of Addiction & Addictive Disorders | ISSN: 2578-7276 

Journal Of Agronomy & Agricultural Science | ISSN: 2689-8292 

Journal Of AIDS Clinical Research & STDs | ISSN: 2572-7370 

Journal Of Alcoholism Drug Abuse & Substance Dependence | ISSN: 2572-9594 

Journal Of Allergy Disorders & Therapy | ISSN: 2470-749X 

Journal Of Alternative Complementary & Integrative Medicine | ISSN: 2470-7562 

Journal Of Alzheimers & Neurodegenerative Diseases | ISSN: 2572-9608 

Journal Of Anesthesia & Clinical Care | ISSN: 2378-8879 

Journal Of Angiology & Vascular Surgery | ISSN: 2572-7397 

Journal Of Animal Research & Veterinary Science | ISSN: 2639-3751 

Journal Of Aquaculture & Fisheries | ISSN: 2576-5523 

Journal Of Atmospheric & Earth Sciences | ISSN: 2689-8780 

Journal Of Biotech Research & Biochemistry

Journal Of Brain & Neuroscience Research

Journal Of Cancer Biology & Treatment | ISSN: 2470-7546 

Journal Of Cardiology Study & Research | ISSN: 2640-768X 

Journal Of Cell Biology & Cell Metabolism | ISSN: 2381-1943 

Journal Of Clinical Dermatology & Therapy | ISSN: 2378-8771 

Journal Of Clinical Immunology & Immunotherapy | ISSN: 2378-8844 

Journal Of Clinical Studies & Medical Case Reports | ISSN: 2378-8801 

Journal Of Community Medicine & Public Health Care | ISSN: 2381-1978 

Journal Of Cytology & Tissue Biology | ISSN: 2378-9107 

Journal Of Dairy Research & Technology | ISSN: 2688-9315 

Journal Of Dentistry Oral Health & Cosmesis | ISSN: 2473-6783 

Journal Of Diabetes & Metabolic Disorders | ISSN: 2381-201X 

Journal Of Emergency Medicine Trauma & Surgical Care | ISSN: 2378-8798 

Journal Of Environmental Science Current Research | ISSN: 2643-5020 

Journal Of Food Science & Nutrition | ISSN: 2470-1076 

Journal Of Forensic Legal & Investigative Sciences | ISSN: 2473-733X 

Journal Of Gastroenterology & Hepatology Research | ISSN: 2574-2566 

 

Journal Of Genetics & Genomic Sciences | ISSN: 2574-2485 

Journal Of Gerontology & Geriatric Medicine | ISSN: 2381-8662 

Journal Of Hematology Blood Transfusion & Disorders | ISSN: 2572-2999 

Journal Of Hospice & Palliative Medical Care

Journal Of Human Endocrinology | ISSN: 2572-9640 

Journal Of Infectious & Non Infectious Diseases | ISSN: 2381-8654 

Journal Of Internal Medicine & Primary Healthcare | ISSN: 2574-2493 

Journal Of Light & Laser Current Trends

Journal Of Medicine Study & Research | ISSN: 2639-5657 

Journal Of Modern Chemical Sciences

Journal Of Nanotechnology Nanomedicine & Nanobiotechnology | ISSN: 2381-2044 

Journal Of Neonatology & Clinical Pediatrics | ISSN: 2378-878X 

Journal Of Nephrology & Renal Therapy | ISSN: 2473-7313 

Journal Of Non Invasive Vascular Investigation | ISSN: 2572-7400 

Journal Of Nuclear Medicine Radiology & Radiation Therapy | ISSN: 2572-7419 

Journal Of Obesity & Weight Loss | ISSN: 2473-7372 

Journal Of Ophthalmology & Clinical Research | ISSN: 2378-8887 

Journal Of Orthopedic Research & Physiotherapy | ISSN: 2381-2052 

Journal Of Otolaryngology Head & Neck Surgery | ISSN: 2573-010X 

Journal Of Pathology Clinical & Medical Research

Journal Of Pharmacology Pharmaceutics & Pharmacovigilance | ISSN: 2639-5649 

Journal Of Physical Medicine Rehabilitation & Disabilities | ISSN: 2381-8670 

Journal Of Plant Science Current Research | ISSN: 2639-3743 

Journal Of Practical & Professional Nursing | ISSN: 2639-5681 

Journal Of Protein Research & Bioinformatics

Journal Of Psychiatry Depression & Anxiety | ISSN: 2573-0150 

Journal Of Pulmonary Medicine & Respiratory Research | ISSN: 2573-0177 

Journal Of Reproductive Medicine Gynaecology & Obstetrics | ISSN: 2574-2574 

Journal Of Stem Cells Research Development & Therapy | ISSN: 2381-2060 

Journal Of Surgery Current Trends & Innovations | ISSN: 2578-7284 

Journal Of Toxicology Current Research | ISSN: 2639-3735 

Journal Of Translational Science And Research

Journal Of Vaccines Research & Vaccination | ISSN: 2573-0193 

Journal Of Virology & Antivirals

Sports Medicine And Injury Care Journal | ISSN: 2689-8829 

Trends In Anatomy & Physiology | ISSN: 2640-7752 

http://www.heraldopenaccess.us/journals/advances-in-industrial-biotechnology
http://www.heraldopenaccess.us/journals/advances-in-microbiology-research
http://www.heraldopenaccess.us/journals/archives-of-surgery-and-surgical-education
http://www.heraldopenaccess.us/journals/archives-of-urology
http://www.heraldopenaccess.us/journals/archives-of-zoological-studies
http://www.heraldopenaccess.us/journals/current-trends-medical-and-biological-engineering
http://www.heraldopenaccess.us/journals/international-journal-of-case-reports-and-therapeutic-studies
http://www.heraldopenaccess.us/journals/journal-of-addiction-addictive-disorders
http://www.heraldopenaccess.us/journals/journal-of-agronomy-&-agricultural-science
http://www.heraldopenaccess.us/journals/journal-of-aids-clinical-research-stds
http://www.heraldopenaccess.us/journals/journal-of-alcoholism-drug-abuse-substance-dependence
http://www.heraldopenaccess.us/journals/journal-of-allergy-disorders-therapy
http://www.heraldopenaccess.us/journals/journal-of-alternative-complementary-integrative-medicine
http://www.heraldopenaccess.us/journals/journal-of-alzheimers-neurodegenerative-diseases
http://www.heraldopenaccess.us/journals/journal-of-anesthesia-clinical-care
http://www.heraldopenaccess.us/journals/journal-of-angiology-vascular-surgery
http://www.heraldopenaccess.us/journals/journal-of-animal-research-veterinary-science
http://www.heraldopenaccess.us/journals/journal-of-aquaculture-fisheries
http://www.heraldopenaccess.us/journals/journal-of-atmospheric-earth-sciences
http://www.heraldopenaccess.us/journals/journal-of-biotech-research-biochemistry
http://www.heraldopenaccess.us/journals/journal-of-brain-neuroscience-research
http://www.heraldopenaccess.us/journals/journal-of-cancer-biology-treatment
http://www.heraldopenaccess.us/journals/journal-of-cardiology-study-research
http://www.heraldopenaccess.us/journals/journal-of-cell-biology-cell-metabolism
http://www.heraldopenaccess.us/journals/journal-of-clinical-dermatology-therapy
http://www.heraldopenaccess.us/journals/journal-of-clinical-immunology-immunotherapy
http://www.heraldopenaccess.us/journals/journal-of-clinical-studies-medical-case-reports
http://www.heraldopenaccess.us/journals/journal-of-community-medicine-public-health-care
http://www.heraldopenaccess.us/journals/journal-of-cytology-tissue-biology
http://www.heraldopenaccess.us/journals/journal-of-dairy-research-&-technology
http://www.heraldopenaccess.us/journals/journal-of-dentistry-oral-health-cosmesis
http://www.heraldopenaccess.us/journals/journal-of-diabetes-metabolic-disorders
http://www.heraldopenaccess.us/journals/journal-of-emergency-medicine-trauma-surgical-care
http://www.heraldopenaccess.us/journals/journal-of-environmental-science-current-research
http://www.heraldopenaccess.us/journals/journal-of-food-science-nutrition
http://www.heraldopenaccess.us/journals/journal-of-forensic-legal-investigative-sciences
http://www.heraldopenaccess.us/journals/journal-of-gastroenterology-hepatology-research
http://www.heraldopenaccess.us/journals/journal-of-genetics-genomic-sciences
http://www.heraldopenaccess.us/journals/journal-of-gerontology-geriatric-medicine
http://www.heraldopenaccess.us/journals/journal-of-hematology-blood-transfusion-disorders
http://www.heraldopenaccess.us/journals/journal-of-hospice-palliative-medical-care
http://www.heraldopenaccess.us/journals/journal-of-human-endocrinology
http://www.heraldopenaccess.us/journals/journal-of-infectious-non-infectious-diseases
http://www.heraldopenaccess.us/journals/journal-of-internal-medicine-primary-healthcare
http://www.heraldopenaccess.us/journals/journal-of-light-laser-current-trends
http://www.heraldopenaccess.us/journals/journal-of-medicine-study-research
http://www.heraldopenaccess.us/journals/journal-of-modern-chemical-sciences
http://www.heraldopenaccess.us/journals/journal-of-nanotechnology-nanomedicine-nanobiotechnology
http://www.heraldopenaccess.us/journals/journal-of-neonatology-clinical-pediatrics
http://www.heraldopenaccess.us/journals/journal-of-nephrology-renal-therapy
http://www.heraldopenaccess.us/journals/journal-of-non-invasive-vascular-investigation
http://www.heraldopenaccess.us/journals/journal-of-nuclear-medicine-radiology-radiation-therapy
http://www.heraldopenaccess.us/journals/journal-of-obesity-weight-loss
http://www.heraldopenaccess.us/journals/journal-of-ophthalmology-clinical-research
http://www.heraldopenaccess.us/journals/journal-of-orthopedic-research-physiotherapy
http://www.heraldopenaccess.us/journals/journal-of-otolaryngology-head-neck-surgery
http://www.heraldopenaccess.us/journals/journal-of-pathology-clinical-medical-research
http://www.heraldopenaccess.us/journals/journal-of-pharmacology-pharmaceutics-pharmacovigilance
http://www.heraldopenaccess.us/journals/journal-of-physical-medicine-rehabilitation-disabilities
http://www.heraldopenaccess.us/journals/journal-of-plant-science-current-research
http://www.heraldopenaccess.us/journals/journal-of-practical-professional-nursing
http://www.heraldopenaccess.us/journals/journal-of-protein-research-&-bioinformatics
http://www.heraldopenaccess.us/journals/journal-of-psychiatry-depression-anxiety
http://www.heraldopenaccess.us/journals/journal-of-pulmonary-medicine-respiratory-research
http://www.heraldopenaccess.us/journals/journal-of-reproductive-medicine-gynaecology-obstetrics
http://www.heraldopenaccess.us/journals/journal-of-stem-cells-research-development-therapy
http://www.heraldopenaccess.us/journals/journal-of-surgery-current-trends-innovations
http://www.heraldopenaccess.us/journals/journal-of-toxicology-current-research
http://www.heraldopenaccess.us/journals/journal-of-translational-science-and-research
http://www.heraldopenaccess.us/journals/journal-of-vaccines-research-vaccination
http://www.heraldopenaccess.us/journals/journal-of-virology-antivirals
http://www.heraldopenaccess.us/journals/sports-medicine-and-injury-care-journal
http://www.heraldopenaccess.us/journals/trends-in-anatomy-physiology

	_gjdgxs
	_GoBack
	_Hlk52827287
	_Hlk52829354

