
 

FRP Webinar Series – Covid-19: Additional Health Impacts for Women 

 

The fourth in a series of webinars on the Women’s Policy Group (WPG) Feminist Recovery 
Plan (FRP) focussed on the health pillar of the Plan, which highlights the disproportionate 
impact Covid-19 has had on women’s health. The Covid-19 virus pandemic has created 
obvious threats to everyone’s physical health; however, in addition to the virus itself, women 
in particular have been disproportionately impacted by mental health concerns, maternal 
health concerns, and health inequalities, all of which existed before the virus but have been 
exacerbated as a result of it. This webinar was held in collaboration with the Women’s 
Resource and Development Agency (WRDA), the WPG, Alliance for Choice, Migrants NI 
and Trans NI, and hosted a range of speakers from these various organisations. These 
included: Paula Murray (WRDA), Clare Anderson (WRDA), Alexa Moore (Trans NI), Emma 
Campbell (Alliance for Choice) and Kendall Bousquet (Migrants NI). The webinar was 
characterised by informed discussions and insightful presentations, covering a range of 
different topics and themes. Key themes included: the disproportionate suffering of the most 
marginalised women in society, the urgent and time-sensitive nature of healthcare issues, and 
the disparity between legislative guarantees and actual experience of women on the ground. 

The first speaker was Paula Murray, who delivers breast, cervical and bowel screening 
awareness programmes for women across Northern Ireland on behalf of WRDA. These 
programmes are extremely important, given that Northern Ireland has historically low levels 
of cancer screening, and incredibly high levels of cancer diagnoses and resultant deaths. 
Paula’s work in raising awareness of cancer screening aims to increase rates of screening, and 
therefore increase rates of early detection in order to lower rates of preventable cancer deaths. 
These programmes are designed with a particular focus on tackling health inequalities in 
Northern Ireland; as demographic and socio-economic factors play a significant role in 
determining levels of screening, with the most marginalised communities having the lowest 
rates of screening and highest rates of cancer. Due to Covid-19, many routine screenings 
were paused from March until July, and even now that they have resumed, many women are 
fearful of attending due to the threat of catching the virus in hospital settings. The cancer 
screening awareness programmes run by Paula and colleagues at WRDA have continued to 
be held despite the pandemic, now taking place online and free to attend for anyone who is 
interested. 

The second speaker was Clare Anderson, the Maternity Advocacy and Support (MAS) 
project worker at WRDA. Clare provided a helpful overview of the MAS project and its key 
goals. The MAS project will work in partnership with Women’s Centres in Northern Ireland 
to raise awareness about perinatal health, provide support networks for women and mothers, 



campaign for change regarding support for mothers’ mental health. and work alongside 
Aware NI to train more MAS project staff. Clare emphasised the point that Paula raised 
previously; that it is usually the most marginalised communities which suffer the most in 
regards to accessing adequate healthcare provision. In regards to mothers’ perinatal health, 
this reality is no exception. This is why the MAS project will be primarily located in 
disadvantaged areas, so as to make sure the women who require this support the most, will 
receive it. One of the main goals of this project is to reduce the stigma around perinatal 
mental health, so that mothers are empowered to share their experiences, and ask for the help 
they need without fear of judgement. Northern Ireland has the worst perinatal mental health 
service provision in both the United Kingdom (UK) and Ireland, something which the MAS 
project hopes to remedy by lobbying for change over the next few years. 

The Covid-19 crisis has caused a delay in the provision of specialist services for mothers, 
increased social isolation, increased financial concerns, and consequently, an increase in 
mental health referrals among mothers. As a result, many healthcare professionals are 
expecting an epidemic of perinatal mental health issues in the coming months and years. 
Suicide is already the biggest killer of new mums in Northern Ireland, and the impact of 
Covid-19 is only expected to increase these rates further. The MAS project is calling for 
provision of specialist services for mothers as soon as possible, increased community 
awareness of the issue of perinatal mental health, and an end to the stigma surrounding the 
issue. These services will not be a ‘one-size-fits-all’ for mothers, and the complex needs of 
women must be taken into account in the introduction of any service provision. 

The third speaker was Alexa Moore from Trans NI, who provided us with an insightful 
overview of the current situation regarding trans healthcare in NI. As highlighted in the FRP, 
the current provision of services and healthcare for trans people in NI is far from satisfactory. 
Even before the pandemic, trans people faced significant barriers to accessing healthcare, but 
in the context of Covid-19, these barriers have become exacerbated. In Northern Ireland, a 
psychiatric model is largely employed by medical professionals in the provision of trans 
healthcare. This is at odds with the sexual health model which is used by the World Health 
Organisation and numerous countries across the globe. When attempting to access trans 
healthcare in NI, trans people are in most cases interviewed by cisgender clinicians, with 
limited understanding of the unique and varied needs of trans people, who are in a position of 
power to determine whether or not the patient qualifies for gender affirming treatment. 
Consequently, all trans people are funnelled down one treatment plan that is assumed to work 
for everyone, despite the fact that trans people, in the same way that women and mothers as 
previously mentioned, all have varied and complex needs.  

The reality of trans healthcare in NI is that the pathway to gender affirming care is long, 
stigmatising and traumatising for trans people. The lack of adequate provision has meant that 
many trans people are forced to resort to self-medication, which is largely unregulated and 
which can cause serious harm. Again, this presentation from Alexa reiterated the point made 
by both Paula and Clare, that it is the most marginalised communities that are being impacted 
most in regards to Covid-19 and healthcare, and that NI is lagging significantly behind in 
terms of legislation and service provision, compared with the rest of the UK and Ireland. 

The fourth speaker was Emma Campbell, from Alliance for Choice NI, who gave an 
informative overview of the situation regarding abortion services, and lack thereof, in NI. The 



particular focus of Emma’s presentation was tele-medicine, and the need for it to be rolled 
out in NI as a way for all women, regardless of geographic location, to access abortions at 
home, given the current pandemic. This suggestion has been reiterated by the World Health 
Organisation, advising all governments to make these services available as a matter of 
urgency. Despite these recommendations, women in NI still have no legal access to tele-
medicine, meaning women continue to be deprived of vital healthcare services at a time when 
they are required more than ever. Emma stressed that free, safe, legal, accessible and local 
abortion services are central to women’s health and social outcomes.  

There is currently extremely limited abortion service provision in NI, despite the fact that as 
of October 2019, UK legislation obligates the devolved administration of Northern Ireland to 
make these services available. NI is the only place in the UK and Ireland without any 
commissioned abortion provision. This lack of services has meant that women from NI have 
had to travel to England to access abortion services during the pandemic, which is extremely 
unsafe and causes increased risk to their health. Emma called on the Department of Health to 
urgently commission services, in line with its legislative obligations. Importantly, Emma 
highlighted that abortion is a time-sensitive issue, and the longer these provisions take to be 
put in place, the more risk there is to many pregnant women across NI who require abortions. 

The final speaker was Kendall Bousquet from Migrants NI, who gave a presentation on the 
experience of migrant women in accessing healthcare in NI. Migrants NI published a Report 
on ethnic minority women’s access to healthcare in 2017, which Kendall drew on in this 
presentation, which highlights the barriers that women from migrant and ethnic minority 
backgrounds face in accessing healthcare. These barriers include; language barriers, difficulty 
registering to GPs due to lack of permanent address, lack of multi-cultural understandings 
among medical professionals and fear of seeking healthcare due to immigration status. 

Kendall also gave an overview of another Report published by Migrants NI in 2018, which 
looked at the needs and issues of the Traveller community in Northern Ireland. The Report 
found that 89.5% of Travellers reported that someone in their household had either a 
disability or a long-term illness. Mental health issues are extremely prevalent among the 
Traveller community, with members being found to be 3 times as likely to suffer from 
anxiety, twice as likely to suffer from depression, and 7 times as likely to die by suicide than 
non-Travellers in NI. Traveller women, in particular, were found to be expected to live 12 
years less than women from the general population, as well as experience extremely higher 
rates of maternal death. All of these barriers and pre-existing inequalities are expected to 
have become even more heightened due to the pandemic. 

As highlighted in the previous FRP Webinars, the issues faced by women across all sections 
of society in 2020 are not new; they existed before the pandemic but have now become 
exacerbated as a result of it. This is what the Feminist Recovery Plan and these Webinars 
seek to illustrate: the pandemic has shone a light on pre-existing issues faced by women in all 
areas of life, which demonstrate that it will not be possible to merely return to ‘normal’ after 
the pandemic, as the ‘normal’ lived by women before the pandemic was unsustainable and 
unacceptable. Any recovery efforts must seek to establish a ‘new normal’ that is characterised 
by gendered approaches to policy making, women involved in decision-making, and guided 
by the voices of women from all sections of society. Thank you to all of our speakers for 
another great Webinar! 


