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Corona Virus disease termed as 

COVID-19, is an emerging highly 

contagious respiratory disease that is 

caused by novel corona virus. Its main 

clinical symptoms are fever, dry 

cough, fatigue, myalgia and dyspnea 

[1]. 

In Pakistan, the literature so far 

covering the prevalence and incidence 

is deficient. By24thJuly 2020, reported 

data from government sources declares 

270,400 confirmed cases with 5763 

deaths. 219783 cases are recovered  

and 1316 cases are under treatment in 

high dependency units countrywide.  

Sindh is the province with highest 

number of corona cases crossing 

115883[2].  Gender and age matters 

when there is talk about the prognosis 

and outcome of the disease. A study 

reported that corona virus is striking 

and felling more Italian males as 

compared to females in extreme of age 

because of their weak immunity status. 

They further elaborated that Italian 

model of mortality is a trend mirror of 

what they observed in China with more 

causality in male gender and at 

extreme age[3]. 

Using the Kaplan Meir test we 

analyzed the 32 deceased data from our 

hospital named Qazi Hussain Ahmed 

Medical Complex Nowshera and 

district line list for a number of 

variables including the impact of 

gender and comparing the survival 

capabilities of both genders 

simultaneously infected with COVID-

19. 

We observed that male gender that 

have contracted COVID-19 in their 

extreme ages offering less resistance to 

the virus with poor survival rate as 

compared to the female’s gender 

where the surviving capabilities for 

unknown reasons are stronger than 

those in male gender (Figure 1). Many 

factors can contribute including low 

viral load because of less exposure as 

compared to the male gender in our 

religious society. Similarly, there 

could be some un-discovered immune 

predominance in female gender that 

confers more immunity and neutralizes 

the virus. 

The surviving chances drops to less than 20% in 

male patients with age more than 80 years and up 

to 40-45% at age 70years as compared to 60% 

surviving in female gender for the same age 

groups. In male gender the survival drops 

vertically with age more than 80years while no 

such graphical changes are seen for female 

patients. 

Studies have been reported the infection more 

common in male gender as compared to female 

gender with a higher mortality in the patient with 

age> 60 years [4]. However, the literature is still 

in search of gender conflict in acquiring the 

disease.  One of the possible justifications is that 

male gender in the earner figure in our social set 

up, this in term increases the chances of male 

gender more going out for search of food and live 

hood, which exposes more to male gender to the 

risk of COVID-19. Jin et al [5] reported that the 

prevalence of COVID-19 is same in both genders 

but men with COVID are more at risk of worse 

outcome and death independent of age. 

More studies are needed to explore this gender 

preference and the female gender being more 
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protective in term of case fatality in COVID-19. 

This communication would further direct the 

researchers to know more about the disease and 

the impact of the demographic variable and its 

molecular basis under gender perspective. 

A review from the Europe and China multicentre 

studies reported that there is need to better 

understanding the impact of gender in COVID-19 

and to tailor the treatment according to the gender 

perspective and stressed the therapeutic trials 

must included gender sensitive analysis[6]. 

An accumulative integrated approach at 

individual, national and international level would 

address the problem and can reduce the burden of 

the disease. There is need for advocacy on social 

distancing, avoiding gathering especially in 

“EidUlAzha”, using of face masks and avoiding 

of travel to an epidemic area with reported 

COVID-19 cases. 
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