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Introduction 

Inspiring accounts of women, many of them young, who have contributed 

to the COVID19 situation [1] Women make approximately 70% of the 

health workforce; they are the pandemic's unsung heroes, Soumya 

Swaminathan, World Health Organization's chief scientist, July 26, 

2021.[2] 

About two and a half years ago, when the coronavirus disease 2019 

(COVID-19) pandemic erupted against humanity, we knew very little 

about what lay ahead. However, frontline employees, healthcare workers, 

and suppliers of crucial services took on a task, put on a brave face, and 

provided the sick with the best treatment they could.[3] Additionally, 

many of the people caring for the patients of the extremely contagious 

disease contracted the virus themselves, and occasionally their families 

became stranded and paid a price for the difficult effort. While the 

majority of them made a full recovery, several did not.[4] 

Because of this, persons engaged in a valiant battle against the severe 

acute respiratory syndrome coronavirus 2 (SARS-CoV-2) are referred to 

as soldiers. However, it is important to remember that when we look back 

on our history of freedom, we find a number of female fighters. When 

defending against foreign invasion, men and women experienced similar 

suffering at various moments in history.[5] 

It is not surprising that women workers are putting up resistance against 

the mutated virus in this conflict while rubbing elbows with their male 

counterparts when one considers the number of women leaders and 

grassroots activists that sprang from the ground.[6] The outcome is 

distinctive when we jointly take on a challenge while using all of the 

 

available force. Therefore, I believe that this kind of struggle is fought by 

all genders, not just by men, and that both genders' contributions to the 

workforce should be valued equally and accorded the respect they 

deserve.[7] 

It is now widely acknowledged that technology, as opposed to traditional 

sheer force, is used more frequently in modern combat than ever before. 

It is not surprising that male dominance is out of the question when 

robotics, drones, gathering surveillance data, spying on the enemies, 

having sophisticated weaponry, gathering real-time intelligence, locating 

devices/faces/identifiable attributes, and eavesdropping determine the 

outcome of a modern war.[8] 

Even though I disagree with the wording of the analogy, the cause for my 

disagreement goes beyond the fact that we no longer fight nowadays only 

or primarily via brute force. If you view the conflict through the lens of 

its female contributions, both historically and currently, it is not a 

masculine thing. In contrast, healthcare professionals need complete 

personal protective equipment (PPE), as well as appropriate rest, sick 

days, government-advertised pay, and support from the state to meet their 

legitimate needs.[9] 

When we earnestly pledge to shield the sick from all hardship, we ought 

to include our staff as well because they carry out our objectives on the 

ground. Health care professionals are trained to treat civilians at a health 

care facility by empathy, caring for others, caressing an unknown infant, 

patiently listening to every boring complaint, and showering love on the 

sick, whereas the army is trained to win a war through brutality. 
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Additionally, they won't be allowed to do so until the state takes care of 

them. 
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