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Until Everyone is Safe: An analysis of 
COVID-19 gaps and opportunities for 
the US Government 

EXECUTIVE SUMMARY 
Ending the COVID-19 pandemic and addressing the long-term secondary and tertiary impacts of the 

disease will require global commitment. As UN Deputy Secretary-General Amina Mohammed noted, 

“No one will ever be truly safe until everyone is safe.” 

COVID-19 has caused significant backsliding across several, if not most, of the key human development 

indicators, requiring additional targeted funding to prevent further backsliding, recovery from current 

trends, and to build resilience to future crises. While treatment and vaccination for COVID-19 is an 

essential first step, funding to address secondary and tertiary impacts of the pandemic as quickly and 

robustly as possible will be equally as important to stave off further degradation, and to begin to 

reverse the damage the pandemic has wrought.   

POLICY RECOMMENDATIONS 

The US’ $10.8 billion funding to address the urgent and pressing needs of the most poor and vulnerable 

around the world, brought about by COVID-19 will be an important part of meeting the needs of the 

most poor and vulnerable. While the funding will only be the start of turning back the estimated 25 

years of lost development gains, we offer the following recommendations for how to address the needs 

of the most poor and vulnerable in this and future spending through US agencies.   

1. Promote equitable vaccine distribution and provide robust support to frontline healthcare 
workers and healthcare systems. Stemming the spread of the virus through a comprehensive 
plan for vaccine procurement and distribution in low-income countries will be critical for 
getting back on track for positive development trajectories. 
 

2. Bolster humanitarian assistance, including immediate food assistance and protection for 

those most in need. COVID-19 has wrought havoc on people’s individual ability to obtain 

healthy, life-sustaining food. Humanitarian funding should help provide food relief to the 

additional 135 million people in need of food assistance. 
 

3. Address secondary impacts of COVID-19, through recovery and resilience activities. While 

addressing the immediate need for global vaccine rollout and acute humanitarian needs are 

most urgent, if we do not address the secondary needs from COVID-19, we will become 

trapped in a cycle of exponential humanitarian need with no end in sight. 

 

4. Protect the most vulnerable, address psycho-social needs and social cohesion. US foreign 

assistance, in alignment with Catholic Social Teaching, has always been a beacon of light for 

those most vulnerable.  
 

5. Leverage new US development finance capacities in the long-term response. The new tools 

available to the USG in the Development Finance Corporation (DFC) create a unique 

opportunity to sustain and build on the lessons learned and innovations that arose as a result 
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of the pandemic to make systems, whether food, health, or social protection systems, more 

equitable and resilient. The USG should leverage the DFC to invest in enabling a healthy 

business environment to spur innovation and create dignified work opportunities within the 

formal sector.  

Each dollar that goes to addressing the immense human toll from COVID-19 is precious and will need 

to be effectively and efficiently utilized. We make the following recommendations for how to optimize 

the funding to best address the complexities that exist in each country and community.  

1. Fund local actors to carry out COVID-19 response and meet the needs of local communities. 

Build on existing funding mechanisms that frontline and local actors already access to move 

quickly, including topping up existing multi-year grants, add to existing rapid response 

mechanisms and country/regional pooled funding and other umbrella mechanisms. 

 

2. Ensure quick and flexible funding. Early action and quick response are critical. Vaccine 

distribution will require funding to flow quickly once vaccines arrive at port, to support the 

activities associated with getting vaccines into people’s arms before they expire. Funding for 

other needs must allow for projects to respond to situational fluidity, and support decision-

making at localized levels.  

 

Flexibility should support changes in project activities, costs, and accountability and 

compliance measures, including for keeping staff and project participants safe, as well as 

integration of COVID-19 response activities through crisis modifiers and modifications and the 

addition of new activities utilizing existing health projects and partnerships. In some cases, 

mission-level funding, in the form of new and smaller grants may be the best type of funding. 

Where possible, issue clear guidance to missions and field offices to ensure flexibility is 

available and implemented uniformly and without delay in this challenging time. 

 

3. Funding should be directed by proactive, innovative, and data-informed decision making. 

Utilize existing tools like market monitoring and gender and conflict analyses to guide effective 

COVID-19 response. Utilize technological advances where COVID-19 has disrupted 

programming. This can move training, education and other knowledge transfer to the digital 

space for project continuity, which may be the only way to reach those in need of education 

and protective services. 

 

4. Funding should be global-minded, coordinated, and integrated. Coordinate pandemic 

response funding and decision making through existing global platforms, such as the Global 

Fund’s ACT-A. Direct funding should complement existing national plans, be driven through 

multiple funding channels to address common objectives in order to ensure a cohesive plan 

while avoiding potential bottlenecks of only one funding stream. Where debt relief is granted, 

ensure that countries invest payments into immediate programs to halt the spread of the 

disease and stabilize already sparse public service systems. Require clear and coordinated 

communication amongst international and local actors. Coordinate communication with 

similar messaging and approaches, as feasible, to eliminate confusion and provide increased 

support to local and national responders. 

 

For sector-specific recommendations, see the sector analysis in the full paper. 
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INTRODUCTION  
Ending the COVID-19 pandemic and addressing the long-term secondary and tertiary impacts of the 

disease will require global commitment. The US has proven again to be one of the most generous 

donors to international assistance in response to COVID-19 and we applaud the US Congress for 

including $10.8 billion in the America Rescue Plan Act to address the impacts of COVID-19 overseas.1 

As UN Deputy Secretary-General Amina Mohammed noted, “No one will ever be truly safe until 

everyone is safe.”2 

COVID-19 has caused significant backsliding across several, if not most, of the key human development 

indicators, requiring additional targeted funding to prevent further backsliding, recovery from current 

trends, and to build resilience to future crises.3 While treatment and vaccination for COVID-19 is an 

essential first step, funding to address secondary and tertiary impacts of the pandemic as quickly and 

robustly as possible will be equally as important to stave off further degradation, and to begin to 

reverse the damage the pandemic has wrought.   

Catholic Social Teaching advances the idea of Integral Human Development- that all parts of an 

individual’s wellbeing are important and interconnected.4 Therefore, Catholic Relief Services 

implements integrated programming where possible, in alignment with this dictum. We seek to 

understand the impact of COVID-19 on various human development sectors to help inform where 

additional resources may be allocated most effectively. Also, the mechanisms by which funding is 

distributed can also help us achieve more impact and an optimal utilization of funds.  

COVID-19 HAS TURNED BACK PROGRESS ON ALL DEVELOPMENT SECTORS, 
EXACERBATING THE IMPACTS ON THE MOST VULNERABLE 

POVERTY AND LIVELIHOODS  
The COVID-19 pandemic has increased global poverty for the first time in 20 years. The World Bank 

estimates that in 2020 alone, between 119 and 124 million additional people will become extremely 

poor.5 This trend is slated to continue, as the Gates Foundation finds that global poverty is expected to 

increase by 7.1% in 2021.6  

COVID-19 has also changed the profile of those living in poverty. The group pushed into poverty by the 

pandemic, or the “new poor,” are more concentrated in middle-income countries and are 

“more urban, better educated, and less likely to work in agriculture than those living in extreme 

poverty before COVID-19.”7 This former middle class has further been hampered by the sharp 

reduction in remittances during the pandemic, which is a steady income for many.8 As the middle class 

is pushed into poverty, they increasingly accumulate debt to meet immediate needs, limiting their 

future mobility and earnings, and limiting opportunities for future generations.  

Low- and middle-income country (LMIC) governments themselves have fallen into this debt trap during 

the pandemic, which restricts their ability to support citizens with acutely needed financial safety nets.9 

Countries’ mounting debt and constricting economies are particularly concerning as many need to 

 
1 Congress previously provided $1.6B for the overseas response to COVID-19 in March 2020 and $4B for GAVI, the vaccine 
alliance in December 2020. 
2 United Nations Department of Economic and Social Affairs “No One Is Safe, until Everyone Is” August 3, 2020. 
3 Gates Foundation 2020 Goalkeepers Report, COVID-19: A Global Perspective. September 2020. 
4 For more information, see CRS’ approach to achieving Integral Human Development.  
5 World Bank Blogs “Updated Estimates of the Impact of COVID-19 on Global Poverty: Looking Back at 2020 and the Outlook 
for 2021” January 11, 2021. 
6 Gates Foundation, 2020.  
7 World Bank Group Poverty and Share Prosperity 2020: Reversals of Fortune. 2020. 
8 The World Bank “World Bank Predicts Sharpest Decline of Remittances in Recent History” April 22, 2020. 
9 The New Humanitarian “The debt crisis looming for poor countries” October 8, 2020.  

https://www.un.org/development/desa/en/news/sustainable/no-one-is-safe-until-everyone-is.html
https://www.gatesfoundation.org/goalkeepers/downloads/2020-report/report_letter_en.pdf
https://www.crs.org/sites/default/files/usops-resources/ihd_january_2017_a4.pdf
https://blogs.worldbank.org/opendata/updated-estimates-impact-covid-19-global-poverty-looking-back-2020-and-outlook-2021
https://blogs.worldbank.org/opendata/updated-estimates-impact-covid-19-global-poverty-looking-back-2020-and-outlook-2021
https://www.gatesfoundation.org/goalkeepers/downloads/2020-report/report_letter_en.pdf
https://openknowledge.worldbank.org/bitstream/handle/10986/34496/211602ov.pdf
https://www.worldbank.org/en/news/press-release/2020/04/22/world-bank-predicts-sharpest-decline-of-remittances-in-recent-history
https://www.thenewhumanitarian.org/analysis/2020/10/08/pandemic-debt-crisis-looms
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increase spending to reach the growing health needs of their citizens. The International Monetary Fund 

(IMF) estimates that some African countries “will need to increase their health spending by 50%” to 

vaccinate 60% of their population, even though economies in sub-Saharan Africa shrank by 2% last 

year.10  

Overall, increasing global poverty will trickle down to worsen the losses of nearly every other 

development indicator. Poverty is linked with food insecurity and malnutrition, displacement, poor 

health, higher rates of gender-based violence, and lower educational achievement– to name only a 

few. Working to protect individuals and households from falling into poverty due to COVID-19 is one 

of the most important things to be done.11;12  

POLICY RECOMMENDATIONS: 

• Help families recover assets through cash transfers. Households have sold assets as a coping 

strategy, and debts will come due, as they will also need to recover those assets (like livestock, 

tools, cooking implements, etc.) before they can recover livelihoods and rebuild. Where feasible 

and safe, provide unconditional cash transfers, which are proven to reduce debt avoidance, 

improve quality of life, and reduce stress – provided goods are available locally for sale and prices 

are not prohibitive.    

• Advance social protection systems and mechanisms where they exist and help facilitate 

coordination between humanitarian-focused cash responses with social protection support 

through technical working groups and clusters.  

FOOD SECURITY 
Prior to COVID-19, hunger had been on the rise in recent years.13 However, COVID-19 has doubled the 

number of people facing food insecurity, from 135 million to 270 million.14 Exponential growth of food 

insecurity is of particular concern given reduced incomes, slow food chains or agricultural production, 

increasing food prices, limited protection of vulnerable groups, increasing political instability, and 

changes in conflict.15  

Global food prices increased by almost 20% between January 2020 and January 2021, partly due to 

disrupted trade and supply chains as governments have closed or restricted borders in an effort to curb 

virus transmission.16 As prices soar and incomes shrink, vulnerable people in LMICs are most affected 

because they tend to spend the greatest percentage of their income on food. One survey in 19 LMICs 

found that 42% of respondents had at least some reduction in the amount of food their family was 

eating. 17 

Food insecurity is further complicated by increasing climate change and conflict.18 New and worsening 

climate shocks make it more difficult to maintain a stable food supply as it creates unpredictable 

agricultural conditions. Increased food insecurity can act as a catalyst for conflict which, in turn, 

disrupts food supply chains and markets as well as livelihoods and the ability to earn income – creating 

a negatively reinforcing cycle.  

 
10 BBC “Covid pushing 30 million Africans into poverty – IMF” April 15, 2021. 
11 APA “Effects of Poverty, Hunger and Homelessness on Children and Youth.”  
12 IFPRI “How is economic security linked to gender-based violence?” December 2, 2019. 
13 FAO & WFP FAO-WFP Early Warning Analysis of Acute Food Insecurity Hotspots. July 17, 2020. Rome.  
14 FAO & WFP Hunger Hotspots: FAO-WFP early warnings on acute food insecurity. March 2021. Rome.  
15 FAO & WFP, 2020.  
16 The World Bank “Brief: Food Security and COVID-19” Updated April 13, 2021. 
17 60_decibels “Main COVID-19 Dashboard” Accessed April 2021.  
18 World Bank Blogs “Responding to a stark rise in food insecurity across the poorest countries” February 11, 2021. 

https://www.bbc.com/news/live/world-africa-47639452?ns_mchannel=social&ns_source=twitter&ns_campaign=bbc_live&ns_linkname=60784e2d25a85502a4b2d55d%26Covid%20pushing%2030%20million%20Africans%20into%20poverty%20-%20IMF%262021-04-15T15%3A02%3A53%2B00%3A00&ns_fee=0&pinned_post_locator=urn:asset:133e8ad8-4b64-4618-8de0-7861cf08a7b9&pinned_post_asset_id=60784e2d25a85502a4b2d55d&pinned_post_type=share
https://www.apa.org/pi/families/poverty
https://www.ifpri.org/blog/how-economic-security-linked-gender-based-violence-new-insights-sexual-violence-research
https://www.wfp.org/publications/fao-wfp-early-warning-analysis-acute-food-insecurity-hotspots
http://www.fightfoodcrises.net/fileadmin/user_upload/fightfoodcrises/doc/resources/Hunger-Hotspots-March-2021.pdf
https://www.worldbank.org/en/topic/agriculture/brief/food-security-and-covid-19
https://app.60decibels.com/covid-19#explore
https://blogs.worldbank.org/voices/responding-stark-rise-food-insecurity-across-poorest-countries
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POLICY RECOMMENDATIONS: 

• Provide humanitarian food 

assistance to help support the 

additional 135 million additional 

people who face food insecurity. 

Utilize existing projects that are 

already set up for quick response. 

• Streamline existing efforts to 

address acute hunger and reduce 

duplication, such as the UN 

Secretary General’s High-Level Task 

Force on Preventing Famine which 

duplicates the role within the IASC, 

while cutting out NGOs.19  

• Work to minimize interruptions to 

food chains and ensure functioning 

and resilience of agri-food system 

by providing support for food 

storage, processing, marketing, 

transport; supporting producers’ 

groups; or advocating for open 

trade corridors.  

• Engage diplomatic and bureaucratic 

channels to address barriers to 

humanitarian assistance including 

securing cease fires and adequate 

humanitarian access, as well as 

addressing bureaucratic barriers 

that keep humanitarian 

organizations from being able to 

operate (e.g., organization 

registration or visa restrictions).  

• Integrate climate adaptation, disaster risk reduction, and conflict mitigation/social cohesion into 

recovery and resilience activities.  

DISPLACEMENT AND MIGRATION 
The vulnerabilities of forcibly displaced populations, which make up an unprecedented 79.5 million 

people globally, continue to be compounded by COVID-19. While camps and settlements fared better 

against the spread of the disease than expected, the secondary impacts on displaced people’s 

livelihood prospects and children’s education have been devastating.20 This has been due to a variety 

of factors, including border restrictions to curb the virus, which has limited the ability of people to work 

in other countries and send remittances home. The World Bank estimates that remittances to LMICs 

could drop by 14 percent by 2021, and the WFP has estimated this sharp decrease could leave an 

additional 33 million people at risk of facing hunger across the countries where it operates.21 Displaced 

people have similarly been hard hit by a contraction of the informal economy, with informal workers 

 
19 UN Secretary General “With 30 Million Facing Famine, Secretary-General Announces Prevention Task Force, Warns 
Security Council against Cutting Aid as Solution to Economic Woes” March 11, 2021. 
20 Norwegian Refugee Council “What we got wrong about Covid and refugees” January 7, 2021. 
21 IOM and WFP Populations at risk: Implications of COVID-19 for hunger, migration and displacement. November 2020.  

Country Spotlight: South Sudan 
South Sudan is in the midst of a 

hunger and food security crisis 

exacerbated by the COVID-19 

pandemic, in which millions of 

people are resorting to negative 

coping mechanisms, including 

selling assets. While South Sudan 

experiences some level of food 

insecurity regularly, the current 

crisis is at an unprecedented level,  

with an estimated 6.3 million people at an “emergency food security level” 

(IPC 4) and 100,000 living at a “catastrophe/famine level” of food insecurity 

(IPC 5), with numbers expected to increase.1  
 

Border closures due to COVID-19 have resulted in increased prices of goods 

and commodities, as South Sudan heavily relies on imports from neighboring 

countries, and this has resulted in increased criminality such as rioting and 

looting.2 Furthermore, South Sudan has been mired by brutal conflict since 

2013, which has displaced 1.5 million people internally and forced over 2 

million people to flee to other countries. The country is also experiencing 

unprecedented levels of flooding and rain, which impacts residents and has 

severely limited NGOs’ access to deliver both emergency assistance as well 

as engage in resilience activities to build resistance to future shocks. As the 

needs only continue to grow due to the ongoing pandemic, CRS’ largest and 

most holistic program in the country, the Resilience and Food Security 

Program (RFSP) is set to expire in January 2022 with no plans for future 

renewal, and the WFP has cut the food basket by 50%. 3; 4 

 

1. South Sudan: Consolidated Findings from the IPC Technical Working Group and 
External Reviews. Integrated Food Security Phase Classification. November 2020.  
2. USAID “Partner Liaison Security Operations, Micro-Study: COVID-19 Disruptions” 
March 2021. 
3. For more information, please see https://rfsp.crs.org/about-us/.  
4. https://www.wfp.org/news/funding-gap-forces-world-food-programme-cut-food-
rations-south-sudan 
 

 

 

 

 

Will Baxter 

for CRS 

https://www.un.org/press/en/2021/sgsm20619.doc.htm
https://www.un.org/press/en/2021/sgsm20619.doc.htm
https://www.nrc.no/opinions-all/what-we-got-wrong-about-covid-and-refugees/
https://www.iom.int/sites/default/files/populations_at_risk_-_implications_of_covid-19_for_hunger_migration_and_displacement.pdf
http://www.ipcinfo.org/fileadmin/user_upload/ipcinfo/docs/South_Sudan_Combined_IPC_Results_2020Oct_2021July.pdf
http://www.ipcinfo.org/fileadmin/user_upload/ipcinfo/docs/South_Sudan_Combined_IPC_Results_2020Oct_2021July.pdf
https://rfsp.crs.org/about-us/
https://www.wfp.org/news/funding-gap-forces-world-food-programme-cut-food-rations-south-sudan
https://www.wfp.org/news/funding-gap-forces-world-food-programme-cut-food-rations-south-sudan
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globally losing an estimated 60 percent of their earnings in the month following the declaration of the 

pandemic.22  

Further, displaced populations are currently least likely to access a vaccine. A WHO analysis of National 

Deployment and Vaccination Programs found that migrants, refugees and internally displaced people 

(IDPs) are not included in many countries national COVID immunization plans – 72% of countries did 

not include migrants, 61% did not include refugees and asylum seekers and 63% did not include IDPs. 

Economic and climate migrants who exist outside of the formal and legal displacement regime possess 

vulnerabilities of their own. Border restrictions and transportation lockdowns, such as those in India 

for example, have kept migrant workers stranded in their host country unable to work or return home, 

or in other cases migrant workers have been sent home or kept in detention centers.23; 24 

POLICY RECOMMENDATIONS:  

• Protect refugees, migrants 

and the displaced who are at 

particular risk.  

• Ensure that camps, 

settlements and detention centers 

are up to international health and 

sanitation standards and provide 

access to clean water, 

handwashing stations, and 

quarantined areas if necessary, 

and provide adequate protections 

to keep women and children safe 

from violence.  

• Work through multilateral 

and bilateral channels to ensure 

the displaced and migrants are 

part of governments’ vaccination 

distribution plans, as well as social 

safety nets. It is essential for 

countries to cover these groups as 

the existing Humanitarian Buffer 

will not be sufficient to fill these 

gaps. 

HEALTH  

COVID-19 has taken a massive toll on the world, with over 138 million confirmed cases and nearly 3 

million confirmed deaths worldwide (although actual numbers are expected to be much higher).25 The 

continuous effort required to fight against this virus has put essential health workers and the health 

systems that support them under significant strain.26  

 
22 Global Network Against Food Crises, Food Security Information Network. 2020 Global Report on Food Crises, September 
2020 Update: In times of COVID-19. September 2020.  
23 https://www.washingtonpost.com/world/asia_pacific/india-coronavirus-lockdown-migrant-
workers/2020/03/27/a62df166-6f7d-11ea-a156-0048b62cdb51_story.html 
24 https://news.un.org/en/story/2020/10/1074432 
25 WHO Coronavirus (COVID-19) Dashboard, Accessed April 2021. 
26 WHO “Facts on health cand care workers” Accessed April 2021. 

Country Spotlight: Venezuela 

Venezuela has been facing an acute socio-economic, health, 

displacement, and food security/nutrition crisis, which has 

escalated exponentially over the past five years. Before the 

pandemic, Venezuelans frequently faced a scarcity of 

medicine, food, and basic public services and humanitarian 

groups were only permitted limited access by the 

government. 

 Now the introduction of COVID-19 has brought these 

struggling systems under even more stress. In a recent study 

in 12 cities, the Venezuelan Public Services Observatory 

(OVSP) concluded that only 25% of citizens have access to 

clean water, creating barriers to the WASH demands of 

battling COVID-19.1 Over 30% of Venezuelans are facing food 

insecurity and the same amount are undernourished.2 The 

pandemic has introduced food supply chain disruptions and 

increased poverty for Venezuelans, causing “the most 

dramatic worsening of their living conditions during the last 

five years” according to the FAO.3 

1. ESDA “OVSP: ‘Solo un 25,0% de los encuestados en 12 ciudades del país recibe el 
servicio de agua potable de forma continua’” March 4, 2021. 
2. FAO “Venezuela (Bolivarian Republic of) Humanitarian Response Plan 2021.” 
3. Ibid. 

 

https://www.nutritioncluster.net/resource/GFR_2020_September_Update
https://www.nutritioncluster.net/resource/GFR_2020_September_Update
https://covid19.who.int/
https://www.who.int/campaigns/annual-theme/year-of-health-and-care-workers-2021/facts
http://www.observatoriovsp.org/ovsp-solo-un-250-de-los-encuestados-en-12-ciudades-del-pais-recibe-el-servicio-de-agua-potable-de-forma-continua/
http://www.observatoriovsp.org/ovsp-solo-un-250-de-los-encuestados-en-12-ciudades-del-pais-recibe-el-servicio-de-agua-potable-de-forma-continua/
https://reliefweb.int/sites/reliefweb.int/files/resources/cb3648en.pdf
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In addition to the acute health impacts of COVID-19, the ongoing pandemic has caused a massive 

setback in overall health advances of the past several decades. Essential health service delivery has 

been severely impacted, with 90% of countries in a WHO global pulse survey reporting disruptions, 

including areas such as routine immunizations, and the diagnosis and treatment of noncommunicable 

diseases, mental health disorders, and cancer.27  

Pregnant and new mothers and children are at particular risk, as an inability to meet their health needs 

now could result in long-term negative impacts for themselves and their children. Mothers have 

encountered new obstacles to getting necessary ante- and post-natal care, with an estimated reduction 

in care of between 18-51%.28 This reduction in care is driven by a variety of factors – including hospitals 

that encourage mothers to stay home, mothers’ fear of contracting the virus, mobility restrictions, and 

lack of transportation.29 In addition to access limitations, women are hampered from seeking care due 

to mental health issues, poor birth outcomes that result in limited antenatal care, and food insecurity.  

Children’s malnutrition has also 

spiked – with an estimated 14% 

increase in childhood wasting, 

primarily concentrated in sub-

Saharan Africa and south Asia.30 This 

is often driven and compounded by 

families’ reduction in income, which 

results in less money to purchase 

nutritious foods, as well as school 

closures, which have shuttered 

school feeding programs.31  

POLICY RECOMMENDATIONS: 

• Bolster existing health systems 

strengthening activities and 

global health security. Focus on 

the empowerment of local 

COVID-19 task forces comprised 

of public and faith-based 

providers, health management teams, health workers and community extension agents.  

• While addressing immediate responses to the crisis, fund gaps that exist over longer-term horizons 

to strengthen capacity and provide technical assistance so that health systems can build resilience 

to future shocks, as well as to better address existing health challenges.  

• Utilize development finance where necessary. 

EDUCATION 
The pandemic has disrupted education for 1.6 billion children over the course of its first year, affecting 

the learning and well-being of 95% of school children globally32. COVID-19 has widened previously 

existing education gaps between LMICs and high-income countries (HICs), potentially causing up to a 

 
27 WHO “Pulse survey on continuity of essential health services during the COVID-19 pandemic: interim report, 27 August 
2020” August 27, 2020. 
28 Bethany Kotlar, et al. “The impact of the COVID-19 pandemic on maternal and perinatal health: a scoping review” 
Reproductive Health, January 18, 2021. 
29 Ibid. 
30 Henrietta H Fore, et al. “Child malnutrition and COVID-19: the time to act is now” The Lancet, August 22, 2020. 
31 WHO, 2020. 
32 UNICEF “New global tracker to measure pandemic’s impact on education worldwide” March 26, 2021. 

Country Spotlight: Democratic Republic of Congo  

The Democratic Republic of Congo (DRC), ranked 175 out of 

1891 on the Human Development Report, has the highest 

estimated number of food insecure people worldwide – 19.6 

million people.2 As the DRC has continued to battle COVID-19 

along with the rest of the world over the past year, they 

began facing a resurgent Ebola outbreak in February 2021.  

COVID-19 has strained Ebola 

response, forcing responders 

to split their time, resources, 

education, and energy into 

two – making it more difficult 

to do either efficiently.  

1. UNDP “Congo (Democratic Republic of the) Human Development Indicators” 
Accessed April 2021.  

2. FAO and WFP “Hunger Hotspots FAO-WFP early warnings on acute food insecurity 
March to July 2021 outlook” July 2021. 

 

Lambert Coleman for CRS 

https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2020.1
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-021-01070-6
https://www.thelancet.com/article/S0140-6736(20)31648-2/fulltext
https://www.unicef.org/press-releases/new-global-tracker-measure-pandemics-impact-education-worldwide
http://hdr.undp.org/en/countries/profiles/COD
http://www.fightfoodcrises.net/fileadmin/user_upload/fightfoodcrises/doc/resources/Hunger-Hotspots-March-2021.pdf
http://www.fightfoodcrises.net/fileadmin/user_upload/fightfoodcrises/doc/resources/Hunger-Hotspots-March-2021.pdf
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63% increase in learning poverty rates.33 As of March 2021, 90 countries still had not returned to fully 

in-person schools and therefore continue to rely on virtual learning or an in-person/virtual hybrid plan. 

Inequity in children’s access to the technologies needed to attend school online have only worsened 

gaps in education.34 A UNICEF study in 2020 revealed that two-thirds, or 759 million, of the world’s 

school-aged children, do not have internet connection in their homes in order to connect to virtual 

learning opportunities.35 Students whose schools have been shut down and have no virtual access risk 

being completely unable to further their education during the pandemic. This digital divide has and will 

continue to drive inequality as “globally, 58 per cent [of] school-age children from [the] richest 

households have internet connection at home, compared with only 16 per cent from the poorest 

households.”36 

Impoverished families increasingly undertake negative coping mechanisms involving their school-aged 

children who no longer have access to school, due to school closures or lost income for school fees. 

Children may be sent to work to support the family or may be sent away to be cared for by others. Girls 

are at particular risk, as 2.5 million additional girls have been married, and an additional 10 million are 

at risk for the practice.37; 38; 39 Early marriage not only leads to young girls giving birth before their bodies 

are ready, leading to increased maternal and child deaths, but also keeps girls trapped in a cycle of 

poverty as they are pulled out of school, limiting their future social mobility.40 Further, as governments 

are forced to divert funding to address the ongoing challenges presented by COVID-19, this could limit 

their ability to invest in expanding secondary schools, which disproportionately affects girls.  

POLICY RECOMMENDATIONS: 

• Support accelerated learning through engagement with Ministries of Education to help children 

“catch-up” from lost schooling. 

• Help facilitate remote learning, utilizing existing and new technologies. 

• Provide psycho-social and mental health services and integrate innovative approaches to “safe 

spaces” for children, especially girls. 

• Support countries with schools in emergency and displacement settings to create healthy school 

environments through interventions focused on WASH, school meals distribution, and addressing 

overcrowded classroom spaces. 

PROTECTION 
Sometimes referred to as a “shadow pandemic,” COVID-19 has resulted in an increase in gender-based 

violence (GBV), intimate partner violence (IPV), and violence against children across much of the 

world.41; 42 GBV and IPV are notoriously underreported issues and therefore it is difficult to get the full 

picture of how pervasive this violence has become. This increase in GBV and IPV can be attributed to a 

number of complex and interconnected contexts that have been compounded by the pandemic: stay-

at-home orders cause women and girls to be confined to home with their abusers; girls whose schools 

 
33 Learning poverty is an indicator to measure both schooling and learning: defined by being unable to read and understand 
a simple text by age 10. See https://www.worldbank.org/en/topic/education/brief/learning-poverty for more information.  
34 UNICEF, 2021. 
35 UNICEF “Two thirds of the world’s school-age children have no internet access at home, new UNICEF-ITU report says” 
November 30, 2020. 
36 UN News. “A ‘Digital Canyon’: 1.3 Billion School-Aged Children Can’t Log on to Internet at Home,” December 1, 2020. 
https://news.un.org/en/story/2020/12/1078872.  
37 Center for Global Development “COVID-19 and Girls' Education: What We Know So Far and What We Expect” October 2, 
2020. 
38 Sophie Cousins, “2.5 million more child marriages due to COVID-19 pandemic” The Lancet, October 10, 2020. 
39 UNICEF “10 million additional girls at risk of child marriage due to COVID-19” March 7, 2021. 
40 Gates Goalkeeper Report 
41 UN Women “The Shadow Pandemic: Violence against women during COVID-19” Accessed April 2021. 
42 CGD “COVID-19 and Violence against Women and Children: A Third Research Round Up for the 16 Days of Activism” 
December 7, 2020. 

https://www.worldbank.org/en/topic/education/brief/learning-poverty
https://www.unicef.org/press-releases/two-thirds-worlds-school-age-children-have-no-internet-access-home-new-unicef-itu
https://news.un.org/en/story/2020/12/1078872
https://www.cgdev.org/blog/covid-19-and-girls-education-what-we-know-so-far-and-what-we-expect-happen
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32112-7/fulltext
https://www.unicef.org/press-releases/10-million-additional-girls-risk-child-marriage-due-covid-19
https://www.unwomen.org/en/news/in-focus/in-focus-gender-equality-in-covid-19-response/violence-against-women-during-covid-19
https://www.cgdev.org/publication/covid-19-and-violence-against-women-and-children-third-research-round-16-days-activism
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shut down due to COVID-19 have to spend more time at home with potential abusers; and income loss 

for men is highly linked with both substance abuse and increased risk of violence. Being a victim of or 

witnessing GBV or domestic violence can be extremely traumatic, particularly for children, and if left 

unaddressed could create lifelong health impacts. This uptick in violence experienced at home, in 

addition to job loss, lack of access to friends and family, increased drug and alcohol use, and processing 

the grief and loss of losing a loved one to the virus have all contributed to increased psychosocial issues 

for people of all ages – particularly those living in LMICs.43  

Women and children experiencing, or at risk of, domestic violence have less access to support services 

due to restrictions against home visits by case workers, or in-person gatherings of support groups. 

While some support can be provided virtually, women and children are often much more hesitant to 

report or raise concerns of violence if they are at home in the presence of their abuser and are at 

heightened risk of harm when reporting from home. Services for psychosocial and trauma support have 

also been negatively impacted by the pandemic, at a time when they are increasingly necessary. 

RECOMMENDATIONS 

• Ensure access to basic health services, and those specific to GBV/IPV response including shelters 

and safe spaces, hotlines to report abuse, and counseling, utilizing existing and new technologies.  

• Provide integrated psychosocial support to women and girls who may have experienced violence.  

• Work with local organizations that have an understanding of the context and situation on the 

ground, and have the trust of their communities, to carry out GBV/IPV response programming.  

GENDER 
In addition to specific protection concerns, the pandemic has generally worsened existing gender 

inequalities. Women overwhelmingly endure the brunt of increased, unpaid work in the home, such as 

caring for children, parents, or sick family members. In some communities, families’ increased need for 

water to comply with new handwashing standards required women to spend more energy and time 

collecting the water, which also puts them at greater risk for contracting the disease.44  

On the economic side, women have experienced less access to markets and decreased or loss of 

income and assets – particularly those who work in the informal economy. For example, according to 

January 2021 market and supply chain monitoring data collected by CRS in Ethiopia, 100% of the 

women surveyed reported insufficient money to purchase market items, compared to 25% of men, 

and 100% reported lower income in comparison to 36% of men.45 These results are similarly reflected 

in the same monitoring data collected in Lesotho, Malawi and Zimbabwe. In another study conducted 

by Women in Informal Employment: Globalizing and Organizing (WIEGO), average earnings of women 

in informal work fell by more than half, and experienced a greater decrease than men.46 This has led 

informal workers to resort to a range of coping strategies to mitigate these losses, including dipping 

into savings, borrowing money, or selling assets to pay normal living expenses, which are less available 

for women.  

POLICY RECOMMENDATIONS: 

• Undertake gender analysis in any programming to ensure that COVID-19 response considers 

gendered roles, risks, responsibilities, and social norms, as well as accounts for the unique 

capabilities and needs of vulnerable women’s groups. 

 
43 Lola Kola, PhD, et al. “COVID-19 mental health impact and responses in low-income and middle-income countries: 
reimagining global mental health” The Lancet, February 24, 2021. 
44 CRS internal technical report.  
45 Market and supply chain data pertain only to the households surveyed by CRS and are not generalizable. 
46 IDRC “Promoting equitable COVID-19 recovery in the informal sector” March 5, 2021. 

https://www.wiego.org/sites/default/files/resources/file/PI1English.pdf
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(21)00025-0/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(21)00025-0/fulltext
https://www.idrc.ca/en/research-in-action/promoting-equitable-covid-19-recovery-informal-sector
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• Include women in decision making in the spectrum of COVID-19 response, from project design and 

implementation, to representation on national and subnational COVID-19 response teams.  

• Recognize care workers (including unpaid), who are predominantly women, as essential workers, 

ensure their safety at work, and expand social protection for those with care responsibilities.47 

CONFLICT AND FRAGILITY 
Some evidence indicates that COVID-19 is and will continue to actively contribute to an increase in 

conflict globally. According to a forecast by researchers at the University of Denver, “an additional 13 

countries are likely to see new 

conflicts through 2022—an 

increase of 56 percent compared 

to the pre-pandemic forecast.”48 

The pandemic’s contribution to 

large-scale conflict comes from a 

multitude of interconnecting 

factors. Authoritarianism has 

broadly risen, fraying the social 

contract between citizens and 

the state, and creating a negative 

cycle in which leaders use the 

pandemic as an excuse to crack 

down on their citizens, fueling 

unrest, which leads to leaders 

cracking down even more. 

Additionally, social and economic 

stressors have increased during 

the pandemic, including shrinking 

natural resources, which creates 

a greater susceptibility to state 

fragility and thus leads to 

increased conflict.  

Experiences from HIV and AIDS 

and Ebola epidemics indicate that 

pandemics fuel armed conflict 

which, in turn, increases 

transmission of the virus.49 

Additionally, youth experienced 

the highest levels of 

unemployment of any group in 

2020, which in many contexts is 

linked to an increase in political 

unrest and conflict.50; 51 

 
47 https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/policy-brief-covid-
19-and-the-care-economy-en.pdf?la=en&vs=407  
48 Jonathan D. Moyer and Oliver Kaplan “Will the Coronavirus Fuel Conflict?” Foreign Policy, July 6, 2020. 
49 Mercy Corps “Advancing Peace in a Changed World: COVID-19 effects on conflict and how to respond” September 2020. 
50 ILO “ILO Monitor: COVID-19 and the world of work. Seventh edition” January 25, 2021. 
51 World Economic Forum “COVID-19 is likely to increase youth unemployment in Africa, this is how business can mitigate 
the damage” June 5, 2020. 

Regional Spotlight: Sahel 

The Sahel region 

of West Africa 

was already the 

epicenter of 

numerous 

humanitarian, 

socioeconomic, 

ecological, and 

geopolitical crises.  

With the onset of COVID-19, it is “now one of the worst 

humanitarian crises in the world.”1  

Increased violence and extremism, weak institutions, 

shrinking natural resources, and climate change have all 

contributed to the displacement of almost 5 million people.2; 

3 COVID-19 has caused an increase in violence and attacks, 

partly an escalation of previous violence, and partly linked 

directly to clashes over COVID-19 confinement measures.4 

 The increased mobility restrictions throughout the region 

have led to more tension and influence of armed groups, while 

making it more difficult for NGOs to deliver aid to those in 

need. Curfews and lockdowns have limited the ability of 

vulnerable people to flee armed groups when in direct danger.  

1. Andre, Clementine. The Sahel: A Protection Crisis aggravated by the COVID-19 

Pandemic. IDMC. October, 2020. 

2. Overview of humanitarian needs and requirements: Sahel crisis. Humanitarian 
Program Cycle, May 2020. Accessed on www.reliefweb.net. 

3. START Network & REACH “Pushed to The Brink? The impact of COVID-19 on 
environmental migration in the Sahel” January 2021. 

4. Andre, 2020. 

 

Natalija Gormalova For CRS 

https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/policy-brief-covid-19-and-the-care-economy-en.pdf?la=en&vs=407
https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/policy-brief-covid-19-and-the-care-economy-en.pdf?la=en&vs=407
https://foreignpolicy.com/2020/07/06/coronavirus-pandemic-fuel-conflict-fragile-states-economy-food-prices/
https://www.mercycorps.org/sites/default/files/2020-09/Advancing_Peace_COVID-19_and_Conflict_Sept-2020_0.pdf
https://www.ilo.org/global/topics/coronavirus/impacts-and-responses/WCMS_767028/lang--en/index.htm
https://www.weforum.org/agenda/2020/06/covid-19-is-likely-to-increase-youth-unemployment-in-africa-this-is-how-business-can-mitigate-the-damage/
https://www.weforum.org/agenda/2020/06/covid-19-is-likely-to-increase-youth-unemployment-in-africa-this-is-how-business-can-mitigate-the-damage/
https://www.internal-displacement.org/expert-opinion/the-sahel-a-protection-crisis-aggravated-by-the-covid-19-pandemic
https://www.internal-displacement.org/expert-opinion/the-sahel-a-protection-crisis-aggravated-by-the-covid-19-pandemic
https://reliefweb.int/sites/reliefweb.int/files/resources/HNRO%20Sahel%20May%202020.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/REACH_SHL_report_pushed-to-the-brink_January-2021-1.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/REACH_SHL_report_pushed-to-the-brink_January-2021-1.pdf
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A recent UNDP report found that the pandemic has further resulted in fraying of social cohesion both 

between citizens and the state (vertical cohesion) as well as within communities (horizontal cohesion), 

as riots, protests, and mob violence increased.52 Effective pandemic responses rely on people trusting 

one another and their government to follow safety protocols, yet this trust has been strained as the 

pandemic wears on. In some contexts, the pandemic has broken community relationships by increasing 

stigmatizing and scapegoating across groups.53 And while it was initially hoped that isolation measures 

would act as an opportunity to call for ceasefires and decrease conflict, this was not borne out in reality 

according to the ACLED COVID-19 Disorder Tracker.54 While the means and timelines of conflict actors 

may have shifted in some cases due to the pandemic, conflict and war continued – with political 

violence increasing in more countries than it decreased.  

POLICY RECOMMENDATIONS: 

• Utilize diplomatic channels to seek peace in active conflict areas, where the cycle of conflict, 

exacerbated by COVID-19, are leading to famine.  

• Consider how programs can be adjusted to contribute to stronger social cohesion, both vertically 

between people and authorities and horizontally across groups. 

• Ensure sufficient investments to prevent conflict and mitigate fragility that has been induced or 

exacerbated by the pandemic. 

LOCALIZATION OF COVID-19 RESPONSES HAS FALLEN SHORT  
FUNDING TO FRONTLINE WORKERS LAGS 

The global community has spent the past year coping with and battling against the impacts of the 

COVID-19 pandemic and its fall-out. In total, as of April 4, 2021, over $21.3 trillion had been committed 

to combatting COVID-19 (including governments, bilateral and multilateral donors, development 

banks, philanthropic organizations, and the private sector), over $12 trillion of which is committed by 

governments.55  

However, while considerable funding has been donated there has been a serious problem getting the 

funding to frontline workers quickly and efficiently. There is evidence of a widespread global issue with 

paying frontline healthcare workers sufficiently and in a timely manner, making it difficult to keep 

qualified talent in these important roles.56  

POLICY RECOMMENDATIONS:  

• Support funding, policies, and systems to support human resources for health. 

• Prioritize the safety of health care workers through vaccinations and provision of adequate PPE, as 

well as address their mental health needs. 

  

 
52 UNDP “Development futures series: Overcoming the Setbacks: Understanding the Impact and Implications of COVID-19 in 
Fragile and Conflict-affected Contexts (March 2021)” March 9, 2021. 
53 Mercy Corps, 2020. 
54 ACLED “A Year of COVID-19: The pandemic’s impact on global conflict and demonstration trends” April 2021. 
55 CGD “Moving Funding to Frontline Workers Fast in the Time of COVID-19” July 3, 2020. 9 
56 Gloria Pallares “Financial incentives for frontline health workers” Devex, October 30, 2020. 

https://reliefweb.int/report/world/development-futures-series-overcoming-setbacks-understanding-impact-and-implications
https://reliefweb.int/report/world/development-futures-series-overcoming-setbacks-understanding-impact-and-implications
https://acleddata.com/acleddatanew/wp-content/uploads/2021/04/ACLED_A-Year-of-COVID19_April2021.pdf
https://www.cgdev.org/blog/moving-funding-frontline-workers-fast-time-covid-19
https://www.devex.com/news/financial-incentives-for-frontline-health-workers-98447


 

—  12  — 
COVID-19 GAPS ANALYSIS | APRIL 2021 

LIMITED LOCALIZATION OF FUNDING AND LIMITED SUPPORT FOR LOCAL LEADERSHIP 
Local organizations, particularly those of local faith networks are key players in providing health 

services. As trusted members of the community, they are uniquely positioned to disseminate essential 

health information – such as the safety and efficacy of vaccines, as well as have the reach to 

communities that are far from central or urban areas.57 While donor’s concern for expediency in 

dispersing funding is appropriate, using the UN system as a pass-through option to ultimately be 

implemented by international and local NGOs is actually a much slower path to the local level, as found 

by a Center for Global Development study.58; 59 A Caritas Internationalis (CI) study of 60 local Caritas 

partners addressing COVID-19 around the world60 echoed this concern, finding that funding was slow 

to come, or in some cases did not come at all, in particular funding for overhead costs. In several cases, 

CI partners were forced to reorganize existing funding to support new COVID-19 activities themselves 

or else go without. When funding was covered through the UN system, local partners experienced 

timeliness issues with getting the funding. Caritas partners surveyed indicated that private funding was 

the best source to receive timely funding. 

POLICY RECOMMENDATIONS 
The US’ $10.8 billion funding to address the urgent and pressing needs of the most poor and vulnerable 

around the world, brought about by COVID-19 will be an important part of meeting the needs of the 

most poor and vulnerable. While the funding will only be the start of turning back the estimated 25 

years of lost development gains, we offer the following recommendations for how to address the needs 

of the most poor and vulnerable in this and future spending through US agencies.   

1. Promote equitable vaccine distribution and provide robust support to frontline healthcare 
workers and healthcare systems. Stemming the spread of the virus through a comprehensive 
plan for vaccine procurement and distribution in low-income countries will be critical for 
getting back on track for positive development trajectories. The US should:   

• Work with the World Trade Organization to secure a Trade and Intellectual Property Rules 
(TRIPS) waiver to speed and scale up the production of lifesaving vaccines by waiving the 
intellectual property barriers that prevent more qualified manufacturers worldwide. 

• Ensure that the $4 billion contribution to COVAX for vaccine procurement and distribution 
is able to reach people’s arms. This includes an estimated additional $4 for every $1 of 
vaccine doses to train, equip, and support the systems and frontline workers who will 
administer the vaccine, as well as messaging and public health campaigns to counter mis- 
and dis-information.61  

• Support efforts to ensure the ethical and responsible allocation of vaccinations, to optimize 
vaccine effectiveness in places where COVID-19 variants exist.   

• Donate a portion of its own surplus in vaccine supply which is currently sufficient to 
vaccinate the US population many times over.  

 
2. Bolster humanitarian assistance, including immediate food assistance and protection for 

those most in need. COVID-19 has wrought havoc on people’s individual ability to obtain 

healthy, life-sustaining food. Humanitarian funding should help provide food relief to the 

additional 135 million people in need of food assistance and can be optimized by: 

 
57 World Vision. Faith in Action: Power of Faith Leaders to Fight a Pandemic. February, 2021.  
58 Devex “Is it finally time for the localization agenda to take off?” June 3, 2020. 
59 CGD 
60 Localisation in Covid19 – Experience of Caritas national organisations with humanitarian funding, partnerships and 

coordination efforts in the Covid19 pandemic. Caritas Internationalis.  

61 Care. Our Best Shot: Women Frontline Health Workers in other countries are keeping you safe from COVID-19. March 25, 
2021. 

https://www.wvi.org/sites/default/files/2021-02/Faith_in_action_report_final_small.pdf
https://www.devex.com/news/is-it-finally-time-for-the-localization-agenda-to-take-off-97323
https://www.cgdev.org/blog/moving-funding-frontline-workers-fast-time-covid-19
https://www.care.org/news-and-stories/health/our-best-shot-women-frontline-health-workers-around-the-world-are-keeping-you-safe-from-covid-19/
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• Utilizing cash and voucher assistance where possible, to bolster weakened market systems, 

and ensure quick responses. This should be done in conjunction with market monitoring, 

which can often both act as an early warning of impending food insecurity, but also help 

avoid disrupting existing markets with low-cost food aid.62   

• Working to minimize interruptions to food chains and ensure functioning and resilience of 

agri-food system by providing support for food storage, processing, marketing, transport; 

supporting producers’ groups; or advocating for open trade corridors.  

• Supporting multilateral efforts to reduce food-related restrictions to allow markets to flow 

and therefore get food to those who need it most.  

• Implementing through local and international NGOs who are closest to the ground, while 

relying on multilateral agencies (UN, World Bank) to increase joint needs assessments and 

improve coordinate responses. 

• Working through diplomatic and bureaucratic channels to address barriers to 

humanitarian assistance including securing cease fires and adequate humanitarian access, 

as well as addressing bureaucratic barriers that keep humanitarian organizations from 

being able to operate (e.g., organization registration or visa restrictions).  
 
3. Address secondary impacts of COVID-19, through recovery and resilience activities. While 

addressing the immediate need for global vaccine rollout and acute humanitarian needs are most 

urgent, if we do not address the secondary needs from COVID-19, we will become trapped in a 

cycle of exponential humanitarian need with no end in sight. We encourage that these efforts:  

• Be as integrated and comprehensive as necessary, understanding that the secondary 

impacts are interconnected and related. The current resilience food security activities 

(RFSAs) are well positioned to meet these evolving needs and should take account of the 

impacts of COVID-19 on social cohesion and increased trauma and gender-based violence. 

• Utilize unconditional cash transfers where feasible, which have been a proven method to 

reduce debt avoidance, improve quality of life, and reduce stress – provided goods are 

available locally for sale and prices are not prohibitive.63    

• Help support social protection systems and mechanisms where they exist, to allow those 

in debt to move forward.  
 
4. Protect the most vulnerable, address psycho-social needs and social cohesion. US foreign 

assistance, in alignment with Catholic Social Teaching, has always been a beacon of light for those 

most vulnerable. To ensure USG COVID-19 responses further this effort, programs should:  

• Address the immediate needs of groups that traditionally fall through the cracks, including 

those forcibly displaced, women and children, the disabled and elderly.  

• Address mental health needs that have come about due to COVID-19, as well as its 

secondary impacts, including increased violence in the home.  

• Address fragility and conflict through social cohesion, peacebuilding and other efforts, 

integrated into existing programming as feasible.  
 
5. Leverage new US development finance capacities in the long-term response. The new tools 

available to the USG in the Development Finance Corporation (DFC) create a unique opportunity 

to sustain and build on the lessons learned and innovations that arose as a result of the pandemic 

to make systems, whether food, health, or social protection systems, more equitable and resilient. 

 
62 The World Bank “Joint Statement on COVID-19 Impacts on Food Security and Nutrition” April 21, 2020. 
63 GiveDirectly “Research” Accessed April 2021. 

https://www.worldbank.org/en/news/statement/2020/04/21/joint-statement-on-covid-19-impacts-on-food-security-and-nutrition
https://www.givedirectly.org/research-at-give-directly/
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The USG should leverage the DFC to invest in enabling a healthy business environment to spur 

innovation and create dignified work opportunities within the formal sector.  

Each dollar that goes to addressing the immense human toll from COVID-19 is precious and will need 

to be effectively and efficiently utilized. We make the following recommendations for how to optimize 

the funding to best address the complexities that exist in each country and community.  

6. Fund local actors to carry out COVID-19 response and meet the needs of local communities. Build 

on existing funding mechanisms that frontline and local actors already access to move quickly, 

including topping up existing multi-year grants, add to existing rapid response mechanisms and 

country/regional pooled funding and other umbrella mechanisms. 

 

Funding for local actors should include overhead costs and donors should proactively ensure 

equitable risk sharing so local actors do not carry undue risk burdens. Faith-based organizations 

(FBOs), who have broad community recognition and are trusted by people of all faiths should be 

included as frontline actors in the COVID-19 response. Faith leaders can help with behavior change 

and vaccine uptake and are critical partners not to be missed. As needed, capacity strengthening 

should continue alongside direct funding. Donors should also fund local institutional participation 

in decision making and coordination processes related to the COVID-19 response, including holding 

a lead or co-lead role in cluster or sector coordination. 
 
7. Ensure quick and flexible funding. Early action and quick response are critical. Vaccine distribution 

will require funding to flow quickly once vaccines arrive at port, to support the activities associated 
with getting vaccines into people’s arms before they expire.  
 
Funding for other needs must allow for projects to respond to situational fluidity, and support 
decision-making at localized levels. Flexibility should support changes in project activities, costs, 
and accountability and compliance measures, including for keeping staff and project participants 
safe, as well as integration of COVID-19 response activities through crisis modifiers and 
modifications and the addition of new activities utilizing existing health projects and partnerships. 
In some cases, mission-level funding, in the form of new and smaller grants may be the best type 
of funding. Where possible, issue clear guidance to missions and field offices to ensure flexibility is 
available and implemented uniformly and without delay in this challenging time.  
 

8. Funding should be directed by proactive, innovative, and data-informed decision making. Utilize 

existing tools like market monitoring and gender and conflict analyses to guide effective COVID-19 

response. Utilize technological advances where COVID-19 has disrupted programming. This can 

move training, education and other knowledge transfer to the digital space for project continuity, 

which may be the only way to reach those in need of education and protective services. 
 

9. Funding should be global-minded, coordinated, and integrated. Coordinate pandemic response 

funding and decision making through existing global platforms, such as the Global Fund’s ACT-A. 

Direct funding should complement existing national plans, be driven through multiple funding 

channels to address common objectives in order to ensure a cohesive plan while avoiding potential 

bottlenecks of only one funding stream. Where debt relief is granted, ensure that countries invest 

payments into immediate programs to halt the spread of the disease and stabilize already sparse 

public service systems. Require clear and coordinated communication amongst international and 

local actors. Coordinate communication with similar messaging and approaches, as feasible, to 

eliminate confusion and provide increased support to local and national responders. 
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