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      At a glance

REQUIREMENTS (US$) $10.3B

FUNDING RECEIVED (US$)* $ 1.64B

COUNTRIES 63

Since the launch of the Global Humanitarian Response Plan (GHRP) for COVID-19 on 25 March and its first update on 7 May, the pandemic has rapidly expanded in most of the 63 countries it includes. With many countries still in the early stages of their outbreak, heightened implementation of public health measures is critical to save lives and suppress transmission.

Over the past 3,5 months from end March to midJuly, the impacts of the pandemic on the lives and livelihoods of the most vulnerable people have worsened dramatically. Individuals and population groups who were already suffering from violence, stigma, discrimination and unequal access to basic services and living conditions, are bearing the brunt of this new crisis.

COVID-19 is deepening the hunger crisis in the world’s hunger hotspots and creating new epicentres of hunger across the globe. The number of acutely food insecure people in countries affected by conflict, natural disaster or economic crises is predicted to increase from 149 million pre-COVID-19 to 270 million before the end of the year if assistance is not provided urgently. Recent estimates also suggest that up to 6,000 children could die every day from preventable causes over the next 6 months as a direct and indirect result of COVID-19 related disruptions in essential health and nutrition services.

Under the umbrella of the GHRP, Inter-Agency Standing Committee members and partners including FAO, IOM, UNDP, UNFPA, UN-Habitat,

UNHCR, UNICEF, UNRWA, WFP, WHO, NGOs and the Red Cross and Red Crescent Movement have stepped up their response to address the most urgent humanitarian health, protection and socioeconomic needs caused by the pandemic.

The GHRP is targeting nearly 250 million people with COVID-19 assistance. From the US$6.7 billion needed last May to implement this response, funding requirements have risen to $10.26 billion. The spread of the pandemic necessitates more intensive health prevention and treatment measures and increasing investments to maintain other essential health services. The deepening ripple effects of the pandemic are impacting all spheres of life and require substantially scaled up support to help the most vulnerable. The plan also includes a supplementary envelope of $300 million, beyond specific country requirements, to bolster a rapid and flexible NGO response, and a strategic envelope of $500 million to prevent famine from occurring in the most vulnerable countries.

One of the most nefarious consequences of the pandemic is the rise of gender-based violence (GBV).

There has been a dramatic increase in reported cases of GBV and the number of calls to dedicated hotlines (60 to 770 per cent increase in different countries), while the provision of GBV services has regretfully been curtailed. UN Women estimates that globally in the past 12 months, 243 million women and girls aged 15–49 years were subjected to sexual and/or physical violence perpetrated by an intimate partner, while older women were also experiencing violence. Projections indicate that for every 3 months the lockdown measures continue, an additional 15 million cases of gender-based violence globally are expected.

GBV response services are facing major hurdles in their ability to reach survivors due to mobility restrictions and inadequate resources. The GBV response and funding allocation throughout the COVID pandemic have not been at the scale of the need. Across 40 reporting countries in the GHRP, 16 have reported significant interruptions in GBV services. While humanitarian actors have recognised the magnitude of the problem and advocated for greater priority to be given to awareness-raising and services for GBV survivors, long-standing neglect of the issue and insufficient resourcing continue to limit the ability of responders to prevent and mitigate the problem. Without targeted interventions, COVID-19 will heighten pre-existing risks of GBV due to increased exposure to abusers at home, mobility restrictions, and heightened household tensions from health and economic shocks.

Recognizing GBV response as an essential protection activity and service in the COVID-19 national response plans is required to facilitate the movement of GBV service providers. GBV messaging also needs to be mainstreamed in key entry points such as hospitals and drugstores, especially during lockdown situations, and GBV risk mitigation needs to be integrated in the response implemented in other sectors and continue to adapt service provision to remote modalities. An immediate and substantial increase in the funding available to address issues of GBV is indispensable.

As at end June, funding requirements for GBV in 16 countries with humanitarian response plans amounted to $487 million (including COVID-19 related-responses), of which only $34 million (7 per cent) were funded, leaving a gap of $453 million.

The continuity of other essential health services is also being interrupted. Facilities are overwhelmed with pandemic response, healthcare staff lack necessary personal protective equipment, and people cannot access services or may fear contagion. Across 26 countries that reported, 20 had facilities that showed a significant disruption in provision of maternal health care, with direct impacts on maternal and neonatal mortality and morbidity.

Several other especially vulnerable population groups hit hard with the effects of the pandemic are confronted with violence and abuse, such as older people, LGBTI people, persons with disabilities, children and adolescents, particularly girls, as a result of prolonged lockdowns, harsh implementation of emergency measures by authorities, or being associated with COVID-19. Their access to preventative measures and treatment for COVID-19 is more difficult, as well as for other essential health services they may require.

Mental health and psychosocial support services are more than ever required for these and other vulnerable groups who are discriminated against or losing their livelihoods. These services are often grossly insufficient and tend to be under-resourced.

Integration of MHPSS in all sectors improves quality of humanitarian programming, enhances the coping of people with any crisis, speeds up the recovery and rebuilding of communities, and contributes to saving lives, improving wellbeing and reducing suffering.

The cost of leaving the pandemic unmitigated to people’s lives and the economy is appalling. The COVID-19 virus could infect up to 640 million people and kill 1.67 million of the world’s most vulnerable populations in 32 low-income countries. The direct medical costs of hospitalising 2.2 million patients in critical care beds could amount to an estimated $16.28 billion. At least 2 million preventable deaths could occur as a result of disrupted healthcare and resource diversion without appropriate mitigation.

The socio-economic impact of the pandemic is also becoming increasingly clear as domestic containment measures continue and economies are in deep recession. The cost of inaction against the public health, poverty, food security, education, economy, stability and conflict consequences will grow exponentially if the right combination of relief and recovery assistance, guided by human rights and the UN framework for the immediate socio-economic response to COVID-19, is not implemented quickly and at scale.

Inducing the first rise in poverty since 1990 and the first decline in global human development, the COVID-19 pandemic jeopardises gains in poverty reduction made over the past decade. At least 71 to 100 million could be pushed into extreme poverty under the $1.90 per day international poverty line. If no action is taken, these poverty traps are likely to become permanent due to the aggregate nature and sheer size of the shock. The social economic impact of the pandemic takes a heavy toll on women and girls in particular, as the vast majority of women’s employment – 70 per cent – is in the informal economy with limited access to social protection, safety nets and fiscal stimulus, including women migrants and refugees.

Further, if left unaddressed, the large economic shocks induced by the COVID-19 pandemic are likely to exacerbate drivers of conflict in the medium term and generate even larger welfare losses as a result.

The consequences would be huge as conflicts disproportionately affect vulnerable groups and drive 80 per cent of all humanitarian needs. A surge in conflict and violence would further undermine the response to COVID-19 and its worst effects on vulnerable populations.

School closures are likely to affect future earnings and human capital for students, increase educational and broader inequalities particularly for the poorest students, girls, and students with disabilities, and contribute to hunger and malnutrition from the suspension of school feeding programmes. School closures also increase harmful practices such as child marriage and negatively affect the mental and psychosocial health of students. The most vulnerable students such as adolescent girls and young people with disabilities, might not ever return to school, jeopardizing their future and the future of their families.

Job losses, lack of access to markets and productive inputs (e.g. agricultural intrants) are affecting informal workers (with a large share of which are women and living in dense urban settlements), smallscale farmers, pastoralists and others dependent on an uncertain and meagre income in all of the countries included in this Plan. Many of these people were food-insecure before the pandemic due to insufficient income and limited food production.

The UN Secretary-General has warned of an impending global food emergency that could have long term impacts as COVID-19 challenges food systems, flattens the informal sector, and impacts economies – pushing millions more into extreme poverty and acute food and nutrition insecurity. .

Every low or middle-income country faces this growing threat.

As food security worsens and access to health and nutrition services deteriorates, malnutrition is increasing particularly among population groups whose nutritional needs are higher such as pregnant and lactating women, women of reproductive age, adolescent girls, sick people, and older people.

The number of severely malnourished children is projected to augment. Recent estimates indicate that in the absence of timely action the number of children under 5 with severe acute malnutrition could rise globally by about 15 per cent (7 million children) over the first 12 months of the pandemic.

Certain areas in Africa may see up to 20-25 per cent increase.

A significant portion of the population is at immediate risk of COVID-19 simply because they lack basic hand washing facilities. Worldwide, three billion people – 40 per cent of the world’s population – do not have a place in their homes to wash their hands with water and soap, including three quarters living in the poorest countries and amongst the most vulnerable such as children and families living in in informal settlements, migrant and refugee camps, or areas of active conflict situations.

Refugees, asylum seekers, IDPs and migrants find themselves at the intersection of many of the health and socio-economic problems caused by the pandemic. Due to their status, they face greater difficulty to access essential health and other services and are often excluded from national social protection mechanisms where these exist.

Gender-based violence and food insecurity can be even worse in these population groups than in the host communities. Migrants also face increased protection risks when stranded at borders, placed in immigration detention or forcibly returned.

Limited capacities of health and social protection services before the crisis have constrained the ability of national governments to prevent, mitigate and respond to the health and socio-economic effects of COVID-19 for those most at risk. Restrictions on mobility imposed to contain the spread of the virus added to the pass-through effects of the global economic recession and compounded risks and shocks including conflict, civil violence and natural disasters, have aggravated the situation and further hampered access and delivery of humanitarian assistance and protection services.

Despite numerous challenges, humanitarian actors have adapted and ramped up the provision of essential health, food, nutrition, cash, water, hygiene and sanitation, livelihoods and shelter assistance to the most affected people, in coordination with and support of governments’ own efforts. The success of these efforts must be attributed to UN agencies as well as to national and international NGOs who are playing an indispensable role in outreach and ensuring that no one is left behind.

Innovations and adaptations have been made to help comply with physical distancing requirements and address mobility constraints when distributing goods and cash, and when providing healthcare, nutrition, sexual and reproductive health, mental health and psychosocial support, and gender-based violence services. Digital technology and alternative means of communicating the direct and indirect risks of COVID-19 are being used. Increased efforts are being made to engage with diverse community and local actors to reach those most isolated with prevention and treatment messages on COVID-19 and assistance.

Significant challenges remain however to stem the spread of the pandemic in the most fragile contexts, many of which are affected by violence, armed conflict, floods, typhoons and desert locust infestation, among other scourges. Funding for non-COVID-19 humanitarian responses addressing these shocks must be sustained and increased. Resources required for the pandemic must be in addition, and not in substitution of this funding.

This additional funding is required for all the components of the humanitarian response to COVID-19, including funding for global services to enable the transportation of humanitarian personnel and cargo, and for medical evacuation services to allow for humanitarian actors to ‘stay and deliver’.

Resources should also go to gender-based violence, sexual and reproductive health, and mental health and psychosocial support services, which are amongst the least funded aspects of the current COVID-19 response.

Adequate funding for famine prevention must also be urgently allocated to avoid a major catastrophe.

Acute food insecurity and famine can and must be prevented. This requires scaling up interventions reaching the most food insecure populations.

Crucially, it also requires supply chains to function across borders, and markets to be functioning within countries, including green corridors for food items and for agriculture and humanitarian aid.

Prepositioning of food and cash ready for delivery despite mobility constraints is also essential.

Donors and the UN must ensure a larger share of the GHRP funding goes to NGOs directly. This can be done by channeling donor funds to NGOs,

NGO consortia and NGO-managed pooled funds, as well as by using country-based pooled funds and flexible funding. This will enable an expansion of humanitarian interventions particularly for the hardest to reach population groups, as well as ensure that interventions also reflect the views and situations of affected populations. The restrictions on movement of international staff imposed by the pandemic also means local actors are best placed to ensure the continuity of essential services at the community level.

Existing coordination mechanisms have been leveraged to better link the humanitarian response with development actors including international financing institutions and private foundations. In many contexts, data from humanitarian needs assessments has been fed into the Socio-Economic Impact Assessments which are driving the socio-economic response plans. Funding for the GHRP should therefore be seen as an essential complement to recovery and ‘building back better’ efforts.

The OECD and the G20 countries have responded with a large stimulus package estimated at over $11 trillion. In comparison, the cost of protecting the most vulnerable 10 per cent of the world from the worst impacts of COVID-19 today is estimated at an additional $90 billion – less than 1 per cent of the current stimulus package. It is better, cheaper and more dignified to frontload responses to the pandemic and the secondary impacts. Waiting until the full impacts are visible is a more expensive proposition as delaying action not only shifts the burden of payment to the future, but the price of the response will also exponentially increase.

Acting now to mitigate the impact saves money in the long term.

Containing COVID-19 in poorer countries is in the national interests of richer countries. However, the economic toll of lockdown measures in lowincome countries where the majority of the working population depends on the informal sector is unbearable. Low-income countries need the fiscal space to build up their health systems and capacities, improve and expand their social safety nets, and implement urgent economic stimulus in packages, particularly for small and medium enterprises.

Multilateral collaboration is also essential for increasing the limited global supply and access to vital medical and testing equipment.
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