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C O N T E X T

47 mil l ion women in 114 low- and
middle- income countr ies may not be
able to access modern contracept ives
and 7 mil l ion unintended pregnancies
are expected to occur i f  lockdowns carry
on for 6 months and there are major
disrupt ions to heal th services.

The COVID-19 pandemic const i tutes the
largest global  publ ic heal th cr is is in a
century,  wi th daunt ing heal th and
socioeconomic chal lenges. Governments
are taking unprecedented measures to l imi t
the spread of  the v i rus,  ramping up heal th
systems and restr ict ing the movement of
mi l l ions.  The pandemic is severely
disrupt ing access to l i fe-saving sexual  and
reproduct ive heal th services.  I t  is
deepening exist ing gender inequal i t ies,
increasing gender-based violence, and
worsening discr iminat ion and barr iers for
marginal ized groups. Sexual and
reproductive health and rights is a
signif icant public health issue that
demands urgent and sustained attention
and investment.
 
UNFPA is providing this June 2020
revis ion  to i ts Global  Response Plan, to
ref lect  upon the changing needs, al ign wi th
partners,  learn f rom UNFPA act ion already
underway and to fur ther focus UNFPA’s
intervent ions.  As the COVID-19 pandemic
cont inues, new UNFPA research has shown
the enormous scale of  the negat ive
unintended consequences and potent ia l
impact:
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31 mil l ion addit ional cases of gender-
based violence  can be expected to
occur i f  lockdowns cont inue for at  least
6 months.

Due to the disrupt ion of  programmes to
prevent female geni ta l  mut i lat ion in
response to COVID-19, 2 mil l ion female
genital  muti lat ion  cases may occur over
the next decade that could have been
averted. 

COVID-19 wi l l  d isrupt ef for ts to end
chi ld marr iage, potent ia l ly resul t ing in an
addi t ional  13 mil l ion child marriages
taking place between 2020 and 2030
that  could otherwise have been avoided.

 

 

 
Heal th and social  systems across the globe
are struggl ing to cope. The si tuat ion is
especial ly chal lenging in humanitar ian,
f ragi le and low-income country contexts,
where heal th and social  systems are
already weak. Services to provide sexual
and reproduct ive heal th care are at  r isk of
being sidel ined, wi th many heal th  workers  
lacking adequate personal  protect ive
equipment (PPE).  All women and girls
must have access to a continuum of
comprehensive sexual  and reproductive
health services, including antenatal ,
per inatal  and postnatal  care,  and screening
tests according to nat ional  guidel ines and
standards. 
 
The pandemic is compounding exist ing
gender inequal i t ies.    There are  reports of
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ACCELERATOR INTERVENTIONS

increases in gender-based violence and
sexual exploitation and abuse, as related
services for prevention and response are
under pressure. With restrictions on
movement, combined with the fear, tension
and stress related to COVID-19, and the
negative impacts on household incomes, risks
of violence wil l grow. Women are also more
vulnerable to economic fragil ity during
confinement and movement restrictions, for
reasons that include their far greater
representation in  the care sector and in the
informal economy. This latter vulnerabil ity, in
turn, affects family income and food
availabil ity and leads to malnutrit ion,
especially for children, pregnant and
breastfeeding women. Furthermore, since
women represent nearly 70 per cent of
healthcare workers globally, it is crit ical to
support their needs, including for those on the
frontl ines of the COVID-19 response. Yet not
enough attention has been given to female
healthcare workers in terms of how their work
environment may be impacted, their safety
requirements, or their sexual and reproductive
health, mental health and psychosocial needs.
 
Shortages of vital supplies for sexual and
reproductive health loom large. Life-saving
medicines for maternal health and
contraceptives are less readily available given
the closure of production sites and breakdown
of global and local supply chains. It is
essential that women, adolescent girls and
couples can sti l l  access a choice of effective
short- and long-acting modern
contraceptives, information, counsell ing and
services (including emergency contraception)
as well as sanitary  and menstrual health
supplies during the COVID-19 pandemic
response.

C o n t i n u i t y  o f  s e x u a l  a n d
r e p r o d u c t i v e  h e a l t h  s e r v i c e s  a n d
i n t e r v e n t i o n s ,  i n c l u d i n g
p r o t e c t i o n  o f  t h e  h e a l t h
w o r k f o r c e
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A d d r e s s i n g  g e n d e r - b a s e d
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An increasing number of  COVID-19 cases
are appear ing in countr ies wi th ongoing
humanitar ian operat ions,  where containing
the rapidly spreading virus is even more
daunt ing.  The impacts of  movement
restr ict ions and the burden on heal th and
social  systems are ampl i f ied in f ragi le and
conf l ic t -af fected contexts.   The world must
not forget the most vulnerable and
marginal ized.
 
UNFPA's COVID-19 pandemic response is
a “whole of  organizat ion” approach,
integrat ing i ts humanitar ian and
development assets and expert ise.
 
UNFPA's response is needs-based,
including support ing people af fected by
exist ing humanitar ian cr ises and
pr ior i t iz ing countr ies wi th the weakest
heal th and social  protect ion systems to
ensure no one is lef t  behind.
 
In these chal lenging humanitar ian
si tuat ions,  UNFPA act ion demonstrates
the balance of  meet ing exist ing cr is is
needs with those emerging from the
COVID-19 response. For example,  in
Cox’s Bazar ,  a l l  23 of  UNFPA's Women
Friendly Spaces remained operat ional
providing l i fesaving GBV services
including case management,  COVID-19
informat ion and referral  services to women
in need. Furthermore, in Somalia,  UNFPA
is maintaining the cont inui ty of  and access
to qual i ty l i fe-saving essent ia l  SRH
services as wel l  as support ing the
establ ishment of  laboratory test ing
capaci t ies for  COVID-19.

U N F P A  S T R A T E G I C  P R I O R I T I E S  A N D
I N T E R V E N T I O N S

The UNFPA Global  Response Plan is fu l ly
al igned to and part  of  the UN framework for
the immediate socio-economic response to
COVID-19 launched by Secretary-General
António Guterres on 27 Apr i l  2020. In th is
context ,  UNFPA is a part ic ipat ing agency
and part  of  the Advisory Commit tee, for  the
UN COVID-19 Response and Recovery
Mult i -Partner Trust  Fund. UNFPA’s plan
also complements the WHO COVID-19
Strategic Preparedness and Response
Plan  and UNFPA is a member of  the WHO-
led UN Cris is Response Team. UNFPA is
working with i ts Humanitar ian and UN
Country Team counterparts to develop
country preparedness, response and
recovery plans in support  of  the
Resident/Humanitar ian  Coordinator and
designated COVID-19 Outbreak Coordinator.
UNFPA is also an act ive part ic ipant in the
 Inter-Agency Standing Committee on
humanitar ian act ion ( IASC) COVID-19
Global Humanitarian Response Plan,
coordinated by UNOCHA. Under the IASC
cluster system, UNFPA leads coordinat ion
of the gender-based violence area of
responsibi l i ty ,  wi th in the global  protect ion
cluster.
 
Active in more than 150 countries and
territories, UNFPA operates across the
humanitarian and development spectra.
I ts country and regional  of f ice network is a
considerable asset given the scale of  the
pandemic.  UNFPA works in c lose
partnership wi th governments,  in part icular
with ministr ies of  heal th,  and a wide range
of  other nat ional  and internat ional  actors,
especial ly implement ing partners compris ing
internat ional  and nat ional  non-governmental
organizat ions,  c iv i l  society groups, and local
women’s and youth groups.
 
The 2030 Agenda for Sustainable
Development and the Decade of  Act ion to
del iver the SDGs frame UNFPA’s COVID-19
global  response, which further operates in
l ine wi th the UNFPA Strategic Plan 2018-
2021 with i ts three transformat ive resul ts.
These are to end the unmet need for
family planning, end preventable
maternal deaths and end gender-based
violence and al l  harmful practices by
2030. UNFPA’s engagement in countr ies
covers the cont inuum of preparedness,
response and ear ly recovery,  wi th the
ul t imate  a im  of   saving  l ives  and  bui ld ing

back better through more resi l ient  societ ies
and communit ies.  I ts response wi l l  create
long-term benef i ts for  heal th systems by
support ing improved qual i ty of  care and
better disease prevent ion in materni ty care,
and by bui ld ing stronger nat ional  capaci t ies
to respond to future outbreaks. UNFPA’s
response at  the country level  is  based on
nat ional  contexts and operat ional  real i t ies,
and is focused on the fol lowing three
strategic pr ior i t ies.

COVID-19 IN 
HUMANITARIAN SITUATIONS
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S T R A T E G I C  P R I O R I T Y  1 :
Continuity of sexual and reproductive health services and
interventions, including protection of the health workforce
UNFPA is support ing governments to keep
heal th systems funct ioning, to maintain the
provis ion of  sexual  and reproduct ive heal th
and r ights informat ion and services,  to
protect  heal th workers and to l imi t  the
spread of  COVID-19. These essent ia l
ef for ts aim at  avoiding higher rates of
maternal  and neonatal  mortal i ty and
morbidi ty,  unintended pregnancies,  teenage
pregnancies,  unsafe abort ions,  HIV and
sexual ly t ransmit ted infect ions (STIs).
 
To ensure that no one is lef t  behind,
UNFPA is developing and implement ing
data-dr iven, gender-responsive and human
rights-based COVID-19 response
intervent ions that strengthen the capacity
of health systems to respond effectively
to COVID-19, and maintain other
essential  services,  including qual i ty sexual
and reproduct ive heal th services.
Avai labi l i ty  of  Personal  Protect ive
Equipment (PPE) is one of  the key factors
to enable  del ivery of  th is object ive.
 
UNFPA is working to ensure that women
and gir ls af fected by movement restr ict ions,
especial ly pregnant,  del iver ing and
lactat ing women, including those infected
with COVID-19, have t imely access to safe
and qual i ty sexual  and reproduct ive heal th
care.  This entai ls  a fu l l  range of  maternal ,
newborn and comprehensive reproduct ive
heal th care services ( in accordance with
nat ional  pol ic ies and legis lat ion) including
basic and comprehensive emergency
obstetr ic care,  sexual  heal th services and
treatment for  STIs,  HIV and AIDS, and
support  for  survivors of  gender-based
violence.
 
Ensur ing the provis ion of  safe and qual i ty
services requires an adequate heal thcare
workforce ( in terms of  numbers,
competence and  ski l ls)  that  have  access
to relevant medical  suppl ies and equipment
for infect ion prevent ion and control .   This
requires f i rst  and foremost suf f ic ient
suppl ies of  qual i ty-assured PPE for al l
f ront l ine heal th workers.  I t  a lso requires a
number of  innovat ive approaches to service
provis ion to faci l i tate opportuni t ies for
physical  d istancing.
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Ensuring the provis ion of  safe and qual i ty
services requires an adequate heal thcare
workforce ( in terms of  numbers,
competence and  ski l ls)  that  have  access
to relevant medical  suppl ies and equipment
for infect ion prevent ion and control .   This
requires f i rst  and foremost suf f ic ient
suppl ies of  qual i ty-assured PPE for al l
f ront l ine heal th workers.  I t  a lso requires a
number of  innovat ive approaches to service
provis ion to faci l i tate opportuni t ies for
physical  d istancing. 



In the Caribbean ,  UNFPA is partner ing
with seven Internat ional  Planned
Parenthood Federat ion af f i l iates and
providing support  in reorganiz ing their
service del ivery model,  including through
telemedicine/counsel l ing services ( in 13
countr ies) and community-based
contracept ive mobi le services (Bel ize).

R E G I O N A L  A C T I O N
UNFPA works together wi th governments and
other partners at  the country level   to apply a
gender lens to heal th system strengthening,
and adapt essent ia l  services to protect  both
cl ients and providers.  This entai ls making
services such as contracept ive counsel ing,
antenatal  and postnatal  care te lemedicine-
based; f inding solut ions through task-shar ing
and task-shi f t ing;  increased promot ion of  sel f
care measures;  and digi ta l  outreach ( for  the
provis ion of  sexual  and reproduct ive heal th
informat ion and comprehensive sexual i ty
educat ion).  UNFPA also recognizes the need
for  innovat ive approaches to bui ld capaci ty
among service providers through onl ine
learning plat forms.
 
UNFPA also provides digni ty k i ts to address
the hygiene needs of  women, gir ls and key
populat ions based on local  needs and
procurement real i t ies,  so that  they have
access to essent ia l  sani tary i tems when  they
are housebound/quarant ined.

C O V I D - 1 9  -  U N F P A  G l o b a l  R e s p o n s e  P l a n  –  R e v i s e d  J u n e  2 0 2 0

In the Phil ippines ,  UNFPA provided
handheld thermometers,  surgical  masks
and other personal  protect ive equipment
to f ront l ine heal th workers.  
In Kenya – in partnership wi th UN
Women, UNFPA is working with the
Kenya Medical  Women Associat ion to
scale up Sexual  and Reproduct ive Health
services in urban informal set t lements
which have been most severely
impacted. These informal set t lements are
largely occupied by informal urban
workers rely ing on dai ly income to
access services at  heal th faci l i t ies.

C O U N T R Y  A C T I O N
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S T R A T E G I C  P R I O R I T Y  2 :
Addressing gender-based violence (GBV) and harmful
practices

UNFPA is ensur ing the cont inui ty of  l i fe-
saving, mult i -sector services for survivors
of gender-based violence (GBV) and the
most at-r isk women and girls.  UNFPA is
helping to ensure a f lexible and adapt ive
approach, including in the context  of  most
str ict  movement restr ict ions,  conf inement,
connect ion fai lure and closure of  service
points,  to ensure that l i fe-saving services
cont inue to be made avai lable wi thout
compromising the safety of  GBV
caseworkers or survivors.
 
UNFPA is adapt ing and scal ing up referral
pathways for GBV survivors,  ,  to modify
GBV case management service del ivery
models in both remote and stat ic contexts
in a t imely and ethical  manner.  Such
services include the cl in ical  management of
rape, wi th protocols in place to reduce the
r isk of  infect ion among front l ine service
providers including an adequate supply of
PPE. UNFPA is also ensur ing that heal th
workers have the necessary ski l ls  and
resources to deal  wi th sensi t ive GBV-
related informat ion,  that  any disclosures
are met wi th respect,  empathy and
conf ident ia l i ty and that services apply a
survivor-centred approach. Important ly,
UNFPA is ensur ing these services include
mental  heal th and psycho-social  support
(MHPSS),  whi le encompassing infect ion
control  and protect ion measures for
counsel lors.
 
Speci f ical ly in humanitar ian sett ings,
UNFPA is playing an act ive role in
coordinat ion fora to ensure that GBV
services are recognized as l i fe-saving
essent ia l  services  and form an integral
part  of  the COVID-19 response. In i ts inter-
agency role leading the GBV area of
responsibi l i ty ,  UNFPA is working with
partners to (a) ensure avai labi l i ty  and
accessibi l i ty  of  l i fe-saving care and support
to GBV survivors;  (b)  integrate GBV r isk
mit igat ion into COVID-19 preparedness and
response plans and across sectors;  and (c)
advocate for  adequate human and f inancial
resources for GBV coordinat ion and
programming.
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In the Pacif ic sub-region, informat ion on
GBV service access and hot l ines,
including mental  heal th and psychological
support  services,  have been distr ibuted
by UNFPA at the community level  through
emergency cards developed with WHO
and UNICEF.

R E G I O N A L  A C T I O N

Partnerships wi th c iv i l  society are def in ing
who remains in place at  the local  level  to
provide front- l ine support ,  and, of  paramount
importance, the assistance they need to
safely scale up their  work.  In addi t ion,
UNFPA works wi th uni formed services and
other responders to improve their  capaci ty
and responsiveness to GBV prevent ion and
response.
 
UNFPA is advocat ing wi th nat ional  and local
author i t ies to ensure that women’s
part ic ipat ion,  including as heal th workers,  is
pr ior i t ized as their  ro les wi thin communit ies
typical ly place them in a good posi t ion to
posi t ively inf luence the design and
implementat ion of  response act iv i t ies
including GBV prevent ion,  and also to assist
wi th survei l lance.
 
UNFPA’s work support ing nat ional  human
rights accountabi l i ty  mechanisms, and
reinforcing laws to prevent GBV, is also
cr i t ical  for  access to just ice and redress for
survivors.
 
UNFPA is working to ensure that excluded
women and gir ls such as women and gir ls
with disabi l i t ies,  indigenous women and gir ls,
young women and gir ls at  r isk,  have the
informat ion they need, are protected against
v io lence and have access to l i fe-saving
services.  UNFPA’s prevent ion work is
cont inuing in the pandemic,  recogniz ing that
GBV is a resul t  of  gender inequal i ty and
discr iminat ion against  women and gir ls.



FGM and chi ld marr iage are also projected
to increase, in large part  due to delays in
the implementat ion of  programmes to end
these harmful  pract ices.  UNFPA is
implement ing mit igat ion measures to
protect  g i r ls against  these harmful
pract ices.  The measures  include
 support ing community-based mentors and
women and youth groups in t racking and
support ing gir ls at  heightened r isk of  FGM
and chi ld marr iage due to COVID-19; and
using WhatsApp, radio,  and other
appl icat ions/plat forms to share posi t ive
messaging ( including edutainment and
comprehensive sexual i ty educat ion for
gir ls)  and faci l i tate cont inued community
survei l lance. UNFPA is also ensur ing
access to services and support  for
vulnerable gir ls and women especial ly in
hard-to-reach areas, improving FGM case
management and strengthening FGM
“rescue br igades” through formal or
informal referral  mechanisms.

In Ghana ,  in conjunct ion wi th the Ghana
Pol ice,  UNFPA act ivated and widely
advert ised via media channels a
domest ic v io lence hot l ine.  UNFPA is
also renovat ing shel ters for  GBV and
domest ic v io lence survivors as wel l  as
procur ing digni ty k i ts for  the most
vulnerable women and gir ls.
In Yemen ,  women and gir ls are leading
a major ef for t  to prevent the spread of
COVID-19. Those at tending UNFPA-
supported safe spaces, have col lect ively
made more than 15,000 face masks that
have been distr ibuted in communit ies
and displaced camps
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预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_19726


