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The coronavirus pandemic will have devastating health, social and economic
impacts in the world’s poorest countries.
To measure up to this once-in-a-century crisis, save lives and build a better
future, donors must urgently and massively increase international aid funds.
Oxfam estimates rich countries’ fair share of aid in response to the crisis would be
nearly $300bn, which represents just 6% of the total domestic economic stimulus
pledged by the world’s richest nations.
In order to limit the outbreak and save lives, this aid must prioritize supporting
prevention measures, health systems, social protection and food security, while
respecting principles for quality aid. It is also vital to reshape the future of aid to
help build more equal and resilient societies, so that humanity is better prepared
for future crises.
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SUMMARY
Forty million people dead if unmitigated.1 Half a billion people pushed
into poverty.2 Coronavirus could have a disastrous toll worldwide unless
immediate and dramatic action is taken. No one is immune to the impacts
of the outbreak, but the crisis will undeniably hit people living in poverty
the hardest, further entrenching extreme levels of inequality. Its impacts
are exacerbated for women and girls in all aspects of their lives, from
health to the economy and from security to social protection.3
The worst-case scenarios may be preventable if we act now. Rich
nations must make available the resources needed by low- and middleincome nations and their citizens to stop the epidemics in their countries,
avert humanitarian disaster and prevent economic collapse. This is the
right thing to do. It is also in the interest of powerful economies to help,
because no one is safe until we are all safe. Governments and
international organizations should take four actions to pay for this: (1)
immediate debt cancellation, (2) the creation of new international
reserves by the International Monetary Fund, (3) the adoption of
emergency progressive taxes and (4) a massive injection of aid funds – a
powerful tool of global solidarity that has proven time and time again to
save lives.
This paper lays out are three things Oxfam believes donors should do
immediately so that the international aid response measures up to this
once-in-a-century crisis:
1. Urgently and massively increase international aid funds to help
poor countries face the crisis. The UN is calling for $500bn in aid to
help low- and middle-income countries face the pandemic. 4 Oxfam
has calculated that OECD DAC donor countries’ fair share of this
response would amount to nearly $300bn. 5 This is well within the
realms of possibility, as many governments are pumping trillions into
their own domestic responses. According to Oxfam’s calculations, this
fair share is just 6% of what the world’s richest countries have pledged
for domestically focused economic packages.6 This $300bn share is
also less than the combined wealth of the world’s three richest men.7
Importantly, donors’ financial assistance in response to the
coronavirus must be additional, so as not to divert existing aid budgets
away from other pressing humanitarian and development needs. With
this massive injection of new aid, donors would finally fulfil their fiftyyear-old commitment to spend at least 0.7% of their gross national
income on aid. To be effective in the short and long term, the
response will need to be globally coordinated and locally led.
2. Prioritize prevention measures, health, social protection and food
security in order to save lives and limit the outbreak and its
economic impacts, while respecting principles for quality
assistance. Donors should give priority to emergency humanitarian
aid, to supporting low- and middle-income countries’ public health
systems, and to investments that prevent the spread of the disease,
notably water and sanitation programmes. They should also focus on
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delivering universal social protection for citizens, including helping
partner countries give cash to those in need, so that people can
survive both illness and income loss. Donors must urgently recognize
and respond to food insecurity caused by coronavirus, including by
providing food directly where market conditions require. Finally, in
helping low- and middle-income countries respond to the immediate
crisis, donors must uphold development effectiveness and
humanitarian principles; provide feminist humanitarian assistance;
protect refugees, migrants and internally displaced persons; and work
towards protecting civic space.
3. Reshape the future of aid to build more equal and resilient
societies. With the coronavirus threatening to set the fight against
poverty back by decades, we must seize this moment to save lives
and repair the systems that made so many people vulnerable in the
first place. This means truly putting inequality at the centre of
development in order to help the world recover from the crisis. The
coronavirus crisis is showing how deep and growing inequalities
undermine our ability to face existential threats. Now is the time for
more aid spending on universal public services, which are proven to
tackle inequality, and for more aid to help low- and middle-income
countries raise taxes progressively. It is also the time to support active
citizens in holding their governments to account and for truly feminist
aid that puts gender equality and women’s rights at its heart. Aid that
helps build a human and planet-centred economy that will keep the
chance of limiting global heating to 1.5°C alive is also critical. Now is
also the time for donors to break away from using aid to serve their
own economic agendas and from backing the privatization of health
and education, which worsens inequality. By laying the foundations for
an aid system that is more inclusive and legitimate, one that is not
based on rich countries’ willingness to ‘give’ but an internationally
agreed mechanism of redistribution from the wealthiest countries to
the poorest, we could finally move from charity to justice.

1 INTRODUCTION
The coronavirus will have devastating impacts in poor countries.
Forty million people dead if unmitigated.8 Half a billion people pushed
into poverty.9 Coronavirus could have a disastrous toll worldwide unless
immediate and dramatic action is taken. No one is immune to the impacts
of the outbreak, but the crisis will undeniably hit people living in poverty
the hardest, further entrenching extreme levels of inequality. Its impacts
are exacerbated for women and girls in all aspects of their lives, from
health to the economy and from security to social protection.10
As rich nations struggle to cope with the outbreak, the health, social and
economic toll in low- and middle-income countries is expected to be
incomparably catastrophic. Governments of low- and middle-income
countries have started taking rapid measures to halt the virus’s spread,
4

Left unchecked, the
coronavirus could cause
millions of deaths and
push half a billion
people into poverty.

including through nationwide lockdowns, border shutdowns, air travel
restrictions, limitations on public gatherings, and public safety
campaigns. But this is only the beginning of an uphill battle. With limited
resources, high debt levels and weak, underfunded and unequal health
systems, poor countries are ill-equipped to protect their populations and
their economies.
In 42 countries, mostly in sub-Saharan Africa, less than half of the
population has access to basic handwashing facilities with soap and
water in their homes.11 Social distancing is also not an option 12 for the
880 million people who live in overcrowded slums.13 If they get sick, less
than half of the world’s population has access to basic healthcare
services.14 In addition, the virus poses a particular threat to the
livelihoods of people who work informally − two billion people worldwide,
most of them in low- and middle-income countries − and therefore have
no access to sick pay.15 The 400 million Africans living on less than $2 a
day cannot afford to stay confined, and will have to continue working to
feed their families, at the risk of their lives. With the increase in care work
resulting from children being out of school and the need to care for sick
relatives, many women will likely have to give up paid work to focus on
unpaid care tasks, bearing the brunt of the impact. There are also now
many reports from all over the world of increases in gender-based
violence during lockdowns, and serious concerns over women and
children in abusive households having no way to escape their abusers.16
The prospects are particularly bleak in conflict-affected zones and for
forcibly displaced people and refugees. The impact of the coronavirus
pandemic could increase the number of people at risk of food insecurity
and malnutrition in West Africa from 17 million people to 50 million
people between June and August 2020.17
Even if the coronavirus pandemic is mitigated in low- and middle-income
countries, economic damage stemming from massive capital outflows,18
and the fall in commodity prices, tourism revenues and remittances will
devastate livelihoods.19 The World Bank predicts that growth in subSaharan Africa could shrink by as much as 5.1% in 2020, the first
recession in the region over the past 25 years.20

Social distancing is not
an option for the 880
million people who live
in overcrowded slums.

The impact of the
coronavirus pandemic
could increase the
number of people at risk
of food insecurity and
malnutrition in West
Africa from 17 million
people to 50 million
people between June
and August 2020.

Low- and middle-income countries need urgent and massive
support from the international community to prepare for, respond to
and recover from this outbreak. International aid, together with debt
relief and tax policy, will be on the front line of this global response.
Rich nations must urgently make available the resources needed by lowand middle-income nations and their citizens to stop the epidemic in their
countries, avert humanitarian disaster and prevent economic collapse.
In a recent report,21 Oxfam argues that there are four ways to pay for
this: (1) immediate debt cancellation, (2) the creation of new international
reserves by the International Monetary Fund (IMF), (3) the adoption of
emergency progressive taxes and (4) a massive injection of aid funds – a
powerful tool of global solidarity that has proven time and time again to
save lives.
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Why should rich countries double down on their aid now?
Out of justice and solidarity. The coronavirus is exacerbating inequalities
between our nations. Many poor countries with weak health systems are
drowning in debt, while rich nations can unlock trillions to build new
hospitals and stabilize their economies. Aid’s unique value as a tool of
solidarity and for the global redistribution of funds from wealthier to
poorer countries has never been so obvious.
Beyond the moral justification and clear human need, it is also in the
interest of powerful economies to help. We know that no one is safe until
we are all safe. As long as the virus exists somewhere, it could always
bounce back and spread globally again. And as the virus mutates, UN
Secretary General Antonio Guterres has warned that ‘all the investment
we are putting into vaccines will be for nothing because the virus will then
travel from the South back to the North’.22
This paper outlines recommendations for how donors should:
• Urgently raise new international aid funds to help poor countries face
the crisis;
• Prioritize prevention measures, health, social protection and food
security in order to save lives and limit the outbreak and its economic
impacts, while respecting principles for quality assistance; and
• Reshape the future of aid to build more equal and resilient societies.

2 RAISE INTERNATIONAL
AID FUNDS TO A LEVEL
NEVER SEEN IN OUR
LIFETIMES
RAMP UP AID NOW
Donors should urgently ramp up their aid, both through multilateral
bodies responsible for managing the global response and direct support
to low- and middle-income countries’ nationally led responses.
Current aid levels, totalling $153bn in 2019, are well below what is
needed to meet the pre-existing humanitarian and development
challenges, and are woefully inadequate to help fight the coronavirus
crisis. The UN is calling for $500bn in aid to fund emergency health
services and related social relief programmes to face the pandemic. 23
Oxfam calculates that Organisation for Economic Co-operation and
Development’s Development Assistance Committee (OECD DAC)
countries’ fair share of this response would be close to $300bn.24 This is
well within the realms of possibility, as many governments are pumping
6

trillions into their own domestic responses − the USA alone, for example,
has announced a $2.2 trillion stimulus package. According to Oxfam’s
calculations, it is just 6% of what the world’s richest countries have
pledged in order to stimulate their own economies. 25 The $300bn share
is also less than the combined wealth of the world’s three richest men. 26
The UN’s $2bn ‘COVID-19 Global Humanitarian Response Plan’27 that
was launched in March is a good start, but this is just the tip of the
iceberg, and as of 20 April only one-quarter of this appeal was funded.28
The $675m required for the World Health Organization’s urgent
preparedness and response activities for the period February to April
2020 has also yet to be raised.29
Donors and multilateral institutions must rapidly scale up their aid.
Several international financial institutions have made important
commitments already. The World Bank, for example, has committed to
deploy $160bn to help countries fund the response. However, most, if not
all, of this money is being redirected from other programming or is being
front-loaded. Moreover, less than half of the money is for the poorest
countries, and even the portion that is will mostly be in the form of
concessional loans rather than grants. All donors need to urgently ramp
up highly concessional funding to build on initial moves from the World
Bank − which has announced it is prepared to deploy $160bn from April
2020 to June 2021 to help countries respond to the crisis − IMF and
others, and to support governments, non-government organizations
(NGOs) and local organizations in poor countries.

Oxfam calculates that
OECD DAC countries’
fair share of aid needed
by poor countries to
face the pandemic is
close to $300bn. This is
only a fraction of the
trillions they are
pumping into their own
economies. It is also
less than the combined
wealth of the world’s
three richest men.

NEW AND ADDITIONAL FUNDS
The funds mobilized in response to the crisis should be new and
additional. Some donors, such as France,30 have started reallocating
existing aid budgets to the coronavirus response. This short-sighted
approach should be avoided, as it will divert funds away from other vital
programmes, undoing efforts to fight other deadly diseases or child
malnutrition, for example. The UN Population Fund (UNFPA) has warned
that if resources were diverted away from sexual and reproductive health,
for instance, it could fuel a rise in pregnancy complications, maternal
deaths and unsafe abortions.31 During the Ebola crisis in Sierra Leone,
there were nearly as many additional maternal and neonatal deaths as
deaths from Ebola, due to reductions in life-saving care for pregnant
women. 32 This situation must not be repeated.

Diverting aid funds is
not an option: during the
Ebola crisis in Sierra
Leone, there were
nearly as many
additional maternal and
neonatal deaths as
deaths from Ebola, due
to reductions in lifesaving care for pregnant
women.

Where donors are front-loading or repurposing funds from existing
commitments for the coronavirus response, they must follow up with new
funding commitments for the recovery period to ensure adequate
resources are available in the aftermath of this crisis.

7

NO TIME TO CUT AID BUDGETS
The current outbreak should under no circumstances be used by rich
countries as an excuse to cut aid budgets. This would be unjust and
show a complete lack of solidarity. It would also be self-defeating, as the
virus could easily circle back to rich countries and further deepen existing
economic challenges if not pre-emptively addressed.
In European countries, where deficit restrictions were loosened in
response to the pandemic in tandem with monetary stimulus packages,
there would simply be no justification to raid aid budgets. In a statement
published a few months into the crisis, OECD donor countries committed
to ‘strive to protect aid budgets’.33 This timid promise must be backed
with strong donor commitments.

TIME TO REACH THE 0.7% TARGET
The crisis presents a chance to permanently fix a chronically
underfunded aid system. It lays bare rich countries’ persistent lack of
political will to adequately fund the fight against poverty and inequality.
Fifty years ago, rich countries committed to spend at least 0.7% of their
gross national income (GNI) on aid.34 This promise was first made at the
UN in 1970, and has been repeatedly endorsed by most rich donors
since then. Yet only five donors achieved it in 2019 − Luxembourg,
Norway, Sweden, Denmark and the United Kingdom − and on average
donors spend only 0.3% of their GNI on aid. Had all rich countries lived
up to this promise, low- and middle-income countries would be in a much
stronger position to face the impacts of this pandemic today. A massive
injection of new aid funds in response to the coronavirus would be a
chance for donors to finally reach the 0.7% target. It must, however, be
noted that countries’ GNI will likely decrease as a result of the recession,
and it will therefore be key to ensure that the mechanical increase in aid
as a share of GNI is accompanied by increases in absolute aid volumes.

A GLOBALLY COORDINATED AND
LOCALLY LED RESPONSE
While governments will be driving their response to the crisis nationally,
they cannot single-handedly face the challenge. The nature and scale of
the crisis requires globally coordinated action, under UN and WHO
leadership. Bilateral donors, the World Bank Group, International
Monetary Fund and other multilateral development banks and financial
institutions including the Vaccine Alliance (GAVI,) the Global Fund and
UNITAID, should support plans that are driven and owned by country
governments and communities.
Donors must work with governments and the structures they have set up
to respond. Governments should be supported to manage the response
according to their national plans and aid should be provided through
country systems. This is key in order to strengthen public institutions, and
8
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it must go hand in hand with governments’ commitments to ensure fiscal
transparency and accountability on aid spending. Creating parallel
structures can lead to the weakening of the response and of local
governance, over time.
But this approach will not always work for those who are the most
marginalized or socially and politically excluded. The case for strong
globally coordinated action is most clear in countries where governments
are unable or unwilling to fully protect and assist their citizens or people
seeking safety in their country. In countries like South Sudan or Yemen,
where governments are party to an ongoing conflict, government-led
action may not be trusted. In other countries, government control may be
limited to specific geographic areas, and delivery of humanitarian
assistance to the more rural areas or contested regions – which is often
where need is greatest – through state structures may not be possible.
It is here that globally coordinated action must directly engage and
support local and national organizations, businesses, media and National
Red Cross/Red Crescent Societies to ensure the response reaches
everyone. These local actors are at the front line of the defence for the
people fleeing from areas experiencing violence and the impacts of
conflict. Aid donors must provide dedicated funding for local actors,
including for refugee- and women-led organizations. Donors should
increase direct partnerships with local actors, require international NGOs
(INGOs) to localize more of their aid, and provide the core support
necessary for business continuity. UN agencies and INGOs should
channel this funding flexibly, and ensure that national and local partners
design, deliver and evaluate community-level responses. Those partners
must have access to appropriate information and the outbreak
coordination systems in order to quickly share information with
communities and stop transmission. Local responders need personal
protective equipment (PPE), adequate staff and the mandate to do their
jobs without fear of discrimination. Strengthening local leadership is not
just good policy during a crisis, it is also vital to ensure sustainable and
equitable development, and build local institutions with the strength and
capacity to respond to community needs.

9

3 FOCUS IMMEDIATE
SUPPORT ON PREVENTION
MEASURES, HEALTH,
SOCIAL PROTECTION AND
FOOD ASSISTANCE
As low- and middle-income countries shift their budgets towards
responding to the outbreak, the measures taken should not come at the
cost of other essential services and investments their populations
require. International concessional emergency assistance is vitally
needed so countries do not have to make these sacrifices and do not see
their progress in achieving the Sustainable Development Goals (SDGs)
further backslide. The window of opportunity to ensure low- and middleincome countries get this help and have a fighting chance of managing
the crisis is rapidly closing.

SUPPORT A GLOBAL PUBLIC
HEALTH PLAN AND EMERGENCY
RESPONSE
Prevention is better than cure, and the faster funds can be raised and
disbursed the better chance there will be of sparing the poorest
communities from the worst impacts of the virus. Acting now with early
interventions would have tremendous benefits. Programmes should
include providing clean water, ensuring access to handwashing facilities,
sharing practical information in the right language to enable people to
protect themselves against the virus, and engaging with communities to
build trust in response efforts.
In poor countries, health systems are in no position to cope with COVID19 cases. They are underfunded, with average health spending at only
$41 per person in 2017 for low-income countries, compared with $2,937
in high-income countries – more than 70 times greater.35 The systems
are ill-equipped, both in terms of health worker numbers and medical
supplies and equipment. In Africa, for example, there are 2.8 doctors and
11 nurses per 10,000 people, compared with 33.8 and 80.6 in Europe
(see Figure 1).36
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Figure 1: Unequal access to health workers

Source: World Health Organization. (2019). World Health Statistics 2019: Monitoring Health for the
SDGs. https://apps.who.int/iris/bitstream/handle/10665/324835/9789241565707-eng.pdf?ua=1

Malawi has approximately 25 intensive care beds. The Mali government
has only three ventilators per 10 million people,37 the Central African
Republic has only three for the whole country,38 and 10 African countries
have none at all.39 These health systems are already stretched thin, as
the overall infectious disease burden is far higher in low- and middleincome countries than in rich nations. Every day over 4,000 people die
from tuberculosis, on average, 40 and nearly 1,200 are killed by malaria,41
most of them children. We know from the experience of Ebola outbreaks
that the number of lives lost due to other causes is at risk of rising
dramatically as health systems could become overwhelmed with COVID19 cases. Oxfam has called for donors to urgently fund an ambitious
Global Public Health Plan and Emergency Response,42 now, to stop the
virus from spreading and prevent millions of deaths. In particular, donors
should support countries to provide healthcare free of charge, including
coronavirus tests and treatment; to suspend insurance co-payments; and
to ensure universal access to healthcare without discrimination. It would
cost approximately $159bn to double the public health spending of the
world’s 85 poorest countries.43
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Box 1: Oxfam is calling for a Global Public Health Plan and
Emergency Response to the coronavirus44
Immediate action is needed to shore up public health systems now and for
the long-term, making them fair and accessible to all and saving millions of
lives:
1. Prevention. Huge investments must be made in prevention: public
health promotion and communication; community engagement and
education; access to water and sanitation, especially handwashing
facilities; and free testing for all. Urgent funding and equipment must
also be provided to local NGOs already responding across the world.
2. Ten million health workers. Ten million new paid and protected health
workers should be recruited in low- and middle-income countries to help
slow the spread of this virus and to be there to treat and care for those
affected.
3. Free healthcare. Governments must remove all financial barriers to
people accessing all healthcare and deliver free testing and treatment to
all who need it.
4. Private must work for public. Governments must requisition or find
other means to utilize all private healthcare facilities to increase capacity
to treat and care for infected patients and to meet ongoing essential
health needs. Actions must be taken in the public interest and
profiteering must play no role.
5. Vaccine and treatment for all. Global agreement must be reached that
vaccines and treatments, when approved for use, will be a global public
good, available to all who need them for free, and that rich countries will
provide enough funding to make them available rapidly to the whole of
humanity.

SUPPORT URGENT SOCIAL
PROTECTION MEASURES
Strong universal social protection systems can provide fast, direct and
specific support to affected populations, both in cash and in kind; help
deal with illnesses and income loss; organize collective solidarity; reduce
inequality; and avoid economic recessions. Yet four billion people do not
currently have any formal social protection 45 and are taking the biggest
hit of the unfolding economic crisis.
With a short-term view and knowing the urgency, donors should act now
and support countries to expand the coverage of current schemes and
increase pay-outs in order to protect as many households as possible.
Where no adequate social protection schemes exist, donors should
support governments of low- and middle-income countries in providing
income support by way of new cash transfers. With a long-term view, the
support provided today may help to build sustainable, universal and
comprehensive social protection systems that work not just for the
emergency but for the post-outbreak world. New measures must uphold
women’s independent right to social protection – which will be paramount
to alleviate their increased unpaid care work during the crisis − and make
sure benefits are adequate and reliable, coverage universal, protection
12
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comprehensive, financing progressive and governance accountable.
Social protections for increased resilience are particularly important, as
climate impacts are simultaneously creating additional stressors for the
poorest and most vulnerable people.
For the poorest countries, providing even a minimum social protection
floor is out of reach. 46 We urgently need to set up an international
financing mechanism for social protection – partly funded by aid money −
that will enable the poorest countries to provide a universal social
protection floor for every citizen. This floor should include pensions,
unemployment benefits, child grants and protection for people with
disabilities, and these schemes should be maintained even in times of
severe crisis. This is an international obligation that is long overdue.
Providing flexible aid through governments could leverage additional
resources and allow more fiscal space to provide cash packages to
citizens. For example, cancelling Ghana’s external debt payments in
2020 would enable the government to give a cash grant of $20 a month
to each of the country’s 16 million children, disabled and elderly people
for a period of six months.47

RECOGNIZE AND RESPOND TO
FOOD INSECURITY CAUSED BY THE
CORONAVIRUS
Even before the pandemic, 820 million people did not have enough food
to maintain healthy, nutritious diets. Millions more are currently at risk of
going hungry due to swarms of locusts sweeping across East Africa and
devastating crops.48
Food insecurity is a major factor contributing to poor health and
weakened immune systems, adding to the overwhelming health
challenge countries now face. As food markets are shut down, producers
lose access to their fields, and labourers can no longer travel to work, the
result will be broken supply chains with fewer consumers being able to
access food. If the virus hits rural areas hard, the impact on food
production could be substantial. Most people suffering from food
insecurity live in rural areas,49 but the pandemic risks impacting urban
populations’ food security as well, in particular those working in the
informal economy and who depend on essential daily income to sustain
themselves.50 For these people, any increase in the price of food will be
catastrophic. Taking into account gender is crucial: many food producers
are women, and they will require support that responds to their specific
needs. Women are often also responsible for providing food for their
family in low- and middle-income countries, due to existing social norms,
and may therefore eat last and least.51
Donors will need to take steps to protect food security in the hardest hit
countries, especially net food-importing countries, which are more
vulnerable to price and supply shocks. Responding to immediate needs
will require delivery of cash (including through mobile payment systems
13

and blockchain technologies), and, where appropriate, food assistance in
a timely fashion so that those living in poverty have the chance to
purchase sufficient food before lockdown measures are put in place.
Donors and partner countries must also continue to invest in agriculture
development, with a particular focus on territorial food systems,52 which
through their diversity and local roots are best placed to ensure food
security. Linking producers and workers to social protection, helping
them to avoid having to sell farm assets, and assisting them in restocking
inputs are all crucial short-term needs. Supporting government
procurement schemes to purchase agricultural goods from smallholder
farmers to increase (or establish) buffer stocks can also be
valuable. Measures to maintain low-income consumers’ purchasing
power, through such means as cash transfers, vouchers or temporary
employment, are essential.

ENSURE A QUALITY EMERGENCY
RESPONSE
How the emergency response is provided will matter too. The importance
of a globally coordinated and locally led response was highlighted in
Section 2. Below are additional principles that should guide donors’
immediate support.

Upholding development effectiveness and
humanitarian principles
As the coronavirus confronts developing country governments with
increased humanitarian need, donors must support them to manage a
response according to their national requirements and plans. Donors
should provide funding via mechanisms that allow for a nationally led
response, with the full participation of national health systems, national
disaster management agencies and local disaster response bodies. The
response must engage civil society and affected people in all phases.
Donors, national governments and humanitarian actors in affected
countries must operate transparently. Donors’ support should be
consistent with humanitarian principles,53 international humanitarian and
human rights law,54 the principles of Good Humanitarian Donorship 55 and
Grand Bargain commitments to adequate funding and local humanitarian
leadership.56 In keeping with the humanitarian-developmentpeacebuilding nexus approach, donors should provide humanitarian
assistance in ways that remove barriers between humanitarian and
development action and emphasize resilience building.
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Providing a feminist humanitarian response
Structural gender inequalities and pre-existing social and cultural norms
intersect with other identities (age, ethnicity, class, etc.) to determine
access to resources, information and services as well as safety, security
and care responsibilities.
A feminist humanitarian response, centred on gender equality and
women’s rights, is indispensable. Donors should recognize the crucial
roles that women and women-led organizations will play in delivering the
response and work in partnership with them. The response will differ
according to the context (urban, rural, refugee and internally displaced
persons (IDP) camps, etc.), so women’s knowledge of their communities
will be vital to meeting the needs of the most vulnerable people. Donors
should also ensure their response includes both systematic gender
mainstreaming and programming targeted to women and girls. They
must consider increasing their support in response to increased genderbased violence during country lockdowns. Finally, it will be key that
coordinating bodies collect, utilize and disseminate sex- and agedisaggregated data.

Protecting refugees, migrants and IDPs
At the end of 2018, 71 million people were forcibly displaced from their
homes by climate impacts, violence, conflict and persecution,57 a number
that likely increased in 2019.58 Communities in refugee and IDP camps
and informal settings are at increased risk of infection, and prevention
and the response is more challenging. Many live in crowded conditions
with poor sanitation, lack of sufficient safe water and inadequate
healthcare services. Time is running out to prevent the disease from
gaining a foothold.
Donors' responses to the coronavirus must ensure that refugees,
migrants, IDPs and their organizations, including those led by women,
are included in country, regional and local preparedness and response
planning and implementation. These organizations will play a key role in
community-led responses that ensure access to accurate and timely
information in the appropriate language(s) and address the specific risks
and needs of their populations. Everyone, regardless of legal status or
identity, should have access to healthcare and other essential services
without fear of deportation or detention, criminalization, exploitation or
abuse. Funding should be additional to pre-existing refugee and
humanitarian response plans. Maintaining the rights to asylum and nonrefoulement will be paramount, as well as ensuring that refugees,
migrants and IDPs are not stigmatized.

Protecting civic space
Extraordinary measures are necessary to stop the spread of coronavirus,
but they must be balanced by extraordinary protections of human rights.
Emergency measures to combat the virus must be proportionate, nondiscriminatory and in place only for as long as necessary. From
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suspension of parliamentary oversight in some countries to the excessive
use of force by security bodies and increased surveillance of citizens,59
Oxfam is alarmed that emergency measures undertaken in response to
the coronavirus are being used by opportunistic governments to repress
those with opposing views and manipulate the socio-political
environment.
The efforts of humanitarian and civic actors, both formal organizations
and informal groups that have arisen to meet urgent needs during the
crisis, add essential strength to the collective response. Civil society will
fill gaps in services and connect with marginalized communities in
distress that overburdened official institutions cannot reach. Accordingly,
donors must protect humanitarian access and work to ensure that
governments do not use emergency measures and special legislation as
a tactic to criminalize civil society organizations (CSOs), humanitarian
actors and human rights defenders, and obstruct their legitimate work.

4 RESHAPE THE FUTURE
OF AID FOR MORE EQUAL
AND RESILIENT SOCIETIES
The coronavirus crisis threatens global efforts to tackle poverty,
inequality and the climate crisis. It will potentially undo decades of
poverty reduction 60 and further derail collective progress towards the
SDGs. But every crisis is also an opportunity to do things differently. This
crisis should be a wake-up call for donors to reshape the aid system and
its medium- and long-term priorities in order to maximize aid’s
contributions to building a world free from poverty and inequality and
helping address the climate crisis, keeping alive the chance of limiting
global heating to 1.5°C. We must seize this change to rebuild better and
to repair the systems that made so many people so vulnerable in the first
place.
In particular, donors should:

FIGHT ECONOMIC INEQUALITY
THROUGH SUPPORTING SOCIAL
SPENDING AND PROGRESSIVE
TAXATION
Fund inequality-busting public services
Free and quality public services have a proven track record when it
comes to reducing both poverty and inequality. Sectors like health and
16

education receive an important share of aid budgets, but this share has
been decreasing over the past decade as donors increasingly prioritize
sectors such as infrastructure and banking.61 Now more than ever,
donors must invest in strengthening public institutions to deliver quality
essential services. This support should be delivered through budget
support wherever possible, as this is the most effective way to build
country systems in the long run. Where this is not possible, funding
should be channelled to local and international humanitarian agencies
and there should be clear plans to hand projects over to national
governments in the long term, in line with the humanitarian-development
nexus.
Beyond the immediate response to the health crisis, support free,
quality public health systems
In poor countries, aid makes up 29% of total health spending 62 and plays
a life-saving role in strengthening public health systems and fighting
diseases. Since its creation in 2002, the Global Fund to Fight AIDS,
Tuberculosis and Malaria has helped save more than 32 million lives. In
2018 alone, UNFPA support allowed for nearly 3 million deliveries to be
assisted by a skilled birth attendant, limiting maternal mortality rates.
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Aid has enabled major progress on health, but it is not enough. The
coronavirus pandemic highlights the catastrophic consequences of weak,
underfunded and unequal health systems and has also shown that when
a virus can spread so quickly, universal public health is a global concern.
It should spur unprecedented efforts to build fairer health systems,
remove all financial barriers to health and ensure universal health
coverage is reached by 2030. Measures for providing free healthcare that
might be taken during the crisis should not be temporary, but permanent.
In Democratic Republic of Congo (DRC), the government decided to
provide free healthcare in response to an Ebola outbreak that started in
2018. Not only was this instrumental in helping tackle Ebola, but it also
improved healthcare across the board; visits for pneumonia and
diarrhoea doubled, and the number of women giving birth in clinics grew
by between 20% and 50%. These gains were immediately lost once free
healthcare was removed.63
Rich countries' aid to support health systems in poor countries was just
$16bn, or 0.03% of high-income country GDP in 2017, falling from its
high point of $18bn in 2014.64 It is high time to reverse this trend. It is
also imperative that donors stop backing the privatization of health
services, as it exacerbates inequality by creating two-tiered systems.
Private health provision can result in situations where people living in
poverty pay for services of dubious quality, while wealthy people can
afford high-end health facilities. Every second, three people are pushed
into extreme poverty paying for health fees.65
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Support free, quality public education
The coronavirus pandemic is resulting in an immediate education crisis,
with almost 90% of students – over 1.3 billion – out of school worldwide
due to school closures.66 How well children do through this crisis will
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largely be determined by their parents’ income. The school closures will
have long-term effects on educational outcomes, especially for children
living in poverty, but they will also negatively impact the safety of
children, the number of children who experience abuse or hunger, and
the number of teenage pregnancies.67
Aid provides much-needed support to strengthen public education
systems in low- and middle-income countries. Thanks to multilateral
funding through the Global Partnership for Education (GPE), 347,000
teachers were trained in 2018 (up from 98,000 in 2014), and thanks to
aid funding, Sierra Leone was able to pledge to guarantee 12 years of
free education for all. Donors must increase their funding to education,
focusing on both access and quality. In the immediate term, donors
should pledge additional money to the pandemic-specific fund set up by
the GPE.68
Donors must also stop all support to for-profit education, which can
exacerbate segregation and exclusion, result in inadequate education
quality, lead to avoidance of standards and regulations, and result in poor
labour conditions.69 The recent commitment by the World Bank Group’s
International Finance Corporation (IFC) to freeze investments in private
for-profit pre-primary, primary, and secondary schools is a major step in
the right direction, and bilateral donors and their private finance arms
should follow suit.70
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Scale up aid in support of social protection
The coronavirus illustrates more drastically than ever before the vital role
cash grants and other forms of universal social protection can play in
tackling inequality and protecting vulnerable people, both in normal times
and in times of crisis. In many of the poorest countries, aid is already
crucial in supporting governments to provide social protection. In fact, aid
provides 100% of the funding to social protection programmes in six lowincome countries in sub-Saharan Africa and even makes up a significant
share in some middle-income countries, including Kenya and Ghana,
where donors fund one-third and one-fifth, respectively. 71 But donors
spend a woefully small share of their aid in support of social protection, a
meagre 0.7% of total official development assistance (ODA) in 2018, just
over $1bn.72 Donors must urgently scale up their aid in support of social
protection schemes. Where possible, they must channel their aid through
existing national social protection mechanisms, while strengthening these
systems in line with international standards and developing pathways for
sustainable financing of such systems, based on domestic resource
mobilization.

Enhance aid in support of building equitable
tax systems
The pandemic will have an enormous impact on domestic revenue
mobilization (DRM). It will cripple most countries’ capacity to sustain
national responses to the coronavirus, as well as to finance the
extraordinary public investments that will be needed during and after this
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crisis. Donors must maintain or surpass their commitments to aid for
DRM. Most importantly, DRM cooperation must prioritize building
equitable tax systems, 73 as they are resilient in times of crisis and will
help reduce the inequalities that created so many vulnerable households
in the first place. Donors must also address the failures in policy
coherence, which have undermined efforts to curb tax avoidance and
other harmful tax practices. As the Addis Tax Initiative (ATI) prepares its
‘post-2020’ agenda, concrete commitments to improve equitable DRM,
policy coherence and the social contract are essential.

SECURE A FEMINIST RECOVERY
The pandemic threatens to exacerbate already unacceptably high levels
of gender inequalities. Although the virus appears to be killing men at a
higher rate than women,74 women will suffer more in other ways. For
example, 70% of the world’s health workers are women, and they make
up an even higher proportion of nurses.75 Women are far more likely to
work in the informal sector, and are therefore far more likely not to have
any employment rights.76 It is women who are the ones providing the
majority of unpaid care,77 which is expanding exponentially in the face of
this virus. The problem will also be compounded if this pandemic is
followed by austerity, like after the 2008 financial crisis. Cutting child and
elderly care services and public health systems traps women at home. A
home that is not always safe: reports are already showing that domestic
violence has doubled in confined provinces in China,78 and abuse is
increasing in other countries implementing confinement measures as
well. 79
In 2017−2018, despite steady increases, aid dedicated specifically to
gender equality and women’s rights represented just 4% of total bilateral
aid, with almost 60% of aid being totally gender blind.80 In addition, just
1% of gender-focused donor aid to civil society went directly to women’s
NGOs in low- and middle-income countries in 2017−2018.81 While
donors' self-reported gender equality funding figures have increased, it is
unclear if the funding is actually for gender equality work. Oxfam’s
research has found that there is a major gap between self-reported
funding (as reported against the OECD DAC Gender Marker) and highquality gender equality projects. 82
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Now is the time for donors to truly rethink their aid so that it lives by
feminist principles, puts gender equality and women’s rights
organizations at the heart of all programming going forward, and
empowers women and women-led organizations.
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REBUILD A MORE SUSTAINABLE
AND RESILIENT FUTURE
Strengthen the citizen-state compact
The importance of a strong citizen-state compact, where effective
institutions are held to account by active citizens, is never more apparent
than in periods of crisis. In the future, aid should play a stronger role in
supporting this compact.
This means building strong and accountable government systems.
Low- and middle-income countries should decide how to use aid to
support their recovery and development objectives. Donors can respect
country ownership by aligning their aid to national strategies, providing it
though the countries’ own systems (to date, just 55% of aid disbursed by
DAC donors to governments in low- and middle-income countries has
used country systems83), and providing long-term, predictable and
transparent funding. Donors should not include any economic
conditionalities in financing packages when helping countries face and
recover from the crisis. They should, however, secure public
commitments from governments to rapidly scaling up investments in
public health and social protection of citizens as their top priority, and
seek commitment to disclose fiscal, budget and spending data to ensure
the money is spent transparently and accountably. Through its global
FAIR program, Fiscal Accountability for Inequality Reduction, Oxfam
supports civil society campaigns in more than 40 countries to ‘follow the
money’ and support equity in government tax, budget and expenditure
decisions.84
A functioning citizen-state compact also means strong support for
active citizens in holding their governments to account. Donors must
prioritize access to information and an enabling environment for civil
society in their partnerships with governments during the crisis response
and recovery. They should increase direct support to CSOs, women-led
organizations, social movements and alliance building, with flexible
funding mechanisms that enable CSOs to adapt in volatile political
environments. Donors should particularly enhance funding going towards
local CSOs, which received less than 1% of bilateral aid in 2017.85

Build a human economy
The crisis reveals the failures of the current neoliberal economic model,
which focuses on deregulation, privatization, liberalization and extending
market mechanisms into increasing areas of human activity, and
concentrates wealth in the hands of a few. But it is also an opportunity to
change course and build human economies − economies that are more
equal, empowering and sustainable and that are better able to create
decent economic opportunities and support resilient development for
women and those living in poverty, while guaranteeing the future of our
planet.
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Aid can play its part in making this happen.86 It can help create decent
jobs by supporting workers’ organizations and incentivizing international
businesses to uphold human rights throughout their supply chains.
It can support agricultural producers, workers and rural communities. It
can do this through public investment aimed at raising the productivity of
agriculture in ways that restore and protect the environment and address
the climate crisis. At the same time, it should end excessive subsidies to
large producers and investments in land acquisitions that dispossess
smallholders, local communities and indigenous people. It can foster
local food systems that promote nutritious foods that protect the health of
the community.
Aid can also foster alternative business models that share profits by
design and that prioritize the interests of women, workers, smallholder
farmers, communities and consumers.

Support a green recovery
As countries recover from this public health emergency, it will be
paramount not to go back to business as usual, but instead support a
resilient, sustainable, inclusive and climate-friendly economy that aligns
with limiting global heating to 1.5°C. A strong green recovery must play
its part in getting us there. Climate finance flows must be additional to aid
and should focus on protecting the most vulnerable people first. Funding
should be channelled to climate adaptation and resilience in the wake of
increasing disruptions to the lives and livelihoods of those living in
poverty and communities on the frontline of the climate crisis. This
pandemic has laid bare how vulnerabilities exacerbate inequalities.
Societal resilience hinges on collective efforts to safeguard the lives of
those who are most vulnerable. Climate change is not a distant threat:
we are already in a climate crisis, with tens of millions of lives and
livelihoods lost to pollution and climate change each year and the
impacts accelerating over decades.

ENSURE AID NEVER EXACERBATES
INEQUALITY
More grants, fewer loans, no debt
Poor countries are already struggling with debt servicing, which restricts
their ability to respond to crises. In 2018, low- and middle-income
countries’ total debt – private, public, domestic and external – had
reached a record-high level of 191% of their combined GDP. 87 In early
2020, 46 countries were spending on average four times more on paying
debts than they were on public health services.88 In Ghana, debt
servicing is 11 times higher than the government’s health budget.89
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Yet, over the past decade donors have increasingly provided aid in the
form of loans − bilateral aid loans grew by almost 50% between 2010
and 2018, while grants grew by just 13% over the same period.90
Increasing future debt servicing through issuing more loans will only
exacerbate this problem. Only grants and loans with high concessionality
rates should be used to support these countries, and debts should be
forgiven so that public resources are fully available to meet the needs of
citizens. Scarce aid resources should also not be used to pay for existing
debt servicing, nor should debt relief be reported as aid in future
accounting of ODA spending. The IMF’s recent announcement that it will
provide debt relief to 25 countries in the wake of the crisis is a welcome
step. However, not only does the plan lack ambition, being too little and
supporting too few countries, but it will also result in aid contributions
being used to pay for this IMF debt. Oxfam argues that the IMF can
afford to cancel the debt payments itself by selling some of its gold
reserves. 91
Many partner countries will be in a position where they will have to take
whatever is offered in order to survive the coming months. Donors have a
responsibility to deliver resources that will not add to existing burdens.

Don’t undermine public solutions
Donors and international bodies have been increasingly placing the
private sector at the heart of their development strategies. The World
Bank’s ‘cascade approach’, which seeks to put ‘private solutions first’, is
just one such example.92 In 2018, DAC donors spent close to $3bn in
bilateral aid to promote, attract and subsidize private sector investments
in low- and middle-income countries – a number that is relatively modest
but is expected to grow in the future under mounting pressure to
‘mobilize’ private finance to fill the SDG funding gap.
While the private sector has an important role to play in achieving
development goals with the right safeguards and in the right context,93
the coronavirus pandemic is an important reminder of the limits of
market-based solutions when it comes to global challenges and common
goods such as health, and of the harm that decades of erosion of state
capacity has caused. The crisis is revealing the incredible importance of
collective action, led by governments that are accountable to their
people.
Now more than ever, we must ensure that the attention given to
‘leveraging private finance’ does not overshadow the importance of
public funding and public solutions on the development agenda. The
massive outflows of foreign direct investment (FDI) we are witnessing
from low- and middle-income countries as a result of the crisis shows just
how fickle private investments can be. This should encourage donors to
proceed with caution when using scarce aid money to attract private
investment in low- and middle-income countries, and instead focus on
building state capacity to provide a healthy and accountable society and
a responsible private sector to flourish.
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Don’t divert aid to serve national political and
commercial interests
Donors should never put their own interests ahead of the interests of
those living in poverty, and this will be even more critical in dealing with
the current crisis. The significant financial packages being developed will
be under pressure from domestic interests, which could jeopardize the
effective delivery of aid. In 2016, donors awarded 51% of the aid
contracts they report to the OECD to their own domestic companies, and
just 7% to suppliers in the poorest countries.94 It is crucial that the donor
community prioritizes the needs of partner countries ahead of their own
short-term economic and political interests. In particular, they will need to
make diagnostics, treatments and vaccines, when approved for use,
freely available, without expensive royalty payments to pharmaceutical
companies.

MOVE FROM CHARITY TO JUSTICE
The coronavirus pandemic reveals the importance of globally coordinated
responses that bring all countries to the table. Northern donors –
gathered through the OECD DAC – dominate the current aid system. The
trend of growing international engagement focused on national interest
rather than global cooperation must end. Now is the time to make the aid
system more inclusive and legitimate, and for enlightened multilateralism
to return to centre stage. As a minimum, this would require ensuring aid
decisions are made not only by Northern donor countries, but on an
equal footing with governments of low- and middle-income countries –
including Southern development cooperation providers – and in
consultation with civil society.
But this crisis should urge us to think bigger. By laying the foundations for
a system that is not based on rich countries’ willingness to ‘give’, but on
an internationally agreed mechanism of redistribution from the wealthiest
countries to the poorest countries, we could finally move from charity to
justice.

5 CONCLUSION
History shows that crises often set the stage for major changes.95
International aid itself emerged 96 as part of reconstruction efforts after
World War II. The unparalleled crisis we face today will be a defining
moment for the future of aid.
An unprecedented crisis calls for unprecedented solidarity. Immediate
and decisive action is needed now, and at an extraordinary scale, to
prevent the coronavirus from setting the fight against poverty and
inequality back by decades. International aid, alongside debt
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cancellation, the creation of new international reserves and progressive
taxation, will be on the front line of the response.
If there was ever a time for international aid to prove its value, it is now.
To measure up to this once-in-a-century crisis, save lives and build a
better future, donors must: (1) urgently raise new international aid funds
to help poor countries face the crisis; (2) prioritize supporting prevention
measures, health, social protection and food security, in order to limit the
outbreak and save lives, while respecting principles for quality
assistance; and (3) reshape the future of aid to help build more equal and
resilient societies, so that humanity is better prepared for future crises.
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