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9ȄŜŎǳǘƛǾŜ {ǳƳƳŀǊȅ 
More than one year into the coronavirus disease (COVID-19) pandemicτwith some countries seemingly on their 
way out of the crisis while others enter new wavesτevidence of its impact is growing. COVID-19 is increasing 
short-term humanitarian needs and negatively affecting longer-term outcomes for marginalized populations 
and people in vulnerable situations, significantly setting back hard-won development gains, magnifying 
inequalities, and compounding risks. Among those worst affected are the more than 80 million people 
worldwideτapproximately half of whom are women and girlsτwho have been forcibly displaced by drivers 
such as persecution, conflict, generalized violence or human rights violations.1  

The majority of forcibly displaced people live in resource-poor countries with weak public health and social 
protection systems, and economies that have been hard-hit by the pandemic.2 Yet, to date, there has only been 
limited research around the unique ways in which women and girls on the move are affected.3 This despite 
predictions of significant impacts on access to, and use of, basic health servicesτincluding for sexual and 
reproductive health (SRH)τand the overall protection environment, including increases in prevalence and risk 
of gender-based violence (GBV). 

Placing gender at the center of its humanitarian and development responses, CARE undertook new research in 
Afghanistan, Ecuador, and Turkey between April and May 2021 to better understand how COVID-19 is impacting 
the health and protection of women and girls on the move. The three countries represent different types of 
forced displacement across multiple regions: internally displaced persons (IDPs) and refugee returnees in 
Afghanistan; more recent migrants and refugees due to the Venezuelan crisis in Ecuador; and longer-term Syrian 
refugees living under temporary international protection in Turkey. The primary data collected for this research 
included more than 1,000 surveys with women on the move and from host communities, to allow comparison; 
31 focus group discussions (FGDs) with women and adolescent girls; and 45 key informant interviews (KIIs) with 

 
1 United Nations Refugee Agency (UNHCR) statistics. Available at https://www.unhcr.org/refugee-statistics/ (last accessed 20 May 2021) 
2 UNHCR, COVID-19 Supplementary Appeal, December 2020.  Available at https://reporting.unhcr.org/sites/default/files/COVID-
19%20Supplementary%20Appeal%202021%20-%2018%20December%202020.pdf  {ŜŜ ŀƭǎƻ ¦bI/wΣ ά¦bI/wΩǎ Dƭƻōŀƭ /h±L5-мф bŜŜŘǎέΣ CŜōǊǳŀǊȅ нлнм. 
Available at https://reporting.unhcr.org/sites/default/files/UNHCR%20COVID-19%20appeal%202%20pager%20-%2017%20February%202021.pdf 
3 For the purposes of this report, CARE uses ǘƘŜ ǘŜǊƳ άƻƴ ǘƘŜ ƳƻǾŜέ ǘƻ ƛƴŎƭǳŘŜ ŘƛŦŦŜǊŜƴǘ ǇŜǊǎƻƴǎ ŀŦŦŜŎǘŜŘ ōȅ ŦƻǊŎŜŘ ŘƛǎǇƭŀŎŜƳŜƴǘ ƛƴŎƭǳŘƛƴƎ ƛƴǘŜǊƴŀƭƭȅ 
displaced persons (IDPs), asylum seekers, refugees, migrants and refugee returnees. 

© Tarek Satea/CARE 
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government actors, health and protection service providers, humanitarian organizations, and CARE staff. 

KEY FINDINGS AND IMPLICATIONS  

Access to and use of health services: Half of all women on the move in Afghanistan, Ecuador, and Turkey have 
had less or no access to regular health check-ups and other basic health services since the start of the pandemic. 
In Afghanistan, 48% of IDP and refugee returnee women rŜǇƻǊǘŜŘ άƭŜǎǎέ ƻǊ άǳǎŜŘ ǘƻ ƘŀǾŜ ŀŎŎŜǎǎ ōǳǘ Ŏŀƴ ƴƻ 
ƭƻƴƎŜǊ ŀŎŎŜǎǎέ ǘƻ ōŀǎƛŎ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŘǳǊƛƴƎ /h±L5-19 compared to 43% in Ecuador and 24% in Turkey. This 
has likely been occurring for more than a year now, given the onset of the first waves of COVID-19 in each 
country by March 2020.   

While the ongoing pandemic has had an impact on access to health care worldwide, new research for this report 
demonstrates that it is compounding previous access challenges and therefore likely worsening the health 
outcomes for women and adolescent girls on the move, particularly compared to host communities. For 
example, in Turkey, an additional 14% of Syrian refugee women, compared to just 3% of Turkish host community 
women, reported that they did not have access to health services before COVID-19, and that lack of access 
continued during the pandemic with pre-existing challenges around government registration, language barriers, 
and lack of financial resources to cover paid services. In Afghanistan, 10% of IDP and refugee returnee women 
reported no previous and continued lack of access to health services compared to 4% of host community 
women. IDPs in rural settlements were more likely to lack access than those in urban settlements, due to having 
no available health care services in their area and the need to travel long distances, compounded by the 
requirement that many women across Afghanistan must have a male family member accompany them when 
leaving the house. In Ecuador, migrant and refugee women reported that discrimination and xenophobia were 
negatively affecting their access to health services, and that COVID-19 had magnified this issue. Across all three 
countries, many women on the move told CARE that they were not utilizing any available health services because 
they feared stigmatization and/or contracting the virus. 

Access to and use of SRH services: Almost half (46%) of women on the move in Afghanistan, Ecuador, and Turkey 
had less or no access to safe maternity care since the start of the pandemic. In Afghanistan, 51% of displaced 
ǿƻƳŜƴ ǊŜǇƻǊǘŜŘ άƭŜǎǎέ ƻǊ άǳǎŜŘ ǘƻ ƘŀǾŜ ŀŎŎŜǎǎ ōǳǘ Ŏŀƴ ƴƻ ƭƻƴƎŜǊ ŀŎŎŜǎǎέ ǎƛƴŎŜ ǘƘŜ ǎǘŀǊǘ ƻŦ ǘƘŜ ǇŀƴŘŜƳƛŎΤ ŀƴ 
additional 5% reported no previous and continued lack of access. In Ecuador, 31% of women reported less or no 
access and an additional 16% reported no previous access while in Turkey, 17% of women reported less or no 
access during COVID-19 and an additional 20% reported no previous access. 

Findings are similar in relation to family planning counseling and SRH services; 46% of women in Afghanistan, 
25% in Turkey, and 21% in Ecuador reported less or no access during the pandemic. This has immediate 
consequences on the health of women, including mothers, and their children, but also on communities at large. 
COVID-19 risks rolling back important gains in SRH awareness raising, access and utilization of services in 
Afghanistan and Ecuador in particular, while stalling further progress in Turkey. 

Compounded impact of the economic crisis on women: Access barriers to health, including SRH, services are 
ŎƻƳǇƻǳƴŘŜŘ ōȅ ǘƘŜ ƳŀǎǎƛǾŜ ƛƳǇŀŎǘǎ ƻŦ ǘƘŜ ǇŀƴŘŜƳƛŎ ƻƴ ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜ ŀƴŘ Ƴŀƴȅ ǇŜƻǇƭŜΩǎ ƛƴŀōƛƭƛǘȅ ǘƻ ƳŜŜǘ 
basic needsτ67% of women on the move in Afghanistan and 70% in Turkey reported that their household 
income decreased during COVID-19. In, complementary data from Ecuador, 67% of migrant/refugee women 
ǎŀƛŘ ǘƘŜƛǊ ƛƴŎƻƳŜ ǎƻǳǊŎŜǎ ƘŀŘ ōŜŜƴ άŎƻƳǇƭŜǘŜƭȅέ ŀŦŦŜŎǘŜŘΦ ¢ƘŜ ŜŎƻƴƻƳƛŎ ŜŦŦŜŎǘǎ ƻŦ ǘƘŜ ǇŀƴŘŜƳƛŎ ŀǊŜ ǇǳǎƘƛƴƎ 
displaced households deeper into poverty and to a breaking point, reducing health care expenditures and 
increasing food insecurity. For example, 100% of IDP/refugee returnee women in Afghanistan reported that 
households in their community are relying on less expensive/less preferred food, 63% reported sending children 
under 18 to work, and 67% reported reducing expenses on medication, hygiene items, and clothing. Food 
shortages are felt even more acutely by women, who are most often held responsible for providing and 
ǇǊŜǇŀǊƛƴƎ ǘƘŜ ŦŀƳƛƭȅΩǎ ŦƻƻŘΣ ǇǳǘǘƛƴƎ ǿƻƳŜƴ ǳƴŘŜǊ ŀŘŘƛǘƛƻƴŀƭ ǎǘǊŜǎǎΦ 

Risk and prevalence of GBV: According to the women on the move interviewed, COVID-19 is increasing GBV 

risks, including of intimate partner violence (IPV) and child marriage of adolescent girls. Across all three 

countries, between 16% and 39% of women on the move reported that the risk of violence and abuse of women 

and girls in their communities had increased. In Afghanistan women almost exclusively (up to 88%) said that 

male unemployment had driven the increase. In FGDs across all three countries, women and adolescent girls 
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were more likely to discuss GBV risks in the context of their families and homes (i.e. domestic violence), rather 

than discussing GBV as occurring more generally in their communities. On average, more than half of all women 

across the three countries said they had spent 10 or more days at home in the past 14 days, potentially trapped 

with their abusers and often in substandard and overcrowded shelters. Mothers and adolescent girls also spoke 

about the long periods of online learning when many girl (and boy) learners faced barriers to participate in 

distance/remote learning and lost the safe space created by schools. 

Exclusion and access to GBV response services: Greater risks and reports of increased prevalence of GBV come 
on top of increased feelings of exclusion from services with almost half (45% on average) of women on the move 
reporting that they feel more excluded during COVID-19 than they did before the pandemic. While the 
availability of GBV prevention and response services differs across countries, a common theme during FGDs with 
women in all three countries was a reduction in access since the onset of COVID. CARE protection staff reported 
that, in general, it has been more difficult to access women in need and ensure they can be referred to 
appropriate medical, psychological and legal services during the pandemic. 

Compounded impact of reduced access to registration and civil documentation: More than a quarter of women 
on the move across the three countries (26% on average) reported increased challenges in accessing registration 
and legal and civil documentation, which are vital for displaced persons to secure legal stay and often to access 
essential services, such as health care. In particular, in Turkey, valid refugee registration is required to make 
appointments for government health services; in Ecuador, registration and documentation can help women and 
girls on the move push back against the discrimination and xenophobia that migrants often experience when 
trying to access public health services. 

 
KEY RECOMMENDATIONS  

/!w9Ωǎ ǊŜǎŜŀǊŎƘ ŎƻƴŦƛǊƳǎ ǘƘŀǘ ǿƻƳŜƴ ŀƴŘ ƎƛǊƭǎ ƻƴ ǘƘŜ ƳƻǾŜ ƘŀǾŜ ōŜŜƴ ŀƴŘ ŎƻƴǘƛƴǳŜ ǘƻ ŦŀŎŜ ƎǊŀǾŜ ŎƘŀƭƭŜƴƎŜǎ 
to their health and overall protection. National governments and the international community must act urgently 
to ensure that COVID-19 and other humanitarian response and recovery efforts are gender-responsive, women-
led, and focused on preventing women and girls on the move from losing further ground in the fight for gender 
equality. 

 Governments, UN led clusters/sectors, health care actors and humanitarian organizations should 
strengthen public health emergency preparedness in all three countries, and in forced displacement 
contexts in general. This includes coordinating pandemic responses to account for the effects of 
emergencies on access to health services, particularly for women and girls on the move, and ensuring that 
all people on the move, and especially women and youth, are included in national COVID-19 vaccination 
plans. 

 Government agencies, local authorities, and humanitarian and development actors should prioritize the 
meaningful participation of women in leadership positions and the decision-making bodies responsible 
for COVID-19 prevention and response at all levels. Women and adolescent girls, including those on the 
move, should be consulted as part of planning and response efforts and also supported to lead efforts to 
ensure that the needs of women and girls in each community are adequately addressed. 

 Health clusters/sectors and all humanitarian and development actors should work with governments to 
ensure the continuity of essential health services, including lifesaving SRH services in line with the 
Minimum Essential Service Package (MISP)4, particularly where primary health care resources are diverted 
to respond to COVID-19. Actors should proactively work to ensure that the unique SRH needs of diverse 
adolescent girls and youth are met, and donors should fund and prioritize SRH responses during the 
pandemic. 

 Health care actors should invest in and scale-up adapted service delivery modalities to address movement 
restrictions and access barriers, particularly for women and girls on the move who face pre-existing 
barriers to access. These may include support to non-facility-based health service delivery (mobile clinics, 
pharmacies etc.), leveraging technology for consultations and follow ups, referral system strengthening and 

 
4 For more information see Inter-!ƎŜƴŎȅ ²ƻǊƪƛƴƎ DǊƻǳǇ όL!²Dύ ƻƴ wŜǇǊƻŘǳŎǘƛǾŜ IŜŀƭǘƘ ƛƴ /ǊƛǎƛǎΣ ΨaƛƴƛƳǳƳ Lƴƛǘƛŀƭ {ŜǊǾƛŎŜ tŀŎƪŀƎŜ όaL{tύ wŜǎƻǳǊŎŜǎΩΦ 
Available at https://iawg.net/resources/minimum-initial-service-package-misp-resources 

https://iawg.net/resources/minimum-initial-service-package-misp-resources
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remote approaches for mentorship and support to frontline health workers.5 Appropriate infection 
prevention and control measures should be maintained. 

 Donors should significantly step-up investment in durable solutions to displacement, including voluntary 
return in conditions of safety and dignity, and with adequate socioeconomic reintegration support for 
women and girls.    

 Donors should fully fund both basic needs and gender transformative resilience building (dignified 
livelihood options, access to safety nets, to education, etc.) in long-term, protracted displacement 
situations. To do so, it is critical to ensure the data gap is filled, particularly on sex and age disaggregation of 
data relating to IDPs. 

 Donors should increase funding for GBV prevention and response programs and require integration of 

GBV risk mitigation in program design and implementation across all sectors given the increase in 

prevalence and risks of GBV. With findings relating to domestic violece and homes being less safe, more 

focus should be on engaging men and boys and raising awareness at household level including through 

remote means where necessary. 

 Specialized GBV service providers should scale up programing and adapt service provision to address 
increased needs, access challenges resulting from COVID regulations, and gaps in local, survivor-centered 
GBV referral pathways and response services. Responses should be adapted to reach GBV survivors both 
face-to-face where possible, and through remote means where necessary, e.g., through the use of hotlines, 
working with community staff/outreach, and adapting standard operating procedures in the case of remote 
follow-up. 

 Humanitarian and development partners should advocate with host countries on the importance of 
regularizing status of displaced persons including women and adolescent girls to support their access to 
essential services, such as health care, during the pandemic. All actors should also work with government 
authorities to ensure the continuity of registration and issuance and awareness about legal and civil 
documentation during the pandemic. Donors can incentivize this through quick impact projects providing 
technical and financial support to adapt systems and boost the capacity of authorities to deliver services 
during the pandemic. 

 Donors should increase the volume and quality (more predictable, multi-year, less earmarked and more 
flexible) of funding to frontline responders, including and as directly as possible to women-led and women-
rights / refugee-led and IDP-led organizations. Emergency funding is imperative to allow timely, evidence-
based responses in parallel to longer-term resilience programing that elevates and enhances the expertise 
ƻŦ ǿƻƳŜƴ ŀƴŘ ƎƛǊƭǎ ƻƴ ǘƘŜ ƳƻǾŜΣ ƭƻŎŀƭ ŀŎǘƻǊǎΣ ŀƴŘ ƎƻǾŜǊƴƳŜƴǘǎ ǘƻ ǇǊŜǾŜƴǘ ǘƘŜ ŦǳǊǘƘŜǊ ŜǊƻǎƛƻƴ ƻŦ ǿƻƳŜƴΩǎ 
ŀƴŘ ƎƛǊƭǎΩ ǊƛƎƘǘǎ ŀƴŘ ǘƻ ǎǳǇǇƻǊǘ ƎŜƴŘŜǊ-equitable outcomes. 

 Donors should fund, and all actors should scale up, the use of cash and voucher assistance (CVA) to 
improve health and protection outcomes of women and girls on the moveΣ ōǳƛƭŘƛƴƎ ƻƴ /!w9Ωǎ ǇǊŜǾƛƻǳǎ 
research on the application of CVA humanitarian settings, including learning in Ecuador during the 
pandemic.6 CVA can be a vital tool to increase access to SRH services and in GBV prevention and response 
as well as to help address basic needs of women and adolescent girls.   

 

 

 

 

 
5 CƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ǎŜŜ L!²D ƻƴ wŜǇǊƻŘǳŎǘƛǾŜ IŜŀƭǘƘ ƛƴ /ǊƛǎƛǎΣ Ψ¢ƻƻƭƪƛǘ ŦƻǊ aŀǇǇƛƴƎ ƻŦ ǘƘŜ aL{t ŦƻǊ {wI ŀƴŘ ƛǘǎ !ŘŀǇǘŀǘƛƻƴ Ŧor Preparedness and 
Response to COVID-10 and Other Pandemicǎ ŀƴŘ aŀƧƻǊ hǳǘōǊŜŀƪǎΨΣ {ŜǇǘŜƳōŜǊ нлмфΦ !ǾŀƛƭŀōƭŜ ŀǘ https://iawg.net/resources/toolkit-for-mapping-of-
the-misp-for-srh-and-its-adaptation-for-preparedness-and-response-to-covid-19-and-other-pandemics-and-major-outbreaks 
6 CARE, Cash and Voucher Assistance for Sexual and Reproductive Health and Rights Learnings from Ecuador, Columbia, Lebanon and Somalia, March 
2021. Available at https://careevaluations.org/evaluation/cash-and-voucher-assistance-for-sexual-reproductive-health-and-rights-learnings-from-
ecuador-colombia-lebanon-and-somalia/ ; and CARE, Utilizing Cash and Voucher Assistance with Gender-based Violence Case Management to Support 
Crisis-Affected Populations in Ecuador: Learning Brief, December 2019. Available at https://www.careevaluations.org/evaluation/utilizing-cash-and-
voucher-assistance-within-gender-based-violence-case-management-to-support-crisis-affected-populations-in-ecuador-learning-brief/ 

https://iawg.net/resources/toolkit-for-mapping-of-the-misp-for-srh-and-its-adaptation-for-preparedness-and-response-to-covid-19-and-other-pandemics-and-major-outbreaks
https://iawg.net/resources/toolkit-for-mapping-of-the-misp-for-srh-and-its-adaptation-for-preparedness-and-response-to-covid-19-and-other-pandemics-and-major-outbreaks
https://careevaluations.org/evaluation/cash-and-voucher-assistance-for-sexual-reproductive-health-and-rights-learnings-from-ecuador-colombia-lebanon-and-somalia/
https://careevaluations.org/evaluation/cash-and-voucher-assistance-for-sexual-reproductive-health-and-rights-learnings-from-ecuador-colombia-lebanon-and-somalia/
https://www.careevaluations.org/evaluation/utilizing-cash-and-voucher-assistance-within-gender-based-violence-case-management-to-support-crisis-affected-populations-in-ecuador-learning-brief/
https://www.careevaluations.org/evaluation/utilizing-cash-and-voucher-assistance-within-gender-based-violence-case-management-to-support-crisis-affected-populations-in-ecuador-learning-brief/
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!ŎǊƻƴȅƳǎ 
 

 
COVID-19  Coronavirus Disease 

CVA   Cash and Voucher Assistance 

FGD   Focus Group Discussion 

GBV   Gender-based Violence 

HIV   Human Immunodeficiency Virus 

IDP   Internally Displaced Person 

IPV   Intimate Partner Violence 

KII   Key Informant Interview 

MISP   Minimum Initial Service Package 

NGO   Non-governmental Organisation 

RGA   Rapid Gender Analysis 

SARS-CoV-2  Novel Coronavirus 

SRH   Sexual and Reproductive Health 

STI   Sexually Transmitted Infection 

TPID   Temporary Protection Identity Document 

UN   United Nations 

UNHCR  The UN Refugee Agency 

WHO   World Health Organization 
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LƴǘǊƻŘǳŎǘƛƻƴ  
First declared a pandemic by the World Health Organization (WHO) in March 2020, the novel coronavirus, SARS-
CoV-2, continues to cause unprecedented global impacts more than one year on. Many countries, still grappling 
with the immediate public health emergency created by the rapid and ongoing spread of coronavirus disease 
(COVID-19), are now contending with a lack of availability, equitable access to, and distribution of vaccines, 
particularly in the Global South. 

 
GENDERED IMPLICATIONS OF COVID-19  

Public health emergencies affect women, girls, boys, men, and persons of all genders differently. As the global 
crisis has evolved, CARE has worked to understand ǘƘŜ ǇŀƴŘŜƳƛŎΩǎ ƎŜƴŘŜǊ ƛƳǇƭƛŎŀǘƛƻƴǎΣ ƛƴŎƭǳŘƛƴƎ ōȅ ŀŘŀǇǘƛƴƎ 
its Rapid Gender Analysis (RGA) toolkit to implement a Global RGA on COVID-19 and by conducting RGAs 
covering 64 countries. Since 2015, CARE has led 57 projects in 20 countries to fight the spread of epidemics such 
ŀǎ ŎƘƻƭŜǊŀΣ 9ōƻƭŀΣ ŀƴŘ ½ƛƪŀΦ /!w9Ωǎ ǿƻǊƪ ƛƴ ǘƘŜǎŜ ǊŜǎǇƻƴǎŜǎΣ ƭŜǎǎƻƴǎ ƭŜŀǊƴŜŘ ŦǊƻƳ Ǉŀǎǘ ǇǳōƭƛŎ ƘŜŀƭǘƘ 
emergencies, and RGAs since the onset of the pandemic show that the impact of COVID-19 in resource-poor 
contexts and humanitarian and fragile settings is disproportionately affecting women and girls in virtually every 
facet of their lives, particularly their health and protection.7 In previous public health emergencies, governments 
and health care actors have diverted resources from routine health services towards containing and responding 
to the outbreak or epidemic, constraining already limited access to SRH services, such as clean and safe 
deliveries, contraceptives, and pre- and post-natal care for women and adolescent girls.8 Past experience, 
including with the Ebola epidemic in West Africa, demonstrates that as access to critical servicesτincluding 

 
7 /!w9Σ άDŜƴŘŜǊ LƳǇƭƛŎŀǘƛƻƴǎ ƻŦ /h±L5-мл hǳǘōǊŜŀƪǎ ƛƴ 5ŜǾŜƭƻǇƳŜƴǘ ŀƴŘ IǳƳŀƴƛǘŀǊƛŀƴ {ŜǘǘƛƴƎǎέΣ aŀǊŎƘ нлнлΦ !ǾŀƛƭŀōƭŜ ŀǘ 
https://insights.careinternational.org.uk/publications/gender-implications-of-covid-19-outbreaks-in-development-and-humanitarian-settings 
8 Gender in Humanitarian !Ŏǘƛƻƴ όDƛI!ύΣ ά¢ƘŜ /h±L5-мф hǳǘōǊŜŀƪ ŀƴŘ DŜƴŘŜǊέ όŘŀǘŜ ǳƴƪƴƻǿƴύΦ !ǾŀƛƭŀōƭŜ ŀǘ 
https://gbvaor.net/sites/default/files/2020-03/GiHA%20WG%20advocacy%20%20brief%20final%5B4%5D.pdf 

 
 

© Mary Kate MacIsaac/CARE 

https://insights.careinternational.org.uk/in-practice/rapid-gender-analysis
https://www.care-international.org/files/files/Global_RGA_COVID_RDM_3_31_20_FINAL.pdf
http://www.careevaluations.org/keywords/covid-19-rga/
http://www.careevaluations.org/keywords/covid-19-rga/
https://insights.careinternational.org.uk/publications/gender-implications-of-covid-19-outbreaks-in-development-and-humanitarian-settings
https://gbvaor.net/sites/default/files/2020-03/GiHA%20WG%20advocacy%20%20brief%20final%5B4%5D.pdf
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family planning and maternal health careτis restricted or sidelined, total deaths from other health concerns 
can outnumber the direct deaths from the epidemic itself.9 

During times of crisis, the prevalence of GBV increases due to multiple risk factors created by the emergencies 
themselves, as well as their effect on pre-existing gender inequalities within households, communities, and 
societies.10 Domestic violence may be the most common type of violence that women and girls experience 
during emergencies,11 particularly where movement restrictions, including lockdown measures, can trap women 
and girls with their abusers, as in the case of COVID-19.12 However, at a time when many women and girls need 
GBV services more than ever, evidence suggests that those services are likely to decrease as resources are 
diverted to the health crisis response and/or accessing any available services becomes more difficult due to 
movement restrictions.13 

 
FORCED DISPLACEMENT AND COVID-19  

More than one year into the pandemic, evidence is growing of its impact on immediate humanitarian needs and 
longer-term outcomes for people in vulnerable situations and marginalized populations, significantly setting 
back hard-won gains and magnifying inequalities. As part of its Women Respond Initiative, CARE has gathered 
stories of how the virus and the way societies have responded to it have pushed already marginalized people 
into further risk and vulnerability.  

Among the most vulnerable to both the health emergency caused by COVID-19 and the parallel socio-economic 
crisis are the more than 80 million people worldwide affected by forced displacement, approximately half of 
whom are women and girls.14 The majority of forcibly displaced people live in resource-poor countries with weak 
public health and social protection systems, and economies that are unable to cope with the enormous strains 
of COVID-19. The UN Refugee Agency (UNHCR) has warned that COVID-19 containment measures have 
disproportionately affected refugees and forcibly displaced people, pushing them deeper into poverty, reducing 
incomes and job opportunities for those working in the informal economy, and constraining their ability to 
access durable solutions.15  

However, to date there has only been limited research around the unique ways in which women and girls on 
the move are affected by the pandemic or how service providers can meaningfully adapt their programing to 
address the new and different vulnerabilities, needs, and risks that these women and girls face. Placing gender 
at the center of its humanitarian and development responses, CARE undertook new research in Afghanistan, 
Ecuador, and Turkey between April and May 2021 to better understand how COVID-19 is impacting the health 
and protection of women and girls on the move. The three countries represent different types of forced 
displacement across multiple regions: IDPs and refugee returnees in Afghanistan; more recent migrants and 
refugees due to the Venezuelan crisis in Ecuador; and longer-term Syrian refugees living under temporary 
international protection in Turkey. CARE chose health and protection as the specific themes, given past learning 
on how their outcomes and service access and utilization are particularly impacted during public health 
emergencies and because of the pre-existing vulnerabilities that women and girls on the move experience in 
relation to being protected and staying healthy. 

 
9 CARE, COVID-19 Adaptation & Response Strategy (May to December 2020), May 2020 
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AFGHANISTAN  

After 40 years of war, recurrent natural disasters and crises, humanitarian needs show no signs of abating and poverty is 
deeply entrenched. There are more than 3.5 million conflict- and disaster- induced IDPs in Afghanistan with some 97,000 
people newly displaced in 2021 as ongoing conflict, a deteriorating security situation, and drought-like conditions in parts 
of the country once again drive people from their homes and leave people in need of life-saving support. Since the COVID-
19 pandemic began, a record number of undocumented Afghan refugeesτan estimated 824,000 peopleτhad returned 
from Iran and Pakistan as of November 2020. Returns have continued in 2021, with UNHCR recording more than 103,000 
undocumented Afghan returnees in March. 

As of May 2021, there were more than 64,000 confirmed COVID-19 cases and 2,700 deaths in Afghanistan, although the 
true scale of the pandemic is likely to be significantly higher. /!w9 !ŦƎƘŀƴƛǎǘŀƴΩǎ нлнл wD! noted the significant impact of 
COVID-19 containment measures on the socio-economic situation in the country, the inability of the weak health system 
to cope with the pandemic response, and the impact of COVID-19 on the delivery of humanitarian assistance. A projected 
18.4 million people are in need of humanitarian aid in 2021, more than two-thirds of whom are predicted to be in 
άŎŀǘŀǎǘǊƻǇƘƛŎέ ƻǊ άŜȄǘǊŜƳŜέ ƴŜŜŘΦ /h±L5-19 has had significant consequences on incomes and, combined with ongoing 
conflict, food insecurity is now on par with the 2018-2019 drought. As a result, Afghanistan has the second-highest number 
of people experiencing emergency food insecurity in the world.1 

 
ECUADOR 

Throughout 2020 and early 2021, Ecuador was in the midst of an acute economic and political crisis, aggravated by the 
pandemic. The Venezuelan crisis has also significantly impacted Ecuador, with more than 431,000 Venezuelan migrants, 
refugees and asylum seekers sheltering in the country as of April 2021. Of these, only an estimated 8% have received 
residency permits or regular stay and just 0.2% have been recognized as refugees by the Ecuadorian government. UNHCR 
estimates that 50% of all Venezuelans in Ecuador currently live in an irregular migration situation. In July 2019, the 
Ecuadorian government introduced new measures that made it more difficult for Venezuelans to legally enter the country, 
pushing more migrants and refugees to enter irregularly and making them more vulnerable to all forms of exploitation, 
abuse, violence, discrimination, smuggling, trafficking, and negative coping mechanisms. The changes also limit Venezuelan 
ƳƛƎǊŀƴǘǎΩ ŀƴŘ ǊŜŦǳƎŜŜǎΩ ŀŎŎŜǎǎ ǘƻ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜǎΣ ƘŜŀƭǘƘΣ ŜŘǳŎŀǘƛƻƴΣ ǇǊƻǘŜŎǘƛƻƴΣ ŀƴŘ ǎǳǎǘŀƛƴŀōƭŜ ƭƛǾŜƭƛƘƻƻŘǎΦ Lƴ WŀƴǳŀǊȅ 
нлнмΣ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘ ŦǳǊǘƘŜǊ ǎŜǘ ōŀŎƪ ƳƛƎǊŀƴǘǎΩ ŀƴŘ ǊŜŦǳƎŜŜǎΩ ǊƛƎƘǘǎΣ ƛƴŎƭǳŘƛƴƎ ōȅ ōǊƻŀŘŜƴƛƴƎ ǘƘŜ ƎǊƻunds for deportation 
under revisions to a previous law. Despite these challenges, UNHCR estimated that 450ς500 Venezuelans were entering 
Ecuador daily through visible paths during working hours in April 2021. UNHCR has also noted population movements of 
Venezuelans from Ecuador to Colombia due to the lack of livelihoods and people having exhausted all sources of 
humanitarian assistance.1 

As of May 2021, there were more than 412,000 confirmed COVID-19 cases and 19,000 deaths in Ecuador.1 CARE RGAs, 
including one national and one regional, demonstrated the multi-faceted impact of COVID-19 on displaced and vulnerable 
host communities. Migrants and refugees are competing for very scarce resources to access formal employment, housing, 
health and education services. Sixty-eight percent of migrants/refugees that CARE surveyed at the end of 2020 had not 
received any form of humanitarian assistance.       

 
TURKEY  

CƻǊ ǘƘŜ Ǉŀǎǘ ǎƛȄ ȅŜŀǊǎΣ ¢ǳǊƪŜȅ Ƙŀǎ ƘƻǎǘŜŘ ǘƘŜ ǿƻǊƭŘΩǎ ƭŀǊƎŜǎǘ ǊŜŦǳƎŜŜ ǇƻǇǳƭŀǘƛƻƴ with more than 3.6 million Syrian refugees 
under temporary protection and close to 330,000 refugees and asylum seekers from other nationalities in 2021.1 The vast 
majority of Syrian refugees reside in urban areas (98%), living in shared or rented housing and, to a lesser extent, temporary 
or informal settlements. The high concentration of Syrian refugees in urban centers has created a supply and demand 
imbalance with many facing difficulties in meeting their basic needs, accessing income-generating and employment 
opportunities, and stretching already taxed social services. An estimated 1.8 million Syrian refugees (45%) live below the 
poverty line with extreme poverty more common in female-headed households (10%) than in male-headed households 
(4%). 

As of May 2021, there were more than 5.1 million confirmed COVID-19 cases and 45,000 deaths in Turkey. At the time of 
writing, Turkey was grappling with another wave of infections and had reintroduced movement and other COVID-19 
restrictions. CARE assessments, including the  COVID-19 Impact Assessment and RGA, demonstrated the impact of COVID-
19 on Syrian refugees' ability to meet their basic needs as income earning opportunities and informal work were further 
constrained. The European Union-funded Emergency Social Safety Net (ESSN) multi-purpose cash transfer scheme remains 
a lifeline for many Syrian refugees in Turkey with recent assessments noting that around one in five female-headed 
households had no income source other than the ESSN or humanitarian assistance. 
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https://data2.unhcr.org/en/country/afg
https://reliefweb.int/report/afghanistan/afghanistan-humanitarian-needs-overview-2021-december-2020
https://data2.unhcr.org/en/documents/details/86550
https://data2.unhcr.org/en/documents/details/86550
https://covid19.who.int/region/emro/country/af
https://www.careevaluations.org/evaluation/afghanistan-covid-19-rga-july-2020/
https://reliefweb.int/report/afghanistan/afghanistan-humanitarian-needs-overview-2021-december-2020
https://reliefweb.int/report/afghanistan/afghanistan-humanitarian-needs-overview-2021-december-2020
https://www.r4v.info/
https://www.r4v.info/
https://reporting.unhcr.org/sites/default/files/Ecuador%20monthly%20update%208%20April%202021.pdf
https://reporting.unhcr.org/sites/default/files/Ecuador%20monthly%20update%208%20April%202021.pdf
https://reporting.unhcr.org/sites/default/files/Ecuador%20monthly%20update%208%20April%202021.pdf
https://covid19.who.int/region/amro/country/ec
https://www.care.org.ec/wp-content/uploads/2020/10/ARG-OCT-2020-INGLES-INN-03.pdf.
https://www.care.org.ec/project/an-unequal-emergency-care-rapid-gender-analysis-of-the-refugee-and-migrant-crisis-in-colombia-ecuador-peru-and-venezuela/
https://data2.unhcr.org/en/situations/syria/location/113
https://data2.unhcr.org/en/situations/syria/location/113
https://www.unhcr.org/tr/wp-content/uploads/sites/14/2021/03/3RP-Turkey-Country-Chapter-2021-2022_EN-opt.pdf
https://covid19.who.int/region/euro/country/tr
http://www.careevaluations.org/wp-content/uploads/Southeast-Turkey-COVID19-assessment-infographic.pdf
https://www.unhcr.org/tr/wp-content/uploads/sites/14/2021/03/3RP-Turkey-Country-Chapter-2021-2022_EN-opt.pdf
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aŜǘƘƻŘƻƭƻƎȅ  
CARE USA undertook new research in April and May 2021 to examine how COVID-19 has affected the health 
and protection of women and girls on the move, with the goal of informing programing, policy, and future 
research. The health and protection research focuǎ ŀǊŜŀǎ ǿŜǊŜ ƎǳƛŘŜŘ ōȅ /!w9Ωǎ ōǊƻŀŘŜǊ ƎŜƴŘŜǊ ƛƴ ŜƳŜǊƎŜƴŎƛŜǎ 
research and approach and learnings from prior public health emergencies.  
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