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3. Date of adoption of the resolution: 23 June 2021
4. Competent Parliamentary Committee: Committee on Development (DEVE)
5. Brief analysis/assessment of the resolution and requests made in it:
The resolution welcomes the EU’s global response to the COVID-19 pandemic and makes a number of recommendations to the EU on how to assist developing countries worldwide in fighting the direct and indirect consequences of the pandemic. The text calls for policy coherence and prioritising human development and health and asks the Commission to assist partner countries in their economic recovery.
The resolution urges the Commission to support public health systems and to address specific needs of refugees, migrants and internally displaced persons (IDPs). It also calls, among others, for supporting sustainable food systems and ensuring sexual and reproductive health and rights while calling for more debt relief and making vaccines and treatment a global public good.
6. Response to the requests in the resolution and overview of the action taken, or intended to be taken, by the Commission:
The Commission welcomes the resolution of the European Parliament and takes note of the positions contained therein. It stresses the global response by the Commission since the adoption of the resolution of the European Parliament of 17 April 2020 on the EU coordinated action to combat the COVID-19 pandemic and its consequences. The European Union and its Member States, acting together as ‘Team Europe’, are taking comprehensive and decisive action to tackle the destructive impact of COVID-19. Team Europe has mobilised more than EUR 40 billion in support for partner countries.
Regarding the flexibility of allocating funds (paragraph 1), the Neighbourhood, Development and International Cooperation Instrument - Global Europe (NDICI-Global Europe) allows for a flexible mobilisation of funds where needed. The rapid response actions, in particular its resilience component, as well as the possibility to use the emerging challenges and priorities cushion to reinforce geographic and thematic programmes when necessary, would allow strengthening the EU support to assist developing countries worldwide in fighting the direct and indirect consequences of the COVID-19 pandemic.
Regarding policy coherence for development (paragraph 3), the Commission in 2019 integrated the policy coherence for sustainable development (PCSD) obligation (stemming from Article 208 of the Treaty on the Functioning of the European Union (TFEU)) into the work on the 2030 Agenda and its encompassing social, economic and environmental dimensions. By doing so, the Commission placed PCSD as fundamental contribution to the multi-dimensional interconnectedness of policies and the interlinkages between the Sustainable Development Goals (SDGs). The Commission takes account of the impact of the pandemics in its preliminary analyses to design support and action in co-operation with partner countries, in a Team Europe approach and through wide consultation processes.
With regard to Member States, it is important to recall the political commitment taken at the highest level with the adoption of the new European Consensus on Development, calling for a “whole of government approach”. Member States show different institutional settings for promoting coherence. Reporting on this will be done in the framework of the overall EU reporting on SDGs.
Regarding paragraph 4, human development is at the core of the EU’s multilateral commitment towards achieving the SDGs by 2030 and leaving no one behind. This global emphasis is reflected in the on-going programming of the NDICI-Global Europe global, regional and country envelopes: it will be the first and main priority of the Global Challenges Multiannual Indicative Program (MIP); it will also be an important priority of the regional MIPs (notably the program for Sub-Saharan Africa), and numerous country MIPs are contemplating an ambitious priority area tackling several sectors of human development. On health, programming intends to increase the number of country MIPs prioritizing health. The inclusion of health in the regional MIP for Sub-Saharan Africa would constitute a positive development compared to the previous programming cycle. It will rest on four areas: (i) health security and pandemic preparedness and response, (ii) African pharmaceutical systems and manufacturing capacity for vaccines and other medical products and technologies, (iii) Africa-based public health institutional capacity and (iv) legal, political and societal environment for sexual and reproductive health and rights (SRHR). EU Member States have expressed interest in the Team Europe Initiatives (TEIs) in all four subjects, which is a promising development. The TEI on vaccine manufacturing and access to vaccines, medicines and health technologies in Africa, announced at the G20 Global Health Summit in Rome in May, is progressing well.
Overall, social protection continues to play a prominent role in the new budgetary cycle as reflected in the draft programming documents. This is also due to the reinforced interested in social protection as an important measure to cope with the socio-economic challenges. Against this background, close coordination with EU Member States and international stakeholders is already happening at the level of policymaking and design and implementation of concrete programmes. With the Team Europe approach, these ties will even be strengthened.
In full cooperation with the budget authority, the Commission remains committed to making the best use of the Solidarity and Emergency Aid Reserve (SEAR) to cover emergency needs when and where they occur (paragraph 6). The SEAR has already been mobilised for humanitarian COVID-19 response in Africa earlier this year (EUR 100 million), while the EU’s humanitarian aid budget is also responding in other parts of the world to contribute to address the needs of the most vulnerable populations [see details under paragraph 8]. Access to the SEAR for addressing humanitarian needs should indeed remain possible, including during the last quarter of the year. This access is all the more essential considering the existing constraints of the EU humanitarian aid budget and the increasing humanitarian needs. These needs are not related only to COVID-19, as for instance increasingly large populations suffer the consequences of conflicts, like in Tigray or Afghanistan.
The Commission is concerned about the continued direct and indirect impact of the pandemic, which has affected disproportionally already vulnerable populations and further increased humanitarian needs worldwide (paragraph 8). In order to respond to COVID-19, since the start of the pandemic the Commission has funded actions totalling EUR 516 million to provide humanitarian assistance to vulnerable populations affected by the pandemic. This includes notably support to the sectors health, water /sanitation /hygiene, logistics, food and nutrition. EUR 100 million are being allocated to support the rollout of vaccination campaigns in Africa, in partnership with the Africa Centre for Disease Control and Prevention (Africa CDC). The purpose of this funding is to support vaccination campaigns in countries with critical humanitarian needs and fragile health systems. This support is being provided in two tracks: (1) with a focus on capacity building of national/ subnational healthcare authorities and healthcare workers and strengthening of national healthcare systems, in cooperation with the Africa CDC, and (2) vaccination rollout in humanitarian settings. Given the continued negative impact of the pandemic, in July 2021, the Commission committed additional EUR 40 million in humanitarian aid for the COVID-19 response in Latin America and the Caribbean, Asia and the Middle East and Neighbourhood. In parallel, support is planned to the delivery (including last-mile delivery) of doses under the Humanitarian Buffer.
Concerning the promotion of sustainability throughout food supply chains, from production to consumption (paragraph 12), the Commission agrees that integrated approaches are needed to transform food systems to sustainability, and that the United Nations Food Systems Summit provides a landmark opportunity for the world community to jointly address the systemic and interlinked challenges that current food systems are facing and for building back better and greener from the COVID-19 crisis, which has aggravated food insecurity and malnutrition in the world. The Commission will continue to invest in innovation in food systems, including in agro-ecological approaches, and to support the economic, social and environmental sustainability in local, regional and international agri-food value chains in partner countries. The sustainable cocoa initiative, launched by the European Commission, is a case in point.
Regarding social protection (paragraph 17), the Commission underlines that the new budgetary cycle includes a high number of programmes addressing poverty eradication through specific programmes. EU social protection programmes focus on financially sustainable and shock responsive national system building including the needs of the most vulnerable, thus women, children, informal workers as well as migrants and refugees, therefore responding to the Covid-19 effects. At international level, the EU is part of the respective platforms Social Protection Interagency Cooperation Board (SPIAC-B) and the Universal Social Protection 2030 (USP2030) to reach universal social protection by 2030 to achieve the Sustainable Development Goals.
As regards the specific needs of refugees, migrants and IDPs (paragraph 20) in addressing the consequences of the COVID-19 pandemic, the Commission has already considered these by adjusting, with its implementing partners, most ongoing interventions to the new situation. In line with the 2016 Communication ‘Lives in Dignity’, the Commission strives to mainstream wherever possible the health response for these persons into the national systems and reserve parallel emergency systems to situations where this is the only option. The Commission is strongly committed to the Nexus approach to forced displacement situations. Concerning the direct access of front-line humanitarian workers to persons in need of humanitarian assistance, the Commission has kept encouraging partner organisations to continue to deliver their services, having also in mind the need to protect humanitarian workers, as spelled out in the recent Humanitarian Assistance Communication.
As regards the need to create the conditions for children and young people in refugee camps (paragraph 20) to have access to education: education is a priority for the Commission in its external assistance, both in the context of humanitarian and development engagements. This is all the more the case for vulnerable populations, such as refugees in protracted situations residing in camps. The EU is committed to continue its engagement and contribution to education in emergencies, including through the ‘Education Cannot Wait’ initiative and actions related to displacement situations specifically addressing the education needs of refugee children and young people in camps and other.
The EU is committed to strengthening health systems in partner countries to advance universal health coverage (paragraph 21). Beyond the unprecedented measures being taken during the crisis, the development agenda needs to address preparedness, which again requires systemic approaches but also multi-sectoral collaboration and multilateral responses. This can be done by engaging with Member States, Delegations, partner countries, and all stakeholders. The EU actions to underpin health systems in the long term are: support to the building blocks of health systems and universal health coverage (UHC) through meaningful investments in bilateral health programmes and the UHC-Partnership, particularly in countries with low human development levels and in countries facing large inequalities; leveraging the contributions to global health initiatives; increasing support to civil society in scenarios where their role is instrumental; regional collaboration facilitation, particularly in the context of global health security and access to health products.
Regarding partnerships, the Commission considers that various global partners have an important role to play for improving health outcomes for women, adolescents and children and for strengthening health systems sustainably. Together with other donors, the EU will continue to request improved coordination, alignment and complementarity of the Health Systems Strengthening (HSS) work conducted by the global health initiatives and agencies under the accelerators of the SDG3 Global Action Plan (GAP) and the Health Systems Connector of the Access to COVID-19 Tools Accelerator (ACT-A), among others.
As regards paragraph 24, the EU fully agrees that the urgent response to the COVID-19 should not divert us from tackling other critical health priorities, not to mention the dramatic secondary health impacts of the pandemic. Protecting essential health services and preserving health gains for women, adolescents and children, key populations and people living with HIV (human immunodeficiency virus) is critical during this crisis and beyond. In the context of a reduced Global Challenges envelope which requires making difficult choices, the EU is still committed to the Global Fund, the Vaccine Alliance (GAVI), the Universal Health Coverage (UHC)-Partnership led by the World Health Organisation (WHO) and the United Nations Population Fund (UNFPA) Supplies Partnership, including continuation of the support to ACT-A and COVAX initiated in 2020. The Global Challenges Programme is still under finalisation.
The EU’s longstanding commitment to Sexual and Reproductive Health and Rights (SRHR) will be reflected in our partnerships at country, regional, and global levels. In addition of the ongoing SRHR initiatives from the 11th European Development Fund (EDF), (notably the country and regional programs of the Spotlight Initiative and the call for proposals for non-governmental organisations (NGOs) on vulnerable adolescents’ SRHR in Africa), the EU intends to continue supporting the UNFPA Supplies Partnership, which ensures access to essential SRHR commodities for women and girls most in need. A regional TEI on SRHR in Sub-Saharan Africa is in the making. SRHR will also be supported at country level via the country MIPs prioritizing health.
The Commission is committed to the objective of universal equitable access to vaccines and treatments against COVID-19 (paragraph 27). From the start, it has advocated for a multilateral approach to ensure the provision of diagnostics, treatments and vaccines everywhere. The EU has been a key initiator with the WHO and international health organizations of the ACT Accelerator, and a top contributor from the start to COVAX, the vaccine’s pillar of the ACT-A. In support of the ACT-A, we launched the Global Coronavirus Response to help mobilise necessary resources. The EU has invested close to EUR 3 billion to pre-finance the production of safe and effective vaccines, which will benefit not only the EU but also citizens across the world. 'Team Europe' is also one of the leading contributors to the COVAX Facility, having pledged over EUR 3 billion. The EU has also exported around half of the vaccines produced in the EU. Finally, the EU has set up a vaccine sharing mechanism and EU Member States have committed to sharing at least 200 million doses by the end of 2021, the majority of which will be shared via COVAX.
The Commission considers that the key objective at this stage in efforts towards universal equitable access to COVID-19 vaccines is increasing the global manufacturing capacity. The Commission is undertaking action to facilitate the production of COVID-19 vaccines and to allow for a ramping up of production in the shortest possible time. Public-private partnerships being key to address this problem, our objective is to ensure that any available and adequate manufacturing capacity anywhere in the world is used for the COVID-19 vaccines production.
As regards paragraph 31, equitable access to water, sanitation and hygiene (WASH) commodities and services is key in COVID-19 times, as it is the first line of defence against the spread of the virus, especially in countries where health care facilities and social safety nets are frail. The Commission supports the WASH sector to contain the spread of the pandemic, and decrease the deterioration of human rights and social cohesion, food security and livelihoods, protecting the most vulnerable populations. The Commission provides a number of recommendations to partners implementing WASH interventions, such as reassessing ongoing interventions and increasing capacities to ensure the continuity of WASH services, improving infection, prevention and control (IPC) measures in health care facilities and responding to the water and sanitation service demand resulting from an increased number of patients, developing and promoting activities targeting households, collective vulnerable sites and public spaces in order to reduce the exposure to the disease in communities, and evaluating how health interventions can be reinforced to ensure that services continue to be provided.
As regards paragraph 32, civil society organizations (CSOs) are indeed instrumental in advocating for universal health coverage as a human right. Their involvement is key for the EU’s rights-based approach, particularly as it relates to diseases affecting marginalised populations (HIV, tuberculosis), SRHR or mental health. They are instrumental particularly in fragile settings where governments are not able to deliver healthcare and there are not private providers. Support to international and local CSOs will be mainstreamed through calls for proposals at global and local levels, and also through global initiatives (especially the Global Fund) or the UN with a thorough monitoring framework.
So far, 59% of the EU institutions’ COVID-19 disbursements have supported gender equality and women’s empowerment (paragraph 40). The Commission swiftly re-adapted the EU-UN Spotlight Initiative to prioritize helplines, shelters for victims of domestic violence and lifeline. Building back better after COVID-19 means that gender equality and women’s empowerment have become an essential component in the recovery; a condition for equitable, sustainable and inclusive recovery processes. This is the overall aim of the new Action Plan on Gender Equality and Women Empowerment in External Relations 2020 – 2025 (GAP III). GAP III implementation is at full speed and boosts political and operational strategic engagement for gender equality across all sectors including safety, health, emancipation, economic independence and empowerment and education. GAP III also calls for women participation in decision-making and leadership including in COVID-19 response. In each country, a GAP III “country level implementation plan” is being prepared, including coordinated response to the effects of the pandemic on women and girls. Special attention is also put on gender analysis and sex disaggregated data.
As regards paragraph 42, on the background of the rise of non-OECD creditors and increased private debts, the Commission has been advocating the need of addressing the debt issue of developing countries in the context of the pandemic; it has been promoting the implementation of the G-20 Debt Service Suspension Initiative (DSSI). In addition, the Commission is following up on the G-20’s new Common Framework on Debt Treatments beyond the DSSI in coordination with the EU member states.
As regards paragraph 43, the Commission agrees with the importance of strengthened domestic revenue mobilisation to finance sustainable development outcomes. It is fully committed to the principle of policy coherence for development as also reflected in the Addis Tax Initiative 2025 declaration, which it supports. The Commission confirms that illicit financial flows, tax evasion and topics related to domestic revenue mobilisation feature substantially in the ongoing programming exercise. The Commission agrees that budget support is a useful modality to assist partner countries’ reform programmes on universal basic services. The Commission believes that it would be important to strengthen and better coordinate existing international bodies and organisations working on tax issues and international cooperation, in particular the Global Forum on Transparency and Exchange of information and the Inclusive Framework on Base Erosion and Profit Shifting (BEPS). While the Commission recalls that Double Taxation Treaties fall under the competence of EU Member States, the Commission shares the view that such treaties should be negotiated also applying policy coherence for developments principles.
Concerning paragraph 44, many fragile countries recovering from the fallouts of the pandemic require indeed linking relief, rehabilitation and development (LRRD) approaches in collaboration with the Commission, continuing the good collaboration e.g. the Ebola epidemic in Kivu and the COVID-19 response. At country level, bilateral EU health programmes are ongoing or planned precisely in some of the most fragile countries -Afghanistan, Central African Republic, Democratic Republic of the Congo, South Sudan, Yemen-, or fragile parts of countries where nexus considerations apply -north of Nigeria, north of Burkina Faso-. In the countries of the Sahel region, social sectors and basic services play a key role in (re)building states, and the health and social protection nexus helps protect refugees’ health. Important human development investments are planned in all Sahel countries.
As regards paragraph 47, the EU recognises culture as an enabler of both social and economic development, as well as a contributor to advance human rights. The EU sees investment in culture, cultural and creative industries as well as cultural heritage as key opportunities to deepen intercultural dialogue in favour of more inclusive, tolerant and peaceful societies, as well as creating jobs and growth. Throughout 2021-2027, EU action at global level will reinforce action at national and regional level to promote and support culture as an engine for sustainable social and economic development and reinforce cooperation on, and preservation of cultural heritage. NDICI will contribute to the implementation of the United Nations Educational Scientific and Cultural Organisation (UNESCO) Convention for the protection and promotion of the diversity of cultural expressions, through supporting the design of policy and regulatory frameworks and data collection and evidence on culture’s contribution to the SDGs and more specifically SDG 4.7 (“ensure all learners acquire knowledge and skills needed to promote sustainable development, including among others through education for sustainable development and sustainable lifestyles, human rights, gender equality, promotion of a culture of peace and non-violence, global citizenship, and appreciation of cultural diversity and of cultures contribution to sustainable development) and SDG 8.9 ( “devise and implement policies to promote sustainable tourism which creates jobs, promotes local culture and products”).
Regarding paragraph 51, the Commission acknowledges that COVID-19 has hit the Cultural and Creative Sectors (CCS) hardest, also beyond European borders. It is a question of credibility for the EU not to forget its cultural relations partners as we plan for recovery. Building back better and greener can be a chance to overcome the traditional north-south divide. Cultural institutions could play a role by establishing a platform for cross-sectoral intercultural dialogue.
In line with paragraph 64, the Commission acknowledges that the COVID-19 pandemic has exposed the weak social protection for various groups in society, including migrants, the urban poor and vulnerable communities. In order to reduce vulnerabilities and the growing inequality, the Commission’s work with early investment on Shock Responsive Social Protection at community level has proved to be strategic in the context of COVID-19. These actions have been complementary to development and peacebuilding efforts enabling the expansion of social protection at national level in the times of COVID-19.
The Commission also recognises the importance of continuing strengthening synergies and complementarities among different actors while respecting humanitarian principles. The programming exercise in fragile and conflict-affected countries has taken the Humanitarian-Development-Peace (HDP) nexus into consideration, in accordance with the framework set out in the NDICI-Global Europe instrument and its programming guidelines.
The HDP nexus has also been at the core of the response to COVID-19. Through Team Europe, over EUR 40 billion have been allocated to tackle the humanitarian needs, strengthening at the same time health system and also addressing socio-economic impacts. In the same way, and as mentioned above, the Commission, through Team Europe is one of the main contributors to COVAX, aiming to deliver 2 billion vaccines in 2021 to 92 low- and middle-income countries (LMICs), of which 5% for humanitarian needs. By implementing effective linkages between the different humanitarian, development and peace actions and using existing tools, such as policy dialogue, the Commission will reinforce national and local capacities to provide basic services and support resilience building.

