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Abbreviations

CEDAW: Convention on the Elimination of All Forms of Discrimination against Women
COVID-19: Coronavirus disease 2019
CSO: Civil society organization
CSW: Commission on the Status of Women
ICESCR: International Covenant on Economic, Social and Cultural Rights
MMR: Maternal mortality ratio
MFA: Ministry of Foreign Affairs
Norad: Norwegian Agency for Development Cooperation
ODA: Official development assistance
SDG: Sustainable Development Goal
SRHR: Sexual and reproductive health and rights
UHC: Universal health coverage
UN: United Nations
VAWG: Violence against women and girls
WHO: World Health Organization

Rapporten er utgitt med støtte fra Norad.
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SDGs, targets, and indicators

By 2030, reduce the global 
maternal mortality ratio to less 
than 70 per 100,000 live births.

By 2030, ensure universal 
access to sexual and repro-
ductive health-care services, 
including for family planning, 
information and education, and 
the integration of reproductive 
health into national strategies 
and programmes.

Recognize and value unpaid 
care and domestic work 
through the provision of public 
services, infrastructure and 
social protection policies and 
the promotion of shared 
responsibility within the 
household and the family as 
nationally appropriate

Ensure universal access to 
sexual and reproductive health 
and reproductive rights as 
agreed in accordance with the 
Programme of Action of the 
International Conference on 
Population and Development 
and the Beijing Platform for 
Action and the outcome 
documents of their review 
conferences

SDG 3
ENSURE HEALTHY 
LIVES AND PROMOTE
WELLBEING FOR ALL 
AT ALL AGES

SDG 5
ACHIEVE GENDER 
EQUALITY AND 
EMPOWER ALL 
WOMEN AND GIRLS

Undertake reforms to give 
women equal rights to econo-
mic resources, as well as access 
to ownership and control over 
land and other forms of proper-
ty, financial services, inheri-
tance and natural resources, in 
accordance with national laws

Promote development-oriented 
policies that support productive 
activities, decent job creation, 
entrepreneurship, creativity and 
innovation, and encourage the 
formalization and growth of 
micro-, small- and mediumsized 
enterprises, including through 
access to financial services

By 2030, achieve full and 
productive employment and 
decent work for all women 
and men, including for young 
people and persons with 
disabilities, and equal pay 
for work of equal value

SDG 5
PROMOTE INCLUSIVE AND 
SUSTAINABLE ECONOMIC 
GROWTH, EMPLOYMENT AND 
DECENT WORK FOR ALL

   TARGET 3.1

   TARGET 3.7

   TARGET 5.4

   TARGET 5.6

   TARGET 5.A

   TARGET 8.3

   TARGET 8.5
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   TARGET 3.1 INDICATOR 3.1.1
Maternal mortality ratio

INDICATOR 3.7.1
Proportion of women of reproductive 
age (15-49 years) who have their need 
for family planning satified with 
modern methods

INDICATOR 3.1.2
Propotion of births attended  
by skilled health personnel

INDICATOR 3.7.2
Adolescent bith rate (aged 10-14 
years; aged 15-19 years) per 1,000 
women in that age group

   TARGET 3.7

INDICATOR 5.4.1
Proportion of time spent on unpaid 
domestic and care work, by sex, 
age and location

   TARGET 5.4

INDICATOR 5.6.1
Proportion of women aged 15-49 
yars who make their own informed 
decisions regarding sexual relations, 
contraceptive use and reproductive 
health care

   TARGET 5.6 INDICATOR 5.6.2
Number of coutries with laws and 
regulations that guarantee women 
aged 15-49 years access to sexual 
and reproductive helth care, 
information and education

INDICATOR 5.a.1 (a)
Proportion of total agricultural 
population with ownership or 
secure rights over agricultural land, 
by sex,; and (b) share of women 
among owners or rights-bearers of 
agricultural land, by type of tenure

   TARGET 5.A INDICATOR 5.a.2
Proportion of countries where 
the legal framework (including 
customary law) guaratees women’s 
equal rights to land ownership 
and/or control

INDICATOR 8.3.1
Proportion of informal employment 
in non-agriculture employment, 
by sex

   TARGET 8.3

INDICATOR 8.5.1
Average hourly earnings of female 
and male employees, by occupation, 
age and persons with disabilities

   TARGET 8.5 INDICATOR 8.5.2
Unemployment rate, by sex, 
age and persons with disablities
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Introduction
“Women must be the architects as well as the beneficiaries 
of efforts to build back stronger and better” 1 said UN  
Women less than a year after the Coronavirus disease 2019 
(COVID-19) pandemic began. This reflects the priority 
 theme of the Commission on the Status of Women (CSW) 
65 (2021), which is “women’s full and effective partici- 
pation and decision-making in public life.” 2 To align 
with this theme, Forum for Women and Development 
(Forum for Kvinner og Utviklingsspørsmål, best known 
as FOKUS) selected Sustainable Development Goals 
(SDG) 3 (good health and well-being) and SDG 8 (decent 
work and economic growth) to prioritize in its analyses 
and reports in cooperation with UN Women Nordic. 
This allows us to increase the knowledge and engagement 
about women’s rights among member organizations as 
well as Norwegian public officials and civil society.

This report proceeds as follows: (1) progress on SDGs 3 
and 8 as well as Norwegian development policy on these 
goals and women’s rights and gender equality generally 
prior to COVID-19, (2) the impact of COVID-19 on SDG 
3, with a focus on maternal mortality, sexual and repro-
ductive health and rights (SRHR), and violence against 
women and girls (VAWG), (3) the impact of COVID-19 
on SDG 8, with a focus on health care workforce compo-
sition, unpaid domestic and care work, loss of informal 
and other work, and living in poverty, (4) Norway’s  
international human rights obligations and develop-
ment policy COVID-19 response, (5) the international  
COVID-19 response, with a focus on full and effective 
participation and decision-making, and (6) FOKUS and 
UN Women Nordic’s concluding remarks. A separate do-
cument contains FOKUS’ recommendations to the Nor-
wegian government and the MFA specifically to build 
back better for women and girls’ health and economic 
rights with its development policy.



8 COVID-19 
Setbacks and solutions 
to SDGs 3 and 8
Building back better with 
Norwegian development policy

Pre-COVID-19 context
In 2019, Secretary-General of the United Nations António 
Guterres said that, despite progress being made in some 
critical areas and some favorable trends, “It is abundant-
ly clear that a much deeper, faster and more ambitious  
response is needed to unleash the social and economic 
transformation needed to achieve our 2030 goals.” 3 Also 
in 2019 but in the Norwegian context, the Norwegian 
Ministry of Finance and MFA stated that the country is 
“moving in the right direction” 4 in regard to achieving 
the SDGs. Focusing on this pre-COVID-19 context, this 
report will begin with a review of (1) global progress to-
ward SDGs 3 and 8 for women and girls and (2) Norwe-
gian development policy.

SDG 3
Despite a significant reduction in maternal mortality 
since 2000, the world was off track to meet the first target 
prior to COVID-19.5 Specifically, nearly 300,000 women 
died from pregnancy- and childbirth-related complica-
tions in 2017.6 Over 66 per cent of these women lived in 
sub-Saharan Africa, and over 90 per cent of these women 
lived in lower-and middle-income countries.7 Further-
more, from 2013 to 2018, 81 per cent of all births were 
attended by skilled health personnel, which is more than 
10 per cent higher than the period from 2006 to 2012.8 
However, this percentage drops to 60 per cent in sub-Sa-
haran Africa.9 Relatedly, even before COVID-19, health 
personnel were lacking in countries and regions with 
the highest burden of disease. Specifically, nearly 40 per 
cent of all countries had fewer than 10 medical doctors 
per 10,000 people from 2013 to 2018.10 Lastly, although 
there was a slight increase in the proportion of reproduc-
tive-age women whose family planning needs were sat-
isfied with modern contraceptives as well as a steady de-
crease in the adolescent birth rate, more than 250 million 
women worldwide had an unmet demand for modern 
contraceptives prior to COVID-19.11

SDG 8
Before the pandemic, women spent nearly three times as 
many hours on unpaid care and domestic work as men.12 
This includes taking care of children and the elderly and 
largely results from traditional notions of women and 
girls’ roles in society. Women also accounted for 58 per 
cent of workers in the informal economy prior to COV-
ID-19,13 and the share of women informally employed 
in non-agricultural sectors is particularly high in most 
countries.14 Overall, informal employment, such as street 
vending and waste picking, accounted for more than 60 
per cent of global employment prior to COVID-1915 and 
resulted in lower earnings and occupational safety, less 
social protection, and worse working conditions, under-
mining the pursuit of decent work. Moreover, the gender 
pay gap was substantial, with a global factor-weighted 
mean gender pay gap of 19 per cent when using hourly 
wages and a global factor-weighted gender pay gap of 21 
per cent when using monthly earnings in 2018 and 2019.16 
Again, the continuing gender pay gap largely results from 
traditional notions of women and girls’ roles in society. 
Finally, although the unemployment rate dropped back 
to pre-financial-crisis levels, global economic growth 
had already slowed prior to COVID-19, as the global real 
gross domestic product (GDP) per capita increased by 
only 1.3 per cent in 2019.17
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Norwegian development policy
In April 2020, the UN Committee on Economic, Social 
and Cultural Rights (CESCR) drew positive attention to 
the country’s continued allocation of 1.04 per cent of its 
gross national income to official development assistance 
(ODA),18 which exceeds the Organisation for Economic 
Co-operation and Development (OECD) Development 
Assistance Committee (DAC)’s 0.7 per cent ODA/gross 
national income target.19 Generally, the “leave no one be-
hind” principle and the aim of combating poverty guides 
Norwegian development policy.20 Relatedly, there are five 
thematic areas that Norwegian development policy pri-
oritizes,21 two of which - (1) health and (2) private sector 
development and job creation - closely align with SDGs 
3 and 8, respectively. In fact, the most comprehensive 
description of Norway’s global health efforts states that 
“mobilising for women’s and children’s rights and health 
is the Government’s foremost priority.” 22 Lastly, Norway 
views itself as a defender of international rules and uni-
versal values,23 pointing to its leadership on multilateral 
initiatives24 and financial support for the UN system.

Regarding SDG 3, Norway centers universal health cov-
erage (UHC),25 human rights, equal access to essential 
health services, and national ownership and control of 
health systems in its international development efforts for 
global health and recognizes health as critical to nation 
building.26 As such, Norway planned to allocate NOK 
4.8 billion in development assistance for health in 2019.27 
The UN Population Fund received nearly half of this as-
sistance, and, of Norad’s ten largest partner countries, 
Malawi received the most for health and social services 
with NOK 142 million in 2019.28 However, health ODA 
as a percentage of total Norwegian ODA decreased from 
13.1 per cent in 2018 to 11.9 per cent in 2019.29

Furthermore, SRHR was one of the thematic priori-
ty areas of Norway’s most recent action plan for wom-
en’s rights and gender equality in development policy.30 
The sub-objectives for this thematic priority area were 
universal access to SRHR, international acceptance for 
SRHR, and the elimination of female genital mutilation 
within a decade.31 Norway granted NOK 1.6 billion to 
SRHR in 2019 and increased financial support for SRHR 
by NOK 700 million between 2016 and 2019.32 Norway 
continues to promote SRHR operationally (for example, 
by providing financial support to the Global Financing 
Facility for Every Woman Every Child) and normatively  

(for example, by pressuring African countries to ratify 
the African Union Protocol on the Rights of Women).33  
Norway also views SRHR as a universal value and  
committed to “shoulder its share of the responsibility to 
ensure that any reduction in the overall funding avail-
able for family planning, contraception and safe abor-
tion is compensated for.”34 One example of how Norway  
fulfilled this responsibility is by tripling funding for  
family planning between 2016 and 2019 after the global 
gag rule was reinstated.35

It is also important to highlight “Norway’s international 
strategy to eliminate harmful practices 2019–2023” 
which focuses on child, early, and forced marriage and 
female genital mutilation but also addresses SRHR.36 
This strategy is ambitious but necessary because it seeks 
to change social norms and attitudes at the local level in 
addition to strengthening systems for implementing law 
and policy and enhancing access to health care services. 
It should be noted, however, that the abolition of child, 
early, and forced marriage and female genital mutilation 
is not a contested topic or policy in the international  
arena. In this regard, this strategy should go further to 
target norms that shame or legislation that criminalizes 
abortion,37 especially during dialogues with partner coun-
tries.38 An example of the latter is the fact that Norway 
has recommended legalizing and ensuring access to safe 
abortion in the Universal Periodic Review, a process  
under the UN Human Rights Council where states  
critique the actions of other states regarding human rights 
protection and promotion, more than any other country. 39 

A final point on this topic is that Norway should avoid 
making the right to safe abortion invisible under the 
less-contenious moniker of SRHR.

Lastly, a key multilateral source of Norway’s global 
health efforts is the World Health Organization (WHO)- 
coordinated Global Action Plan for Healthy Lives and 
Well-being for All. The plan was launched in 2019 at 
the urging of Norway, Germany, and Ghana to improve  
collaboration and coordination and accelerate progress 
toward health-related SDGs and to “serve as a road map 
for collective gender-transformative action to make this  
a lasting reality.” 40

Regarding SDG 8, Norway stresses that improving  
women’s economic status is not only a matter of gender 
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equality and hu-
man rights but 
also a necessi-
ty for economic 
growth and pov-
erty reduction.41  
For this reason, 
Norway supports 
women’s eco-
nomic rights and 
empowerment as 
another thematic 

priority area in its most recent action plan for women’s 
rights and gender equality in development policy.42  
The sub-objectives for this thematic priority area were 
women’s ability to take part in business activities and the 
labour market as well as women’s equal rights to economic 
resources, inheritance, and access to financial services.43 

Norway continues to work toward these objectives by 
engaging in and financially supporting international  
financial institutions and multilateral development  
banks, such as the African Development Bank’s Youth  
Entrepreneurship and Innovation Multi-Donor Trust 
Fund, and by giving development assistance for economic 
infrastructure and services.44 Of the Norwegian Agen-
cy for Development Cooperation (Norad)’s 10 largest 
partner countries, Colombia received the most for eco-
nomic infrastructure and services with NOK 11 million 
in 2019.45 Also, the Norwegian Investment Fund for  
Developing Countries (Norfund) was one of the first 
development finance institutions to develop a gender 
equality strategy in 2016, and the company includes 
non-discrimination provision in all investment agree-
ments.46 While the aforementioned action plan has clear 
sub-objectives and tactics for women’s economic rights 
and empowerment, these tactics do not include increas-
ing the participation of or consultations with women’s 
CSOs in partner countries. In a similar vein, Norway’s 
development policy – which, as a reminder, prioritizes 
private sector development and job creation – as well as 
Norfund’s women’s rights and gender equality policy lack 
substance and specificity regarding how they will work 
toward these priorities.

In addition to SDGs 3 and 8, SDG 5 (gender equality) is 
obviously relevant to the dignity and equality of women 
and girls.47 Women’s rights and gender equality is a cross- 
cutting issue in all of Norway’s international development 
efforts, but the country focuses on women’s inclusion in 

peace and reconciliation processes, SRHR, and sexual and 
gender-based violence as stand-alone issues related to 
women and girls.  Norway also has targeted programmes 
for gender equality, with Gender Equality for Develop-
ment (GEfD) [Likestilling for utvikling (LIKE)] being 
particularly important. Launched in 2017, GEfD provides 
technical cooperation on gender equality between Nor-
way and countries that request capacity and institutional 
development and prioritizes women’s economic and po-
litical empowerment.48 Under this programme, Norway 
entered an agreement with Ethiopia in September 2019 
and with Nepal in February 2020.49 Although GEfD is  
a crucial initiative, it is equally as crucial for Norway to 
include CSOs in the countries where technical cooper-
ation on gender equality is provided, especially in light  
of the worldwide trend of shrinking civic space. The  
program is being further developed and expanded by  
The Norwegian Directorate for Children, Youth and 
Family Affairs (Bufdir), but with marginal funding.

In conclusion, prior to COVID-19, there was a decade of 
progress in maternal health and SRHR. However, women 
performed a disproportionate amount of unpaid care and 
domestic work, a significant amount of inequality existed 
within and among countries, which SDG 10 addresses, 
especially for women facing multiple and intersecting 
forms of discrimination, and harmful gender roles, 
norms, and relations persisted. That said, Norwegian  
development policy already worked on health and private 
sector development and job creation as thematic areas, 
provided a significant amount of development assistance, 
particularly for SRHR, and viewed women’s rights and 
gender equality as a cross-cutting issue.

II.	
Less than a year after Norway declared that it was  
“moving in the right direction” in regard to achieving the 
SDGs, the WHO declared COVID-19 a pandemic. Since 
then, the pandemic has both undermined and reoriented 
Norwegian development policy, and there are concerns 
that this global health emergency has led to the political 
downgrading of women’s rights and gender equality. 
Against the background, this section will assess how 
COVID-19 has affected global progress toward SDGs 3 
and 8 for women and girls.
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SDG 3: Good health and well-being
Since March 2020, COVID-19 has disrupted health 
care services, forced national lockdowns, and caused 
fear of visiting health care facilities. Simultaneously, 
some governments have used the pandemic as a guise to  
restrict sexual and reproductive health care by labeling it 
as “non-essential.”50 This threatens to reverse decades of 
hard-won gains in realizing the highest attainable stand-
ard of health for women and girls.51 Of particular concern 
for SDG 3 for women and girls in the context of COV-
ID-19 are 1) maternal mortality, 2) SRHR, and 3) sexual 
and gender-based violence.

Maternal mortality
As the chart on page 4 shows, SDG target 3.1 is reducing 
the global maternal mortality ratio (MMR) to less than 
70 per 100,000 live births by 2030. Since the pandemic 
began, progress on reducing the MMR has stalled, if not 
reversed, not because of the virus itself but because of 
health care service disruptions and related phenomena. 
In 2020, 35 per cent of countries reported interruptions 
to reproductive, maternal, newborn, child and adolescent 
health care services, and tens of thousands of addition-
al maternal deaths are expected to have occured.52 The  
situation is expected to be worse in lower- and middle-in-
come countries and regions and for women of color. For 
example, around 11,000 additional maternal deaths are 
expected to occur in South Asia,53 and the MMR due 

to COVID-19 is two times higher among Black women 
than white women in Brazil.54 Relatedly, SDG indicator 
3.1.2 is the proportion of births attended by skilled health 
personnel. This proportion has likely decreased as these 
personnel are diverted to care for COVID-19 patients. 
The disparity in the availability of nurses and midwives is 
particularly stark between the Global North and Global 
South. Specifically, the availability of nursing and mid-
wifery personnel in Northern America is 15 times greater 
than that of sub-Saharan Africa and 8 times greater than 
that of Northern Africa and Southern Asia.55

Sexual and reproductive health and rights
SDG target 3.7 involves ensuring universal access to sexual 
and reproductive health care services by 2030. Like  
maternal health care, sexual and reproductive health care, 
such as abortion, is time-sensitive and thus adversed  
affected by delays due to health care service disruptions. 
Some women and adolescent girls may also avoid health 
care services for fear of COVID-19 infection or engage 
in transactional sex due to loss or limitation of economic 
livelihoods, likely increasing their need for sexual and 
reproductive health care. As a result of COVID-19  
disruptions, 12 million women in 115 countries lost  
access to family planning services, leading to 1.4 million 
unintended pregnancies.56
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Violence against women and girls
SDG target 5.2 involves eliminating all forms of VAWG 
in the public and private spheres. This is closely related  
to SDG 3, which includes survivor-centred care. In the  
context of COVID-19, former UN Women Executive  
Director Phumzile Mlambo-Ngcuka stated that lock-
downs and disruptions to vital support services have 
caused a “shadow pandemic”57 of increased reported  
violence against women and girls. The likely reasons for 
this increased violence include restricted movement, 
social isolation, and economic insecurity, and disrup-
tions to support services, such as shelters, rape crisis 
centers, and counseling.58  Additionally, women with dis-
abilities are twice as likely to experience violence from 

partners and family members.59 At this point, however, 
the focus on this shadow pandemic has waned signifi- 
cantly, and data regarding the effect of COVID-19 
on VAWG is scarce. Calls to helplines increased five-fold 
in some countries60 but decreased in other countries, with 
the latter suggesting women may face new barriers to  
reporting violence and seeking help.61
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SDG 8: Decent work and economic growth
Although men are more likely to contract severe forms  
of COVID-19 and die from the virus, women are more 
likely to be adversely affected by the economic fallout  
of the pandemic. Of particular concern for SDG 8 for 
women and girls in the context of COVID-19 are 1) 
health care workforce composition, 2) unpaid domestic 
work and care, 3) loss of informal and other work, and 4) 
living in poverty.

Health care workforce composition
Women account for 70 per cent of health and social care 
workers and are more likely to be front-line health care 
workers, such as nurses.62 As such, they are highly and 
frequently exposed to the physical impact of the virus. 
For instance, in Germany, Italy, Spain, and the United 
States, confirmed COVID-19 cases were up to three times 
higher for women health care workers.63 To make mat-
ters worse, during previous public health emergencies, 
namely the 2014-2016 ebola outbreak in West Africa, 
higher-ranking health personnel, most of whom are men, 
received more personal protective equipment than lower- 

ranking health personnel, most of whom are women.64  
Additionally, women front-line health care workers are at 
increased risk of depression, burnout, and post-traumatic 
stress65 due to staff shortages, access to personal protec-
tive equipment, and other structural factors.

Unpaid care and domestic work
COVID-19 has increased not only the amount of time 
spent on but also the intensity of unpaid domestic work 
and care for both men and women.66 That said, women 
are still doing the the majority of this work. 32 per cent 
of women but 18 per cent of men said their time spent on 
cooking and serving meals increased.67 In fact, nearly half 
of men said they “don’t usually” perform this household 
chore.68 This increased burden also extends to girls, with 
64 per cent of parents noting a higher involvement of 
daughters in unpaid domestic work.69 The pandemic has 
also increased the amount of time spent on unpaid care 
work for both men and women. This is a result of children 
learning and adults working from home, increased elder 
vulnerability, overwhelmed health services, etc. However, 
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women still do much more of this work in terms of time 
spent and number of activities, and more women than 
men are leaving the workforce to provide childcare.70  
As such, 56 per cent of women and 51 per cent of men 
said their time spent on unpaid care increased due to 
COVID-19.71 Specifically, women’s time spent increased 
from 26 to 31 hours per week – nearly as many hours as a 
full-time job – and men’s time spent increased from 20 to 
24 hours per week.72 

Loss of informal and other work
COVID-19 has made the 740 million women, many of 
whom are indigenous and/or young women, who work 
in the informal economy even more vulnerable, as their 
income fell by 60 per cent during the first month of the 
pandemic.73 Women informal workers, most of whom 
have little or no access to social protection systems and 
emergency health provisions and often receive unfair 
wages, must choose between losing income or risking 
COVID-19 exposure. Furthermore, women informal 
workers are more likely to work in the most precarious 
and vulnerable sectors, such as domestic work. Women 
account for 80 percent of domestic workers, and 72 
per cent of these workers lost their jobs as a result of  
COVID-19 lockdowns.74 They are also more likely to work 
in high-risk sectors, such as accommodation and food 
services, that experienced drastically reduced economic 
output due to lockdowns.75 For example, the pandemic 
put up to 120 million tourism jobs at risk, dispropor-
tionately affecting women.76 Even women formal work-
ers have not circumvented the impact of the pandemic, 
as they lost more than $800 billion in income in 2020.77 
More broadly, women’s employment decreased by 4.2 
per cent globally - about 64 million jobs - whereas men’s  
employment decreased by 3 per cent, and fewer women 
than men will regain jobs lost due to COVID-19 during 
the recovery period.78 Specifically, while the number of 
men in the workforce was projected to recover to 2019 
levels in 2021, the number of women in the workforce 
is still 13 million fewer.79 Lastly, COVID-19 will increase 
the number of young women not in education, employ-
ment, or training beyond 31 per cent, which was the rate 
in 2019.80

Living in poverty
SDG 1 involves ending poverty in all its forms every-
where. This SDG intersects with all of the others but 
is particularly relevant to SDG 8, as decent work and 
economic growth is one key pathway for lifting oneself  

out of poverty.81 Since the beginning of the pandemic,  
47 million women and girls have been pushed into extreme 
poverty.  As such, the pandemic is widening the gender 
poverty gap. This year, there will be 118 women living 
in poverty for every 100 men living in poverty globally, 
and the number for women could increase to 121 by 2030.82 

Unsurprisingly, the effect of the economic fallout of 
COVID-19 will affect women in the Global South, speci- 
fically sub-Saharan Africa and South Africa, more than 
men.83 It is also important to note that poverty is often  
cyclical and generational and that the manifestations of 
poverty, such as hunger and inadequate housing, affect 
women and girls more acutely due to their lack of economic 
opportunities and autonomy, among other obstacles.

III.	
These statistics make it clear that COVID-19 has nega-
tively impacted women and girls’ health and economic 
rights globally. In response, Norway ramped up its hu-
manitarian efforts and development assistance and al-
tered its development policy, and governments adopted 
measures, including COVID-19 task forces, to mitigate 
various impacts of the pandemic. As such, this section 
will present, in the context of the impact of COVID-19 
on SDGs 3 and 8 for women and girls, (1) Norway’s inter-
national human rights obligations, (2) Norway’s response 
via development policy, and (3) measures adopted by 
around the world. The third topic will focus on (1) the 
extent of women’s full and effective participation and de-
cision-making as well as measures addressing (2) unpaid 
care work, (3) economic security, and (4) VAWG.
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Norwegian response
International human rights obligations
In the context of SDGs 3 and 8, women and girls, and 
COVID-19, Norway’s main84 obligations are found in  
the International Covenant on Economic, Social and  
Cultural Rights (ICESCR) and the Convention on the 
Elimination of All Forms of Discrimination against  
Women (CEDAW). Specifically, ICESCR article 2(1) 
states, “Each State Party to the present Covenant under-
takes to take steps, individually and through interna-
tional assistance and co-operation, especially economic 
and technical, to the maximum of its available resourc-
es, with a view to achieving progressively the full reali-
zation of the rights recognized in the present Covenant 
by all appropriate means, including particularly the  
adoption of legislative measures.” 85 In fact, General com-
ment no. 14 (2000) on the right to the highest attainable 
standard of health article 45 states, “For the avoidance 
of any doubt, the Committee wishes to emphasize that 
it is particularly incumbent on States parties and other 
actors in a position to assist, to provide “international 
assistance and cooperation…” 86 As the fourth wealthiest 
nation in the world based on GDP per capita, Norway 
clearly has an obligation in this regard.87

In the context of SDGs 3 and 8, women and girls, and 
COVID-19, the relevant rights are found in articles 6 (right 
to work), 7 (right to just and favourable work conditions), 
and 12 (right to the highest attainable standard of health) 
of the ICESCR. Similarly, while many CEDAW articles 
relate to this context, of particular importance are arti-
cles 11 (eliminate discrimination in the field of employ-
ment), 12 (eliminate discrimination in the field of health 
care, including those related to family planning), and 13 
(eliminate discrimination against women in other areas 
of economic and social life, including the right to bank 
loans, mortgages, and other forms of financial credit). 

Norwegian development policy
According to the October 2020 study “Responding to the 
Covid-19 Pandemic - Early Norwegian development aid 
support,” Norway responded to COVID-19 by provid-
ing additional funding for health and vaccine projects, 
prioritizing UN and multilateral funding channels, and 
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rapidly dispersing and increasing the flexibility of funds 
in ongoing projects and programmes to better address 
shifting COVID-19 needs.88 In fact, regarding additional 
funding, the government mobilised over NOK 700 mil-
lion for development assistance in a short period.89 For 
example, Norway provided funding for the Coalition for 
Epidemic Preparedness Innovations (CEPI) and the UN 
COVID-19 Response and Recovery Trust Fund90 and, as 
of April 2021, contributed NOK 1.3 billion to the COVAX 
global vaccine initiative.91

On one hand, some of this development assistance con-
tributed to good health and well-being as well as decent 
work and economic growth for women and girls. For ex-
ample, regarding additional funding for health and vac-
cine projects, Norway dispersed NOK 8.7 million to the 
UN COVID-19 Response and Recovery Trust Fund for 
the project “Covid-19 emergency response for continuity 
of maternal and new-born health services in Malawi.” 92 

Later, Norway increased the total allocation for global 
health from NOK 500 million to NOK 4 billion93 in the 
2021 National Budget and committed to contributing 
NOK 10.4 billion for SRHR promotion through the UN 
system for 2020 through 2025.94 Regarding UN and mul-
tilateral funding channels, Norway disbursed NOK 100 
million to UN Women in April 2020 and prioritized 
funding to the United Nations Population Fund (UNF-

PA) based on the assumption that VAWG would increase 
during the pandemic.95 Regarding increased funding 
flexibility, the 2020 Revised National Budget allowed 
for the use of budget chapters and items for “gender and 
vulnerable groups” in the context of COVID-19.96 This 
rapid disbursement and increased flexibility shows that 
the Norwegian government is willing and able to not 
only bolster its outreach and support to Norwegian civil  
society organizations (CSOs) but also ramp up its policies 
and act quickly. 

While the aforementioned funding is certainly welcome, 
closer monitoring is necessary to confirm that the fund-
ing reached the intended programmes and projects, made 
an impact on the partner countries and women and 
girls in these countries in particular. This monitoring is  
imperative for ensuring transparency as well as clarifying 
the extent of policy change and women’s participation in 
partner countries. This lack of monitoring is related to a 
greater issue in Norwegian development policy regarding 
women’s rights and gender equality: The policies them-
selves are promising, but it is often difficult to pinpoint 
the implementation and results of these policies.

It is also important to note that Norway’s response 
lacked sufficient intersectionality regarding the impact of  
COVID-19 on women and girls. First, Norad reallocated 

Norwegian development assistance by SDG, 2020, share of total aid 97
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funds from existing programmes and projects, includ-
ing targeted programmes for gender equality, to provide  
additional funding for health and vaccine projects. While 
this relocation was vital for prevention and treatment in 
lower- and middle-income countries in the short-term,  
it will likely have unintended effects on women and girls 
in the long-term when these countries begin to rebuild. 
For example, the 2020 Revised National Budget reduced 
development assistance for The Knowledge Bank and 
technical cooperation as well as business development 
and trade.98 Development assistance for the latter is most-
ly related to job creation and economic growth projects.99 

Although Norad did not prioritize targeted programmes 
for gender equality in its COVID-19 response, it contin-
ued to incorporate women’s rights and gender equality 
is a cross-cutting issue. In fact, gender equality was the 
principal or a significant objective in 42 per cent of bi-
lateral development assistance in 2020, which increased 
by 7 per cent compared to 2019.100 However, the share of 
bilateral development assistance in which gender equality 
is the principal objective has remained stagnant between 
5 and 10 per cent since 2013 and has failed to return to 
the share reached in 2013 before the Solberg Government 
was elected.101 Relatedly, this is still below the 47 per cent 
average for OECD DAC members.102 In comparison, gen-
der equality was the principal or a significant objective in 
84 per cent of Sweden’s bilateral development assistance 
from 2018 to 2019.103

Furthermore, prioritizing UN and multilateral funding 
channels has reduced Norad’s focus on country- and con-
text-specific strategies that more effectively address the 
adverse political, economic, and social impact of the pan-
demic on women and girls. Lastly, Norad provided little 
or no additional funding to Norwegian non-governmen-
tal organisations (NGOs) and did not establish any major 
bilateral initiatives in Norway’s main partner countries. 
This is worrisome because these NGOs have experience 
in addressing humanitarian crises as well as relationships 
with local organisations who work on-the-ground and 
understand country- and context-specific issues.

Relatedly, the MFA’s 2022 budget proposal, which large-
ly reflected its COVID-19 recovery plans, acknowledged 
that the pandemic had increased (1) VAWG, (2) the 
number of women living in poverty, and (3) pressure on 
SRHR. Although the MFA proposed increasing overall 
development assistance by NOK 3.8 billion, the proposed 
allocations for gender equality, UN Women,105 and local 
women’s organizations106 remained the same. The revised 
budget for 2022, presented to the Norwegian Parliament 
in May 2022 proposed dramatic cuts to major parts of 
gender equality work and UN Women. It was reversed 
after a budget agreement in parliament between the two 
government parties and the Socialist Left Party (as their 
favored budget partner).

Norwegian bilateral development assistanceon the DAC gender equality policy marker 104
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International response
In the wake of the devastating impacts of the pandemic, 
many governments have adopted unprecedented  
measures to address the social and economic fallout of  
the pandemic. However, according to the UNDP-UN 
Women Global COVID-19 Gender Response Tracker,  
only 42 per cent of these measures have been gender- 
sensitive.107, 108  Furthermore, in 15 per cent of the coun-
tries analyzed have not adopted any gender-sensitive 
measures in response to COVID-19.109

Full and effective participation and 
decision-making
Women comprise less than one-fourth of COVID-19 task 
force members.110 At the national level, women’s leader-
ship benefits everyone, as countries with women leaders 
have six times fewer COVID-19 deaths.111 This is likely 
because women leaders did not underestimate the risks 
the virus posed, adopted preventive measures, and prior-
itized health concerns and social well-being in the long-
term over the national economy in the short-term.112  
That said, only 19 per cent of the national COVID-19 task 
forces are led by women, with 84 percent having a majori-
ty of male members.113 

Unpaid care work
While COVID-19 has simultaneously hampered wom-
en’s economic opportunities and increased the burden of 
unpaid domestic work, exacerbating the “double bind” 

women face globally,114  only 11 per cent of the total 1,700 
social protection and labor market measures taken in re-
sponse to COVID-19 address unpaid care.115  The most 
common response targeting unpaid care is expanded 
family leave provisions, followed by support for childcare 
services. Labour market responses have come in the form 
of flexible work arrangement and sometimes additional 
wage subsidies for workers with care responsibilities. Eu-
rope, North America, Australia and New Zealand have 
enacted two-thirds of all unpaid care measures globally, 
such as Australia’s ParentsNext program that supports 
parents in skills development, subsidizes job search and 
training expenses, and offers counselling services.

Economic security
Women’s economic security is addressed by only 13 per 
cent of the total global fiscal, economic, social protection 
and jobs response, which amounts to less than 300 meas-
ures out of the over 2,200 measures enacted worldwide. 
Most of these measures have been categorized under 
social protection, which include cash transfers and food 
assistance. Fiscal and economic responses addressing 
women’s economic security have focused on supporting 
feminized labour sectors, such as tourism, by giving out 
public sector loans and subsidies. Labor market measures 
that target or prioritize women have only been adopted in 
31 countries and usually take the form of wage subsidies, 
or training and support for informal workers and the 
self-employed. For example, Bolivia, Costa Rica, Ecuador 
and Peru have adjusted labour legislation to protect the 
rights of domestic workers. Despite some positive exam-
ples, the lack of effective measures providing economic 
security for women is deeply concerning, as women’s 
continued labor force participation and economic em-
powerment is crucial for realizing both gender equality 
and the SDGs.116

Violence against women and girls
Following the UN Secretary General’s call for a glob-
al ceasefire given the increasing prevalence of domestic  
violence,117 governments have addressed VAWG in their 
gender-sensitive measures in response to COVID-19. The 
largest share of measures deemed gender-sensitive aim to 
combat VAWG, with up to 64 per cent of measures fo-
cusing on this issue.118 Countries in Europe and North 
America as well as Australia and New Zealand have 
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been especially active in this response, with one-third of 
all VAWG measures adopted in these regions.119 Special 
emphasis has been focused on strengthening services for 
survivors, including setting up helplines, police and judi-
cial responses, and expansion of shelters. The responses 
have also highlighted the need for awareness-raising of 
risks and promotion of platforms that offer help. Unfor-
tunately, serious gaps remain, especially when it comes to 
addressing the need of groups where women face multiple 

and intersecting forms of discrimination. It would also be 
paramount to integrate VAWG into governments’ COV-
ID-19 response planning, but only one-third of counties 
have done so. Positive policy examples include Sweden 
providing extra support for CSOs working with VAWG 
against LGBTIQ+ persons and Bangladesh mainstream-
ing gender in the COVID-19 response and categorizing 
VAWG as part of essential health services.



22 COVID-19 
Setbacks and solutions 
to SDGs 3 and 8
Building back better with 
Norwegian development policy



23

Conclusion
Before COVID-19, the world was off-track to meet many 
of the targets for SDGs 3 and 8, especially when consider- 
ing good health and well-being and decent work and  
economic growth through a gender lens. COVID-19 have 
set this progress further back due to health care service 
disruptions, lockdowns, and other mitigation measures. 
This report focused on the implications for maternal 
mortality, SRHR, and VAWG for SDG 3 and health care 
workforce composition, unpaid domestic work and care, 
loss of informal and other work, and living in poverty for 
SDG 8.

Both before and during the pandemic, Norway had artic-
ulated robust policies for SRHR, women’s economic rights 
and empowerment, etc., and had allocated bilateral devel-
opment assistance for gender equality in line with OECD 
DAC expectations. In response to COVID-19, Norway 
provided additional funding for health and vaccine pro-
jects, prioritized UN and multilateral funding channels, 
and rapidly dispersed and increased the flexibility of 
funds in ongoing projects and programmes. While these 
measures were necessary to deal with the public health 
and socioeconomic consequences of the pandemic, we 
are concerned that Norwegian development policy con-
tinues to falter with implementation, particularly regard-
ing the participation of and financial support for women 
and CSOs both in Norway and partner countries, and 
monitoring the reach and impact of its projects and pro-
grammes on women and girls. FOKUS has described this 
as having the “correct diagnosis, but inadequate action” 
(“riktig diagnose, men mangelfull handling”).120 

Lastly, as data from the UNDP-UN Women Global  
COVID-19 Gender Response Tracker shows, women 
have been significantly underrepresented in membership 
and leadership for COVID-19 planning and decision- 
making, and less than half of COVID-19 measures,  
particularly those focused on (1) unpaid care work, (2) 
economic security, and (3) VAWG, adopted worldwide 
have been gender-sensitive.  It is clear, then, that many 
countries, including Norway, must strengthen their 
COVID-10 response, both domestically and globally, to 
more effectively include and minimize the effects of the 
pandemic on women and girls.
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