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They put people at the centre and produce better outcomes



detention, minorities, LGBTI people, among oth-
ers, are all being affected differently. We have
an obligation to ensure everyone is protected
and included in the response to this crisis.

State authorities are having to deploy maximum
resources to combat the spread of the disease and
protect lives. Decisions are being made at speed
and, even though well-intended, some can inad-
vertently have adverse consequences. Responses
must be proportionate to the pandemic to preserve
the trust that needs to exist between people and
their government, especially during a crisis.

Human rights guide States on how to exercise
XLINV TSCIVWS XLEXIXIW YWIH JSVXLT FIRISX SIXLI
people and not to do harm. In the current crisis,
human rights can help States to recalibrate their
response measures to maximize their effective-
ness in combating the disease and minimise the
negative consequences. The centrality of pro-
tection, which underpins the response in human-
itarian settings, ensures that we collectively
preserve our common humanity and dignity.

Human rights law recognizes that national
emergencies may require limits to be placed
on the exercise of certain human rights. The
scale and severity of COVID-19 reaches a level
CLIVI VIWXVIGXISRW EVI NYWXISTH SR TYFPIG L 1EXL
grounds. Nothing in this paper seeks to tie the
hands of States in shaping an effective response
to the pandemic. Rather it aims to signal to
States possible pitfalls in the response to the
crisis and to suggest ways in which attention
to human rights can shape better responses.

The aim is threefold: to strengthen the effec-
tiveness of the response to the immediate
global health threat; mitigate the broader
impact of the crisis on people’s lives; and
avoid creating new or exacerbating exist-

ing problems. All three elements will posi-
tion us to build back better for everyone.

Against a backdrop of rising ethno-national-
ism, populism, authoritarianism and pushback
against human rights in some countries, the

crisis can provide a pretext to adopt repressive
measures for purposes unrelated to the pan-
demic. The instability and fear that the pandemic
engenders is exacerbating existing human rights
concerns, such as discrimination against certain
groups, hate speech, xenophobia, attacks and
forced returns of refugees and asylum-seekers,
mistreatment of migrants, and sexual and gen-
der-based violence, as well as limited access

to sexual and reproductive health and rights.

This is not a time to neglect human rights;
itis a time when, more than ever, human
rights are needed to navigate this crisis in a
way that will allow us, as soon as possible, to
focus again on achieving equitable sustain-
able development and sustaining peace.

In his recent Call to Action for Human
Rights to put human rights at the heart of
UN actions, including in times of crisis,
the Secretary-General underlined that:

our shared human condition and values
must be a source of unity, not division.

We must give people hope and a vision
of what the future can hold. The human
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SPOTLIGHT: HUMAN RIGHTS AT THE
FRONTLINE IN THE FIGHT AGAINST COVID-19

Three rights are at the frontline in the
current pandemic:

Right to life and duty to protect life

We are combating COVID-19 to protect the
lives of all human beings. Invoking the right
to life reminds us that all States have a duty
to protect human life, including by address-
ing the general conditions in society that
give rise to direct threats to life. States

are making extraordinary efforts to do this,
and it must remain the primary focus.

The right to health and access
to health care

The right to health is inherent to the right to
life. COVID-19 is testing to the limit States’ abil-
ity to protect the right to health. Every human
being is entitled to the enjoyment of the high-
est attainable standard of health conducive

to living a life in dignity. Everyone, regardless
of their social or economic status, should
have access to the health care they need.

Historic underinvestment in health systems has
weakened the ability to respond to this pandemic
as well as provide other essential health ser-
vices. COVID-19 is showing that universal health
coverage (UHC) must become an imperative.
Those States with strong and resilient health-
care systems are better equipped to respond to
crises. Health-care systems all around the world
are being stretched, with some at risk of col-
lapse. UHC promotes strong and resilient health
systems, reaching those who are vulnerable and
promoting pandemic preparedness and preven-
tion. SDG 3 includes a target of achieving UHC.

Universal, affordable health-care systems assist
with combating the pandemic by ensuring
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access for everyone, without discrimination,
to basic measures that contain the spread

of the virus. This includes testing, specialist
care for the most vulnerable, intensive care
for those in need and vaccination, when avail-
able, regardless of ability to pay. In response to
the pandemic, some countries have extended
health cover to everyone in their country; oth-
ers have reached agreements with private
sector health-care providers to make their
facilities available to the pandemic response.

The central challenge to freedom
of movement

Controlling the virus, and protecting the right

to life, means breaking the chain of infection:
people must stop moving and interacting with
each other. The most common public health
measure taken by States against COVID-19 has
been restricting freedom of movement: the lock-
down or stay-at-home instruction. This measure
is a practical and necessary method to stop
virus transmission, prevent health-care services
becoming overwhelmed, and thus save lives.

However, the impact of lockdowns on jobs, liveli-
hoods, access to services, including health care,
food, water, education and social services, safety
at home, adequate standards of living and family
life can be severe. As the world is discovering,
freedom of movement is a crucial right that
facilitates the enjoyment of many other rights.

While international law permits certain restric-
tions on freedom of movement, including for
reasons of security and national emergency
like health emergencies, restrictions on free
movement should be strictly necessary for
that purpose, proportionate and non-dis-
criminatory. The availability of effective and
generalised testing and tracing, and tar-
geted quarantine measures, can mitigate the
need for more indiscriminate restrictions.


https://www.who.int/health-topics/universal-health-coverage#tab=tab_1
https://www.who.int/health-topics/universal-health-coverage#tab=tab_1
https://sustainabledevelopment.un.org/sdg3

COVID-19 is affecting human rights and protection in all continents
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1. The virus does not discriminate;
but its impacts do

Inclusive responses to a global threat to ensure no one is left behind

We are all in this together. Responses need to be inclusive, equitable and universal -- other-
wise they will not beat a virus that affects everyone regardless of status. If the virus persists
in one community, it remains a threat to all communities, so discriminatory practices place us



Emerging human rights
challenges relating to inequality,
discrimination and exclusion®

Unfortunately, discrimination is rearing its ugly
head in this crisis. All regions have seen inci-
dents of discrimination, xenophobia, racism and
attacks against people scapegoated for spread-
ing the virus. In some countries, leaders have
used labels like “foreigner’s disease” to describe
COVID-19. There is mounting stigmatization of
those infected by the virus. Member States have
the primary responsibility to counter discrimi-
nation and hate speech but all actors, including
social media companies, must play their part.

In some countries, health workers — those risking
their lives on the frontline to combat the disease
— have been ostracised or even attacked. They
are predominantly women, in lower paid, part-time
and sometimes precarious working conditions,
exposed to abuse and gender-based violence.
Strengthening gender equality within health sys-
tems provides more sustainable models of care.

For women, entrenched gender discrimination,
higher socio-economic vulnerability, exacerbated
domestic violence in lock downs, and frontline
roles as caregivers and medical workers has

all meant higher exposure and more precarity.
And children everywhere are seeing their right

to education interrupted while also experiencing
forced separation from parents and guardians
and risk violence and crisis-related trauma.

The crisis raises particular concerns for the
marginalized and most vulnerable in soci-
ety. Marginalization creates vulnerability.

The crisis is revealing how certain groups are
disproportionately affected -- for instance,
XLVSYKL SZIWITVIWIRXEXISR IR SKYVIW SR IRJ1G-
tions and deaths. Containment measures
themselves have a disproportionate impact
on the poorest populations who cannot work
from home and live at subsistence levels.

The pandemic has been most devastating
for the lives, health and well-being of older
persons, people with underlying medical
conditions, and those with lower socio-eco-
nomic status — a category that tracks closely
with minority status in most countries.

Older persons have faced higher infection and
mortality rates, while at the same time being
subjected to ageism in public discourse, age dis-
crimination in health care and triage decisions,
neglect and domestic abuse at home, isolation
without access to essential services, and greater
exposure and poor treatment in care institutions.

Racial, ethnic and religious minorities, often
relegated to lower socio-economic status and
subjected to entrenched discrimination, have
been rendered particularly vulnerable by these
factors to higher rates of infection and mor-
tality, to harsh treatment by law enforcement
in the context of emergency measures, and to
unequal access to adequate medical care.

Migrants, refugees and IDPs are particularly vul-
nerable to stigma, xenophobia, hate speech and
related intolerance. Migrants across the world
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The already-critical situation for many indig-
enous peoples, who face entrenched inequal-
ities, stigmatization and discrimination,
including poor access to health care and other
essential services, is exacerbated by the pan-
demic. It presents particular existential and
cultural threats to indigenous people, and
indigenous elders and indigenous peoples in
voluntary isolation are especially vulnerable.

The situation of persons with disabilities,



/development/desa/disabilities/covid-19.html
https://interagencystandingcommittee.org/system/files/2020-03/IASC%20Interim%20Guidance%20on%20COVID-19%20-%20Focus%20on%20Persons%20Deprived%20of%20Their%20Liberty.pdf
https://interagencystandingcommittee.org/system/files/2020-03/IASC%20Interim%20Guidance%20on%20COVID-19%20-%20Focus%20on%20Persons%20Deprived%20of%20Their%20Liberty.pdf
https://www.ohchr.org/Documents/Issues/Detention/ChildrenDeprivedofLibertyandCOVID.pdf
https://www.ohchr.org/Documents/Issues/LGBT/LGBTIpeople.pdf
https://www.ohchr.org/Documents/Issues/LGBT/LGBTIpeople.pdf

lll. Involve everyone in your response

Participation in open, transparent and accountable responses

We are all in this together. To effectively combat the pandemic, we all need to be part of the response.

Effective participation in the response requires people to be informed, involved in decisions that affect

them and to see that any measures taken are necessary, reasonable and proportionate to combat
the virus and save lives. We all have a role to play but the most effective way to maximize participa-

tion is through evidence, persuasion and collective ownership. People need agency and voice in a
crisis. This is a time when, more than ever, governments need to be open and transparent, respon-

sive and accountable to the people they are seeking to protect. Civil society organizations (CSOs),

as well as the private sector and business, have contributions to make that need to be facilitated.

Why is it important that
people are involved in the
COVID-19 response?

People are being asked to comply with extraor-
dinary measures, many severely restricting

their human rights. So far, globally, people have
shown a remarkable willingness to cooperate,
despite the very real consequences these mea-
sures are having on their lives. Cooperation may
become harder to maintain if the virus continues
to spread and measures need to be extended in
time and scope. The best way to maintain public
support for the measures is for governments

to be open and transparent and involve people
in making the decisions that affect them. Itis
important to be honest about the extent of the
threat posed by the virus, demonstrate that
measures are reasonable, likely to be effective
and will not last longer than needed. Securing
compliance depends on building trust, and trust
depends on transparency and participation.

Participation is not just about garnering
public support; it is also to make sure any

measures implemented will actually work and
any unintended consequences prevented or
addressed. Evidence across sectors, including
economic planning and emergency response,
proves that when women are not consulted

or included in decision-making, policies are
simply less effective, and can even do harm.

Authorities need to be open and transpar-
ent in their decision-making and willing to
listen to and respond to criticism. The free
5SS SIXIQIF] EGGYVEXI JEGXYEP IRISVQEXISR
and disaggregated data, including by sex,
is essential, so those seeking to scrutinize
or critique the effectiveness of government
actions must be able to play their part.

Governments need to be accountable to the
people they are seeking to protect. A free press
and civil society organizations operating within
an open civic space are vital components of the
pandemic response and need to be nurtured.

Many CSOs are contributing to the front-line
VIWTSRWI WXITTIRK IR XS 5P KETW IR TWWIRXIE? WIV-
vices to assist those most severely affected. The
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media and CSOs also assist with disseminating
life-saving advice and information about the
pandemic and the national response. Business
and the private sector can — and are — also
contributing to the collective effort against the
pandemic in many ways, for instance by convert-
ing manufacturing capacity to produce personal
protective equipment for front-line workers.



Emergency and security measures, if needed, must be
temporary, proportional and aimed at protecting people

We are all in this together. The pandemic poses a serious public health threat with wide-rang-

ing implications for peace and security. Law enforcement has a role to support the fght against
the disease and protect people. Emergency powers may be needed but broad executive powers,
swiftly granted with minimal oversight, carry risks. Heavy-handed security responses undermine
the health response and can exacerbate existing threats to peace and security or create new ones.
The best response is one that aims to respond proportionately to immediate threats whilst protect-
ing human rights under the rule of law. This is a time for peace, to focus on beating the virus.

Why justice, restraint and respect



spread of the disease. However, use of technolo-
gies IRGPYHIRK EVXISGIEP IRXIPPIK IRG I ERH FIK HEXE
to enforce emergency and security restrictions
or for surveillance and tracking of impacted
populations raise concerns. The potential for
EFYWI IW LIKL [CLEXIWNYWXISTH HYWIRK ER 1Q1V-
gency now may become normalized once the
crisis has passed. Without adequate safeguards,
these powerful technologies may cause dis-
crimination, be intrusive and infringe on privacy,
or may be deployed against people or groups

for purposes going far beyond the pandemic
response. All measures must incorporate mean-
ingful data protection safeguards, be lawful-11.240
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V. No country can beat this alone

Global threats require global responses

We are all in this together. International solidarity is essential in the global response — no one country can beat
this alone and some countries are better equipped to respond than others. Just as no country can afford for
individuals to be left behind, the world cannot afford for one country to be left behind if the virus is to be beaten.

Why is global solidarity essential
for the COVID-19 response?

COVID-19 is threatening the whole of human-
IX] B ERH XLT [LSPI SJ LYQERIX] QYWX 5KLX
back. Yet many States simply do not have

the resources to respond to the crisis as oth-
ers do. Disparities in public health responses
are exposing poorer countries to higher risks
than elsewhere. Just as combating COVID-19
requires governments to extend protection to
the whole population, especially those least
able to protect themselves, we need to ensure
that all countries are equally effective in their
responses. The coronavirus has shown itself to
be no respecter of national boundaries. If one
country fails in its efforts to control the spread
of the virus, all countries are at risk. The world
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Nevertheless, we need to keep an eye to the
future as we develop our short-term responses.

The lessons from this human crisis can lead to
more peaceful, just, inclusive and resilient societ-
ies and deliver on the promise of the 2030 Agenda
through the SDGs. How we respond today,
therefore, presents a unique opportunity to
course-correct and begin to tackle long-stand-
ing public policies and practices that have been
harmful for people and their human rights.

When this crisis is over and the coronavirus
has been tamed, the international community
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> Encourage political leaders and other
actors, including religious leaders, to speak
out and take action against discrimina-
tion, hate speech, ageism, xenophobia,
racism or violence arising from this pan-
demic, and promote inclusion and unity.

> Guarantee meaningful participation of



