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  Human Rights 
healthcare 
  towards the Risks 
in the world of  
   COVID-19 



  Human Rights healthcare 

In the trenches of the battle against COVID-19, across 
the globe, countries have implemented a number of 
control measures to comprehensively prepare for and 
respond to COVID-19. The overarching goal of the 
WHO global COVID-19 response strategy is for all 
countries to control the pandemic by slowing down 
transmission and reducing mortality associated with 
COVID-19, with the ultimate aim of reaching and 
maintaining a state of low-level or no transmission.  

Public health measures include personal protective 
measures (hand hygiene, respiratory etiquette), 
environmental measures, physical distancing 
measures, and travel-related measures. Physical 
distancing measures apply to individuals (e.g. isolation 
of cases and quarantine of contacts) or to 
communities, specific segments of the population, or 
to the population as whole. These measures are not 
mutually exclusive. 

By now you probably have seen, perhaps on a daily 
basis, statistics and charts tracing the state of the 
COVID-19 outbreak. Confirmed cases, recovered 
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cases, active cases, deaths, the infection curve… the 
list goes on. The data provide a snapshot of how 
nations and regions are fearing in the once-in-a 
century pandemic. A closer examination, however, 
throws up questions about how well the numbers 
reflect reality. Getting a better grasp of what the data 
do and don’t show would help us draw better 
conclusions and lessons. 

From the HIV epidemic we have learned that 
restrictive, stigmatizing and punitive measures can 
lead to significant human rights abuses, with 
disproportionate effects on already vulnerable 
communities. They can often undermine epidemic 
responses, sending people wi th symptoms 
underground and failing to address the underlying 
barriers that people face in attempting to protect their 
own health and that of their community. Indeed, for 
COVID-19, the World Health Organization does not 
advise implementing compulsory large-scale 
restrictive measures such as disproportionate or overly 
restrictive bans on travel or free movement. 
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What is the Emerging human rights challenges 
relating to health ? 

COVID-19 transmission is controlled to a level of 
sporadic cases and clusters of cases, all from known 
contacts or importations; at a minimum, new cases 
would be reduced to a level that the health system can 
manage based on health care capacity. 

Transmission can be controlled through two 
complementary approaches: (i) breaking chains of 
transmission by detecting, testing, isolating, and 
treating cases and quarantining contacts and (ii) 
monitoring hot spots of disease circulation through 
respiratory disease or influenza- l ike i l lness 
surveillance, coupled with serological surveys. 

• Ensure that systems are in place to identify and break 
chains of transmission through detecting, testing, 
isolating, and treating all cases. A sufficient and trained 
workforce needs to be in place to find cases, test 
cases, and care for cases in medical facilities (WHO 
recommends that cases are isolated either in special 
wards in health facilities, in ad hoc COVID-19 facilities, 
or at home with adequate support). 
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• For each case, sufficient workforce needs to be in 
place to identify and monitor contacts, and facilities 
to quarantine contacts ensured.9 Monitoring of 
contracts can be done through daily virtual visits of 
community volunteers, phone calls, or messaging. 

• The health workforce and hospital capacity will need 
to be assessed, and possibly enhanced and in place 
to care for any resurgence in cases. The health 
workforce should be trained and provided with 
appropriate personal protective equipment. 

• Robust information systems are needed for assess 
risk, measure response performance, and evaluate 
progress. 

Outbreak risks in high-vulnerability settings are 
minimized, which requires all major drivers or 
amplifiers of COVID-19 transmission to have been 
identified, with appropriate measures in place to 
maximize physical distancing and minimize the risk of 
new outbreaks. 

• Reduction of nosocomial transmission (e.g. 
appropriate infection prevention and control in health 
care facilities, to including triage and screening of 
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severe patients, appropriate infection prevention and 
control measures in residential care settings. 

• Prevent transmission in enclosed spaces that prevent 
adequate physical distance and may have limited 
ventilation (e.g. cinemas, theatres, night clubs, bars, 
restaurants, gyms). 

• Increase physical distancing in crowded public 
spaces (e.g. public transportation, supermarkets, 
markets, universities and schools, places of worship, 
mass gatherings such as sporting events, etc.). 

 Preventive measures are established in workplaces, 
including the appropriate directives and capacities to 
promote and enable standard COVID-19 prevention 
measures in terms of physical distancing, hand 
washing, respiratory etiquette and, potentially, thermal 
monitoring.  

Teleworking, staggered shifts, and other practices 
should also be encouraged to reduce crowding. 

Manage the risk of exporting and importing cases 
from communities with high risks of transmission. This 
can be done through an analysis of the likely origin 
and routes of importations, the epidemiological 
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situation of areas of origin and destination, and 
measures in place to rapidly detect and manage 
suspected cases among travellers both at departure 
and at destination. 

This includes exit and entry screening and capacities 
for isolation of sick travellers, as well as capacity to 
quarantine individuals arriving from areas with 
community transmission. It is also important to 
consider, through multisectoral engagements, 
measures that can be taken at airports or points of 
entry to diminish the risk for travellers, such as 
passenger and facility management, and airside 
operations and safety. 

 Communities are fully engaged and understand that 
the transition away from large-scale movement 
restrictions and PHSM, from detecting and treating 
serious cases to detecting and isolating all cases, is a 
‘new normal’ in which prevention measures would be 
maintained, and that all people have key roles in 
preventing a resurgence in case numbers. 

The public should be regularly informed and 
consulted about when and how PHSM will be 
implemented or lifted. 
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The public needs to be enabled and in some cases will 
be critical to the implementation of PHSM as well as 
contributing to mitigating the social and economic 
impact of certain measures (e.g. community food-
supply chains). 

The infodemic that is associated with every epidemic 
should be managed at all stages of the response. 

 It is important to provide the right information at the 
right time to the right people through trusted channels 
(e.g. community leaders, family doctors, social 
influencers). 

 The information should explain the situation, the 
interventions and the response plan, with an indication 
of the duration of the measures in place. This 
communication is essential not only for compliance to 
the public health measures but also for the 
development of adaptive social measures. 

How can human rights think about health crisis 
management systems that protect society without 
undermining individual freedom?  

National legislatures should adopt adequate rules to 
ensure that health surveillance and monitoring policies 
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will be strictly prescribed by law and human rights, 
proportionate to public health necessities, done in a 
transparent manner, controlled by independent 
regulation authorities, subject to constant ethical 
reflection, non-discriminatory, and respectful of 
fundamental rights for human rights. 
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