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Distinguished delegates, 
Colleagues, 

It a great pleasure to address you today on the challenges and opportunities during recovery from COVID-19 pandemic.

2023 marks the year of commemorating the 75th anniversary of the adoption of the Universal Declaration on Human Rights. Since then, extraordinary progress has been made in relation to the rights of all persons and root causes for systemic violations on human rights have been brought to visibility and addressed by a vigorous global human rights system that is a common heritage of humankind, a heritage that should unite us, not divide us.

The mandate that has been assigned to me is key in promoting and protecting economic, social, and cultural rights. The Right of everyone to the enjoyment of the highest attainable standard of physical and mental health is related to other multiple human rights and is indivisible, 
(b) right to dignity;
(c) right to information, 
(d) freedom and security of the person; 
(d) right to equality and non-discrimination and 
(e) right to bodily autonomy
(f) the right to benefit from scientific progress

The WHO dashboard shows that globally, as of 3rd February 2023, there have been approximately 754 million confirmed cases of COVID-19, including approximately 6.8 million deaths, reported to WHO. As of 30 January 2023, approximately 13 billion vaccine doses have been administered, majority in high income countries.

New infections & deaths are driven not just by the biomedical factors of disease or access to medical care, but also importantly by underlying determinant of health that lie outside the health system such as social structures that offer comprehensive support, strength and coordination of community systems, speed and equitable access of scientific advancement, politics, leadership and the legal environment as well as private profiteering and corruption. COVID-19 remains an ongoing public health concern and these factors just listed will affect recovery.

I will turn my focus to some challenges;

Lockdowns lead to limited access to in facility care – healthcare workers were moved to covid-response units leading to some services being disrupted such as chronic illnesses management for diabetes, mental health, Hypertension and ARVs. 

Reproductive health commodities and services such as abortion care, gender affirming care, and screening tests for cervical cancer became less available.  The quality of contraception methods was limited, some reporting method mixing or interruption impacting acceptability outcomes for many.
 
The militarisation of public health, the lack of public transport, curfews impacted access and availability of post-rape medico-legal care for example. Some of the community-based organisations led mostly by women were not classified as essential services and that created another barrier to care.
COVID-19 complications such as “long-covid” present new challenges to diagnosis, long-term care including disability care.  Ableism makes it possible for global health institutions and health insurers to turn a blind eye to the needs of these groups of people. Many people who were economically active are no longer able to function at their previous baseline and extractive capitalistic practices discards people and offers little accommodation in the workplace.
Scientific progress:
The extraordinarily speedy production of safe and effective vaccines for COVID-19 showed that in fact there is capacity to respond timeously in the face of some of the greatest challenges to humanity.  This scientific progress was not been followed by swift action to ensure equitable access across all countries and regions. Unfortunately, maximising profits and unfairly protecting industry led to protracted negotiations and extensive blockages to the TRIPS waiver.

Corruption
Petty and grand corruption, institutional and political corruption have a negative impact on the availability, accessibility, acceptability and quality of health care. Corruption is unethical and transgresses medical ethical standards.

COVID-Corruption has had a devastating effect on good governance, the rule of law and equitable access to public goods and services.

Epistemic injustice 
I wish to briefly discuss how for example someone’s knowledge or experience is not taken into seriously or considered credible on the basis of an analysis of power and associated stereotypes, which has increasingly been applied in the context of health care as seen during COVID. The history of western medicine is marred by racism, medical experimentation and unethical practices, still to be fully addressed and thus we must make a distinction between people who have centuries of mistreatment, leading to current distrust and hesitancy to engage western medicine and those people who are anti-truth, anti-science and anti-scientific developments.

The preference of many people to indigenous health knowledge and systems must be taken into consideration when communicating health information and options for care as well as their social, economic, and political contexts.  

Opportunities:

The life-cycle approach ensures a systematic approach that pays attention to the needs of people at various life stages, with the aim to meet the obligations to protect, respect and fulfil the right to health of everyone.

The impact of racism and structural discrimination on Black people, people of African descent, migrants, indigenous peoples and minorities, and the intersection of factors at play, such as poverty, and discrimination based on age, sex, gender identity, expression, sexual orientation, disability, migration status, health status and location in rural or urban communities can never be overstated.

Therefore, substantive equality must be understood in the context of the historical injustices that necessitate them. Solutions aimed at achieving equality, therefore, cannot be ignorant to the position within the social power matrix of the people they want to serve.  I am convinced that my main proposal for this approach is in line with the peace, security, development and human rights agenda of the United Nations.
During the pandemic, work-from-home became more acceptable, and we saw exponential uptake and use of technology. Digital health innovation and technology, (which I will report to the Council in more detail in my upcoming annual report) have proved instrumental in responding and recovery from the pandemic. Shifts to telemedicine during COVID-19 increased access to health services for many, and in particular for women and girls in relation to sexual and reproductive rights. We must ensure that the digital divide, and its gender dimension, does not leave others behind. 
Many people have worsened or developed new co-morbidities and States should include access to controlled essential medicines in national health plans and policies and on national essential medicines lists. States should raise public awareness about long-COVID. Particularly important is to ensure the special provision of controlled medicines for children, including appropriate paediatric formulations. 

Conclusion/Recommendations

I underscore what COVID-19 has shown; health systems worldwide lack in planning and resourcing, i.e. healthcare workforce, diagnostics, treatments, specialised care, allied medical therapy, and leadership.
The right to health relies on public participation in health-related decision-making at community, national and international levels; but this is increasingly challenging given private sector influence over these processes. I remain particularly impressed by the role civil society organizations have played in galvanising the call to end vaccine apartheid. I call on Members States to protect and promote space for civil society and human rights defenders to do their work without intimidation.

Disaggregated data is critical to understanding not only the impacts of COVID-19 but also how structural discrimination affects certain communities. Disaggregated data is also critical to accomplishing the Secretary-General’s “Our Common Agenda”, the Sustainable Development Goals and the principle of leaving no one behind.  States must ensure that this knowledge informs budgeting and expenditure on preventative, curative and palliative measures, and underlying determinants of health which are key to an adequate recovery. 

As indicated in the Guiding Principles on Business and Human Rights: Implementing the United Nations “Protect, Respect and Remedy” Framework, private actors have the responsibility to “respect” human rights.

States must address practices that impeded equitable access; the pharmaceutical value chain, including during research and development, manufacturing, registration, distribution, procurement and marketing of medicines must be subject to policy regulation that safeguards rights especially of those in the developing contexts, where the costs to the end-user is exorbitant.

The Covid-19 pandemic has revealed the fundamental role health financing, and resourcing plays in safeguarding public health and strengthening health systems.  Healthcare workers must not be attacked, intimidated or harassed for doing their job, and States must ensure a safe and healthy work environments, fair remuneration, healthcare workers are essential to the realization of the right to health and recovery from COVID-19.
 
States must address corruption, as it has direct and indirect impact on the right to health and underlying determinants of health, it leads to dispossession of resources, allows water, air and land pollution by industry. To this end, an equitable system of tracking and reporting on resource allocation, disbursement, and utilisation should be developed for the purposes of transparency and accountability across sectors in this road to recovery and beyond. 
I strongly urge all member states to ratify the right to health and to adopt a legislative framework and a national health policy with a detailed plan for realizing the right to health.

A rights-based approach requires simultaneous attention to immediate health interventions and the longer-term social transformation required and progress in the COVID-19 recovery period must be monitored, and met with necessary agility of health systems to affirm the right to a system of health protection that provides equality of opportunity for everyone to enjoy the highest attainable standard of physical and mental health.


Thank you.
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