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Background 
As stated by the United Nations Secretary-General (SG),  the human rights implications 
of the COVID-19 pandemic have already proven themselves to be severe. Furthermore, 
among those particularly at risk from COVID-19 as well as from its societal implications 
are the most disadvantaged, including women, older persons, persons with disabilities, 
and persons in any form of deprivation of liberty. Finally, the SG also warned that “The 
COVID-19 crisis is threatening social cohesion within countries”. 1  
 
Since the COVID-19 pandemic struck in early 2020, NHRIs everywhere have directed 
significant efforts towards addressing its human rights implications in their societies with 
a view to bolstering  preparedness (e.g. for second outbreaks), response and recovery, 
and prevention. This is in line with how, latest, the Human Rights Council Resolution of 
30 September 2020 recognizes “the important role of national human rights institutions 
in highlighting the human rights implications of the COVID-19 pandemic”. 2  
 
The United Nations system, notably the United Nations Development Programme 
(UNDP) and the UN Human Rights Office (OHCHR) has supported and worked in 
partnership with GANHRI and NHRIs across the globe in view of the pandemic since its 
outset, building on extensive work ongoing with NHRIs to support the realization of 
human rights and sustainable development. Similarly, GANHRI and the four regional 
networks have provided significant support both before and during the COVId-19 crisis.  
 
Some of these efforts have been channeled through the GANHRI-UNDP-OHCHR Tri-
Partite Partnership in support of National Human Rights Institutions (TPP). Formed in 

 
1 Shared responsibility, global solidarity: Responding to the socio-economic impacts of COVID-19 (March 2020) 
2 Human Rights Council Resolution, National Human Rights Institutions, 30 September, A/HRC/45/L.20. 
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2011, the purpose of the TPP is to provide a partnership platform to mobilize and 
leverage the various mandates of the partners to support strategically NHRIs, their 
representative regional networks and the global body of NHRIs under GANHRI, and to 
strengthen the UN system-wide coordination in support of NHRIs. 
 
 
Objective and methodology 
The objective of this study is to provide a consolidated overview of good practices, 
experiences and lessons learned on the role of NHRIs in the context of COVID-19. 
The study seeks to achieve the following four objectives:  

• Demonstrate the important role and activities of NHRIs in addressing the human 
rights dimension of COVID-19 through application of their mandates and 
functions under the Paris Principles by identifying good practice and lessons 
learned. 

• Illustrate the role and activities of the TPP partners including GANHRI and the 
regional networks in supporting NHRIs, as well as the engagement between 
NHRIs and other relevant stakeholders. 

• Assess the impact of the COVID-19 pandemic on NHRIs across all aspects of their 
mandates and functions, and in relation to a broad scope of human rights themes. 

• On this basis, provide input to the identification of needs and relevant modalities 
for support to NHRIs by member states and external stakeholders. 

 
The overall methodology applied is desk-based, and findings are based on a mixed 
method of quantitative and qualitative data drawn from a survey undertaken with the 
NHRIs in preparation for the study, as well as other documentation reflecting practice by 
individual NHRIs in addressing COVID-19, as well as the impact of the pandemic on their 
work.  
 
Findings 
The findings of the study reflect that, as the pandemic is global in nature, so have been 
the responses by NHRIs across Africa, the Americas, the Asia-Pacific and Europe. The 
analysis shows that NHRIs globally have first and foremost directed their efforts to 
addressing the impact of COVID-19 on those rights areas very directly affected by  
governments responses to COVID-19, i.e. the right to life and health as well as 
information and participation, as well as  addressing the needs of particular groups at-
risk. These include in particular women and children; people with disabilities and older 
persons; as well as migrants and internally displaced, minority groups and indigenous 
communities. In addition, cutting across these populations, NHRIs have focused their 
attention on situations where individuals are  affected by de facto or formal deprivation 
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of liberty, i.e. individuals living in an institutional setting, under quarantine or in 
detention. In addition to focusing more broadly also on civil and political as well as 
economic rights, the NHRIs have drawn attention to the need to ensure that the 
pandemic does not exacerbate social conflict, xenophobia or discrimination, as well as 
to ensuring that restrictions and states of emergency remain proportional to the situation 
at hand. 
 
In order to do so, NHRIs have first and foremost utilized their mandates to provide advice 
to their Government, including their Parliament and public administration, addressing 
situations of human rights violations e.g. based on monitoring, enquiry and complaints 
handling, and commenting on government approaches in terms of all of the aspects 
above. In addition, NHRIs have made themselves visible throughout society through 
publications and communication.  
In all of these areas NHRIs have undertaken a multitude of activities and initiatives. They 
have spoken up for the need to protect frontline health care workers, maintaining that 
even under COVID-19, other health needs of the population must still be met, and that 
the police may not apply excessive violence while enforcing lock-downs. Similarly, NHRIs 
have contributed to ensuring access to accurate information by insisting that freedom of 
the press is upheld, cautioned against misinformation and fake news, and by enabling 
whistleblowers to report on irregularities affecting the public interest in the health sector. 
They have spoken out for the need to protect the privacy of those affected by COVID-
19 and argued for the need to avoid stalling unnecessarily democratic processes 
including elections.  
 
NHRIs around the world have recognized that the COVID-19 pandemic risks seriously 
undermining the gains made in recent decades to empower women and have taken 
steps to counteract this negative development. This has  included addressing  the spike 
in domestic violence against women, increasingly vulnerable during lock-down and 
home quarantine, e.g. through provision of advice to policy makers and by developing 
of mobile apps and hotlines for alert. Furthermore, it has involved bringing to the 
attention of the authorities the need to protect mothers during and after childbirth even 
with restrictions on access to hospitals, as well as ensuring that women benefit equally 
from COVID-19 specific social benefits. NHRIs have also spoken out for the need to 
ensure that children and young people are protected from sexual predation, also 
increasing during the pandemic, while stressing the need for public authority to ensure 
that equal access to quality education at all levels remains a priority, and alerted to the 
increasing precariousness of children living in the streets. 
 
In terms of those living with disability or older persons, intersecting with the right to 
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health and ensuring of basic needs, the NHRIs have developed technical guides for 
government agencies on how best to protect and at the same time ensure opportunity 
for members of these groups to enjoy a full scope of rights in spite of social distancing 
and other restrictions. This has included e.g. stressing the need for sign language and 
braille interpretation of important government notices relating to COVID-19.  
 
NHRIs have also in many cases addressed with the authorities the increased  vulnerability 
of individuals under mobility, including asylum seekers, those internally displaced or 
stranded in foreign countries without the possibility to return due to the closing of 
borders, urging that their needs are protected by the responsible authorities. Similarly, 
in terms of indigenous or minority communities, several NHRIs have argued for the 
government to take a fully participative and inclusive approach to them when it comes 
to addressing the pandemic.  
 
A key focus of NHRIs, many of whom hold a National Preventive Mechanism (NPM) 
mandate under the Optional Protocol to the UN Convention on Torture, is to conduct 
inspections of all facilities for individuals deprived of their liberty, be it in psychiatric 
institutions, prisons or, during the pandemic, in quarantine facilities. Although the 
enabling conditions have deteriorated significantly as a result of lock-down and 
restricted access, many NHRIs have continued to undertake this important task, even 
when it necessitated e.g. the use of bioprotective equipment. When on-site visits have 
not been possible, NHRIs have ensured other means of communication e.g. through 
telephone dialogue with individuals under these conditions. Most importantly, also in 
these areas have NHRIs liaised with both government and non-governmental actors to 
produce technical guides and ensure the effective monitoring, often with a reference to 
and dialogue with relevant international mechanisms as in the other areas. Lastly, NHRIs 
have called for the authorities to limit the number of prisoners and detainees through 
additional releases or application of other sanctions to reduce over-population in 
prisons. 
 
Even in terms of ensuring that the most basic needs, especially of groups at risk, of e.g. 
access to nutrition and water, adequate housing and social protection including labor 
conditions, NHRIs have been active in a number of ways, from direct service delivery of 
emergency provisions to those most in need, to advocating for putting a hold to forced 
evictions and engaging with the unions. 
 
Lastly, while campaigning against hate speech and conducting awareness-raising aimed 
at maintain the social fabric of society and the principle of non-discrimination, NHRIs 
around the world have provided guidance to their governments including Parliaments 
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on how to ensure that the measures taken to combat COVID-19 remain in conformity 
with their international and domestic human rights obligations regimes.   
 
At the same time as the COVID-19 pandemic has significantly increased demands on 
NHRIs to respond to the arising challenges in the ways described above, their own 
operational space has been severely impacted. In most cases, premises have been 
closed to members of the public, necessitating other forms of outreach, especially to 
ensure continued interaction with those most at risk. With staff working from home the 
internal working conditions of the NHRIs have in many cases shifted dramatically, at the 
same time as the external environment, including access to decision-makers has in many 
cases deteriorated. In a few cases, political harassment against the NHRI has increased. 
However, the analysis has shown a remarkable resilience and adaptability by the NHRIs 
by developing ingenious solutions to overcoming the challenges, for instance through 
increased digitalization for both internal and external purposes. Furthermore, we see that 
many NHRIs have used the crisis to forge closer and constructive links with decision-
makers and public agencies, as well as with civil society and other NHRIs, thus 
consolidating their positions in society even further. 
 
Lessons learned  
As illustrated above, NHRIs around the world have maintained their capacity to work 
effectively to ensure the needs, particularly, of those most at risk, by developing and 
implementing innovative solutions. In these efforts a core trend has been to increase 
digitalization for e.g. at a basic user level, providing access to at least large segments of 
the population in view of the need to transverse the digital divide. 
 
Overall, NHRIs across the world have experienced similar conditions impacting on their 
work and, not least, communities; have responded by applying their unique mandate 
and functions in parallel, yet diverse, ways to engage in action addressing the situation; 
and enjoyed similar forms of support and engagement with local stakeholders and UN 
bodies and mechanisms. 
This speaks to the importance of documenting even further the lessons learned for 
circulation and replication, to which this study should contribute, as the solutions applied 
are in the majority of cases replicable across even highly different societal contexts.  
 
In terms of identifying the most critical factors to success, the study reflects the 
importance of NHRIs being strongly anchored in their context and responsive to the 
needs of their communities. This enables the NHRI to articulate these in a rights-based 
framework and to take concrete action to provide the necessary remedy. This requires 
both a high level of creativity, a continuous culture of learning and, not least, of 
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commitment to persevere by the staff and management of each NHRI – all of which the 
study illustrates to be richly present.  
 
At an overall level, trends observed include:  
• Globalization, both in terms of the challenges faced and when it comes to remedy 

and response. The analysis above reflects that NHRIs, in the face of a global 
pandemic, are responding in parallel manners reflected across countries and regions.  

• Protection of those most at risk appears preeminent in NHRIs focus, in terms of 
addressing in particular the needs of those in society who are disproportionately 
impacted by COVID-19 as these were in many cases already facing exclusion and 
discrimination before the pandemic. Therefore, those most affected – the vulnerable 
and marginalized – may already have specific barriers to overcome which limit their 
ability to realize their rights, and NHRIs reflect this recognition in their approaches. 

• This could mark a shift from a focus on non-discrimination as the overriding principle, 
to one of at risk/vulnerability. The implications of such a shift are interesting, insofar 
as they in some cases may serve to position NHRIs in a less adversarial and 
“unpopular” role following from a focus on non-discrimination and watchdogging on 
the executive, to a more contributory role. This is reflected in examples throughout 
the report, where NHRIs have been viewed positively as stakeholders assisting in the 
fight against COVID-19 by ensuring that no one is left behind.  

• At the same time it is worth observing that NHRIS in their own reporting, at least for 
most parts, do not mention LGBTIQ as a group particularly at risk, despite the fact 
that e.g. the UN normative frameworks amply refer to this group along with e.g. 
women, older people and persons with disabilities as particularly at risk from the 
pandemic. There is also surprisingly little reference to human rights defenders, which 
are similarly emphasized mentioned in the normative frameworks. 

 
Both UNDP and OHCHR have supported individual institutions as well as the regional 
activities, individually and through the TPP. This support, as well as that of GANHRI and 
the regional networks has critically enabled NHRIs individually and collectively to 
undertake constructive and, in some cases innovative, but first and foremost targeted 
and strategically important activities. Much of it has been technical in nature, in addition 
to standard setting and guidance, and includes e.g. provision of tools to monitoring of 
centers or prisons. Thematically, the support has focused on a broad range of issues, 
and protection of groups at risk. Similarly, the institutional monitoring efforts of NHRIs 
have received support as has more ad hoc assistance including equipment facilitating 
the continuation of effective functioning by the NHRIs. This has also included the 
important networking, collaboration and exchange of experience between NHRIs at the 
global level through GANHRI and within selected regions. In some cases the support has 
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taken outset in pre-existing frameworks of ongoing support to an individual NHRI, where 
flexibility of the support has enabled the NHRI to adapt to a rapidly evolving situation.  
 
The analysis informs the conclusion that support to the NHRIs to combat COVID-19 takes 
three  primary but intertwined forms: 

• Technical assistance e.g. through provision of advice and counselling, facilitation 
of expertise to and from NHRIs e.g. through regional cooperation, and of contact 
to international and regional mechanisms; capacity strengthening including 
development of tools and procedures; bridging of contact to relevant 
stakeholders for information sharing and capacity enhancement; and 
enhancement of strategic dialogue with e.g. both state and civil society 
stakeholders and academia. Although there are financial implications from this 
type of support, the main added value is non-monetary.  

• Resource allocation, including provision of funding for core functions as well as 
strategically identified and ad hoc initiatives and activities, and anchored in 
frameworks of continuous partnership for better identification of needs and 
facilitation of support, as described above. This form of support is primarily 
monetary.  

• Knowledge exchange and peer to peer support through GANHRI and the 
regional networks, which enables NHRIs in individually and collectively 
consolidating their positions at the global, regional and national scenes through 
e.g.  accreditation and engagement. 

 
Recommendations 
Recommendations directed at states in relation to their NHRIs 

1. Ensure that NHRIs are fully empowered to address the impact of COVID-19, in 
compliance with the Paris Principle (PP) requirements of ensuring their 
effectiveness including mandate, operational empowerment and autonomy, as 
well as an enabling environment. The latter includes ensuring that NHRIs and 
other human rights defenders are not subjected to reprisals due to carrying out 
their mandated human rights activity addressing COVID-19, and to ensure their 
protection when required. 

2. Provide adequate resources through reliable PP compliant budgeting, both for 
ordinary operations through regular budgets, and for targeted new activity to 
assist on COVID-19 mitigation.  

3. Recognize the positive and constructive contribution of NHRIs especially under 
the COVID-19 pandemic crisis, in assisting to ensure that vulnerable members of 
society are not left behind. 

4. Ensure that the expertise of NHRIs is actively included in law and policy-making 
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efforts to address COVID-19, especially in terms of ensuring that any emergency 
measures undertaken is in compliance with international human rights obligations 
including the principle of proportionality. 

5. Ensure that NHRIs are integrated in national emergency management 
arrangements, including peak decision-making bodies, and adequately resourced 
to perform their role in crises situations. 

6. Recognize NHRIs as designated essential services and support their operations in 
all circumstances as feasible, including in lockdowns. This applies especially to on-
site monitoring of institutions of all types, and in terms of allowing public access 
to the premises of the NHRI. 

7. Establish NHRIs in full compliance with the Paris Principles where they do not yet 
exist or are fully compliant.  

 
Recommendations to UNDP and OHCHR, other UN agencies, and multi/bilateral donors  

8. Contribute to highlighting and articulating, especially in policy dialogue, the 
contributions of NHRIs as a distinct institution and stakeholder, acting in 
complementarity with other national and international stakeholders,  

9. Ensure long-term engagement of strategic support in close coordination and 
partnership w GANHRI.  

10. Form empowering partnerships, use existing knowledge of NHRIs and 
understanding of their unique institutional distinction.  

11. Provide strategic support for identification of challenges and in designing course 
of action. 

12. Support a culture of internal learning as well as sharing of experience within and 
among the NHRIs at the national, regional and global levels.  

13. Utilize regional presences of e.g. UNDP and OHCHR to bring NHRIs together 
regionally for collaboration and sharing, capacity development etc. 

14. Bridge access to the specialized and dedicated parts of the UN system, and 
enable smooth and effective dialogue between the NHRIS (individually and 
collectively) and international mechanisms including the thematically dedicated 
actors in the UN system. 

15. Continue, together with GANHRI and the regional networks, a process of 
continuous assessment of short, medium and long term consequences of COVID-
19 on the functioning and work of NHRIs, including assessment of action by and 
impact on NHRIs along the lines of this study for a longitudinal perspective.  

16. Ensure long-term financial engagement, complementary to that of the state. 
17. Before crises affect a country, provide support to NHRIs, including funding, to put 

in place capacity building measures that address preparedness for response.  In 
crisis, proactively come forward and offer support, strategic as well as funding.  
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18. When required in light of the COVID-19 situation as evolving, proactively come 
forward and offer support, strategic as well as funding.  

19. Adapt easy and flexible funding procedures for emergency-related assistance. Be 
open to shifting around existing funding to other activity than budget for when 
relevant; and flexible to provide whatever is most needed, including both activity 
and core funding (e.g. to hire additional staff, even vehicles for safe transport etc.). 

20. Bridge access to bi- and multilateral donors with a view to provide or facilitate 
access to financial support for activities aimed at strengthening NHRIs response 
to COVID-19. 

 
Specific recommendations for GANHRI and the regional networks   

21. Review the recommendations above with a view to identifying how GANHRI and 
each of the four regional networks can best complement these efforts and support 
the NHRIs in advocating for them.  

22. Promote and support a strategic and operational focus by NHRIs on preparedness 
and response to crises including through engagement with relevant national 
stakeholders and capacity building of NHRI staff including in partnership with and 
through the TPP and other UN system components. 

23. Strengthen continuously the positions of GANHRI and the regional networks as 
the main knowledge brokers and vehicles for peer support, generation of good 
practices and connection between peer NHRIs for exchange of practice and 
lessons learned in terms of addressing COVID-19. dealing with similar challenges 
issues.  

24. Establish, maintain and support platforms for continued mapping of NHRIs actions 
in addressing COVID-19 for learning and knowledge building and exchange, in 
an efficient manner primarily based on NHRIs self-reporting. 

25. Maintain the overall learning community and ensure easy accessibility to and 
usability by all NHRIs globally through active promotion and tutorials. 

26. Initiate dedicated learning communities for the various themes outlined in the 
findings above, with a focus on sharing of experience and best practice among 
NHRIs, in accordance with the newly adopted Strategic Plan 2020-2022. 

 


