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THE PROTECTION OF PUBLIC HEALTH AND RESPECT FOR INDIVIDUAL LIBERTIES BEFORE
THE COVID-19

IHLADI RECOMMENDATIONS

Noting that in late 2019 and early 2020, the international community has been
convulsed by the outbreak of a pandemic caused by the highly infectious, massive and
rapidly globalized worldwide spread of the coronavirus (COVID-19).

Taking into account that in early January 2020 the World Health Organization (WHO)
defined it as acute respiratory disease caused by 2019-nCOV (i.e.: 2019-novel
CoronaVirus) until finally, in February, it was called "novel coronavirus named
'Covid19': WHO".

Considering that at the moment there is no known effective treatment against this
disease, so the WHO has recommended to advance through randomized trials until a
vaccine against the virus is discovered.

Whereas it has been observed that the most effective and rapid protection measure is
"quarantine" which, for health reasons, involves preventive isolation, which is
subjected for a certain time to people or animals, because they may be infected by a
contagious virus or to prevent them from becoming infected, and that health
institutions generally consider indicated an isolation of fourteen days.

Considering that an important dilemma arises regarding the responsibility that
governments must assume, as a consequence of the measures implemented to control
the epidemic, which may have adverse effects on personal freedoms, on privacy, on
data protection, on the dissemination of information of an individual nature, on the
economy of small and medium enterprises forced to close down their businesses and
other limitations that could be considered collateral in the fight against the virus.

Warning that the consequences of the measures adopted today will have to be borne
by future generations, so it is appropriate to take into account an inter-generational
solidarity that does not deteriorate the coexistence between young and old.

Taking into account, on the one hand, that as a consequence of these restrictions, the
concern has arisen that the limitation of individual freedoms could alter the intrinsic
nature of the rights that human beings possess as a reflection of their essence and
dignity and, on the other hand, that health should be understood as an international
public good, which we could relate directly to peace and international security.
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Bearing in mind that the principle of necessity must inspire any measure of an
exceptional nature, so that when the situation of danger (the epidemic) disappears,
such a measure will no longer be justified by necessity and its implementation will
therefore be unlawful.

Warning that during the health crisis caused by the COVID-19 pandemic, a
proliferation of hoaxes and false news has been generated through social networks,
supported by the current of fake news that has altered and created confusion in the
behavioral patterns of the population.

In this regard, the United Nations High Commissioner for Human Rights, Michelle
Bachelet, has indicated in relation to COVID-19 that emergency measures should not
be a pretext for the violation of rights and insists that our efforts to combat the virus
will not yield results unless we apply a holistic approach, which means carefully
protecting the most vulnerable and disadvantaged sectors of society, both in medical
and economic terms.

Anticipating that society will change radically after this crisis and that overcoming the
negative effects of the pandemic will require the full moral capacity, civic conscience
and ethical capital of humanity as a whole, since polarization and disintegration will
generate greater suffering for all of society, especially the most vulnerable.

Pointing out that the pandemic has altered the classic models of social behavior and is
giving rise to applications of control that, with the argument of public health, can end
up undermining our rights as human beings.

Noting that the crisis of social communication, the economic crisis, the crisis of values
and the uncertainty of outbreaks augurs a worrying future, once the acute degrees of
the pandemic are overcome, it must be avoided that some States take advantage of
these crises to perpetuate the limitations on individual freedoms and thus control their
citizens with totalitarian formulas.

Considering that the suspension of guarantees cannot lead to any derogation from
fundamental rights such as the right to recognition of legal status, the right to life, the
right to personal integrity, the prohibition of slavery and servitude, the principle of
legality and retroactivity, freedom of conscience and religion, protection of the family,
the right to a name, the rights of the child, the right to nationality and political rights,
nor can it diminish the judicial guarantees indispensable for the protection of such
rights.

IHLADI has adopted the following RECOMMENDATIONS:
I. To the States

1. That once the pandemic has been controlled, or at least it is understood that the
movements of the pathogen have been located, the so-called "de-escalation" can
begin, which should be a transitional stage, initiated once the virus transmission curve
has been bent and an attempt is made to reach normality in a controlled manner with
the idea of avoiding a resurgence of the pandemic, which should not be prolonged
indefinitely.

2. De-escalation must be based on four basic pillars: (a) a sequential de-escalation with
the purpose of monitoring the population at risk, maintaining the confinement in their

2



homes and the possibility of leaving in order to cover basic needs; (b) an evaluation of
the immunity by means of rapid serological tests to measure the antibodies; (c) early
detection of new cases and follow-up of their contacts to detect possible foci of future
infections, for which rapid antigen testing or PCR (polymerase chain reaction) is
recommended; and (d) targeted containment measures, in so-called "hot zones," which
would involve, in the event of an outbreak of concern, partial lockdown in specific
geographical areas.

3. De-escalation must not only control personal behaviour and the health of citizens,
but also the effects that the pandemic has on the economy and the ways in which the
purchasing power lost through economic inactivity generated by restrictions on the
opening and movement of businesses, premises and people should be recovered. For
this reason it is important to take into account the impact on the media and
communication and the opinion of economists.

4. It is not appropriate to maintain the validity of a constitutional state of emergency
once the cause of necessity that justified its activation (or its extension) has
disappeared, nor to maintain the general provisions of necessity that were adopted to
lower this state of necessity, on the understanding that the measures of necessity are,
by definition, provisional, since they are born with a limited life span (the duration of
the crisis situation). In all cases, the suspension of constitutional guarantees must be
limited to the exigencies of the situation and must not be incompatible with other
obligations under international law, nor involve any discrimination based on race,
color, sex, language, religion, social origin, or age.

5. Confinements, quarantines and other such measures aimed at combating the spread
of COVID-19 must always be applied in strict compliance with human rights standards
and in a manner that is proportional and balanced to the risk incurred.

6. Having recourse of marketing and organizational communication techniques, when
dealing with health issues, governments should encourage campaigns that promote
citizen participation in public policy.

7. States and International Organizations must implement international institutional
mechanisms that prevent the perpetuation of limitations on individual freedoms and
promote the control of such limitations in accordance with the principles of democracy,
the rule of law and respect for human rights. The obligations imposed by human rights
instruments oblige States parties to report as soon as possible on the provisions whose
implementation has been suspended, the reasons for the suspension and the date on
which the suspension was terminated.

Il. To International Organizations

8. The United Nations Organization, and in particular the World Health Organization
(WHO), as a specialized agency in managing prevention, promotion and intervention
policies at a global level in matters related to health, is called upon to take uniform
action at a global level.

9. Within the framework of regional activities aimed at combating the COVID-19 in
both the Americas and European, it is recommended that the competent regional
bodies be strengthened and empowered in the fight against COVID-19.



10. It is recommended that the Pan American Health Organization (PAHO) make a call
to donors and partners to expand the capacity of countries in the Americas to fight
against the COVID-19. The response strategy should have two main objectives: to stop
the transmission of the virus and to mitigate the health impact of COVID-19 in the
region. Therefore, it is recommended that regional and national incident management
teams provide direct emergency response to ministries of health and other national
authorities in the areas of surveillance, laboratory capacity, health care support
services, infection prevention and control, clinical management and risk
communication, in order to guide the countries' strategies and policies to control this
pandemic.

11. The European Union is recommended to mobilize all means at its disposal to assist
Member States in coordinating their national responses, including providing objective
information on the spread of the virus, on efforts that are effective in containing it and
on measures taken to repair the economic and social damage caused by the pandemic.
In this respect, close collaboration of the European Centre for Disease Prevention and
Control (ECDC) with other European Union agencies and with organizations outside the
Union, such as the European Medicines Agency, the European Food Safety Authority or
the WHO Regional Office for Europe, is recommended.



