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Opening Remarks

Presented by Salimah Hankins, 
US Human Rights Network
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Anti-Asian Racism
●
● Old racist tropes

unclean unfit for citizenship in the US.
●

xenophobia
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● anti-Asian racism during the pandemic,

●

●
tabbed in a grocery store

http://www.asianpacificpolicyandplanningcouncil.org/stop-aapi-hate/


People of African Descent Most 
Likely to Die from COVID-19

● Milwaukee County 81% o
27%

● Chicago more than half 
72% 

less than a third of the population.
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● Louisiana 70% died are PAD

● UN Working Group of Experts on People of African Descent Statement 
● focused



People of African Descent Most 
Likely to Die from COVID-19

● Structural/systemic and socio-economic

● less likely 
to be able to work from home 

● disparities in healthcare

●
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● suspicion
● Doctors are less likely to test PAD



Housing, Sanitation & Water

Presented by Robert Robinson, 
Partners for Dignity and Rights
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My name is Robert Robinson

I am speaking today on behalf of several organizations - the National Law Center on 
Homelessness and Poverty, Partners for Dignity & Rights, UPR Cities Network, Columbia 
Law School Human Rights Institute, Center for Rural Enterprise and Environmental 
Justice, and the US Human Rights Network.  Thank you for the opportunity to speak 
with you about the human rights situation within the United States.  

The focus of our brief remarks is the causes and impacts of the ongoing failure of 
the United States to recognize, or protect, basic rights essential for an adequate 
standard of living, health, and dignity. 

US Human Rights Network
UPR Task Force



We will focus on the communities within the United States.  Disinvestment and 
neglect of housing, health care, sanitation and water have long harmed people 
living at or near the poverty line.  Black, indigenous, and migrant communities - those 
who have historically lacked political power, are the most impacted.  As all the data 
about the current pandemic shows: these communities are now in even greater peril. 

* Coronavirus deaths are hitting black communities hardest. And those falling sick 
are least likely to have adequate healthcare.  

* Low wage workers are on the front lines because they rely on wages to live and 
risk losing jobs if they stay home.  Homeless persons face the greatest risk and 
have the least support. 

US Human Rights Network
UPR Task Force



Lack of Adequate Sanitation Has Health & Environmental Impacts



All of this highlights the need for immediate solutions and long-term investment in basic needs. 
The federal, state and local governments have failed to protect economic and social rights and 
that must change. 
The United States is one of the wealthiest countries in the world, yet over a million people 
lacked access to adequate, affordable, healthcare, housing, sanitation and water before this 
pandemic.  This is true in cities and in rural communities. In practice: 
* Rural households have failing, and in some cases non-existent systems to dispose of human 

waste. Water being delivered to many of these communities contains high levels of lead due 
to faulty infrastructure, much of which is more than a hundred years old.  

* In cities, families and individuals are burdened with rent and mortgages consuming fifty 
percent or more of household income, forcing people to make choices of paying for housing 
or paying for necessary healthcare.   Today, hotels and houses stand empty and many cities 
refuse to open them to individuals in need of shelter. 

US Human Rights Network
UPR Task Force



Data from 2019 Report, Closing the Water Access Gap: A National Framework (US Water Alliance & Dig Deep)



What is needed?

There has been no political will to recognize water, sanitation and housing, as 
basic rights and laws and policies do not promote an adequate standard of 
living as human rights require. Ongoing structural discrimination and heavy 
corporate influence in US politics mean that decision-making does not reflect 
what is best for the public good, and communities that have been historically 
marginalized continue to be excluded from decision making.   This is what we 
want to change. 
 

US Human Rights Network
UPR Task Force



Racial Disparities in Homelessness



Recommendations
We urge your governments to make recommendations to the United States that promote 

access to affordable healthcare, housing, water and sanitation on an equal basis.  The US must:

FOR WATER AND SANITATION:
* Prioritize access to affordable and potable 

water and basic sanitation for all
* Provide direct funding targeted for 

infrastructure improvements in 
indigenous, rural and urban communities
o This includes projects that will ensure 

lead free water is delivered to homes 
and schools; particularly in low income 
and minority communities

* Encourage states and localities to 
eliminate laws that penalize poverty 

FOR HOUSING: 
* Invest in targeted affordable housing 

that ensures those most in need have 
access to housing that requires 
residents to pay no more than thirty 
percent of household income; a 
standard set by the US government

* Focus on the over 500,00 people 
homeless in the US by reinvesting in 
public housing and refocus on 
“Opening Doors” the US 
government’s plan to end 
homelessness.

We are happy to provide our reports and 2 pagers on these issues to give 
further details. 



Thank you
US Human Rights Network

UPR Task Force

* Center for Rural Enterprise and 
Environmental Justice

* Columbia Law School Human Rights 
Institute

* National Law Center on 
Homelessness and Poverty

* Partners for Dignity and Rights

* UPR Cities Network

* Hawaii Institute for Human Rights



Workers’ Rights

Presented by Monica Jones, 
The Outlaw Project,

Sex Workers’ Rights Working Group
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WORKERS RIGHTS
Presented by Monica Jones, the Outlaw Project



The information was developed with support of:
● Desiree Alliance
● NJ Red Umbrella Alliance
● The Outlaw Project
● Black Sex Worker Collective
● Best Practices Policy Project
● Workers Rights Working Group, USHRN
● Sex Worker Rights Working Group, USHRN

Penelope Saunders of Best Practices Policy Project supported the development of 
this presentation.



The workers that are being directly affected by COVID-19 are essential to life in 
the United States buy many are considered to be of “low status” and have their 
economic (and other) rights violated. Such workers include:

● domestic workers
● fast food workers
● restaurant workers
● cleaning staff in hospitals
● Sex workers



COVID-19 is not the only reason people are dying
● African Americans are making up the majority of cases. In Louisiana, in 

spite of making up 33% of the population, African Americans make up 
70% of the deaths.

● this is due to inadequate health care and institutional racism

● African Americans not being tested

● workers of color are being forced to work



Sex workers face the same issues as many others workers.

● their work places are closed
● yet sex workers are being denied benefits from the economic stimulus 

package. So are undocumented immigrant workers.
● as a result sex workers are having to work without harm reduction 

materials and without personal protective equipment (PPE)
● In light of this, sex worker organizations are expected to do mutual aid to 

make up for this gap.



The rights violations we documented last year continue:

● health and hospital systems are still transphobic

● Sex workers are still being arrested and ticketed, especially trans people

● the prison industrial system is still broken

● Migrants workers and undocumented workers are still being detained and 
not being given essential health care. 



Work is work.

You should not have to risk death to 
work. Workers should have rights 
and safe working conditions.

Sex workers deserve these rights 
too. For this to happen, we must 
end the criminalization of sex work.



Workers have the right to 
organize. Instacart and 
Amazon workers have 
organized for workplace 
harm reduction during 
COVID-19. 

Sex workers have been 
denied their right to 
organize due to the 
passing of FOSTA/SESTA 
and censorship by social 
media companies such as 
Twitter.



This US already accepted Recommendation 86 which was to 
reduce the harms faced by sex workers. 
During COVID-19, sex workers are still facing harms.
We recommend: 

● everyone in the US, including sex workers and undocumented 
immigrants, are able to access economic stimulus funds

● health care services should be targeted towards at risk communities, 
such as African Americans

● sex work should be treated as work for worker safety
● end mass incarceration and reduce the prison population
● the US should stop policing trans people’s lives, especially through 

anti-prostitution policing.



Prisons, Jails & Immigration Detention

Presented by Eunice Cho, 
American Civil Liberties Union
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COVID-19: U.S. Prisons, Jails, and 
Immigration Detention 
Civil Society Briefing on United States 
Universal Periodic Review 

April 15, 2020
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Mass Incarceration in the United States
▪ The United States is the world’s 

leader in incarceration.
▪ 2.3 million people held in U.S. prisons and jails:

▪ 1,833 state prisons; 110 federal prisons
▪ 3,134 local jails
▪ 218 immigration detention facilities
▪ 1,772 juvenile correctional facilities

▪ 1 in 7 people are serving life sentences.
▪ Nearly 12,000 people sentenced to life for crimes 

committed as juveniles. 

Source: Prison Policy Initiative, 2020
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COVID-19 in the United States

Statistics:
▪ 553,822 

confirmed cases 
of COVID-19 (as 
of Apr. 14, 2020)

▪ 21,972 deaths 
due to COVID-19 
(as of April 14, 
2020)*

*World Health Organization 
COVID-19 Situation Report

LAYOUT 1
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COVID-19 in Jails, Prisons, and Detention
▪ Jails, prisons and detention 

centers are congregate 
environments where COVID-19 
spreads rapidly. 
▪ Shared, close quarters; no social distancing;
▪ No access to soap, hygiene, PPE; 
▪ Lack of COVID-19 testing;
▪ Inadequate medical care;
▪ Rural locations far from hospital resources.
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COVID-19 Recommendations
▪ The United States should avoid further expansion of 

detention and incarceration; utilize alternatives.
▪ Reduce total number of people detained:

▪ Release people most vulnerable to COVID-19;
▪ Release people held without a sufficient legal basis; 

misdemeanors; grants of good time, use of home custody.
▪ Protect individuals in custody:

▪ Adopt preventative measures, including screening, face 
masks, PPE; proper sanitation; limit transfers.
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COVID-19 Recommendations
▪ Ensure civil and human rights of people in custody: 

restrictive measures must have a legal basis; exposure 
should not mandate solitary confinement; provide access 
to food, water, air; access to phone; equal standards of 
care; adequate health services; eliminate financial 
charges for care.

▪ Ensure safe release from custody: screen, provide 
medical support; home placement; continuity of care.

▪ Release immigrants from detention: stop raids and 
deportations; release of medically vulnerable; eliminate 
in-person check-ins. 
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For more information:

Eunice Cho: echo@aclu.org 
www.aclu.org

Photo Copyright Flickr-Via Tsuji



WE THE PEOPLE



Healthcare

Presented by Mary Gerisch, 
Rights and Democracy
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MONEY is the only way to get Healthcare in United 
States



 Healthcare Only if You Can 
Afford to pay for it

No real  healthcare system in the United States.
There is only a for-profit insurance system



Health INSURANCE  is NOT HealthCARE

Insurance is based on ability to

1. Pay Monthly premium to for profit company AND
2. Pay Co pay at point of service AND
3. Pay Annual Deductible of up to $10,000.00US



30 MILLION in US with no insurance

71 MILLION underinsured:  People who HAVE paid for 
their health insurance premiums but cannot seek 
medical care because they cannot afford the deductibles  
and copays.



NO Cost Controls on Insurance Companies

-Insurance premiums go up EVERY year

-More than 65% of all Bankruptcies are due to Medical Costs

-Workers have less take-home pay- employer based rising insurance costs 
are passed on to employees

-People must choose between Healthcare and rent or food

-The most marginalized populations suffer the most 



HEALTHCARE IS

Ability for all ethnicities and economic stratas  to access:

1. Preventative Care
2. Care for any medical condition- including mental health
3. Long term care
4. Ability to get well and stay well while being able to buy food and pay 

rent



Populations who cannot freely access 
HealthCARE

1. African Americans
2. Indigenous peoples
3. Differently abled people
4. LGBTQ people
5. Women - particularly for reproductive rights
6. Immigrants
7. Economically disadvantaged workers and others



Pandemic has Illustrated Systemic 
Marginalization of Minorities in United States

1. Racial inequities are evident in those who are getting sick and dying in 
larger proportion than whites.

2. Economic inequities are evident as those who are high income or have 
higher paying jobs are not getting sick or dying at the same rate as 
those who are near poverty level.

3. Immigrants are suffering at higher rates than non-immigrants.



WHAT to DO ??  We NEED your Help!

1. Recommend US Healthcare be treated as an actual right- not 
dependent upon race or economic or citizenship status

2. Recommend US establish create national legislation to provide health 
CARE to all residents of the country through public funding

3. Ensure public funding of the system is progressive; taxation based upon 
economic status.



With thanks to those who helped develop this 
presentation”



Democracy, Voting Rights & Human Rights Defenders

Presented by Lumumba Akinwole-Bandele, 
Movement for Black Lives
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Indigenous Peoples

Presented by Dr. Octaviana Trujillo (Yoeme), 
Alianza Indigena Sin Fronteras
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INDIGENOUS PEOPLES’ HUMAN RIGHTS
DURING THE COVID-19 PANDEMIC

April 15, 2020



THE RIGHT TO WATER



CRIMINALIZATION OF HUMAN 
RIGHTS DEFENDERS



EASING OF ENVIRONMENTAL REGULATIONS AND 
FAST-TRACKING OIL & GAS DEVELOPMENT



THE RIGHT TO 
EXIST AND 
CONCERN 

ABOUT
FORCED 

MIGRATION 



THE MASHPEE 
WAMPANOAG 

TRIBE



RECOMMENDATIONS

1. Consult with native leaders and communities to understand their key priorities 
and needs to ensure that they have access to needed resources and support 
to deal with the health, food, water, and security emergencies that have 
arisen during this global pandemic. Such needs and priorities must be fully 
considered in future Covid-19 related federal legislation. 

2. Ensure that the minimum human rights standards enshrined in the UN 
Declaration on the Rights of Indigenous Peoples are Implemented. 

3. Call on the U.S. to extend an invitation to UN Special Procedures, specifically 
the UN Special Rapporteurs for: The Rights of Indigenous Peoples; Human 
Rights of Migrants; and Violence Against Women; to conduct an in-country 
visit and investigation with a specific focus on Indigenous children and 
families with a special emphasis of infringement of rights under COVID-19.



Women’s Rights

Presented by Denice Labertew, 
Women LEAD Network
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COVID-19 AND WOMEN’S 
HUMAN RIGHTS

 



WOMEN’S 
HUMAN 
RIGHTS 
CRISIS 
DURING 
COVID-19



Recommendations

•

•

•

•



Recommendations

•

•

•

•



Additional Resources

•

•

•

•

https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/policy-brief-the-impact-of-covid-19-on-women-en.pdf?la=en&vs=5029
https://www.unwomen.org/-/media/headquarters/attachments/sections/library/publications/2020/policy-brief-the-impact-of-covid-19-on-women-en.pdf?la=en&vs=5029
http://feministallianceforrights.org/blog/2020/03/20/action-call-for-a-feminist-covid-19-policy/
http://feministallianceforrights.org/blog/2020/03/20/action-call-for-a-feminist-covid-19-policy/
https://nwlc.org/resources/promoting-equitable-access-to-health-care-in-response-to-covid-19/
https://nwlc.org/resources/promoting-equitable-access-to-health-care-in-response-to-covid-19/
https://blackmamasmatter.org/2020/black-maternal-health-week-2020-webinar-series/
https://blackmamasmatter.org/2020/black-maternal-health-week-2020-webinar-series/


Q&A

Please type your questions in the 
chatbox



Closing Remarks

Presented by Salimah Hankins, 
US Human Rights Network
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Thank you


