OHCHR Intersessional Consultation - Mental Health and Human Rights: HRC/RES/43/13
By John Ede, Abuja, Nigeria. 
November 2021.
Your Excellencies, 

Recall that, The World Health Organization on March 11, 2020 declared the COVID-19 a global pandemic. The world challenged by an unprecedented humanitarian crisis from threats of conflict, climate change and now Covid-19. Countries and cities caught ‘unprepared’ implemented lock-down measures as proactive and preventive strategies to contain the spread of Covid-19; health systems stretched to its limits, development suspended, economies grounded, businesses shutdown, with Air, Land and Sea transportation restricted, millions of jobs lost, and huge revenue and funding cuts looms in the race to manage Covid-19. 

Reinforcing, the announcement by WHO declaring Covid-19 a global pandemic, on May 13, 2020, The UN Secretary-General’s  during the Launch of the policy brief on covid-19 and mental health stated "Mental health services are an essential part of all government responses to COVID-19" Mental health is at the core of our humanity. It enables us to lead rich and fulfilling lives and to participate in our communities. But the COVID-19 virus is not only attacking our physical health; it is also increasing psychological suffering.  
Nigeria has a population of over 200 million people experiencing mental health emergency, in situation where mental health patients experience stigmatization, amidst poor services provision in largely government owned mental care hospitals. Hence, majority of mental health cases are unidentified, available records indicates that over 80% of mental health cases are unable to access treatment because government mental health hospitals and facilities are located in urban areas resulting into the use of traditional means and religious prayers for suspected mental health cases, which often results in human rights violations. 

The following issues points to how the Covid-19 impacts on mental health and human rights; 
· Implementation of the lockdown measures impacted negatively on developing countries struggling with the burden of debts, inequalities, inadequate infrastructure and dilapidating social amenities, dwindling revenue, poverty and food insecurity, thereby channeling available resources meant for development to respond to Covid-19, with little attention to mental health situations. 

· Movement restriction meant confinements, increased vulnerability to household abuses, gender based violence and child abuse, dependence on insufficient local social services, increased food consumptions amidst food insecurity, spike in diabetics and weight gain in situation where social support services are inadequate.  
· Outbreak of Covid-19 pandemic triggered massive evacuation of foreign workers providing technical and program support and assistance disrupting technical assistance and program support.  The grave consequences saw escalation of mental health concerns and retrogression on gains made on development. 

· During the period of the Covid-19 lock-down, there was an outbreak of social movements and citizens protest for political and social injustice, human rights abuse and violations. Regrettably, some governments used the situation to silence human rights activists, censor criticism, and control the press, by harassing, attacking, and arresting civil society, and human right activists, thereby supressing and shrinking the civic spaces, impeding the work of CSOs to respond to mental health concerns. 
I would like to recommend the following measures in improving mental health and human rights in Nigeria and globally;

· Build and strengthen local capacities and resilience by investing in people and social protection systems at national level.

· Encourage and support frontline workers to prioritize mental health as a human right. 

· Provide protection and support system for mental health and human rights promoters.

· Promote advocacy for mental health using the human rights based approach.

· Empower young people to use technology and the internet to support mental health.

· Promote mental health for improved health and wellbeing.

· Develop people-centered, context-based framework or guide for countries to domesticate in implementing human rights based mental health programs.
· Design digital mental health reporting and data management system (MHRDP)

· Agree on accountability system or mechanism to hold right abuses and violators to account. 

With these, thank you for your kind attention, and to the OHCHR for organizing Intersessional Consultation - Mental Health and Human Rights and for having me, I wish you a fruitful consultation. 
Thank you 
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