[Your Excellency XXXXXXX (include government representative to whom the letter is addressed)]
Our unions, federations and confederations have closely followed the negotiations of the PABS annex, just as we have followed the Pandemic Treaty negotiation process. We have carried out this work with the support of Public Services International (PSI), the global union federation representing public services, health and social care workers worldwide, to which we are affiliated, and we have succeeded in including important measures in the article on health workforce.
The current text of the PABS annex has not achieved results that would allow developing countries to adequately prepare for and respond to the next health emergency. In its current form, the annex does little to alter the status quo, leaving developing countries exposed to the same inequalities they faced during COVID-19, when several of our colleagues died or were scarred by those terrible years.
Therefore, we urge the government of [XXXXXXX] to resist the efforts of Global North countries through bilateral agreements and the INB table seeking to shrink the text to continue seeking a text that truly promotes equity, that includes legally binding norms, transparent, in conformity with existing mechanisms, and that puts health as a right first, above profits.
Below, we share some of the main points of attention for the 5th round of negotiation of the PABS Annex. In the document attached to this letter, it is possible to verify the position of PSI and its affiliates in more detail.
· The PABS system must be administered multilaterally by WHO under democratic oversight of Member States.
· Voluntary commitments have proven to be ineffective. All recipients of PABS materials and/or sequence information must assume legally binding terms of use, including the commitment to benefit-sharing. Countries must assume obligations to implement all components of the PABS system effectively, including traceability mechanism.
· All actors accessing pathogens or data must sign standardized contracts with clear, transparent, public and auditable terms. All agreements, transactions, access to pathogen samples or data, transfers of pathogens to third parties, PABS sequence database records and benefit flows must be fully transparent and subject to public audit.
· The WHO IGWG should make multilateral PABS more attractive than such bilateral agreements by establishing significant benefit-sharing commitments and robust governance and accountability mechanisms that ensure that sovereign rights over shared resources are well respected and safeguarded. Only this will stop bilateral agreements in this regard, which will undermine global public health. For example, U.S. contracts that condition humanitarian aid on the commitment to share pathogens and data.
· Countries have sovereign rights over their genetic resources and sequence information, as established by the Convention on Biological Diversity (CBD) and the Nagoya Protocol (NP). Indigenous peoples and local communities also have rights over genetic resources, and both countries, communities and individuals have rights over health data. All these rights must be respected when accessing, sharing or using PABS materials and sequence information if PABS is to achieve the status of a specialized international ABS instrument. Appropriate access is one of the indisputable objectives of the CBD and the NP.
The negotiations and the multilateralism itself are at a key moment. We urge the government of [XXXXXXXX] to resist the pressure and continue to seek to include measures that place equity at the center of the future instrument. Member States must put rights above profit and protect people and health and care workers. We hope to count on your support and remain at your disposal for any questions. A representative of PSI, Dr. Pedro Villardi (Health Sector Coordinator for the Americas) will be at the WHO following the negotiations at the 5th IGWG and is available for a meeting.
Sincerely,
