
Civil society and communities statement on High-Level Meeting logistics & proceedings


The undersigned organizations release the following statement noting concern over the 
proceedings of the UN Multistakeholder Hearings and subsequent process for drafting and 
adopting UN Declarations at the three health-related High-Level Meetings (HLMs) this year, 
particularly the High-Level Meeting on Pandemic Prevention, Preparedness, and Response 
(PPPR).


There have been several opportunities for organizers and decision-makers to open up the 
process and engage a broader set of relevant stakeholders, as has become standard for health-
related UN HLMs, that have not been taken. Firstly, since there is no designated civil society 
engagement mechanism in place for the PPPR HLM, civil society was not able to feed 
meaningfully into the Multistakeholder Hearing panel speakers or topics as we were in previous 
HLMs and as formally designated mechanisms for the UHC and TB processes were. There was 
a lack of clarity behind the reasoning for the decisions made on which speakers were selected 
and what topics they were meant to represent.


Secondly, the timing and logistics of the UN Multistakeholder Hearings have resulted in much 
lower engagement than civil society and communities have come to expect. Whereas in 
previous health-related HLMs a two- or three-day hearing has been held to ensure a broad 
range of stakeholders are able to provide input ahead of the drafting process, the three hearings 
are each limited to half a day. This left very little time for panelists to deliver interventions (and 
zero time for an actual panel dialogue) or for representatives to give statements from the floor. 
While we appreciated the strict timing and commitment to consider written inputs in order to 
accommodate as many statements as possible, the limitations do impact our ability to advocate 
and provide weak accountability mechanisms. In addition, the timing of the registration process 
severely limited the participation of civil society and community representatives from countries 
that require a visa to the US - with less than a month to acquire a visa, the rooms were filled 
with only those with existing long-term visas or those from countries with reciprocity 
agreements.


These developments have led to a great deal of concern among civil society and communities 
as to how the drafting process will take our priorities into account. In order to rectify these 
missteps, we suggest the UN President of the General Assembly’s office, WHO, and the HLM 
co-facilitators (The Permanent Missions of Guyana, Israel, Morocco, Poland, Thailand, and 
Uzbekistan) undertake the following:


1. As soon as possible, schedule a virtual hearing for each HLM topic with Member State 
representatives so that the purpose of the Multistakeholder Hearings, for Member States 
to hear civil society priorities and incorporate them, can be fully realized. 


2. As there is no formal civil society and communities engagement mechanism for the 
PPPR HLM, and as the breadth of stakeholders is so wide due to the subject matter, 
hold a virtual briefing at each stage of the drafting process (after each reading) to update 
stakeholders on the proceedings and timelines and provide a platform for input as 
changes are made to the draft Declaration.




3. Solicit comprehensive civil society and communities input in the process of developing 
the agenda, topics, and speakers for the HLMs in September.


We look to WHO, the UN President of the General Assembly, the co-facilitators, and Member 
States to ensure that, as civic space recedes across the world, multilateral processes protect 
civil society inclusion and recognize the expertise, strength, and implementation support that 
civil society bring to these global agreements. We are very open to continued consultations on 
how the infrastructure to support and engage civil society can be strengthened. 


We thank you for your consideration of these asks.
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