	SECOND PART: APPLICATION FORM IN WORD FORMAT
Special Rapporteur on the right of everyone to the enjoyment of the 
highest attainable standard of physical and mental health
Appointment to be made by the Human Rights Council at its 44th session 
(15 June to 3 July 2020)



APPLICATION DEADLINE: 15 APRIL 2020 AT 12:00 noon GREENWICH MEAN TIME
· The application process consists of two compulsory parts: 
(1) online survey
 (https://ohchr-survey.unog.ch/index.php/937632 

and 
(2) application form in Word format
 (to be downloaded from https://www.ohchr.org/EN/HRBodies/HRC/SP/Pages/HRC44.aspx)  

· Once fully completed, the Word application form should be submitted by email to hrcspecialprocedures@ohchr.org
· A maximum of up to three optional reference letters may be attached to the email (in Word or PDF format). 

· No additional documents (e.g. CVs, resumes or supplementary reference letters) will be accepted. 

· Applicants will receive an acknowledgment email when both parts of the application process, i.e. the data submitted through the online survey and the Word application form, have been received by the Secretariat. Shortlisted candidates will be interviewed at a later stage. 
· Please note that an application will only be considered if both parts and all sections of the Word application form have been completed and received by the Secretariat before the expiration of the deadline. No incomplete or late applications will be accepted.

· General description of the selection process and answers to frequently asked questions are available at https://www.ohchr.org/EN/HRBodies/HRC/SP/Pages/Nominations.aspx and https://www.ohchr.org/EN/HRBodies/HRC/SP/Pages/BasicInformationSelectionIndependentExperts.aspx      
· In case of technical difficulties or problems with accessing or completing the forms, you may contact the Secretariat by email (hrcspecialprocedures@ohchr.org) or fax (+41 22 917 9008).
I. PERSONAL DATA
	1. Family (last) name: QATO                                                                       
	5. Year of birth: 1979

	2. First (given) name: Danya                                                                     
	6. Place of birth: Jordan

	3. Other name, if any:                                                                     
	7. Nationality (please indicate the nationality that will appear on the public list of candidates): USA

	4. Gender: Female                                                                            
	8. Any other nationality: none


II. MANDATE-SPECIFIC COMPETENCE / QUALIFICATIONS / KNOWLEDGE
NOTE: Please describe why the candidate’s competence / qualifications / knowledge is relevant in relation to the specific mandate:
1. QUALIFICATIONS (200 words)

Relevant educational qualifications or equivalent professional experience in the field of human rights; good communication skills (i.e. orally and in writing) in one of the six official languages of the United Nations (i.e. Arabic, Chinese, English, French, Russian, Spanish.)

I have over twenty years of experience in public health and have focused my work on centering health as a human right in my research, teaching, and advocacy. I have taught at the University epidemiology and health policy and presented widely at international and national conferences on diverse issues related to health as a human right. As a special consultant, I have written reports for both the WHO and the Right to Health Advocacy Project related to access to health in the Jordan Valley of the West Bank, strengthening pharmacovigilance as a right, and the impact of the Oslo Accords on informing persistent essential drug shortages. I was a Fulbright Scholar in the West Bank and am a member of public health subcommittee of the Maryland State Task Force on Reconciliation and Equity. 
I hold a PharmD from the University of Illinois, a Master of Public Health (MPH) in Global Health and Humanitarian Studies from the Harvard University School of Public Health, and a PhD in Health Services Research from the Brown University School of Public Health. I am fluent in English (native) and Arabic (oral, reading).  

2. RELEVANT EXPERTISE (200 words)

Knowledge of international human rights instruments, norms and principles. (Please state how this was acquired.)

Knowledge of institutional mandates related to the United Nations or other international or regional organizations’ work in the area of human rights. (Please state how this was acquired.)

Proven work experience in the field of human rights. (Please state years of experience.)

I have over twenty years experience in the field of human rights. My expertise in international human rights instruments, norms and principles, stems from my training at the Harvard University School of Public Health (2003-04) and my experience in the field as a teacher, researcher, advocate, and practitioner. At Harvard, I completed a certificate in Humanitarian Studies and concentrated my academic training in global health and human rights at the Francois-Xavier Bagnoud Center for Heath and Human Rights (FXB). At FXB, I was taught to synthesize and analyze the collective body of international human rights instruments that constitute our global understanding of human rights generally and right to health specifically. I was able to develop nuanced critiques and address the applicability of the instruments to specific conditions encountered on the world stage. In my extensive work experience, including as a consultant for the World Health Organization and an advocate for healthcare as a human right, I have brought this training to bear and have enriched my work with a pedagogical and historical appreciation of how policies that shape health should be firmly rooted in human rights principles.   
3. ESTABLISHED COMPETENCE (200 words)

Nationally, regionally or internationally recognized competence related to human rights. (Please explain how such competence was acquired.)

As a health services researcher, an epidemiologist, and a pharmacist, my established competence related to human rights has been locally, nationally, and internationally recognized through a variety of mechanisms. I have spoken more than a dozen times at the American Public Health Association on topics that range from maternal health to healthcare as a human right. As a Fulbright Scholar, I was given the opportunity to work intimately as a special consultant with the World Health Organization and the United Nations in the West Bank on several projects related to health and human rights. Broadly, such work focused on better understanding determinants of health in the West Bank as well as recommended policies to improve healthcare access in the population. As a faculty member in both the Schools of Medicine and Pharmacy at the University of Maryland, I teach a diversity of trainees about equity. I was also nominated by the Maryland Public Health Association to serve on the public health subcommittee of the Maryland Task Force on Reconciliation and Equity. Among other mandates, this task force seeks to establish consensus on the role structural racism has played in informing health at the state level.  
4. PUBLICATIONS OR PUBLIC STATEMENTS
Please list significant and relevant published books, articles, journals and reports that you have written or public statements, or pronouncements that you have made or events that you may have participated in relation to the mandate.
4.1 Enter three publications in relation to the mandate for which you are applying in the order of relevance:

1. Title of publication: Strengthening pharmacovigilance in Palestine  
Journal/Publisher: World Health Organization, Uppsala Monitoring Centre (UMC) quarterly report.
Date of publication: April 2017
Web link, if available: https://view.publitas.com/uppsala-monitoring-centre/uppsalareports75-web_new/page/14-15
2. Title of publication: Maryland drug transparency legislation is needed to keep costs down
Journal/Publisher: Baltimore Sun 
Date of publication: February 22, 2017
Web link, if available: https://www.baltimoresun.com/opinion/op-ed/bs-ed-drug-pricing-pro-20170222-story.html
3. Title of publication: COVID-19 and Medicare for All
Journal/Publisher: Jacobin magazine
Date of publication: March 2020
Web link, if available: https://www.jacobinmag.com/2020/03/coronavirus-public-health-infrastructure-capitalism-epidemiology     
If more than three publications, kindly summarize (200 words): 
World Health Organization, Advocacy Unit, Right to Health. First author, report: Assessing Impact of Restrictions on Access to Essential Medicines in the Occupied Palestinian Territories (oPt).

World Health Organization and Palestinian National Institute of Public Health, 2015. First author, report: Prevalence and Determinants of Malnutrition Among Children in the Jordan Valley, West Bank. 
Qato, DM. Current state of pharmacovigilance in the Arab and Eastern Mediterranean region: results of a 2015 survey. International Journal of Pharmacy Practice; 2017, Jul 24.

Qato, D., Trivedi, AN., Mor, V., Dore, D. Disparities in Discontinuing Rosiglitazone Following the 2007 FDA Safety Alert. Med Care. 2016 Apr;54(4):406-13.
Qato, D., Nagra, R. Environmental and public health effects of polluting industries in Tulkarm, West Bank, Palestinian territory: an ethnographic study. The Lancet, Volume 382, Issue , Page S29, December 2013.

Book chapter: Barriers to Care for Pregnant Women Seeking Substance Use Disorder Treatment, Springer, forthcoming. 

Book chapter: Challenges and Opportunities for Pharmacovigilance Development in the Arab World, IN: Special Issues in Pharmacovigilance in Resource-Limited Countries, Ahmad, SR, ed, Springer, forthcoming.

7th International Conference of Critical Geography, 2015, Ramallah, Palestine, Oral Presentation “Geography, Health, and Environmental Epidemiology"


4.2 Enter three public statements or pronouncements made or events that you may have participated in relation to the mandate for which you are applying in the order of relevance:

1. Platform/occasion/event on which public statement/pronouncement made: Future of Health Care Town Hall
Event organizer: Healthcare is a Human Right Howard County
Date on which public statement/pronouncement made: December 8, 2019
Web link, if available: https://www.eventbrite.com/e/future-of-healthcare-town-hall-howard-county-tickets-76351883539#
2. Platform/occasion/event on which public statement/pronouncement made: Strategies for Successful Global Educational Collaborations
Event organizer: American Association of Colleges of Pharmacy (AACP) 
Date on which public statement/pronouncement made: April 29,2019
Web link, if available: https://connect.aacp.org/events/event-description?CalendarEventKey=490ab120-3f62-4b6a-8829-c3e5cfa12ed7&Home=/events/calendar
3. Platform/occasion/event on which public statement/pronouncement made: On Peace and Pharmaceutical Policy: The Impact of the Oslo Accords on Access to Essential Drugs  
Event organizer: American Public Health Association
Date on which public statement/pronouncement made: November 12, 2018
Web link, if available: https://apha.confex.com/apha/2018/meetingapp.cgi/Paper/409535
If more than three, kindly summarize (200 words): 
The vast majority of my scholarship has focused on the necessity of realizing health as a human right in order for all other rights to be fully realized at the community and population level. I have been an invited speaker to several national and international conferences that address this issue head-on. I was invited as a guest speaker at International Women's Day (March 2020) and the Third Annual Conference on Migration and Health, Building Partnerships for Action conference at the University of Texas Galveston, USA, to deliver a talk on right to essential medicines as a requisite to a right to health (December 9, 2019). 
I have been interviewed by news outlets like PharmacyToday (https://www.pharmacytoday.org/article/S1042-0991(17)30936-2/fulltext) as well as the New York Times (https://well.blogs.nytimes.com/2013/04/15/older-patients-too-often-prescribed-risky-drugs/) to discuss diverse topics related to drug safety and improving quality of medication use among marginalized populations. My work on the impact of environmental pollution on health in Palestine was highlighted by the Lancet (https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)62601-X/fulltext). In sum, the totality of my work speaks to my expertise in identifying and reforming the many structural, social, and political determinants that must be addressed in order to realize health as a human right. 


5. flexibility/readiness and AVAILABILITY of time (200 words)

to perform effectively the functions of the mandate and to respond to its requirements, including participating in Human Rights Council (HRC) sessions in Geneva and General Assembly sessions in New York, travelling on special procedures visits, drafting reports and engaging with a variety of stakeholders. Kindly indicate whether the candidate can dedicate an estimated total of approximately three months per year to the work of a mandate. 
Please note that the work of mandate holders is unpaid. Those appointed as mandate holders serve in their personal capacities. They are not United Nations staff members, they are not based in United Nations offices in Geneva or at another United Nations location, and they do not receive salary or other financial compensation, except for travel expenses and daily subsistence allowance of “experts on mission”. 
As a professor, I have flexibility when it comes to advocacy work. I am well-positioned to meet the demands of this mandate. In addition, because my research and advocacy already seek to advance the global imperative for health as a human right, I look forward to the potential for my continued work to enrich the contributions of the mandate and vice-versa. I realize this is an unpaid position and am willing to contribute my time and energy into promoting the work of the mandate. Given that my institution is supportive of my application, I have adequate flexible and time to dedicate approximately three months per year to this work.  
6. NOMINATION FOR THE MANDATE
Indicate whether you have been nominated by (check all that apply): 

 FORMCHECKBOX 
 Individual nominations (indicate this if you are self-nominating)
 FORMCHECKBOX 
 Governments

 FORMCHECKBOX 
 Regional Groups operating within the United Nations human rights systems
 FORMCHECKBOX 
 International organizations or their offices
 FORMCHECKBOX 
 Non-governmental organizations
 FORMCHECKBOX 
 National human rights institutions 
 FORMCHECKBOX 
 Other human rights bodies
Name of the nominating entity and additional information about the nomination (use if applicable, for third-party nominations only) (200 words):

     
III. Motivation Letter 
(600 word limit. Must be included in the space below and not in a separate email or as an attachment. To be drafted and signed by the candidate himself/herself even if nominated by another entity.)
Realizing health as a right, not a privilege, requires a commitment to the full realization of a just society where everyone, regardless of race, ethnicity, class, gender or sex, is able to enjoy the highest attainable standard of physical and mental health. The COVID-19 pandemic has highlighted the centrality of health to the well-being and functioning of society. The U.S., the wealthiest country in the world, spends over $10,000 USD per capita on health, yet has poorer health outcomes and lower life expectancy than all other economically comparable countries. Not surprisingly, it now has the highest death toll from COVID-19. It is no coincidence then that in the U.S., health policies have historically treated health as a commodity to be traded on the market, and not as a human right. Most healthcare coverage, for example, is linked to employment. When employment opportunities are precarious or even nonexistent, the ability to access healthcare becomes ever more impossible. This lack of insurance access currently experienced by approximately 10% of the population, is most exacerbated among low- and middle-income already marginalized Black, brown, indigineous, and immigrant communities. In this context, thus, the mandate on the right to health affords us the possibility to globally shift this market and profit-driven framework of health to one that centers-in every corner of the globe- human rights. 

My chief motivation in submitting this application is related to my desire to support international efforts that push us closer to a unified vision of healthcare as a human right and ultimately towards global universal access to care. I have worked extensively in the field for over twenty years. I have served the American Public Health Association as a member of the Medical Care section and as a scholar,and have advocated for research and policy that illuminates the critical importance of access to healthcare and the costs to individuals and to society of not ensuring such access. I have also investigated the many intersecting social, historical, political and structural determinants that often foreclose the realization of health in marginalized populations. For example, 1 in 4 U.S. residents have reported being unable to afford essential medications and skipping doses of required pharmacotherapy. I helped mobilize support at the legislative level for a drug pricing commission to investigate drug pricing in the state of Maryland to help ensure state residents are better able to afford their medications and that drug price gouging by manufacturers (as seen with EpiPen) was prohibited. My argument was featured in the widely-read paper of record in the city of Baltimore (The Baltimore Sun). 

I believe strongly that bringing to the table the totality and diversity of my collective academic, research, teaching, and policy experiences will enhance the work of the mandate. I have participated in several public symposia that have highlighted the need to address healthcare access as a response to the opioid use and misuse crisis that preceeded the COVID-19 pandemic, and that continues to exact a profound toll on communities in the U.S. and all over the world. One such event was the Maryland Public Health Association Annual Meeting (October 30, 2018) held at Johns Hopkins University in Baltimore, MD, where I spoke and moderated a discussion on, "The Historical and Current Realities of the Opioid Epidemic in Maryland".
I want to support this mandate because this mandate recognizes-explicitly-and addresses-explicitly-the interconnectedness of social and political determinants of health. It begins from a place where health is a human right; and making healthcare accessible to all is considered an advocacy floor- not ceiling- to ensure all of us are able to realize our full potential by virtue of our humanity.



IV. LANGUAGES (READ / WRITTEN / SPOKEN)
Please indicate all language skills below.  

1. Mother tongue: English
2. Knowledge of the official languages of the United Nations:

Arabic: Yes or no: Yes   If yes,

Read: Easily or Not easily: Yes
Write: Easily or Not easily: Not easily
Speak: Easily or Not easily: Yes
Chinese: Yes or no: No   If yes,

Read: Easily or not easily:      
Write: Easily or not easily:      
Speak: Easily or not easily:      
English: Yes or no: Yes   If yes,


Read: Easily or not easily: Yes
Write: Easily or not easily: Yes
Speak: Easily or not easily: Yes
French: Yes or no: No   If yes,

Read: Easily or not easily:      
Write: Easily or not easily:      
Speak: Easily or not easily:      

Russian: Yes or no: No   If yes,

Read: Easily or not easily:      
Write: Easily or not easily:      
Speak: Easily or not easily:      
Spanish: Yes or no: No   If yes,


Read: Easily or not easily:      
Write: Easily or not easily:      
Speak: Easily or not easily:      
V. EDUCATIONAL RECORD
NOTE: Please list the candidate’s academic qualifications (university level and higher, indicating the type of degree and field of study, and whether full- or part-time; for example, Masters in Law, 1975-1977, University of XXX, part-time). If space in the table is insufficient, you may list more than one degree in a single row below, separating them by a blank line.
	Name of degree and name of academic institution, full or part-time:
	Years of attendance

(provide a range from-to, for example 1999-2003):
	Place and country:

	PhD, Brown University School of Public Health (full-time)
	2009-2014
	Providence, RI, USA

	Master of Public Health, Harvard University School of Public Health (full-time)
	2003-2004
	Boston, MA, USA

	PharmD, University of Illinois (full-time)
	1998-2002
	Chicago, IL, USA

	     
	     
	     

	     
	     
	     


VI. EMPLOYMENT RECORD

NOTE: Please briefly list ALL RELEVANT professional positions held in the area of human rights, beginning with your current (most recent) occupation. Also indicate whether positions held were full-time or part-time. If space in the table is insufficient, you may list more than one position in a single row below, separating them by a blank line.
	Name of employer,
functional title,
main functions of position, full- or part-time:
	Years of work
(provide a range from-to, for example 1999-2005):
	Place 
and country:

	University of Maryland School of Pharmacy and School of Medicine, Baltimore
Assistant Professor (full-time)

Secondary Appointment(s): University of Maryland School of Medicine Department of Epidemiology and Public Health

Core Faculty: University of Maryland Baltimore/University of Maryland Baltimore County PhD Program in Gerontology, 2018-present

Affiliate, Institute for Global Health, University of Maryland School of Medicine

Graduate Program Director, Department of Pharmaceutical Health Services Research, Appointment began July 2018
-Teach epidemiology and health policy

-Serve as only pharmacist member of the Baltimore City Health Department Preventing Substance-Exposed Pregnancies Coalition
-Conduct research on social and structural determinants of health and health disparities

-Mentor graduate students through research projects and dissertation

-Serve as consultant and advocate for various state and city-based initiatives to improve access to healthcare



	2016-present
	Baltimore, MD, USA

	Fulbright Scholar, Fulbright Commission, US Department of State, Visiting Professor, Host Institution: Birzeit University, West Bank (full-time)

Research and teaching fellowship. Taught research and health policy to public health and pharmacy students at Birzeit.  Conducted research and consulting on health systems development and health and human rights. 

	
2015-2016

	Birzeit, West Bank, OPt

	World Health Organization

Special Consultant (part-time)

-commissioned to analyze data and write final reports for two projects related to nutrition and access to healthcare in the Jordan Valley and one project on access to essential medicines



	2015-present
	Ramallah, West Bank, OPt 

	CVS Health, Pharmacist (full-time)
-Served as a pharmacist reviewing clinical appropriateness of medication therapy

-Led community events around drug safety and drug access

	2005-2015
	Providence, RI, USA

	     
	     
	     

	     
	     
	     

	     
	     
	     


VII. COMPLIANCE WITH ETHICS AND INTEGRITY PROVISIONS 
(of Human Rights Council resolution 5/1)
To be completed by the candidate or by the nominating entity on the candidate’s behalf.
1. To your knowledge, does the candidate have any official, professional, personal, or financial relationships that might cause the candidate to limit the extent of inquiries, to limit disclosure, or to weaken or slant findings in any way? If yes, please explain.
NO
2. Are there any factors that could either directly or indirectly influence, pressure, threaten, or otherwise affect the candidate’s ability to act independently in discharging the mandate? If yes, please explain:

NO
3. Is there any reason, currently or in the past, that could call into question the candidate’s moral authority and credibility or does the candidate hold any views or opinions that could prejudice the manner in which the candidate discharges the mandate? If yes, please explain:

NO
4. Does the candidate comply with the provisions in paragraph 44 and 46 of the annex to Human Rights Council resolution 5/1? (Please answer YES if the candidate complies, NO if the candidate does not comply, together with an explanation.)
Para. 44: The principle of non-accumulation of human rights functions at a time shall be respected.
Para. 46: Individuals holding decision-making positions in Government or in any other organization or entity which may give rise to a conflict of interest with the responsibilities inherent to the mandate shall be excluded. Mandate holders will act in their personal capacity.
YES
5. Should the candidate be appointed as a mandate holder, the candidate will have to take measures to comply with paragraphs 44 and 46 of the annex to Council resolution 5/1. In the event that the current occupation or activity, even if unpaid, of the candidate may give rise to a conflict of interest (e.g. if a candidate holds a decision-making position in Government) and/or there is an accumulation of human rights functions (e.g. as a member of another human rights mechanism at the international, regional or national level), necessary measures could include relinquishing positions, occupations or activities. If applicable, please indicate the measures the candidate will take.
While this is currently not applicable, I would relinquish any activity, occupation, or position that may give rise to a conflict of interest with my status as a mandate holder. 
VIII. CERTIFY AND SUBMIT APPLICATION
To be completed by the candidate or by the nominating entity on the candidate’s behalf.


I hereby certify that all of the statements made in this application are true, complete and are made in good faith. I understand that falsifying or intentionally withholding information will be grounds for not being selected or appointed or the withdrawal of any proposed appointment or, if an appointment has been made and accepted, for its immediate cancellation or termination.

Kindly note that whilst no changes can be made after this application form has been submitted and the deadline for applications has expired, any relevant change of current occupation, employment, or position, or any other relevant fact or circumstance should be brought to the attention of the secretariat by 
email (hrcspecialprocedures@ohchr.org). 
Please review your application before you insert your name and date to indicate your agreement. 
Name: Danya Qato, PharmD, MPH, PhD
Date: April 14, 2020
****
� The short online survey is used to collect information for statistical purposes such as personal data (i.e. name, gender, nationality), contact details, mandate applying for and, if appropriate, nominating entity. The same name, gender and nationality must be used both in the online survey and in the Word application form. 


� The application form in Word format includes a motivation letter of maximum 600 words (section III of the form). The application form should be completed in English only. It will be used as received to prepare the public list of eligible candidates who applied for the vacancy. The application forms of eligible candidates will also be posted as received on the OHCHR public web page for the selection process. 
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