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1. The Executive Board at its 138th session in JanR@ty considered a report on the framework
of engagement with non-State actbAster concluding its deliberatiorfshe Board adopted decision
EB138(3), in which the Board decided, inter alia, éndorse the request of the Open-ended
Intergovernmental Meeting to extend its mandatehabit might resume its work for a final session
from 25 to 27 April 2016, in order to submit a census text of the draft framework and a draft
resolution to the Sixty-ninth World Health Assembly

2.  The present document reproduces text from docuEBhB8/7 (see Annex) for the purpose of
the deliberations of the Open-ended Intergovernaidriéeting on the draft framework of engagement
with non-State actors.

3.  The draft framework, as amended to date duringptbeess, is attached in the Appendix. The
following colour code has been used to guide thdee

(&) Text highlighted in GREEN was agreed ad refégnemduring the negotiations so far.

(b)  Text highlighted in YELLOW was considered buteonsensus was reached.

(c) Text not highlighted has not been considered ye
4.  Text proposals submitted by Member States to thairGliter the meeting, in accordance with
the decision taken by the meeting, are reflectedvirite and square brackets in the following
paragraphs:

— PP 2bis of the draft resolution (Unites StateAroErica)

— PP 2ter of the draft resolution (United StateAmierica)

1 Document EB138/7.

2 See summary record of the Executive Board at @$H8ession, fourth meeting (section 2), fifth rirege{section 1)
and thirteenth meeting (section 1).
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— OP 3 (3bis) of the draft resolution (India)

— OP 3 (5) of the draft resolution (India)

— Footnote to paragraph 48 a ii of the draft owvehimng framework (United States of America)
— Paragraph 55 of the draft overarching framewQthiria)

— Paragraph 64bis of the draft overarching fram&wam alternative language (India)

— Paragraph 67 of the draft overarching framewQthiria)

— Paragraph 2bis of the draft private sector pdicglia)

— Paragraph 13a, b, b bis, g and h of the drafat#isector policy (India)
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ANNEX

REPORT OF THE OPEN-ENDED INTERGOVERNMENTAL MEETING ON THE
DRAFT FRAMEWORK OF ENGAGEMENT WITH NON-STATE ACTORS

1. The Open-ended Intergovernmental Meeting on th& tieenework of engagement with non-
State actors met from 8 to 10 July 2015 at WHO feaders in Geneva as requested by the Health
Assembly in resolution WHAG8.9 (2015). As it didtrepnclude its work, it suspended its meeting
and mandated the Chair to conduct informal consofta with Member States. The meeting then
resumed from 7 to 9 December 2015.

2.  The resumed meeting managed to agree on mostgddtie framework, but some paragraphs
still remain unresolved and will require furthesdlissions. The meeting made significant progress on
several of those issues including concerning tipdiGgiion of the Framework in the WHO response to
emergencies and outbreaks, with all sides showlegibility. More time will be needed for
consultations amongst Member States to proposeadtikessing this issue.

3.  The Open-ended Intergovernmental Meeting susperitkedwork on the afternoon of

9 December 2015. The meeting requests the 1388iosesf the Executive Board to extend its
mandate, so that it may resume its work for a fsedsion between the Executive Board and the
Sixty-ninth World Health Assembly, in order to subm consensus text of the draft Framework and a
draft resolution to the Health Assembly, in accomawith resolution WHAG8.9.
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Appendix

Framework of engagement with non-State actors

Draft resolution

[The Sixty-ninth World Health Assembly,

PP1 Having considered the report on the frameworkrafagement with non-State actors and
the revised draft framework of engagement with Stete actors;

PP2 Recalling resolution WHA64.2 and decision WHAB5(®) WHO reform, and decisions
WHAG67(14) and EB136(3) on a framework of engagemetit non-State actors;

[PP 2bis Recalling also the UN General Assembly Resoluti@fl 7Transforming our world:
the 2030 Agenda for Sustainable Development,” wiilts in goal 17 for Member States to enhance
the Global Partnership for Sustainable Developneplemented by multi-stakeholder partnerships
that mobilize and share knowledge, expertise, t@cgy and financial resources, to support the
achievement of the Sustainable Development Goad tountries, in particular developing countries
and encourages and promotes effective public, pyibivate and civil society partnerships, building
on the experience and resourcing strategies afigattips,]

[PP 2ter Recalling further the 2014 “Rome Declaration on rifigin and the Framework for
Action on Nutrition”, which underlined the importza of promoting cooperation and collective action
between governments, multilateral organizations, phivate sector, civil society and communities
towards improving nutrition.]

PP3 Acknowledging the importance to WHO of engagemesith non-State actors that
benefits from a robust management of the risks uahsengagement for all three levels of the
Organization,

(OP1) APPROVES the Framework of Engagement with noneStaitors, as set out in the
Annex to this resolutioh;

(OP2) DECIDES that the Framework of Engagement with State actors shall replace the
Principles governing relations between the Worldallle Organization and nongovernmental
organizationSand Guidelines on interaction with commercial guiges to achieve health outconies;

! Consisting of an overarching framework and fourc#jzepolicies on engagement with nongovernmental
organizations, private sector entities, philantizdpundations and academic institutions.

2 Adopted in resolution WHA40.25. See Basic documetth ed. Geneva: World Health Organization; 2014.
% Document EB107/20, Annex.




Annex A/FENSA/OEIGM/5

(OP3) REQUESTS the Director General:
(1) toimplement the Framework of Engagement with-State actors;

[(2) to establish the register of non-State aciarsime for the Sixty-ninth World Health
Assembly;] (CHAIR’S PROPOSAL IN DECEMBER TO DELETE)

(3) to report on the implementation of the Framdwair Engagement with non-State actors
to the Executive Board at each of its January sassinder a standing agenda item, through the
Programme Budget and Administration Committee;

[3bis to report to the Executive Board, through HBAC, all such proposals for initiating work
with Non-State Actors that deal with matters oreypf engagement not referred to in this
framework for its further consideration and deai$io

(4) to conduct in 2018 an evaluation of the implatadon of the Framework of Engagement
with non-State actors and its impact on the workMbfO with a view to submitting the results,
together with any proposals for revisions of tharkework, to the Executive Board in January
2019, through the Programme Budget and Administnaliommittee.]

[(B) to develop a comprehensive conflict of intergmlicy to guide the effective
implementation of this framework]

RESOLUTION TEXT REGARDING P46 (SECONDMENTS)

O eria
and
he
tive

Px
S:
(1)  Specific technical expertise needed and excludiagagerial and/or sensitive positions;
(2)  The promotion of equitable geographical distribatio

ment
nts.

| ‘(7):.
—

POSSIBLE RESOLUTION TEXT FROM EARLIER IN THE PROCES S (CHAIR'S
PROPOSAL IN DECEMBER TO DELETE)

[(i bis alternative) [The Independent Expert OvginsiAdvisory Committee includes, as part of its
annual report, an examination of financial contiitms from non-State actors according to the
Financial Rules and Regulations.] [and on casesllednby the Engagement Coordination Group]
(DEL) (CHAIR TO PROPOSE TEXT)
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(ii bis) to roll out the categorization of non-&tactors as set out in the framework immediately.

(ii ter) to complete within three years the subinissof all non-State actors in official relationsr f
review by the Executive Board ]
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Attachment

[DRAFT] FRAMEWORK OF ENGAGEMENT WITH NON-STATE ACTO RS

DRAFT OVERARCHING FRAMEWORK OF ENGAGEMENT
WITH NON-STATE ACTORS

INTRODUCTION

1. The overarching framework of engagement with-8tate actors and the WHO policy and
operational procedures on management of engagemithnbon-State actors apply to all engagements
with non-State actors at all levels of the Orgaiizg® whereas the four specific policies and
operational procedures on engagement are limitegpplication to, respectively, nongovernmental
organizations, private sector entities, philanticdpundations and academic institutions.

ENGAGEMENT: RATIONALE, PRINCIPLES, BENEFITS AND RIS KS

Rationale

2. WHO is the directing and coordinating authofityglobal health in line with its constitutional
mandate. The global health landscape has become cmmnplex in many respects; among other
things, there has been an increase in the numbgagérs including non-State actors. WHO engages
with non-State actors in view of their significamie in global health for the advancement and
promotion of public health and to encourage noreStators to use their own activities to proteat an
promote public health.

3.  The functions of WHO, as set out in Article 2itsfConstitution, include: to act as the directing
and coordinating authority on international healttork; to establish and maintain effective
collaboration with diverse organizations; and toorpote cooperation among scientific and
professional groups which contribute to the advererg of health. The Constitution further mandates
the Health Assembly or the Executive Board, and Eheector-General, to enter into specific
engagements with other organizati®®HO shall, in relation to non-State actors, actamformity
with its Constitution and resolutions and decisiohthe Health Assembly, and bearing in mind those
of the United Nations General Assembly or the Ecgiccand Social Council of the United Nations, if
applicable.

4. (DELETED)

! Headquarters, regional offices and country offiessities established under WHO, as well as hgséetherships.
For hosted partnerships the framework of engagemigininon-State actors will apply, subject to pwdicy on WHO’s
engagement with global health partnerships andrigpatrangements (resolution WHA63.10). Hostedyel$ as external
partnerships are explained in paragraph 48.

2 WHO Constitution, Articles 18, 33, 41 and 71.
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5. WHO'’s engagement with non-State actors supponementation of the Organization's
policies and recommendations as decided by thergimge bodies, as well as the application of
WHO'’s technical norms and standards. Such an affeengagement with non-State actors at global,
regional and country levels, also calls for dugyditce and transparency measures applicable to non-
State actors under this framework. In order to ble & strengthen its engagement with non-State
actors for the benefit and interest of global pubkalth, WHO needs simultaneously to strengtrgen it
management of the associated potential risks. Thigiires a robust framework that enables
engagement and serves also as an instrument tifydéwe risks, balancing them against the expected
benefits, while protecting and preserving WHO'dgrity, reputation and public health mandate.

Principles
6. WHO'’s engagement with non-State actors is guiethe following overarching principles.
Any engagement must:

(@) demonstrate a clear benefit to public health;

(a bis) conform with WHQO's Constitution, mandatelay@neral programme of work

(b) respect the intergovernmental nature of WHO #mal decision-making authority of
Member States as set out in the WHO'’s Constitution;

(c) support and enhance, without compromising,sttientific and evidence-based approach
that underpins WHO's work;

(d) protect WHO from any undue influence, in pardc on the processes in setting and
applying policies, norms and standatds:

(e) not compromise WHQO's integrity, independencedibility and reputation;

(f)  be effectively managed, including by, wheresgible avoiding conflict of interésand
other forms of risks to WHO,;

() be conducted on the basis of transparency, mgssn inclusiveness, accountability,
integrity and mutual respect.

Benefits of engagement

7. WHO'’s engagement with non-State actors can brmprtant benefits to global public health
and to the Organization itself in fulfilment of ik®nstitutional principles and objectives, incluglits
directing and coordinating role in global healthngegements range from major, longer-term
collaborations to smaller, briefer interactionsnBfis arising from such engagement can also irclud

! Policies, norms and standard setting includesiimétion gathering, preparation for, elaboratiomnd the decision
on the normative text.

2 As set out in paragraphs 23 to 26).
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() (DELETED)
(b) the contribution of non-State actors to the knarWHO

(c) the influence that WHO can have on non-Staterado enhance their impact on global
public health or to influence the social, econoemd environmental determinants of health

(d) the influence that WHO can have on non-Statersccompliance with WHQO's policies,
norms and standards

(e) the additional resources non-State actors eatribute to WHO'’s work

(f)  the wider dissemination of and adherence by-8&tate actors to WHO's policies, norms
and standards

Risks of engagement

8.

WHO’s engagement with non-State actors can wevaisks which need to be effectively

managed and, where appropriate, avoided. Risk&erigler alia to the occurrence in particular af th
following:

(@) conflicts of interest;

(b)  undue or improper influence exercised by a 8tate actor on WHO's work, especially
in, but not limited to, policies, norms and stamﬂsettingl,

(c) anegative impact on WHO's integrity, indepemzis credibility and reputation; and
public health mandate;

(d) the engagement being primarily used to sene itiierests of the non-State actor
concerned with limited or no benefits for WHO anublic health;

(e) the engagement conferring an endorsement afdheState actor’'s name, brand, product,
views or activity?

() the whitewashing of a non-State actor’s imdgeugh an engagement with WHO,;

(g) acompetitive advantage for a non-State actor.

NON-STATE ACTORS

g

For the purpose of this framework, non-Stateracare nongovernmental organizations, private

sector entities, philanthropic foundations and ao@d institutions.

! Policies, norms and standard setting includesimdtion gathering, preparation for, elaboratiommd the decision

on the normative text.

2 Endorsement does not include established processksas prequalifications or the WHO Pesticideliation

Scheme (WHOPES).
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10 Nongovernmental organizations are non-profit entities that operate independentily
governments. They are usually membership-baset, waih-profit entities or individuals as members
exercising voting rights in relation to the polgi®f the nongovernmental organization, or are
otherwise constituted with non-profit, public-inést goals. They are free from concerns which are
primarily of a private, commercial or profit-makingature. They could include, for example,
grassroots community organizations, civil societpups and networks, faith-based organizations,
professional groups, disease-specific groups, atidr groups.

11. Private sectorentities are commercial enterprises, that is yolgsinesses that are intended to
make a profit for their owners. The term also refey entities that represent, or are governed or
controlled by, private sector entities. This grangludes (but is not limited to) business assooieti
representing commercial enterprises, entities ab@afm’s length”from their commercial sponsors,
and partially or fully State-owned commercial epteses acting like private sector entities.

International business associations are private sector entities that do not intendntake a
profit for themselves but represent the intere$their members, which are commercial enterprises
and/or national or other business associationstHeopurposes of this framework, they shall haee th
authority to speak for their members through tlaeithorized representatives. Their members shall
exercise voting rights in relation to the polica#ghe international business association.

12. Philanthropic foundations are non-profit entities whose assets are provigedionors and
whose income is spent on socially useful purpoBlesy shall be clearly independent from any private
sector entity in their governance and decision-mgki

13. Academic institutions are entities engaged in the pursuit and disseiomaif knowledge
through research, education and trairfing.

14. For each of the four groups of entities abdkie, overarching framework and the respective
specific policy on engagement apply. WHO will detere through its due diligence if a non-State
actor is subject to the influence of private seetuatities to the extent that the non-State acterthde
considered itself a private sector entity. Suchuarice can be exerted through financing, partiopat

in decision making or otherwise. Provided that deeision-making processes and bodies of a non-
State actor remain independent of undue influemoen fthe private sector, WHO can decide to
consider the entity as a nongovernmental orgaoizath philanthropic foundation or an academic
institution, but may apply relevant provisions betWHO's policy and operational procedures on
engagement with private sector entities, such aacwepting financial and in-kind contributions for
use in the normative work.

L An entity is “at arm’s length” from another entifyit is independent from the other entity, does take
instructions and is clearly not influenced or digaot reasonably perceived to be influenced imésisions and work by the
other entity.

2 This can include think tanks which are policy-ati institutions, as long as they primarily periaesearch;
while international associations of academic infiths are considered as non-governmental orgamizatsubject to
paragraph 14.

10
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TYPES OF INTERACTION

15. The following are categories of interactiominich WHO engages with non-State actors. Each
type of interaction can take different forms, bdjeat to different levels of risk and can involve
different levels and types of engagement by thea@mgtion.

Participation

16. Non-State actors may attend various types @ftings organized by WHO. The nature of their
participation depends on the type of meeting corexrThe format, modalities, and the participation
of non-State actors in consultations, hearings,cher meetings is decided on a case-by-case lnasis
the WHO governing bodies or by the Secretariat.

(a) Meetings of the governing bodiesThis type involves sessions of the World Health
Assembly, the Executive Board and the six regicnahmittees. Non-State actors’ participation
is determined by the governing bodies’ respectitesr of procedure, policies and practices as
well as the section of this framework that dealhwificial relations.

(b) Consultations This type includes any physical or virtual megtinther than governing
body sessions, organized for the purpose of exéhgrgformation and views. Inputs received
from non-State actors shall be made publicly abéglavherever possible.

(c) Hearings. These are meetings in which the participantspcasent their evidence, views
and positions and be questioned about them butotlemer into a debate. Hearings can be
electronic or in person. All interested entitiesowld be invited on the same basis. The
participants and positions presented during hearsigll be documented and shall be made
publicly available, wherever possible.

(d) Other meetings These are meetings that are not part of the psoo€ setting policies,
norms or standards; examples include informatioetmgs, briefings, scientific conferences,
and platforms for coordination of actors.
17. WHO's involvement in meetings organized whaltypartly by a non-State actor can — subject
to the provisions of this framework, its four sgiecpolicies and operational procedures, and other
applicable WHO rules, policies and procedures -sisbiof any one of the following possibilities:
* WHO jointly organizes the meeting with the non-8tattor
« WHO cosponsors a meetingrganized by the non-State actor

» WHO staff make a presentation or act as pane#istsmeeting organized by the non-State
actor

« WHO staff attend a meeting organized by a non-Stetier.

! Cosponsorship of a meeting means: (1) anotheydri the primary responsibility for organizing theeting; and
(2) WHO supports and contributes to the meetingiemnproceedings; and (3) WHO reserves the rigletear the agenda of
the meeting, the list of participants and the ooteaocuments of the meeting.

11
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Resources

18. Resources are financial or in-kind contribugiotn-kind contributions include donations of
medicines and other goods and free provision ofises (ADD FOOTNOTE: with the exception of
secondments, which are covered in paragraph 46)camtractual basis.

Evidence

19. For the purposes of this framework, evidenéerseto inputs based on up-to-date information,
knowledge on technical issues, and considerati@tiehtific facts, independently analysed by WHO.
Evidence generation by WHO includes informatiorhgaing, analysis, generation of information and
the management of knowledge and research. Non-Steters may provide their up-to-date

information and knowledge on technical issues, strate their experience with WHO, as appropriate,
subject to the provisions of this framework, itsifepecific policies and operational procedures, an

other applicable WHO rules, policies and procedufsch contribution should be made publicly

available, as appropriate, wherever possible. 8fiervidence generated should be made publicly
available.

Advocacy

20. Advocacy is action to increase awareness oftthessues, including issues that receive
insufficient attention; to change behaviours in ititerest of public health; and to foster collahbiamm
and greater coherence between non-State actorg ydielraction is required.

Technical collaboration

21. For the purpose of this framework, technicdlaboration refers to other collaboration with
non-State actors, as appropriate, in activitied falh within the General Programme of Work,
including:

 product development

* capacity-building

+ operational collaboration in emergencies

« contributing to the implementation of WHO'’s polisie

MANAGEMENT OF CONFLICT OF INTEREST AND OTHER RISKS OF
ENGAGEMENT

22. Managing, including by, where appropriate, dwa, conflict of interest and other risks of
engagement requires a series of steps, as setlow:b

! The framework is designed to regulate instituti@mgagements; its implementation is closely cawtid with the
implementation of other organizational policiesulaging conflict of interest in respect of indivials (see paragraph 48).

12
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 WHO needs to know the non-State actors that it gegyavith. Therefore each non-State actor
is required to provide all relevdrnihformation about itself and its activities, folliing which
WHO conducts the necessary due diligence.

« WHO conducts a risk assessment in order to identify specific risks of engagement
associated with each engagement with a non-Sttie ac

» Risks of engagement need to be managed and comateshicoherently in each of the three
levels of the Organization and throughout the Ogdion. To that end, WHO manages
engagement through a single, Organization-widetreleic tool?

« Member States exercise oversight over WHO’s engagéenwith non-State actors in
accordance with the provisions in paragraphs 65énd

Conflict of interest

23. A conflict of interest arises in circumstanedsere there is potential for a secondary inter@st (
vested interest in the outcome of WHO’s work in\geg area) to unduly influence, or where it may be
reasonably perceived to unduly influence, either thdependence or objectivity of professional
judgement or actions regarding a primary interd8tiQ’s work) The existence of conflict of interest
in all its forms does not as such mean that impraegéon has occurred, but rather the risk of such
improper action occurring. Conflicts of interest aot only financial, but can take other forms a.w

23bis  Individual conflicts of interests within WH&e those involving experts, regardless of their
status, and staff members; these are addressedandance with the policies listed under paragraph
48 of the present framework.

24. All institutions have multiple interests, whicheans that in engaging with non-State actors
WHO is often faced with a combination of convergiagd conflicting interests. Amstitutional
conflict of interest is a situation where WHO's primary interest ase@ed in its Constitution may be
unduly influenced by the conflicting interest ofnan-State actor in a way that affects, or may
reasonably be perceived to affect, the independand@bjectivity of WHO’s work.

25. In actively managing institutional conflict @fiterest and the other risks of engagement
mentioned in paragraph 8 above, WHO aims to aviladvang the conflicting interests of a non-State
actor to exert, or be reasonably perceived to gxedue influence over the Organization’s decision-
making process or to prevail over its interests.

26. For WHO, the potential risk of institutional nfticts of interest could be the highest in
situations where the interest of non-State actorparticular economic, commercial or financiale ar
in conflict with WHQO'’s public health policies, cditstional mandate and interests, in particular the
Organization’s independence and impartiality inisgtpolicies, horms and standards.

1 As defined in paragraph 38bis.

2 WHO uses an electronic tool for managing engagemendescribed in footnote 1 of paragraph 38 pihilicly
visible part of the tool is the register of noniBtactors; the tool also provides an electronidkilow for the internal
management of engagement. A similar electronicitonted for the management of individual confl@tinterest, in order
to harmonize the implementation of the frameworthwie implementation of the policy on manageméimdaividual
conflicts of interest for experts.

13
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Due diligence and risk assessment

27. When the possibility of entering into an engagat is being considered, the relevant technical
unit in the Secretariat conducts an initial exarngma in order to establish whether such an
engagement would be in the interest of the Orgéinizaand in line with the principles of WHO's
engagement with non-State actors in paragraph @rengriorities defined in the General Programme
of Work and Programme budget. If this seems toheectse, the technical unit asks the non-State
actor to provide its basic information. Using theg@nization-wide electronic tool, the unit then
complements this information with a descriptiortlté proposed engagement and its own assessment
of the benefits and risks involved. This informatiis then transmitted to a specialized central unit
which is responsible for analysing the informatmovided.

28. Before engaging with any non-State actor, WiH®@rder to preserve its integrity, conducts due
diligence and risk assessmebie diligencerefers to the steps taken by WHO to find and yerif
relevant information on a non-State actor and &zhea clear understanding of its profile. While due
diligence refers to the nature of the non-Stateracbncernedyrisk assessmentrefers to the
assessment of a specific proposed engagementhaithon-State actor.

29. Due diligencecombines a review of the information provided bg hon-State actor, a search
for information about the entity concerned fromestBources, and an analysis of all the information
obtained. This includes a screening of differerliou legal and commercial sources of information,
including: media; the entity’'s website companiesalgst reports, directories and profiles; and mybli
legal and governmental sources.

30. The core functions of due diligence are to:
+ clarify the nature and purpose of the entity preplo® engage with WHO,;

« clarify the interest and objectives of the entityengaging with WHO and what it expects in
return;

» determine the entity’s legal status, area of a@tisj membership, governance, sources of
funding, constitution, statutes, and by-laws arifiatfon;

+ define the main elements of the history and a@iwibf the entity in terms of the following:
health, human and labour issues; environmentalcathnd business issues; reputation and
image; and financial stability;

« identify if paragraph 44 or 44bis should be applied

31. Due diligence also allows the Secretariat lier purpose of its engagement to categorize each
non-State actor in relation to one of the four gwf non-State actors on the basis of its nature,
objectives, governance, funding, independence ardbarship. This categorization is indicated in the
register of non-State actors.

32. Risks are the expression of the likelihood pointial impact of an event that would affect the
Organization’s ability to achieve its objectives.risk assessmenton a proposed engagement is
conducted in addition to due diligence. This inesvthe assessment of risks associated with an
engagement with a non-State actor, in particularigks described in paragraph 8.

14
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Risk management

33. Risk management concerns the process leading to a managementiatecihereby the
Secretariatlecides explicitly and justifiably on entry intogamement,continuation of engagement,
engagement with measures to mitigate risks, noagegment or disengagement from an existing or
planned engagement with non-State actors. It isaaagement decision usually taken by the unit
engaging with the non-State actor.

34. The specialized unit responsible for perforniog diligence and risk assessment, as described
in paragraph 27, formulates recommendations oretigagement-related options listed in paragraph
33 above, along with reasons for such recommentatid the proposing unit agrees with the
recommendations, it implements them. If there asagteements, they can be referred to the
Engagement Coordination Grgup

35. The Engagement Coordination Group reviews waisoof engagement referred to it by
directors and recommends engagement, continuafi@ngagement, engagement with measures to
mitigate risks, non-engagement or disengagement &o existing or planned engagement with non-
State actors. In cases where the Regional Dirent@ssistant Director-General disagrees with this
recommendation, the final decision rests with tiedor-General.

36. WHO takes a risk-management approach to engageonly entering into an engagement with
a non-State actor when the benefits in terms efctlior indirect contributions to public health ahd
fulfilment of the Organization’s mandate as mengidrn paragraph 7 outweigh any residual risks of
engagement as mentioned in paragraph 8, as wileaane and expense involved in establishing and
maintaining the engagement.

Transparency

37. WHO's interaction with non-State actors is ngethtransparently. WHO provides an annual
report to the governing bodies on its engagemerih wion-State actors, including summary

information on due diligence, risk assessment askl management undertaken by the Secretariat,
including the Engagement Coordination Group. WH®oamakes publicly available appropriate

information on its engagement with non-State actors

38. TheWHO register of non-State actorsis an Internet-based, publicly available electtdoil
used by the Secretariab document and coordinate engagement with nore&tors. It contains the
main standard information provided by non-Stateorsét and high-level descriptions of the
engagement that WHO has with these actors.

! Other than decisions related to official relatiassset out in paragraphs 49 to 55.

2 TheEngagement Coordination Groupis a Secretariat group appointed by the Directendal that includes
representation from regional offices.

% The register of non-State actors is the firstllefea tool used by the Secretariat containing fevels of
information: a publicly available level, a level deavailable to Member States, a working levetlier Secretariat, and a
level of confidential and sensitive information @ssible to a limited number of individuals withiretSecretariat.

4 Information on financial contributions receivedr non-State actors is documented in this regsterin the
Programme Budget web portal.

® The register covers all three levels of the Orzgtinn — global, regional and country — and inciitlested
partnerships and joint programmes.

15
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38hbis  Non-State actors engaging with WHO are requito provide information on their
organization. This information includes: name, mership, legal status, objective, governance
structure, composition of main decision-making legdiassets, annual income and funding sources,
main relevant affiliations, webpage and one or nfiocal points for WHO contacts.

39. When the Secretariat decides on an engagemémtawnon-State actor, a summary of the
information submitted by that entity and held ie #WHO register of non-State actors is made public.
The accuracy of the information provided by the -State actor and published in the register is the
responsibility of the non-State actor concerned @mels not constitute any form of endorsement by
WHO.

40. Non-State actors described in the register mpdate the information provided on themselves
annually or upon the request of WHO. Informatiorthie WHO register of non-State actors will be
dated. Information on entities that are no longegyaged with WHO or that have not updated their
information will be marked as “archived”. Archivéaformation from the WHO register of non-State
actors can be considered in relation to futureiepfbns for engagement, where relevant.

40bis (moved from 38ter) In addition to the publicvailable information, Member States have
electronic access to a summary report on due ditigeof each non-State actor and their respective
risk assessment and risk management on engageviember States also have access, on demand, to
the associated full report through a remote seacecess platform.

41. WHO maintains a handbook to guide non-Staterach their interaction with WHO in line
with this framework. A guide for staff is also m&imed on the implementation of the framework of
engagement with non-State actors.

42. (DELETED)

43. (DELETED)

SPECIFIC PROVISIONS

44. WHO does not engage with the tobacco industrgom-State actors that work to further the
interests of the tobacco industry. WHO also dogsngage with the arms industry.

Engagement where particular caution should be exersed

44bis WHO will exercise particular caution, espbgiavhile conducting due diligence, risk
assessment and risk management, when engagingpviithte sector entities and other non-State
actors whose policies or activities are negativaffiecting human health and are not in line with
WHQO's policies, norms and standards, in partictierse related to noncommunicable diseases and
their determinants.

Association with WHO'’s name and emblem

45. WHO’sname and emblemare recognized by the public as symbols of integahd quality
assurance. WHO’s name, acronym and emblem shallheyefore, be used for, or in conjunction with,
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commercial, promotional marketing and advertisenmmposes. Any use of the name or emblem
needs an explicit written authorization by the Bice-General of WHO.

Secondments
46. WHO does not accept secondments from privatersentities.
RELATION OF THE FRAMEWORK TO WHO’S OTHER POLICIES

47. This framework replaces the Principles GovaynRelations between the World Health
Organization and Nongovernmental Organizafi@msl the Guidelines on interaction with commercial
enterprises to achieve health outcomes (notedéxiecutive Board.

48. The implementation of the policies listed belmsvthey relate to WHO’s engagement with non-
State actors will be coordinated and aligned with framework of engagement with non-State actors.
In the event that a conflict is identified, it wile brought to the attention of the Executive Board
through the PBAC.

(@) Policy on WHO'’s engagement with global heakhtperships and hosting arrangeménts.

(i)  Hosted partnerships derive their legal personélom WHO and are subject to the
Organization’s rules and regulations. ThereforeRtamework of engagement with non-
State actors applies to their engagement with nateSactors. They have a formal
governance structure, separate from that of the Wgt®erning bodies, in which
decisions are taken on direction, workplans andgbtg] and their programmatic
accountability frameworks are also independent ftbose of the Organization. In the
same way the framework applies to other hostedtientwhich are subject to the
Organizations Rules and Regulations.

(i)  WHO's involvement in external partnershipsrégulated by the policy on WHO's
engagement with global health partnerships andrigoatrangements. The framework of
engagement with non-State actors also applies toOWHengagement in these
partnerships,

(b) Regulations for Expert Advisory Panels and Catte®s and the Guidelines for
Declaration of Interests (WHO Experts). The manag@nof WHO's relations with individual

1 See http://www.who.int/about/licensing/emblem/en/.

2 Basic documents, 48th ed. Geneva: World Healtrafrgtion; 2014: pp.97-102.

% See document EB107/2001/REC/2, summary record dfviéth meeting.

4 Endorsed by the Health Assembly in resolution WBA® on partnerships and its Annex 1.

*The Codex Alimentarius Commission is an intergovemtaiebody which is the principal organ of the joint
FAO/WHO food standards programme for which the astriation is not solely provided by WHO. The Consios is
supported by subsidiary bodies including Codex cdtees, regional coordinating committees and tastef
Meetings of the Commission, Committees, includingepehdent expert committees, and Task Forces autated by the
Rules of Procedure and other decisions adoptedeb@diniex Alimentarius Commission.
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experts is regulated by the Regulations for Expehisory Panels and Committéemd the
Guidelines for Declaration of Interests (WHO Expgrt

(c) Staff Regulations and Staff Rules. All staffe asubject to the Organization’s Staff
Regulations and Staff Rules, noting in particuber provisions of declaration of interest therein:
according to Article 1.1 of the Staff Regulatiorfstioe World Health Organization, all staff

members “pledge themselves to discharge their ifiumetand to regulate their conduct with the
interests of the World Health Organization onlyiew.”

(d) Regulations for Study and Scientific Groups,|l&mrating Institutions and other
Mechanisms of Collaboration. Scientific collabovat are regulated by the Regulations for
Study and Scientific Groups, Collaborating Instdns and other Mechanisms of
Collaboratiort.

(e) Financial Rules and Financial Regulations.

(i)  The procurement of goods and services is reégdldy the Financial Rules and
Financial Regulationsijt is not covered by the framework of engagemeittt won-State
actors, although pro-bono contributions from noat&tactors are covered.

(i) Like any other financing of WHO, financing fm non-State actors is regulated by
the Financial Rules and Financial Regulations amel decision on accepting such
financial contributions is also regulated by thianfiework.

OFFICIAL RELATIONS

49. “Official relations” is a privilege that the Executive Board may gramtnbngovernmental
organizations, international business associatams$ philanthropic foundations that have had and
continue to have a sustained and systematic engadémthe interest of the Organization. The aims
and activities of all these entities shall be imfoomity with the spirit, purposes and principlefs o
WHQO'’s Constitution, and they shall contribute sfgraintly to the advancement of public health.
Organizations in official relations can attend gowmeg body meetings of WHO but are otherwise
subject to the same rules as other non-State agtas engaging with WHO.

50. Entities in official relations are internatidivamembership and /or scope. All entities in cifil
relations shall have a constitution or similar batcument, an established headquarters, a gogernin
body, an administrative structure, and a regulapggated entry in the WHO register of non-State
actors.

51. Official relations shall be based on a plandoitaboration between WHO and the entity with
agreed objectives and outlining activities for twming three-year period structured in accordance

! See Basic documents, 48th ed. Geneva: World H€atihnization; 2014: pp.121-130.
2 Basic documents, 48th ed. Geneva: World Healttagizgtion; 2014: pp.131-138.

% Basic documents, 47th ed. Geneva: World Health fzgtion; 2009, pp.87-97. 48th ed. Geneva: Worldlthe
Organization; 2014: pp.103-113.

4 At least two years of systematic engagement asrdented in the WHO register of non-State actosessed by
both parties to be mutually beneficial. Participatin each other’s meetings alone is not considerée a systematic
engagement.
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with the General Programme of Work and Programnegbuand consistent with this framework.
This plan shall also be published in the WHO regisif nhon-State actors. These organizations shall
provide annually a short report on the progressemadmplementing the plan of collaboration and
other related activities which will also be pubbshin the WHO register. These plans shall be free
from concerns which are primarily of a commerciapmfit-making nature.

51bis. For NGOs working on global health issuastaned and systematic engagement could include
research and active advocacy around WHO meetingsVEHO’s policies, norms and standards.
Official relations may be considered for such NGfased on at least three years of their activities a
future work plan on research and advocacy on glpbhblic health issues.

52. The Executive Board shall be responsible faidileg on the admission of organizations into
official relations with WHO and shall review thitatus every three years. The Director-General may
propose international nongovernmental organizati@iglanthropic foundations and international
business associations for admission. The Directore@al can also propose an earlier review based on
the experience in the collaboration with the orgation concerned.

53. Entities in official relations are invited tanicipate in sessions of WHO’s governing bodies.
This privilege shall include:

(a) the possibility to appoint a representativeadicipate, without right of vote, in meetings
of WHO's governing bodies or in meetings of the adttees and conferences convened under
its authority;

(b) the possibility to make a statement if the @han of the meeting (i) invites them to do
so or (i) accedes to their request when an itenwinich the related entity is particularly
interested is being discussed;

(c) the possibility to submit the statement refén@in subparagraph (b) above in advance of
the debate for the Secretariat to post on a desdicaebsite.

54. Non-State actors participating in WHO governbmglies’ meetings shall designate a head of
their delegation and declare the affiliations oéithdelegates. This declaration shall include the
function of each delegate within the non-State raitself and, where applicable, the function ofttha
delegate within any affiliated organization.

55. Regional committees may also decide on a ptweagtanting accreditation to their meetings to
other international, regional, and national (ADD®TNOTE: In accordance with WHO Constitution
article 71) non-State actors not in official redas with WHO as long as the procedure is managed i
accordance with this framework.

Procedure for admitting and reviewing organizationsin official relations

56. The application for admission into officialaBbns shall be based on the up-to-date entries in
the WHO register of non-State actors, providingthé necessary information as requested on the
non-State actor’s nature and activities. The appba shall include a summary of past engagement as
documented in the register of non-State actorsaatimlee-year plan for collaboration with WHO that
has been developed and agreed on jointly by theStaie actor and WHO.
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57. A signed letter certifying the accuracy of gpplication for official relations submitted online
shall reach WHO headquarters no later than the afnithe month of July for submission to the
Executive Board at its session the following Japudpplications for official relations shall be
reviewed to ensure that the established criterthather requirements are fulfilled as set out iis th
framework. Applications should be transmitted te Executive Board members by the Secretariat six
weeks before the opening of the January sessiotheofExecutive Board at which they will be
considered.

58. (MOVED TO AFTER P61 AS 61BIS)

59. During the Board’'s January session, the ProgmanBudget and Administration Committee
shall consider applications submitted and shallema&kommendations to the Board. A representative
of an applicant organization may be invited by @@mmittee to speak before it in connection with
that organization’s application. Should the appitcarganization be considered not to meet the
established criteria, and bearing in mind the dédity of ensuring a valuable continuing partngosh
based on defined objectives and evidenced by adetsuccessful past engagement and a framework
for future collaborative activities, the Committe®y recommend postponement of consideration or
rejection of an application.

60. The Board, after considering the recommendsatainthe Committee, shall decide whether an
organization is to be admitted into official retats with WHO. A reapplication from a non-State acto
shall not normally be considered until two yearseh&lapsed since the Board’s decision on the
previous application.

61. The Director-General shall inform each orgativzaof the Board’'s decision on its application.
The Director-General shall document decisions takéhin the Secretariat and by the Executive
Board on applications from non-State actors, reftleis status in the WHO register of non-State i&cto
and maintain a list of the organizations admitted bfficial relations.

61bis  The entities in official relations and thecfetariat should hame focal points for collaborati
who are responsible for informing each other areirtbrganizations of any developments in the
implementation of the plan for collaboration andovdre the first points of contact for any changes o
problems.

62. The Board, through its Programme, Budget andniAdtration Committee, shall review
collaboration with each non-State actor in offigi@lations every three years and shall decide en th
desirability of maintaining official relations oeter the decision on the review to the followin@ye
The Board’s review shall be spread over a three-pesiod, one third of the entities in official
relations being reviewed each year.

63. The Director-General can propose earlier reviefva non-State actor’s official relations with
WHO by the Executive Board through its Programmagidt and Administration Committee in case
of issues such as non-fulfilment of the entity’stpa the plan of collaboration, lack of contaildire

by the non-State actor to fulfil its reporting r@gments or changes in the nature or activitiethef
organization concerned, the non-State actor ceasifgfil the criteria for admission, or any poteh
new risks for the collaboration.

64. The Board may discontinue official relationstitonsiders that such relations are no longer
appropriate or necessary in the light of changirgg@ammes or other circumstances. Similarly, the
Board may suspend or discontinue official relatidras organization no longer meets the critergt th
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applied at the time of the establishment of sutdtioms, fails to update its information and repamt
the collaboration in the WHO register on non-Stattors or fails to fulfil its part in the agreed
programme of collaboration.

(64 bis: MOVED TO 51 bis)
OVERSIGHT OF ENGAGEMENT

65. The Executive Board, through its Programme,g@tidind Administration Committee, oversees
the implementation of WHO'’s framework of engagemaith non-State actors, proposes revisions to
the framework and can grant the privileges of dfiagelations to international nongovernmental
organizations, philanthropic foundations and indéional business associations.

66. The Programme Budget and Administration Conemitthall review, provide guidance and, as
appropriate, make recommendations to the ExecBibagd on:

(a) oversight of WHO's implementation of the franwelv of engagement with non-State
actors including:

(i)  consideration of the annual report on engagemith non-State actors submitted
by the Director-General

(i) any other matter on engagement referred tabmmittee by the Board
(b) entities in official relations with WHO, inclurdy:

(i)  proposals for admitting non-State actors inffic@l relations

(i) review of renewals of entities in official elons

(c) any proposal, when needed, for revisions oflmmework of engagement with non-State
actors.

NON-COMPLIANCE WITH THIS FRAMEWORK

67. Non-compliance can include inter alia the fallng: significant delays in the provision of
information to the WHO register of non-State agtprsvision of wrong information; use of the
engagement with WHO for purposes other than proigeind promoting public health, such as for
commercial, promotional, marketing and advertiserpenposes; misuse of WHO’s name and
emblem; attempt at undue influence; and abuseegbtivileges conferred by official relations.

68. Non-compliance by a non-State actor with thevigions of this framework can have
consequences for the entity concerned after dusepsaincluding a reminder, a warning, a cease-and-
desist letter, a rejection of renewal of engagenaeudt termination of engagement. The review of the
status of official relations by the Executive Boaah be anticipated and non-compliance can be the
reason for non-renewal of official relations. Excepthe case of important and intentional cases of
non-compliance the non-State actor concerned shoatdbe automatically excluded from other
engagements with WHO.
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69. Any financial contribution received by WHO tha subsequently discovered to be
non-compliant with the terms of this framework $h& returned to the contributor.

MONITORING AND EVALUATION OF THE FRAMEWORK

70. The implementation of the framework will be stamtly monitored internally through the

engagement coordination group and by the ExecWBiward through its Programme, Budget and
Administration Committee in the annual report ongagement with non-State actors and the
assessment of information available in the registeon-State actors.

71. Furthermore, the implementation of the framéwabrould be periodically evaluated. The results
of such evaluation, together with any proposalgéweisions of the framework, shall also be submitte
to the Executive Board through its Programme, Budgd Administration Committee.

72alt. DELETED
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DRAFT WHO POLICY AND OPERATIONAL PROCEDURES ON ENGA GEMENT
WITH NONGOVERNMENTAL ORGANIZATIONS

1. DELETED

2. This policy regulates specifically WHO’s engagenwith nongovernmental organizations by
type of interactiort. The provisions of the overarching framework alpplato all engagements with
nongovernmental organizations.

PARTICIPATION
Participation by nongovernmental organizations in WHO meetings

3. WHO can invite nongovernmental organizationgp#sticipate in consultations, hearings or
other meetings in accordance with paragraph léhefaverarching framework. Consultations and
hearings can be electronic or in person.

4. Participation in other meetings is on the basfiisdiscussion of an item in which the
nongovernmental organization has a particular ésteand where its participation adds value to the
deliberations of the meeting. Such participatiorfois the exchange of information and views, but
never for the formulation of advice.

4bis The nature of participation of nongovernmewotgianizations depends on the type of meeting
concerned. The format, modalities, and the padigyp of nongovernmental organizations in
consultations, hearings, and other meetings isdlddabn a case-by-case basis by the WHO governing
bodies or by the Secretariat. Participation andits\peceived from nongovernmental organizations
shall be made publicly available, wherever possillengovernmental organizations do not take part
in any decision-making process of the Organization.

Involvement of the Secretariat in meetings organizkby nongovernmental organizations

5.  WHO can organize joint meetings, or cosponsor mgstiorganized by nongovernmental
organizations, as long as the integrity, indepeaédemd reputation of the Organization are preserved
and as long as this participation furthers WHO'gotives as expressed in the General Programme of
Work. WHO staff members may participate in meetiagganized by nongovernmental organizations
in accordance with the internal rules of the Orgatibn. The nongovernmental organization shall not
misrepresent WHQO'’s participation as official WHQpport for, or endorsement of, the meeting, and
shall agree not to use WHQ's participation for potional purposes.

! See paragraphs 15-21 of the overarching framefeortke five types of interaction.

2 Other than sessions of the governing bodies, whielregulated by the policy on management of ezmagt.
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Foecific policies and operational procedures

6. The participation of WHO in meetings organized bongovernmental organizations as
co-organizers, cosponsors, panellists or speakatsl® managed according to the provisions of this
Framework.

RESOURCES

7. WHO can accept financial and in-kind contriboicdlrom nongovernmental organizations as
long as such contributions fall within WHO'’s GerldPaogramme of Work, do not create conflicts of
interest, are managed in accordance with the framevand comply with other relevant regulations,
rules and policies of WHO.

— the

8. WHO can provide resources to a nongovernmentghnization for implementation of
particular work in accordance with the Programmeldgi, the Financial Regulations and Financial
Rules and other applicable rules and policies. rEiseurces concerned can be either for a project of
the institution which WHO considers merits supord is consistent with WHO's general programme
of work, or for a project organized or coordinalsdWHO. The former constitutes a grant, the ladter
service.

Secific policies and operational procedures

9 Any acceptance of resources from a nongoverrah@ngjanization is handled in accordance
with the provisions of this framework and relevatiter WHO rules and guidelines such as the Staff
Regulations and Staff Rules, the Financial Reguiatiand Financial Rules and policies governing
procurement, as well as WHO'’s guidelines for mertiailonations and WHO's guidelines for health
care equipment donations;

10. For reasons of transparency, contributions freomgovernmental organizations must be
publicly acknowledged by WHO in accordance withpitdicies and practices.

11. Acknowledgements shall usually be worded altmg following lines: “The World Health
Organization gratefully acknowledges the finan@ahtribution of [Nongovernmental organization]
towards [description of the outcome or activity]".
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12. Contributions received from nongovernmentalaaigations are listed in the financial report
and audited financial statements of WHO as wethasProgramme budget web portal and the WHO
register of non-State actors.

13. Nongovernmental organizations may not uséaticethat they have made a contribution in their
materials used for commercial, promotional, marigtiand advertisement purposes. (ADD
FOOTNOTE: In accordance with paragraph 45 of therarching framework.) However, they may
make reference to the contribution in their anmagbrts or similar documents. In addition, they may
mention the contribution on their websites, andpecial non-promotional publications, provided that
the content and context have been agreed with WHO.

EVIDENCE

14  Nongovernmental organizations may provide thipito-date information and knowledge on

technical issues, and share their experience witOWas appropriate, subject to the provisions ef th

overarching framework, and this specific policy ampkrational procedures, and other applicable
WHO rules, policies and procedures. Such contriibutshould be made publicly available, as
appropriate, wherever possible. Scientific evideyeeerated should be made publicly available.

ADVOCACY

15. WHO collaborates with nongovernmental orgaionst on advocacy for health and increasing
awareness of health issues; for changing behavioute interest of public health; and for fosterin
collaboration and greater coherence between nde-8ttors where joint action is required.

16. Nongovernmental organizations are encouragedisgeminate WHO'’s policies, guidelines,
norms and standards and other tools through tleéivarks.

16bis  WHO encourages NGOs to implement and adeofmat the implementation of WHO'’s
policies, norms and standards. WHO engages in glialovith NGOs in order to promote the
implementation of WHO's policies, norms and staddafADD FOOTNOTE: NGOs working with
WHO will be expected to conform to WHQO'’s public hbapolicies in areas such as food safety,
chemical safety, ethical promotion of medicinal glfproducts, tobacco control, noncommunicable
diseases, as well as health and safety at work).

16ter Nongovernmental organizations can only boltate with WHO in advocacy for the
implementation of WHO policies norms or standafddhéy commit themselves to implement these
policies, norms or standards in their entirety.pdetial or selective implementation is acceptable.

TECHNICAL COLLABORATION

17. WHO may engage with the Nongovernmental omgdians for technical collaboration as
defined in the overarching framework paragraphTZthnical collaboration with Nongovernmental
organizations is encouraged. This collaborationtrbasn the interest of WHO, and managed in
accordance with the overarching framework andphlgy to protect WHO, and in particular, its
normative work, from any undue influence or confti€interest and to ensure there is no interfezenc
with WHO'’s advisory function to Member States.
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DRAFT WHO POLICY AND OPERATIONAL PROCEDURES ON
ENGAGEMENT WITH PRIVATE SECTOR ENTITIES

1. DELETED

2. This policy regulates specifically WHO’s engagatnwith private sector entities by type of
interaction® The provisions of the overarching framework alpplg to all engagements with private
sector entities.

2bis. When engaging with private sector entitieshould be borne in mind that WHQO's activities
affect the commercial sector in broader ways, thho@among others, its public health guidance, its
recommendations on normative standards, or othet that might indirectly or directly influence
product costs, market demand, or profitability péafic goods and services.

3. In engaging with private sector entities, WHQOI w&im to operate on a competitively neutral
basis.

PARTICIPATION
Participation by private sector entities in WHO megings®

4, WHO can invite private sector entities to p@ptite in consultations, hearings or other meetings
in accordance with paragraph 16 of the overarchfiiamework. Consultations and hearings can be
electronic or in person.

5. Participation in other meetings is on the bagisliscussion of an item in which the private
sector entity has a particular interest and whisr@articipation adds value to the deliberationshef
meeting. Such participation is for the exchangeirdbrmation and views, but never for the
formulation of advice.

5bis The nature of participation of private seantities depends on the type of meeting concerned.
The format, modalities, and the participation af/gte sector entities in consultations, hearingsl a
other meetings is decided on a case-by-case batie WWHO governing bodies or by the Secretariat.
Participation and inputs received from private geatntities shall be made publicly available,
wherever possible. Private sector entities do ake tpart in any decision making process of the
Organization.

! See paragraphs 15-21 of the overarching framefeottke five types of interaction.

2 Other than sessions of the governing bodies, wéiielregulated by the policy on management of exmagt.
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Involvement of the Secretariat in meetings organiz&by private sector entities

6. WHO staff members may participate in meetinggmnized by a private sector entity as long as
the integrity, independence and reputation of thigaBization are preserved and as long as this
participation furthers WHQO's objectives as exprdssethe General Programme of Work. The private
sector entity shall not misrepresent WHO's partitign as official WHO support for, or endorsement
of, the meeting, and shall agree not to use WHa@isigapation for commercial and/or promotional
purposes.

Soecific policies and operational procedures

7. The participation of WHO staff members in megsirof private sector entities as panellists,
speakers or in any other capacity shall be managedrding to the provisions of the overarching
framework and this specific policy.

8. WHO does not cosponsor meetings organized wioolpartly by private sector entities. It may,
however, cosponsor a meeting for which the sciernitifitiators have hired a commercial conference
organizer to deal with the logistical aspects, fed that the commercial organizer makes no
contribution to the scientific content of the magti

9. WHO does not cosponsor meetings organized ker @tttors where one or more health-related
private sector entities are also cosponsors. Otiséainces of cosponsorship of meetings organized by
other actors where non health-related private sextitities are also cosponsors should be reviewed o
a case-by-case basis and are subject to the posisf this framework.

10. There shall be no commercial exhibitions on Wpt€mises and at WHO’s meetings.

11. WHO does not cosponsor commercial exhibitiovisether as part of meetings organized by
private sector entities or as part of meetings megal by other actors.

RESOURCES

12. The level of risk associated with the accemanfcresources from private sector entities depends
on the field of activity of the private sector éytithe WHO activity for which the resources aredis
and the modalities of the contributions.

(@) Financial contributions may be accepted froingbe sector entities whose business is
unrelated to that of WHO, provided they are notagyggl in any activity or have close ties with
any entity that is incompatible with WHO’s mandgtad work] / [and policies and guidelines].

(b) Financial contributions may not be sought ccepted from private sector entities that
have, themselves or through their affiliated congmna direct commercial interest in the
outcome of the project toward which they would batdbuting, unless approved in conformity
with the provisions for clinical trials or produttvelopment (see paragraph 38 below).

12b.bis The provisions set out in paragraph 12(mallsbe without prejudice to specific
mechanisms, such as the PIP Framework, set upebiéhlth Assembly that involve the receipt and
pooling of resources. (FOOTNOTE: In accordance \pdhagraph 18 of the overarching framework)
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13.

(c) Caution should be exercised in accepting fir@ncontributions from private sector
entities that have even an indirect interest in aiecome of the project (i.e. the activity is
related to the entities’ field of interest, withdbtre being a conflict as referred to above). In
such an event, other commercial enterprises havisignilar indirect interest should be invited
to contribute, and the reason clearly describetii does not prove possible. The larger the
proportion of the contribution from any one sourite, greater the care that should be taken to
avoid the possibility of a conflict of interest appearance of an inappropriate association with
one contributor.

Financial and in-kind contributions from prigatector entities to WHO’s programmes are only

acceptable in the following conditions:

(@) the contribution is not used for [the develepitof] normative work;

[, including [and] [for] / [on the process of] satd [and applying] DEL ) policies, norms and
standards,|EL) [(ADD FOOTNOTE REFERENCING PARA 18 AND OTHER PAFS)
AND

[and [for activities leading to]dEL) [development] [and] [production] of WHO guidelmer
recommendations, [including] / [as well as] the kvof expert working groups;XEL )

(b) if a contribution is used for activities othdran normative work in which the private

sector entity could have a commercial interest, ghblic health benefit of the engagement
needs clearly to outweigh its potential risks; pxrgements involving provision of expertise for
a WHO project or activity through in-kind servidesm a private sector entity should always be
referred to the Engagement Coordination Group]

[(b)bis: the activity or programme falls within WHEOGeneral Programme of Work]

(c) the proportion of funding of any activity corgifirom the private sector cannot be such
that the programme’s continuation would become déeet on this support;

(d) the acceptance of the contribution does nostitoiie an endorsement by WHO of the
private sector entity, or its activities, productsservices;

(e) the contributor may not use the results of W&@brk for commercial purposes or use
the fact of its contribution in its promotional resal;

(f) the acceptance of the contribution does nobrdffthe contributor any privilege or
advantage;

(g0 the acceptance of the contribution does nogroffie contributor any possibility for
advising, influencing, participating in, or beingn icommand of the management or
implementation of operational activities; [WHO dhakintain full control over the activity to
which a contribution in cash, kind, or personnétes, including over any report of the activity,
its contents, whether it is published or dissengidah any form (e.g. electronically), and timing
of such diffusion.]

(h) WHO keeps its discretionary right to declinecantribution, without any further
explanation. DEL (h)]
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14. [The [Director-General] / [Health Assembly] chpomopose to] set up mechanisms for pooling
contributions from multiple sources, [including farivate sector entities whose business relatbab t
of WHO,] if the mechanisms are designed in suchaamar as to avoid any perceived influence from
the contributors on WHO's work; if the mechanisnofgen to all interested contributors;]

AND

[and if the mechanism is subject to the conditiongsaragraph 12 above and transparency is
achieved through the WHO register of non-Statera@nod the Programme Budget web portal]
(DEL)

OR

DELETE PARAGRAPH 14

AND

MOVE TO AFTER P18 IN OVERARCHING FRAMEWORK [AND REFRENCE IN EACH
OF THE FOUR POLICIES]

P18bis.[The [Director-General [and/or] the Heals@mbly] / [WHO] can [set up] [and]
[implement] mechanisms for pooling [contributionglesources] / [financial contributions] from
multiple sources, including non-State actors, fagpammes that fall within the WHO General
Programme of Work, do not create conflicts of ies#yare managed in accordance with
framework, comply with other relevant regulationdes and policies of WHO, and are aligned
with the principles of the WHO Financing Dialogue,

[if the mechanisms are designed in such a mannerasid any perceived influence from the
contributors on WHO'’s work]BEL)

and if the mechanism is open to all interestedrdmurtors.]

[Any contributions to these mechanisms shall beatmarked.] [No earmarking within the pool]
OR

P18bis. The [WHOQO] / [Health Assembly] / [Directore@eral] [under the guidance of the Health
Assembly] can [propose to] set up mechanisms folipg [financial] resources from multiple
sources, including non-State actors, for programanesactivities that fall within the WHO'’s
General Programme of Work, do not create confotisterest, [avoid any perceived influence
from any of the contributors,] are managed in adaoce with this framework, comply with other
relevant regulations, rules and policies of WHQJ are aligned with the principles of the WHO
Financing Dialogue, if the mechanism is open tard#irested contributor€ontributions to these
mechanisms shall not be earmarked within the pool.

OR

DELETE PARAGRAPH

15. Any acceptance of resources from private semmtities is handled in accordance with the
provisions of this framework and relevant other WH@es and guidelines such as the Staff
Regulations and Staff Rules, the Financial Regutatiand Financial Rules and policies governing
procurement, as well as WHO'’s guidelines for mediailonations and WHOQ'’s guidelines for health
care equipment donations;

16 For reasons of transparency, contributions fromvate sector entities must be publicly
acknowledged by WHO in accordance with its poli@ed practices.

17. Acknowledgements shall usually be worded altmg following lines: “The World Health
Organization gratefully acknowledges the finanaiahtribution of [Private sector entity] towards
[description of the outcome or activity]”.
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18. Contributions received from private sectort@¥j are listed in the financial report and audlite
financial statements of WHO as well as the Progranbudget web portal and the register of
non-State actors.

19. Private sector entities may not use the fattttiey have made a contribution in their materials
used for commercial, promotional, marketing andeatisement purposes. (ADD FOOTNOTE: In
accordance with paragraph 45 of the overarchingdwaork.) However, they may make reference to
the contribution in their annual reports or simidwcuments. In addition, they may mention the
contribution on their websites, and in special poomotional publications, provided that the content
and context have been agreed with WHO.

Donations of medicines and other health technol ogies*

20. In determining the acceptability of large-scadmations of medicines and other health-related
products, the following criteria should be met.

(@) Sound evidence exists of the safety and efficéiche product in the indication for which

it is being donated. The product is approved oetise authorized by the recipient country for
use in that indication; it should also preferabppear in the WHO Model List of Essential

Medicines for that indication.

(b) Objective and justifiable criteria for the s&len of recipient countries, communities or
patients have been determined. In emergency singtflexibilities may be required.

(c) A supply system is in place and consideratiogiven to means of preventing waste, theft
and misuse (including leakage back into the market)

(d) A training and supervision programme is in pldor all personnel involved in the
efficient administration of supply, storage andritisition at every point from the donor to the
end-user.

(e) A donation of medicines and other health-relggeducts is not of a promotional nature,
either with regard to the company itself or insafarit creates a demand for the products that is
not sustainable once the donation has ended.

()  WHO does not accept products at the end of gielf life.

(g0 A phase-out plan for the donation has beeneabu@on with recipient countries.

(h) A system for monitoring adverse reactions te firoduct has been set up with the
participation of the donating company.

21. In consultation with the department responsfblefinancial matters in WHO, the value of
donations of medicines and other health-relatedymts is determined and is formally recorded in the
audited statements and the WHO register of nore Setors.

! Such donations shall be in line with interagenaigglines: World Health Organization, Ecumenicahihaceutical
Network, International Pharmaceutical Federatiaterhational Federation of Red Cross and Red Crescerdties,
International Health Partners, The PartnershifiXoality Medical Donations, et al. Guidelines fordigine donations —
revised 2010. Geneva: World Health Organizatiori;120
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Financial contributions for clinical trials

22. Except as provided in paragraph 38 below odymibdevelopment, financial contributions from
a commercial enterprise for a clinical trial arraddy WHO on that company’s proprietary product
are considered on a case-by-case basis and alwaiged by the Engagement coordination group. In
this connection, it should be ensured that;

(a) the research or development activity is of jmutdbalth importance;
(b) theresearch is conducted at WHO's requespatahtial conflicts of interest are managed,;

(c) WHO only accepts such financial contributioifsthe research would not take place
without WHO's involvement or if WHO's involvemens necessary in order to ensure that the
research is undertaken in conformity with interowadily accepted technical and ethical
standards and guidelines.

23  If the above-mentioned requirements are mehanc€ial contribution may be accepted from a
company having a direct commercial interest in thal in question, provided that appropriate
mechanisms are put in place to ensure that WHOr@snthe conduct and the dissemination of the
outcomes of the trials, including the content of aesulting publication, and that the trial resute
free from any inappropriate influence or perceiwgllience from the company concerned.

Contributions for WHO meetings

24. For meetings convened by WHO, a contributiammfra private sector entity may not be
accepted if it is designated to support the paaibdon of specific invitees (including such invisée
travel and accommodation), regardless of whethen sontribution would be provided directly to the
participants or channelled through WHO.

25. Contributions may be accepted to support teeadvcosts of a meeting.
26. WHO receptions and similar functions shall b@tpaid for by private sector entities.
Contributions for WHO staff participating in external meetings
27. An external meeting is one convened by a patitgr than WHO. Support from private sector
entities for travel of WHO staff members to attexxtiernal meetings or conferences may fall into two
categories:
(@) meetings held by the private sector entity payfor travel: financing for travel may be
accepted in accordance with WHO's rules if the gevsector entity is also supporting the
travel and ancillary expenses of other participamthe meeting, and the risk of a conflict of

interest has been assessed and managed,;

(b) meetings held by a third party (i.e. a partyeotthan the private sector entity proposing to
pay for the travel): financing for travel may nat accepted from a private sector entity.
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Contributions for publications

28. Financial contributions may be accepted fromabe sector entities for meeting the printing
costs of WHO publications, as long as no conflicinterest arises. In no event may commercial
advertisements be placed in WHO publications;

29. DELETED
Cost recovery

30. In cases where a WHO evaluation scheme isaicefi.e. to evaluate certain products, processes
or services against official WHO guidelines), theg&hization may charge private sector entities for
such services on the basis of cost recovery. Theopa of WHO's evaluation schemes is always to
provide advice to governments and/or internatiarglnizations for procurement. Evaluation does
not constitute endorsement by WHO of the produgbi®)cess or service in question.

EVIDENCE

31. Private sector entities may provide their wgkte information and knowledge on technical
issues, and share their experience with WHO, asopppte, subject to the provisions of the
overarching framework, and this specific policy amgkerational procedures, and other applicable
WHO rules, policies and procedures. Such contidioutshould be made publicly available, as
appropriate, wherever possible. Scientific evideyeeerated should be made publicly available.

32. DELETED

ADVOCACY

33. WHO encourages private sector entities to impl# and advocate for the implementation of
WHO's policies, norms and standards. WHO engagefaiogue with private sector entities in order
to promote the implementation of WHO'’s policiesyme and standards. (ADD FOOTNOTE: Private
sector entities working with WHO will be expected donform to WHO'’s public health policies in
areas such as food safety, chemical safety, etpicahotion of medicinal drug products, tobacco
control, noncommunicable diseases, as well asthaatt safety at work)

34. Private sector entities can only collaboratthhWVHO in advocacy for the implementation of
WHO policies norms or standards if they commit teelves to implement these policies, norms or
standards in their entirety. No partial or selexiimplementation is acceptable.

35. International business associations are engedrao work with their members in order to
improve their public health impact and the impletaéion of WHO policies, norms and standards.

TECHNICAL COLLABORATION
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Soecific palicies and operational procedures

37. If WHO has drawn up official specifications farproduct, it may provide technical advice to

manufacturers for development of their productdocadance with these specifications, provided that
all private sector entities known to have an irgeia such a product are given the opportunity to
collaborate with WHO in the same way.

38. WHO collaborates with private sector entifieshe development of health-related technology,
either by conducting research and development eir §hroducts and supporting transfers and
licensing of technology or by licensing its intelieal property to such enterprises based on an
agreement cleared by the Office of the Legal CdunSach collaboration must contribute to
increasing access to quality, safe, efficaciousatfatdable medical products. If such an agreensent
concluded, financing may be accepted from the fiwctor entity for a clinical trial arranged by
WHO on the product in question. These contributisimsuld be distinguished from the acceptance of
contributions for a clinical trial arranged by WHD a proprietary product as described in paragraph
23. (CHAIR'S PROPOSAL TO THE MEETING IN DECEMBER)
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DRAFT WHO POLICY AND OPERATIONAL PROCEDURES ON ENGA GEMENT
WITH PHILANTHROPIC FOUNDATIONS

1. DELETED

2. This policy regulates specifically WHO’s engagenwith philanthropic foundations by type of
interaction! The provisions of the overarching framework alqipla to all engagements with
philanthropic foundations.

PARTICIPATION
Participation by philanthropic foundations in WHO m eetings

3. WHO can invite philanthropic foundations to pApate in consultations, hearings or other
meetings in accordance with paragraph 16 of theapeking framework. Consultations and hearings
can be electronic or in person.

4, Participation in other meetings is on the basfiisdiscussion of an item in which the

philanthropic foundation has a particular interasd where its participation adds value to the
deliberations of the meeting. Such participatiorfois the exchange of information and views, but
never for the formulation of advice.

4bis The nature of participation of philanthropicufdations depends on the type of meeting
concerned. The format, modalities, and the pa#t@p of philanthropic foundations in consultations

hearings, and other meetings is decided on a caseade basis by the WHO governing bodies or by
the Secretariat. Participation and inputs receifredn philanthropic foundations shall be made
publicly available, wherever possible. Philanthoofdpundations do not take part in any decision
making process of the Organization.

Involvement of the Secretariat in meetings organizkby philanthropic foundations

5. WHO can organize joint meetings, or cosponsoretings organized by philanthropic
foundations, as long as the integrity, independemzkreputation of the Organization are preserved,
and as long as this participation furthers WHO’gotives as expressed in the General Programme of
Work. WHO staff members may participate in meetingganized by philanthropic foundations in
accordance with the Organization’s internal rul@he philanthropic foundations shall not
misrepresent WHQ'’s patrticipation as official WHCppaort for, or endorsement of, the meeting, and
shall agree not to use WHO'’s participation for potional purposes.

! See paragraphs 15-21 of the overarching framefeottke five types of interaction.

2 Other than sessions of the governing bodies, wéiielregulated by the policy on management of exmagt.
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Foecific policies and operational procedures

6. The participation of WHO in meetings organizgdohilanthropic foundations as co-organizers,
cosponsors, panellists or speakers shall be marsgeading to the provisions of the framework for
engagement with non-State actors.

RESOURCES

7. WHO can accept financial and in-kind contribndrom philanthropic foundations as long as
such contributions fall within WHO’s General Progirae of Work, do not create conflicts of interest,
are managed in accordance with the framework, amply with other relevant regulations, rules and
policies of WHO.

8. As for all contributors, philanthropic foundatshall align their contributions to the priorstie
set by the Health Assembly in the approved Prograrutget.

9. Philanthropic foundations are invited to pap#te in the financing dialogue, which is designed
to improve the alignment, predictability, flexiltyiand transparency of WHO'’s funding and to reduce
budgetary vulnerability.

10. WHO'’s programmes and offices should strivertsuee that they do not depend on one single
source of funding.

11. The acceptance of contributions (whether ihaasin kind) should be made subject to the
following conditions:

(@) the acceptance of a contribution does not ¢atestan endorsement by WHO of the
philanthropic foundation;

(b) the acceptance of a contribution does not coafethe contributor any privilege or
advantage;

(c) the acceptance of a contribution as such doesffer the contributor any possibility for
advising, influencing, participating in, or beingn icommand of the management or
implementation of operational activities;

(d) WHO keeps its discretionary right to declinecantribution, without any further
explanation.

Soecific policies and operational procedures

12. Any acceptance of resources from a philantkrfpindation is handled in accordance with the
provisions of this framework and relevant other WH@es and guidelines such as the Staff
Regulations and Staff Rules, the Financial Regaiatiand Financial Rules and policies governing
procurement, as well as WHO'’s guidelines for mediailonations and WHQ'’s guidelines for health
care equipment donations;

13. For reasons of transparency, contributions friitanthropic foundations must be publicly
acknowledged by WHO in accordance with its poligiad practices.
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14. Acknowledgements shall usually be worded altrey following lines: “The World Health
Organization gratefully acknowledges the financi@ahtribution of [Philanthropic foundation] towards
[description of the outcome or activity]".

15. Contributions received from philanthropic foatidns are listed in the financial report and
audited financial statements of WHO as well as Rnegramme budget web portal and the WHO
register of non-State actors.

16. Philanthropic foundations may not use the thet they have made a contribution in their
materials used for commercial, promotional, marigtiand advertisement purposes. (ADD
FOOTNOTE: In accordance with paragraph 45 of theranching framework.) However, they may
make reference to the contribution in their anmagbrts or similar documents. In addition, they may
mention the contribution on their websites, andpecial non-promotional publications, provided that
the content and context have been agreed with WHO.

EVIDENCE

17. Philanthropic foundations may provide theirtagtate information and knowledge on technical
issues, and share their experience with WHO, asopppte, subject to the provisions of the
overarching framework, and this specific policy amperational procedures, and other applicable
WHO rules, policies and procedures. Such contiiioutshould be made publicly available, as
appropriate, wherever possible. Scientific evidegeeerated should be made publicly available.

ADVOCACY

18. WHO collaborates with philanthropic foundatioos advocacy for health and increasing
awareness of health issues; for changing behavioufee interest of public health; and for fosterin
collaboration and greater coherence between nde-Stators where joint action is required.
Philanthropic foundations are encouraged to dissatmi WHO’s policies, guidelines, norms and
standards and other tools through their networkassto extend WHO's own reach.

18bis WHO encourages Philanthropic foundationsrpléement and advocate for the implementation
of WHQO's policies, norms and standards. WHO engagetialogue with Philanthropic foundations in

order to promote the implementation of WHO's p@si norms and standards. (ADD FOOTNOTE:
Philanthropic foundations working with WHO will lexpected to conform to WHO’s public health

policies in areas such as food safety, chemica&tgaéthical promotion of medicinal drug products,
tobacco control, noncommunicable diseases, asasdlbalth and safety at work)

18ter Philanthropic foundations can only collaberaith WHO in advocacy for the implementation
of WHO policies norms or standards if they comihérselves to implement these policies, norms or
standards in their entirety. No partial or selexiimplementation is acceptable.

TECHNICAL COLLABORATION

19. WHO may engage with the philanthropic fourmlzifor technical collaboration as defined in
the overarching framework paragraph 21. Techniodhloration with philanthropic foundations is
encouraged. This collaboration must be in the ésteof WHO, and managed in accordance with the
overarching framework and this policy to protect @Hand in particular, its normative work, from
any undue influence or conflict of interest anaisure there is no interference with WHO'’s advisory
function to Member States)
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DRAFT WHO POLICY AND OPERATIONAL PROCEDURES ON ENGA GEMENT
WITH ACADEMIC INSTITUTIONS

1. DELETED

2. This policy regulates specifically WHO’s engagatnwith academic institutions by type of
interaction! The provisions of the overarching framework alqupla to all engagements with
academic institutions.

3. The engagement with academic institutions airtsiitutional level has to be distinguished from
the collaboration with individual experts workingy facademic institutions.

PARTICIPATION
Participation by academic institutions in WHO meethgs

4, WHO can invite academic institutions to partitgin consultations, hearings or other meetings
in accordance with paragraph 16 of the overarcfiagework. Consultations and hearings can be
electronic or in person.

5. Participation in other meetings is on the basidiscussion of an item in which the academic
institution has a particular interest and wherepasticipation adds value to the deliberationshaf t
meeting. Such participation is for the exchangeirdbrmation and views, but never for the
formulation of advice.

5bis The nature of participation of academic ingitih depends on the type of meeting concerned.
The format, modalities, and the participation cddemic institution in consultations, hearings, and
other meetings is decided on a case-by-case badie WWHO governing bodies or by the Secretariat.
Participation and inputs received from academiditut®ns shall be made publicly available,
wherever possible. Academic institutions do notetgart in any decision-making process of the
Organization.

Involvement of the Secretariat in meetings organiz&by academic institutions

6. WHO can organize joint meetings, or cosponsatimgs organized by academic institutions, as
long as the integrity, independence and reputaiforme Organization are preserved, and as long as
this participation furthers WHQO'’s objectives as gsed in the General Programme of Work. WHO
staff members may participate in meetings organimedcademic institutions in accordance with the
Organization’s internal rules. The academic ingttushall not misrepresent WHO's participation as
official WHO support for, or endorsement of, the etieg, and shall agree not to use WHO'’s
participation for promotional purposes.

! See paragraphs 15-21 of the overarching framefwotke five types of interaction.
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Foecific policies and operational procedures

7. The participation of WHO in meetings organized dcademic institutions as co-organizers,
cosponsors, panellists or speakers shall be marsagedding to the provisions of this framework.

RESOURCES

8.  WHO can accept financial and in-kind contribndrom academic institutions as long as such
contributions fall within WHO'’s General ProgrammiWork, do not create conflicts of interest, are
managed in accordance with the framework, and cpmith other relevant regulations, rules and
policies of WHO.

9. WHO can provide resources to an academic itistittfor implementation of particular work
(such as research, a clinical trial, laboratoryknamd preparation of a document), in accordanck wit
the Financial Regulations and Financial Rules atheroapplicable rules and policies. This can be
either for a project of the institution which WH®@nsiders merits support, based on a clear public
health interest, and is consistent with WHO’s GahBrogramme of Work, or for a project organized
or coordinated by WHO. The former constitutes anfjrine latter a service.

Foecific policies and operational procedures

10. Any acceptance of resources from an academsidution is handled in accordance with the
provisions of this framework and relevant other WH@es and guidelines such as the Staff
Regulations and Staff Rules, the Financial Reguiatiand Financial Rules and policies governing
procurement, as well as WHO'’s guidelines for mediailonations and WHOQO's guidelines for health
care equipment donations;

11. For reasons of transparency, contributions fracademic institutions must be publicly
acknowledged by WHO in accordance with its poliged practices.

12. Acknowledgements shall usually be worded altmg following lines: “The World Health
Organization gratefully acknowledges the finanaiahtribution of [academic institution] towards
[description of the outcome or activity]”.

13. Contributions received from academic institagi@re listed in the financial report and audited
financial statements of WHO as well as the Progranbndget web portal and the WHO register of
non-State actors.

14. Academic institutions may not use the fact thay have made a contribution in their materials
used for commercial, promotional, marketing andeatisement purposes. (ADD FOOTNOTE: In

accordance with paragraph 45 of the overarchingdiaork.) However, they may make reference to
the contribution in their annual reports or simiwcuments. In addition, they may mention the
contribution on their websites, and in special poomotional publications, provided that the content
and context have been agreed with WHO.

EVIDENCE
15. Academic institutions may provide their up-ttel information and knowledge on technical

issues, and share their experience with WHO, asopgpte, subject to the provisions of the
overarching framework, and this specific policy ampkrational procedures, and other applicable
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WHO rules, policies and procedures. Such contriibutshould be made publicly available, as
appropriate, wherever possible. Scientific evidegererated should be made publicly available.

16. Intellectual property arising from collaboratsowith academic institutions is regulated by the
agreement with the academic institution. This sthdad addressed in consultation with the Office of
the Legal Counsel.

ADVOCACY

17. WHO collaborates with academic institutionsamvocacy for health and increasing awareness
of health issues; for changing behaviours in theerest of public health; and for fostering
collaboration and greater coherence between nde-8ttéors where joint action is required. Academic
institutions are encouraged to disseminate WHOIkies, guidelines, norms and standards and other
tools through their networks so as to extend WHws reach.

17bis WHO encourages academic institutions to emegint and advocate for the implementation of
WHO's policies, norms and standards. WHO engagehailogue with academic institutions in order
to promote the implementation of WHO'’s policies,rme and standards. (ADD FOOTNOTE:
Academic institutions working with WHO will be exgted to conform to WHO’s public health
policies in areas such as food safety, chemica&tgaéthical promotion of medicinal drug products,
tobacco control, noncommunicable diseases, asasdibalth and safety at work)

17ter Academic institutions can only collaboratéhwiVHO in advocacy for the implementation of
WHO policies norms or standards if they commit teelves to implement these policies, norms or
standards in their entirety. No partial or selexiimplementation is acceptable.

TECHNICAL COLLABORATION

18. WHO may engage with academic institutions fechnical collaboration as defined in the
overarching framework paragraph 21. Technical obollation with academic institutions is
encouraged. This collaboration must be in the @steof WHO, and managed in accordance with the
overarching framework and this policy to protect @Hand in particular, its normative work, from
any undue influence or conflict of interest anattsure there is no interference with WHO's advisory
function to Member States.

19. Scientific collaborations are regulated by BRegulations for Study and Scientific Groups,
Collaborating Institutions and other Mechanism€oflaboratior.

20. Academic institutions or parts thereof can lesighated as WHO collaborating centres in
accordance with the Regulations mentioned abovthisncontext, before granting the status of WHO
collaborating centre a due diligence and risk assest in accordance with this framework is
conducted. The collaboration with these collabamtcentres is regulated by the aforementioned
regulations and reflected in the register of ncetesactors.

! Basic documents, 48th ed. Geneva: World Health @zgéion; 2014: pp.131-138.
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