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WHO reform: 

 

Framework of engagement with non-State actors 

The High-Level Preparatory (HLP) Meeting reviwed the documents SEA/RC67/3 and 

SEA/RC67/3 Inf. Doc.1 on Framework of engagement with non-State actors and 

recommended that an Inter-sessional Meeting with Member States on specific agenda items 

of the Sixty-seventh Sesssion of the Regional Committee, including this subject be convened. 

Accordinlgy, the Inter-sessional meeting was organized in New Delhi, from 25 to 27 August 

2014 to further discuss this subject in detail.  

The detailed discussion points and recommendations of the Inter-sessional Meeting are 

now being submitted to the Sixty-seventh Session of the Regional Committtee for its 

consideration. 
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Introduction 

 As part of WHO reform, the governing bodies had requested the Director-General to 

develop an overarching framework for engagement with non-State actors as well as 

separate policies on WHO’s engagement with different groups of non-State actors.  

 Based on the inputs received from debates at the meetings of governing bodies and 

consultations, the Secretariat submitted to the Sixty-seventh World Health Assembly a 

Draft Framework of engagement with non-State actors. The draft overarching 

framework applies to all WHO’s engagement with non-State actors and provides the 

rationale, principles and boundaries of such engagement.  

 The Sixty-seventh World Health Assembly decided that the regional committees should 

discuss the Draft Framework of engagement with non-State actors as well as consider 

the comprehensive report of the comments made and questions raised by Member 

States, including clarifications to and response thereon from the Secretariat. It 

requested the regional committees to submit a report on their deliberations to the 

Sixty-eighth World Health Assembly through the Executive Board.  

 The High-Level Preparatory (HLP) Meeting held in the Regional Office in New Delhi on 

14–17 July 2014 discussed this subject and decided that an Inter-sessional Meeting be 

convened before the September 2014 Session of the Regional Committee for detailed 

discussions on the issues raised so that the Draft Framework (A67/6) comes out with 

the regional stand/position on this issue. The Sixty-seventh Session of the Regional 

Committee will discuss the report of this meeting and submit its report to the Sixty-

eighth World Health Assembly through the Executive Board in January 2015, and this 

should include the draft framework revised on the basis of the inputs from Member 

States. 

 The WHO Constitution provides a mandate for engagement with non-State actors for 

WHO to act as the directing and coordinating authority on international health work, 

and to establish and maintain effective collaboration with the United Nations, 

specialized agencies, national health administrations, professional groups and such 

other organizations as may be deemed appropriate. The principles of WHO’s relations 

with nongovernmental organizations (NGOs) were approved by the First World Health 

Assembly in 1948 and were revised in 1987. In 2001, the Executive Board noted the 

guidelines on interaction with commercial enterprises to achieve health outcomes. 

Traditionally, the Executive Board has been broadly vetting the NGOs which could 

qualify for official relations with WHO.  

 The reform process on engagement with non-State actors was presented, followed by a 

brief introduction of the overarching framework of engagement with them, which 

includes the rationale, principles and boundaries; the actors (NGOs, private sector 

entities including international business associations, philanthropic foundations, 

academic institutions); types of interaction; benefits and risk of such engagement; due 

diligence, risk assessment and risk management including conflicts of interest; 

transparency; and policy, norms and standard setting. In addition, it includes four 
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separate WHO policies and operational procedures on engagement with 

nongovernmental organizations, private sector entities, philanthropic foundations and 

academic institutions. Each policy is structured along the five types of engagement on 

participation, resources, evidence, advocacy and technical collaboration. The 

overarching framework also discusses conditions for the association of WHO’s name 

and emblem with non-State actors, official relations with such actors, terms of 

reference of the Committee of the Executive Board on non-State actors, and non-

compliance with the framework. 

 Member States reviewed the report prepared by the Secretariat to the regional 

committees on the Draft Framework of engagement with non-State actors. Certain 

specific provisions of the Draft Framework were also taken up for discussion. 

Discussion points 

 Member States welcomed the opportunity to deliberate on the draft framework and 

the report of the Secretariat. Some Member States felt that involvement of non-State 

actors could benefit the countries by improving partnerships in public health. However, 

such involvement needs to avoid real and potential conflicts of interest, and should not 

compromise the constitutional mandate of WHO.  

 Member States felt that the non-State actors may operate in all fields of health other 

than normative functions of WHO, and their involvement may help the Organization in 

carrying out its mandate and making optimum utilization of available resources. 

However, it was difficult to assess and measure their contribution to health outcomes. 

They sought various clarifications and raised their concerns on several issues. 

 It was explained that while giving non-State actors a greater role would open WHO to 

real and potential conflicts of interest, putting too many restrictions may discourage 

collaboration. At all times, it would require a delicate balancing act not to compromise 

the integrity of the Organization while allowing the involvement of more partners. 

 Member States were informed that the Draft Framework of engagement with non-State 

actors would replace the current principles on relations with NGOs and guidelines on 

interactions with the private sector. 

Conflict of interest 

 “Conflict of interest” was recognized as a key issue needing more detailed description 

and clarifications within the framework of engagement. While risks and benefits of 

engagement need to be weighed from a public health perspective, it seems difficult to 

measure them. Also, conflicts of interest should be considered from both the global and 

country-level perspective.  

 Member States felt that conflicts of interest should be avoided rather than managed, 

and should be documented in the draft framework. 

 Member States felt that a comprehensive policy to address conflict of interest should be 

an integral part of the Draft Framework of engagement with non-State actors.  
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 Member States pointed out that in the comments and response provided by the 

Secretariat, information has not been given on the WHO’s experience in managing 

conflicts of interests, and on where WHO sees the major risks. It was felt, therefore, 

that information on funding of specific WHO projects by non-State actors as well as 

WHO’s handling of conflict of interest with potential partners should be shared with 

the countries to help them assess how it affects national interests and to take a more 

informed view on avoidance of such conflicts of interest.  

Due diligence: process and criteria 

 Member States noted that the four categories of non-State actors were not clearly 

separate from each other. Even philanthropic foundations could be established by 

private sector entities and their involvement with the health sector may be seen as part 

of their corporate social responsibility initiatives. Academic institutions and 

nongovernmental organizations may have business interests and the lines of 

demarcation between them were blurred. Member States were of the view that the 

process of due diligence, including risk assessment and risk management, should be an 

integral part of the framework document, and implementation of the due diligence 

process should be in the public domain. It was also suggested that the Draft Framework 

on engagement with non-State actors should be approved together with the process 

and modalities of due diligence. 

Financial resources from private sector entities to WHO 

 Member States were informed that contributions from private sector entities currently 

constitute only 1% of the total WHO budget of US$ 4 billion. It was clarified that 

WHO being a knowledge-based organization, almost half of its budget was earmarked 

for staff costs. 

 Member States strongly felt that WHO staff salaries should not come from private 

sector entities. Private sector funds should not be used for any other staff benefits 

which may influence WHO’s independent decision-making. 

 Member States sought details of specific projects for which funds had been received 

from the private sector. They were informed that such information was not readily 

available in a format which could be published as it had not been required by the 

governing bodies these past years. However, the Secretariat is in the process of 

including these details in the register on non-State actors which will allow to see future 

contributions on the website to bring in greater transparency. 

 Member States highlighted that private sector contributions should preferably be taken 

into the core budget of WHO to avoid conflict of interest. The Secretariat clarified that 

this may not always be practically feasible in case the contribution was made for a 

specific programme. However, a suitable pooling mechanism could be considered for 

this purpose to avoid possible conflict of interest. The Secretariat clarified that the 

mechanism of pooling of funds as used under the Pandemic Influenza Preparedness 
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(PIP) Framework could be used as the preferred mechanism for receiving funds from 

private sector entities. 

 However, some Member States were of the view that private sector funds in the PIP 

Framework cannot be construed as financial contribution to WHO, since the financial 

contribution under the said framework is a type of “user fee” for receiving viruses for 

research. It is based on the principle of access and benefit-sharing and is governed 

through a legal framework including decision-making by the advisory group. Some 

Member States were of the view that one of the primary reasons for kick-starting the 

WHO reform process is to ensure sustainable, predictable and flexible funding for 

WHO. In this background, if earmarking of funds by private sector entities is allowed, it 

may then be used by such entities to fund priorities that are of interest to them and 

thus marginalizing other public health needs.  

 Member States noted that there is no provision in the draft framework for a mechanism 

of pooling of funds for other categories of non-State actors, i.e. those that are not 

private sector entities, and felt that, preferably, a suitable mechanism of pooling of 

funds could be considered for other categories of non-State actors too.  

 Member States suggested that any funding accepted from non-State actors should, in 

no case, be allocated to projects that are linked to the development of guidelines and 

policies for an activity in which such non-State actors may have any direct or indirect 

interest.  

 It was suggested that a ceiling could be set for the contribution of resources that any 

WHO programme could receive from a single private sector entity or from private 

sector entities in general. 

 Member States felt that taking funds as part of corporate social responsibility initiatives 

from such private companies whose products may directly or indirectly harm human 

health or whose funding may be camouflaged for the surrogate promotion of business 

interests may be fraught with danger. Any oversight mechanism may find it difficult to 

genuinely distinguish funds received for collaboration from those used to surreptitiously 

fund self-promotion. 

 In response to a query on whether standard or customized memoranda of 

understanding were prepared for engagement with non-State actors, it was clarified 

that the standard agreements of WHO with non-State actors were matched with those 

of the development partners and negotiations undertaken to come to a consensus 

without compromising WHO’s rules and regulations. Member States proposed that 

future agreements with private sector entities follow a standardized format. 

 Member States noted that the Draft Framework stipulates that WHO does not co-

sponsor meetings organized by “specific” private sector entities. However, what the 

term ‘“specific” refers to in this context is not clear. The WHO Secretariat clarified that 

this term refers to certain entities such as pharmaceuticals or food industries. Member 

States opined, however, that there should be more clarity on use of the term “specific” 

or a more clear reference to such entities in the framework in this context.  
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 Member States also pointed out that the Draft Framework does not allow WHO to co-

sponsor meetings with “health-related private sector entities” but allows other instances 

of co-sponsorship, to be reviewed on a case-by-case basis. However, in this context, it 

is unclear which entities fall within the category of “health-related private sector 

entities”. Member States requested for more clarity on the use of this term in the draft 

framework.  

 Some Member States were of the view that so long as a private sector entity had an 

interest (even if indirect interest) in the outcomes of a project, allowing such an entity 

to fund the project may unduly influence the outcome of the project, and should not 

be allowed. Some other Member States, however, were of the view that such cases of 

engagement could be considered, albeit with utmost caution.  

 Member States noted that the Draft Framework allows WHO to collaborate with 

private sector entities to gather evidence when “potential conflicts of interest are 

managed in accordance with this framework”. In this context, the WHO Secretariat 

clarified that such private sector entities could also include private hospitals or research 

consortiums. Member States felt, however, that entering into collaboration with private 

sector entities for the purpose of gathering evidence is fraught with serious danger and 

may involve issues of real or potential conflict of interest which may be difficult to 

eliminate or avoid.  

 Member States noted that the Draft Framework allows WHO to receive financing from 

a commercial enterprise for a clinical trial arranged by WHO on the company’s 

proprietary product. Although it is provided that the research activity should be of 

public health interest, the framework does not spell out the obligations of the 

commercial enterprise in this context. It was felt that since WHO is involved in assisting 

the company with its proprietary product, it must require the company to make 

publicly available the clinical trial data and also an agreement between WHO and 

commercial enterprises concerned with the aim of making the product affordable and 

available to Member States who may need it.  

 The Draft Framework provides for WHO collaboration with private sector entities in 

the development of health-related technology, either by conducting research and 

development on their products, and supporting transfers and licensing of technology, 

or by licensing its intellectual property to such enterprises. It is further provided that 

such collaborative research and development, technology transfer and licensing should, 

as a general rule, be undertaken only if WHO and the entity concerned have 

concluded an agreement cleared by the WHO Legal Counsel at headquarters, which 

ensures that the final product will ultimately be made widely available and accessible, 

including to the public sector of low- and middle-income countries at a “preferential 

price”. The Member States noted, however, that there is no clarity on what this 

preferential price could be or whether WHO would prescribe such preferential price or 

how this price could be arrived at. Member States requested for more information in 

this context. 
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Secondments 

 Member States expressed concern that any secondments from the private sector would 

open up the possibility of misuse of position by such staff and unanimously agreed that 

secondments from private sector entities should not be accepted. At the same time, it 

was felt that secondments should also be excluded from those NSAs who could be 

strongly or substantially influenced by the private sector, either through funding or 

through any other tangible means.  

 Member States felt that there was a need to lay down inclusive criteria in the draft 

framework to judge whether a non-State actor could be under substantial influence of 

a private sector entity. 

Applicability of provisions of private sector policy to non-private 

sector entities 

 Member States requested clarity on the definitions of “due diligence” and “arm’s 

length” with respect to applicability of the provisions of private sector policy to non-

private sector entities. Member States requested that public–private partnerships should 

also be adequately addressed in the framework. They also suggested that international 

business associations be considered as a subgroup of private sector entities. 

Official relations 

 Member States were informed that to ensure transparency and oversight, the 

Secretariat is currently developing a register of non-State actors which will allow 

Member States to access more information on WHO’s engagement with such actors. 

This will be presented to the Executive Board in January 2015. 

 In response to a query on why academic institutions should not be in official relations, 

it was mentioned that there are not too many international academic institutions and 

that many such institutions already act as WHO collaborating centres. Member States 

requested more information on this. 

 Member States asked why there could not be an accreditation process for NGOs not in 

official relations with WHO, to enable greater participation in meetings of the general 

bodies. It was clarified that opening up to more non-State actors would throw up huge 

numbers of players that will be difficult to manage. WHO ensured that advocacy or 

watchdog NGOs are included in its official relations. Only after due diligence were 

NGOs allowed to enter into official relations with WHO, which could be termed as an 

accreditation process being followed. The Member States sought clarification on the 

process WHO will follow to enable non-State actors other than NGOs to enter into 

official relations with WHO. 

 The health landscape was getting increasingly complex and WHO had to act as the 

directing and coordinating authority. Some countries felt that WHO had to seek 

innovative ways of engagement with NSAs to generate resources by striking a balance, 

else other players could dominate the field of health.  
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Boundaries: entities with which WHO will not engage 

 Member States strongly supported the view that there should be no engagement in any 

manner with tobacco and arms industries or with any organization with any direct or 

indirect affiliation with these industries. Member States requested WHO to develop a 

mechanism of screening and identification of such organizations. 

 Member States were of the view that WHO should not engage with the infant formula, 

beverages, including alcohol, and soft drinks industries. However, it was felt that 

technical consultations and constructive dialogue in the interest of public health could 

be held with the food industry.  

 A clearer definition of what constitutes “direct or indirect harm to human health” is 

needed. The overarching criteria for deciding whether WHO should collaborate with 

any industry should be whether any public health benefit is foreseen from such 

collaboration. 

Involvement of Member States in oversight and management of 

engagement 

 Member States were of the view that they should also be involved in having an active 

role in the oversight and management of engagement. 

 Member States were of the view that one way could be to increase their number per 

region on the oversight committee to give them a greater voice in the decision-making. 

It was also felt that to improve transparency, the way the due diligence is carried out 

should be made available to Member States. 

 The WHO Secretariat pointed out that since a large number of collaboration decisions 

may be required to be taken on a regular basis, active involvement of Member States in 

the due diligence process may not be feasible; hence a balance is required.  

 The WHO Secretariat explained that some part of the due diligence may be linked to 

information which may be difficult to be put into public domain for various reasons, 

including the protection of WHO from possible litigations. The Secretariat also clarified 

that the register of non-State actors will cover a considerable information on funding, 

staffing and other issues, providing transparency. If everything was put on the website it 

would cause information overload, so a balance has to be struck. 

 Member States, however, were concerned about transparency and objectivity of 

carrying out the due diligence itself, and therefore strongly advocated making the basis 

of collaboration decisions available to the them to ensure increased confidence in the 

implementation of the process. A suggestion was also made for having a process of 

eliciting comments on collaboration proposals as part of the due diligence. Member 

States were informed that the proposed WHO reform website would have a link for 

submitting comments and raising concerns. 
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Partnerships 

 Member States felt that public–private partnership is a good initiative to raise funds for 

public health programmes, but a careful analysis was needed of all issues involved. 

 The Secretariat informed that the list of public-private partnerships was being updated 

and will be published on the website. Member States suggested the inclusion of multi-

stakeholder institutions in the list. 

 Member States were informed that WHO had launched a study on management of 

conflict of interest in respect of engagement with the private sector entities by UN 

agencies, which will be published on the reform website. 

 Member States suggested that the partnership policy might need to be reviewed to 

ensure that it is synchronized with the framework and made available on the reform 

website. 

Competitive neutrality 

 Member States sought clarification as to how competitive neutrality is related to the 

terms of reference of non-State actors. It was clarified that WHO ensures competitive 

neutrality by not favouring any one entity over another. 

Medicine donations 

 Member States requested more information on WHO’s current policies and practices 

with regard to accepting donations of medicine. They were informed that WHO has 4–

5 specific guidelines (SoPs) on receiving in-kind donations during emergencies. 

However, according to the guidelines, WHO’s prequalification is not mandatory during 

emergencies but, at the same time, it is ensured that basic quality standards are met.  

 Member States were informed about the role being played by WHO with regard to 

new medicines being used as trials for treating patients affected by the Ebola virus, as 

an example. 

 Member States also suggested that there is a need for a policy on accepting large-scale 

medical products in emergencies. 

Protection of WHO’s name and emblem 

 It was clarified that WHO does not allow its emblem to be used for promotional 

purposes. If any entity does use it for this purpose, WHO regularly intervenes and takes 

corrective action. However, in the realm of social media it is a challenge to monitor its 

usage but, whenever needed, WHO takes corrective action through its Twitter account 

and other platforms. 
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Evaluation of the framework 

 Member States suggested that the evaluation function should be embedded in the 

framework itself and should be an independent and continuous function. The 

framework could be reviewed after 2–3 years which would allow for mid-course 

correction, and the Secretariat could report back on a preliminary evaluation with 

recommendations from lessons learnt and suggestions for revision. 

 With regard to the section “benefits and risks of engagement” in the framework, 

Member States raised concerns that public health benefit is not clearly reflected in the 

current text of paragraphs 22 and 23, and suggested that the Secretariat may consider 

revising it in order to better reflect public health benefits. Provisions must be made to 

make it obligatory for the company concerned that the aim of the clinical trial 

facilitated by WHO is to provide affordable and accessible drugs or vaccines. Clinical 

trial data should be made available in the public domain.  

 It was clarified that WHO would never approach a commercial enterprise unless there 

is a huge public health benefit. The draft framework should be taken as a whole and all 

the paragraphs read together in conjunction and not taken up in isolation.  

 On paragraph 7 and 8 of the framework on WHO’s involvement in cosponsoring 

meetings, Member States sought further clarification on the terms “scientific initiators” 

or “health-related private entities”. It was clarified that WHO regularly co-sponsors 

meetings with different partners as one of its core functions to engage with them to 

promote public health issues. Due diligence is undertaken to ensure that the scientific 

initiator has no conflict of interest with WHO. Member States were assured that their 

concern on lack of clarity would be considered when revising the framework. 

 Some Member States wondered whether the key objective of engagement with the 

private sector entities was to mobilize additional resources or involve them in public 

health collaboration. 

 It was noted that Member States had divergent views on the issue of accepting funding 

from private sector entities. However, there was a general sense of agreement that 

WHO should continue to tap resource mobilization opportunities from the private 

sector entities but exercise caution. 

 Some Member States suggested that the national legislative mechanisms were capable 

of weeding out undesirable private sector partnerships. It was suggested that such 

mechanisms needed to be studied so that suitable parts thereof could be incorporated 

in, in the draft framework for WHO engagement with NSAs 

 Member States raised strong concern that WHO should not collaborate or accept 

private sector funding in generation of evidence and information gathering and 

research activities, lest it unduly influences the outcome of the project. The Secretariat 

provided illustrative examples of such collaboration and reassured Member States 

about the due diligence applied before engagement. 

 Member States sought more clarification on the fund pooling mechanism followed by 

WHO in accepting contributions from the private sector and other non-State actors. 
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WHO does have pooling, such as the PIP Framework for receiving funding from private 

sector entities. However, currently WHO does not have any pooling mechanism for 

other non-State actors. 

 On paragraph 38 (page 22-23) of the framework, Member States sought more 

clarification on a wide variety of issues related to intellectual property and 

collaboration of product development and pricing. It was clarified that WHO does not 

interfere in the pricing of products, but supports Member States during negotiations. 

Member States requested further clarifications, which the Secretariat will provide. 

Recommendations 

Action by Member States 

(1) To study the comments made by 15 Member States on the draft framework and 

provide feedback, if any, to the Regional Committee. 

Actions by WHO  

(1) To consider increasing the number of Member States from each region to serve on the 

Committee on non-State actors of the Executive Board. 

(2) To provide clear and detailed definitions of important phrases such as “due diligence”, 

“arm’s length”, “health-related private sector entities”, products constituting “direct 

and indirect harm to human health”, "scientific initiator" (in the context of co-

sponsoring meetings), etc. with respect to the applicability of the provisions of the 

policy on engagement with private sector entities to other categories of non-State 

actors, in order to remove ambiguity and to make the process of dealing with due 

diligence an integral part of the Framework. 

(3) To make information available on implementation of due diligence process, including 

risk assessment and risk management process on public domain, Further, the Draft 

Framework on engagement with non-State actors should be approved together with 

the process and modalities of due diligence. 

(4) To make available in the WHO Reform website details of specific WHO projects for 

which funds have been received. 

(5) To ensure that the public-private partnership policy is reviewed to ensure its 

synchronization with the Framework of engagement with non-State actors and to 

make it available in the WHO Reform website. 

(6) To undertake a preliminary review of the implementation of the framework after 2-3 

years and present the findings to the World Health Assembly through the WHO 

Executive Board for any possible revisions. 

(7) To consider developing a comprehensive policy on avoiding conflict of interest and to 

have it as an integral component of the Framework of engagement with non-State 

actors. WHO’s handling of conflict of interest with potential partners should be shared 

with Member States to help them assess how it affects national interests and to take a 

more informed view on avoidance of conflicts of interest. Information on funding-

specific WHO projects by non-State actors should be shared with Member States. 
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(8) To consider revising the section on “benefits and risks of engagement” of the 

framework to bring more clarity and to better reflect public health benefits. 

(9) To consider revising paragraphs 7 and 8 (page 17-18) of the framework to bring more 

clarity on WHO’s involvement in co-sponsoring meetings with private sector entities.  

(10) To consider developing a pooling mechanism for receiving contributions from non-

State actors other than private sector entities to avoid possible conflict of interest. Such 

funds may also not be used for supporting WHO's normative functions or for activities 

for gathering evidence or information. 

(11) To establish an oversight mechanism which seeks to avoid acceptance of funds from 

non-State actors which are directed towards surreptitious self-promotion of their own 

interests. 

(12) To collaborate with private sector entitles strictly based on a standardized agreement 

format in order not to compromise on WHO's rules and regulations. 

(13) To include detailed information in the Draft Framework on those private sector entitles 

with whom WHO should avoid collaborating in activities after studying information on 

existing national legislative mechanisms for weeding out undesirable private sector 

partnerships. 

(14) To conclude, an agreement, clearly indicating the obligations, covering the company's 

responsibility of making the clinical trial data publicly available and ensuring the 

accessibility of the product at an affordable and “preferential price” for Member States 

in need of the same in the instance of WHO receiving funding from a commercial 

enterprise for a clinical trial arranged by WHO on the company's proprietary product; 

(15) To ensure that staff secondment from private sector entitles and those non-State actors 

substantially influenced by these entitles is not accepted and insert Inclusive criteria in 

the Draft Framework which will facilitate judging which non-State actors could be 

under substantial influence of a private sector entity. 

(16) To make information available to Member States on current academic institutions 

which are in official relations with WHO or are currently designated as WHO 

collaborating centres. . 

(17) To develop a policy for acceptance by WHO of large-scale donations of medical 

products in emergencies. 

(18) To continue to tap resource mobilization opportunities from the private sector, 

exercising caution. 

(19) To provide detailed clarification to Member States on matters related to intellectual 

property and collaboration in product development and “preferential pricing” and the 

methodology used to arrive at such pricing. 


