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CONSTITUTION 
OF THE WORLD HEALTH ORGANIZATION1

 
 

THE STATES Parties to this Constitution declare, in conformity with the 
Charter of the United Nations, that the following principles are basic to the 
happiness, harmonious relations and security of all peoples: 

Health is a state of complete physical, mental and social well-being and 
not merely the absence of disease or infirmity. 

The enjoyment of the highest attainable standard of health is one of the 
fundamental rights of every human being without distinction of race, 
religion, political belief, economic or social condition. 

The health of all peoples is fundamental to the attainment of peace and 
security and is dependent upon the fullest co-operation of individuals 
and States. 

The achievement of any State in the promotion and protection of health 
is of value to all. 

Unequal development in different countries in the promotion of health 
and control of disease, especially communicable disease, is a common 
danger. 

Healthy development of the child is of basic importance; the ability to 
live harmoniously in a changing total environment is essential to such 
development. 

The extension to all peoples of the benefits of medical, psychological 
and related knowledge is essential to the fullest attainment of health. 

Informed opinion and active co-operation on the part of the public are 
of the utmost importance in the improvement of the health of the people. 

Governments have a responsibility for the health of their peoples which 
can be fulfilled only by the provision of adequate health and social 
measures. 

ACCEPTING THESE PRINCIPLES, and for the purpose of co-operation 
among themselves and with others to promote and protect the health of all 
peoples, the Contracting Parties agree to the present Constitution and hereby 
establish the World Health Organization as a specialized agency within the 
terms of Article 57 of the Charter of the United Nations. 

_________ 
1 The Constitution was adopted by the International Health Conference held in New York from 19 June 

to 22 July 1946, signed on 22 July 1946 by the representatives of 61 States (Off. Rec. Wld Hlth Org., 2, 100), 
and entered into force on 7 April 1948. Amendments adopted by the Twenty-sixth, Twenty-ninth, Thirty-
ninth and Fifty-first World Health Assemblies (resolutions WHA26.37, WHA29.38, WHA39.6 and 
WHA51.23) came into force on 3 February 1977, 20 January 1984, 11 July 1994 and 15 September 2005 
respectively and are incorporated in the present text. 
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CHAPTER I – OBJECTIVE 

Article 1 

The objective of the World Health Organization (hereinafter called the 
Organization) shall be the attainment by all peoples of the highest possible 
level of health. 

CHAPTER II – FUNCTIONS 

Article 2 

In order to achieve its objective, the functions of the Organization shall 
be: 

(a) to act as the directing and co-ordinating authority on international health 
work; 

(b)to establish and maintain effective collaboration with the United Nations, 
specialized agencies, governmental health administrations, professional 
groups and such other organizations as may be deemed appropriate; 

(c) to assist Governments, upon request, in strengthening health services; 

(d) to furnish appropriate technical assistance and, in emergencies, 
necessary aid upon the request or acceptance of Governments; 

(e) to provide or assist in providing, upon the request of the United Nations, 
health services and facilities to special groups, such as the peoples of 
trust territories; 

(f) to establish and maintain such administrative and technical services as 
may be required, including epidemiological and statistical services; 

(g) to stimulate and advance work to eradicate epidemic, endemic and other 
diseases; 

(h) to promote, in co-operation with other specialized agencies where 
necessary, the prevention of accidental injuries; 

(i) to promote, in co-operation with other specialized agencies where 
necessary, the improvement of nutrition, housing, sanitation, recreation, 
economic or working conditions and other aspects of environmental 
hygiene; 

(j) to promote co-operation among scientific and professional groups which 
contribute to the advancement of health; 
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(k) to propose conventions, agreements and regulations, and make 
recommendations with respect to international health matters and to 
perform such duties as may be assigned thereby to the Organization and 
are consistent with its objective; 

(l) to promote maternal and child health and welfare and to foster the ability 
to live harmoniously in a changing total environment; 

(m) to foster activities in the field of mental health, especially those affecting 
the harmony of human relations; 

(n) to promote and conduct research in the field of health; 

(o) to promote improved standards of teaching and training in the health, 
medical and related professions; 

(p) to study and report on, in co-operation with other specialized agencies 
where necessary, administrative and social techniques affecting public 
health and medical care from preventive and curative points of view, 
including hospital services and social security; 

(q) to provide information, counsel and assistance in the field of health; 

(r) to assist in developing an informed public opinion among all peoples on 
matters of health; 

(s) to establish and revise as necessary international nomenclatures of 
diseases, of causes of death and of public health practices; 

(t) to standardize diagnostic procedures as necessary; 

(u) to develop, establish and promote international standards with respect to 
food, biological, pharmaceutical and similar products; 

(v) generally to take all necessary action to attain the objective of the 
Organization. 

CHAPTER III – MEMBERSHIP AND ASSOCIATE MEMBERSHIP 

Article 3 

Membership in the Organization shall be open to all States. 

Article 4 

Members of the United Nations may become Members of the 
Organization by signing or otherwise accepting this Constitution in 
accordance with the provisions of Chapter XIX and in accordance with their 
constitutional processes. 
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Article 5 

The States whose Governments have been invited to send observers to 
the International Health Conference held in New York, 1946, may become 
Members by signing or otherwise accepting this Constitution in accordance 
with the provisions of Chapter XIX and in accordance with their 
constitutional processes provided that such signature or acceptance shall be 
completed before the first session of the Health Assembly. 

Article 6 

Subject to the conditions of any agreement between the United Nations 
and the Organization, approved pursuant to Chapter XVI, States which do 
not become Members in accordance with Articles 4 and 5 may apply to 
become Members and shall be admitted as Members when their application 
has been approved by a simple majority vote of the Health Assembly. 

Article 71 

If a Member fails to meet its financial obligations to the Organization or 
in other exceptional circumstances, the Health Assembly may, on such 
conditions as it thinks proper, suspend the voting privileges and services to 
which a Member is entitled. The Health Assembly shall have the authority 
to restore such voting privileges and services. 

Article 8 

Territories or groups of territories which are not responsible for the 
conduct of their international relations may be admitted as Associate 
Members by the Health Assembly upon application made on behalf of such 
territory or group of territories by the Member or other authority having 
responsibility for their international relations. Representatives of Associate 
Members to the Health Assembly should be qualified by their technical 
competence in the field of health and should be chosen from the native 
population. The nature and extent of the rights and obligations of Associate 
Members shall be determined by the Health Assembly. 

_________ 
1  The amendment to this Article adopted by the Eighteenth World Health Assembly (resolution 

WHA18.48) has not yet come into force. 
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CHAPTER IV – ORGANS 

Article 9 

The work of the Organization shall be carried out by: 

(a) The World Health Assembly (herein called the Health Assembly); 

(b) The Executive Board (hereinafter called the Board); 

(c) The Secretariat. 

CHAPTER V – THE WORLD HEALTH ASSEMBLY 

Article 10 

The Health Assembly shall be composed of delegates representing 
Members. 

Article 11 

Each Member shall be represented by not more than three delegates, one 
of whom shall be designated by the Member as chief delegate. These 
delegates should be chosen from among persons most qualified by their 
technical competence in the field of health, preferably representing the 
national health administration of the Member. 

Article 12 

Alternates and advisers may accompany delegates. 

Article 13 

The Health Assembly shall meet in regular annual session and in such 
special sessions as may be necessary. Special sessions shall be convened at 
the request of the Board or of a majority of the Members. 

Article 14 

The Health Assembly, at each annual session, shall select the country or 
region in which the next annual session shall be held, the Board 
subsequently fixing the place. The Board shall determine the place where a 
special session shall be held. 
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Article 15 

The Board, after consultation with the Secretary-General of the United 
Nations, shall determine the date of each annual and special session. 

Article 16 

The Health Assembly shall elect its President and other officers at the 
beginning of each annual session. They shall hold office until their 
successors are elected. 

Article 17 

The Health Assembly shall adopt its own rules of procedure. 

Article 18 

The functions of the Health Assembly shall be: 

(a) to determine the policies of the Organization; 

(b)to name the Members entitled to designate a person to serve on the Board; 

(c) to appoint the Director-General; 

(d) to review and approve reports and activities of the Board and of the 
Director-General and to instruct the Board in regard to matters upon 
which action, study, investigation or report may be considered desirable; 

(e) to establish such committees as may be considered necessary for the 
work of the Organization; 

(f) to supervise the financial policies of the Organization and to review and 
approve the budget; 

(g) to instruct the Board and the Director-General to bring to the attention 
of Members and of international organizations, governmental or non-
governmental, any matter with regard to health which the Health 
Assembly may consider appropriate; 

(h) to invite any organization, international or national, governmental or 
non-governmental, which has responsibilities related to those of the 
Organization, to appoint representatives to participate, without right of 
vote, in its meetings or in those of the committees and conferences 
convened under its authority, on conditions prescribed by the Health 
Assembly; but in the case of national organizations, invitations shall be 
issued only with the consent of the Government concerned; 

(i) to consider recommendations bearing on health made by the General 
Assembly, the Economic and Social Council, the Security Council or
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Trusteeship Council of the United Nations, and to report to them on the 
steps taken by the Organization to give effect to such recommendations; 

(j) to report to the Economic and Social Council in accordance with any 
agreement between the Organization and the United Nations; 

(k) to promote and conduct research in the field of health by the personnel 
of the Organization, by the establishment of its own institutions or by 
co-operation with official or non-official institutions of any Member 
with the consent of its Government; 

(l) to establish such other institutions as it may consider desirable; 

(m) to take any other appropriate action to further the objective of the 
Organization. 

Article 19 

The Health Assembly shall have authority to adopt conventions or 
agreements with respect to any matter within the competence of the 
Organization. A two-thirds vote of the Health Assembly shall be required 
for the adoption of such conventions or agreements, which shall come into 
force for each Member when accepted by it in accordance with its 
constitutional processes. 

Article 20 

Each Member undertakes that it will, within eighteen months after the 
adoption by the Health Assembly of a convention or agreement, take action 
relative to the acceptance of such convention or agreement. Each Member 
shall notify the Director-General of the action taken, and if it does not accept 
such convention or agreement within the time limit, it will furnish a 
statement of the reasons for non-acceptance. In case of acceptance, each 
Member agrees to make an annual report to the Director-General in 
accordance with Chapter XIV. 

Article 21 

The Health Assembly shall have authority to adopt regulations 
concerning: 

(a) sanitary and quarantine requirements and other procedures designed to 
prevent the international spread of disease; 

(b) nomenclatures with respect to diseases, causes of death and public health 
practices; 

(c) standards with respect to diagnostic procedures for international use; 
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(d) standards with respect to the safety, purity and potency of biological, 
pharmaceutical and similar products moving in international commerce; 

(e) advertising and labelling of biological, pharmaceutical and similar 
products moving in international commerce. 

Article 22 

Regulations adopted pursuant to Article 21 shall come into force for all 
Members after due notice has been given of their adoption by the Health
Assembly except for such Members as may notify the Director-General of 
rejection or reservations within the period stated in the notice. 

Article 23 

The Health Assembly shall have authority to make recommendations to 
Members with respect to any matter within the competence of the 
Organization. 

CHAPTER VI – THE EXECUTIVE BOARD 

Article 24 

The Board shall consist of thirty-four persons designated by as many 
Members. The Health Assembly, taking into account an equitable 
geographical distribution, shall elect the Members entitled to designate a 
person to serve on the Board, provided that, of such Members, not less than 
three shall be elected from each of the regional organizations established 
pursuant to Article 44. Each of these Members should appoint to the Board 
a person technically qualified in the field of health, who may be 
accompanied by alternates and advisers. 

Article 25 

These Members shall be elected for three years and may be re-elected, 
provided that of the Members elected at the first session of the Health 
Assembly held after the coming into force of the amendment to this 
Constitution increasing the membership of the Board from thirty-two to 
thirty-four the term of office of the additional Members elected shall, in so 
far as may be necessary, be of such lesser duration as shall facilitate the 
election of at least one Member from each regional organization in each 
year. 
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Article 26 

The Board shall meet at least twice a year and shall determine the place 
of each meeting. 

Article 27 

The Board shall elect its Chairman from among its members and shall 
adopt its own rules of procedure. 

Article 28 

The functions of the Board shall be: 

(a) to give effect to the decisions and policies of the Health Assembly; 

(b) to act as the executive organ of the Health Assembly; 

(c) to perform any other functions entrusted to it by the Health Assembly; 

(d) to advise the Health Assembly on questions referred to it by that body 
and on matters assigned to the Organization by conventions, agreements 
and regulations; 

(e) to submit advice or proposals to the Health Assembly on its own 
initiative; 

(f) to prepare the agenda of meetings of the Health Assembly; 

(g) to submit to the Health Assembly for consideration and approval a 
general programme of work covering a specific period; 

(h) to study all questions within its competence; 

(i) to take emergency measures within the functions and financial resources 
of the Organization to deal with events requiring immediate action. In 
particular it may authorize the Director-General to take the necessary 
steps to combat epidemics, to participate in the organization of health 
relief to victims of a calamity and to undertake studies and research the 
urgency of which has been drawn to the attention of the Board by any 
Member or by the Director-General. 

Article 29 

The Board shall exercise on behalf of the whole Health Assembly the 
powers delegated to it by that body. 
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CHAPTER VII – THE SECRETARIAT 

Article 30 

The Secretariat shall comprise the Director-General and such technical 
and administrative staff as the Organization may require. 

Article 31 

The Director-General shall be appointed by the Health Assembly on the 
nomination of the Board on such terms as the Health Assembly may 
determine. The Director-General, subject to the authority of the Board, shall 
be the chief technical and administrative officer of the Organization. 

Article 32 

The Director-General shall be ex officio Secretary of the Health 
Assembly, of the Board, of all commissions and committees of the 
Organization and of conferences convened by it. He may delegate these 
functions. 

Article 33 

The Director-General or his representative may establish a procedure by 
agreement with Members, permitting him, for the purpose of discharging 
his duties, to have direct access to their various departments, especially to 
their health administrations and to national health organizations, 
governmental or non-governmental. He may also establish direct relations 
with international organizations whose activities come within the 
competence of the Organization. He shall keep regional offices informed on 
all matters involving their respective areas. 

Article 34 

The Director-General shall prepare and submit to the Board the financial 
statements and budget estimates of the Organization. 

Article 35 

The Director-General shall appoint the staff of the Secretariat in 
accordance with staff regulations established by the Health Assembly. The 
paramount consideration in the employment of the staff shall be to assure 
that the efficiency, integrity and internationally representative character of 
the Secretariat shall be maintained at the highest level. Due regard shall be 
paid also to the importance of recruiting the staff on as wide a geographical 
basis as possible. 
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Article 36 

The conditions of service of the staff of the Organization shall conform 
as far as possible with those of other United Nations organizations. 

Article 37 

In the performance of their duties the Director-General and the staff shall 
not seek or receive instructions from any government or from any authority 
external to the Organization. They shall refrain from any action which might 
reflect on their position as international officers. Each Member of the 
Organization on its part undertakes to respect the exclusively international 
character of the Director-General and the staff and not to seek to influence 
them. 

CHAPTER VIII – COMMITTEES 

Article 38 

The Board shall establish such committees as the Health Assembly may 
direct and, on its own initiative or on the proposal of the Director-General, 
may establish any other committees considered desirable to serve any 
purpose within the competence of the Organization. 

Article 39 

The Board, from time to time and in any event annually, shall review the 
necessity for continuing each committee. 

Article 40 

The Board may provide for the creation of or the participation by the 
Organization in joint or mixed committees with other organizations and for 
the representation of the Organization in committees established by such 
other organizations. 

CHAPTER IX – CONFERENCES 

Article 41 

The Health Assembly or the Board may convene local, general, 
technical or other special conferences to consider any matter within the 
competence of the Organization and may provide for the representation at 
such conferences of international organizations and, with the consent of the 
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Government concerned, of national organizations, governmental or non-
governmental. The manner of such representation shall be determined by 
the Health Assembly or the Board. 

Article 42 

The Board may provide for representation of the Organization at 
conferences in which the Board considers that the Organization has an 
interest. 

CHAPTER X – HEADQUARTERS 

Article 43 

The location of the headquarters of the Organization shall be determined 
by the Health Assembly after consultation with the United Nations. 

CHAPTER XI – REGIONAL ARRANGEMENTS 

Article 44 

(a) The Health Assembly shall from time to time define the geographical 
areas in which it is desirable to establish a regional organization. 

(b) The Health Assembly may, with the consent of a majority of the 
Members situated within each area so defined, establish a regional 
organization to meet the special needs of such area. There shall not be 
more than one regional organization in each area. 

Article 45 

Each regional organization shall be an integral part of the Organization 
in accordance with this Constitution. 

Article 46 

Each regional organization shall consist of a regional committee and a 
regional office. 

Article 47 

Regional committees shall be composed of representatives of the 
Member States and Associate Members in the region concerned. Territories 
or groups of territories within the region, which are not responsible for the 
conduct of their international relations and which are not Associate 
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Members, shall have the right to be represented and to participate in regional 
committees. The nature and extent of the rights and obligations of these 
territories or groups of territories in regional committees shall be determined 
by the Health Assembly in consultation with the Member or other authority 
having responsibility for the international relations of these territories and 
with the Member States in the region. 

Article 48 

Regional committees shall meet as often as necessary and shall 
determine the place of each meeting. 

Article 49 

Regional committees shall adopt their own rules of procedure. 

Article 50 

The functions of the regional committee shall be: 

(a) to formulate policies governing matters of an exclusively regional 
character; 

(b) to supervise the activities of the regional office; 

(c) to suggest to the regional office the calling of technical conferences and 
such additional work or investigation in health matters as in the opinion 
of the regional committee would promote the objective of the 
Organization within the region; 

(d) to co-operate with the respective regional committees of the United 
Nations and with those of other specialized agencies and with other 
regional international organizations having interests in common with the 
Organization; 

(e) to tender advice, through the Director-General, to the Organization on 
international health matters which have wider than regional significance; 

(f) to recommend additional regional appropriations by the Governments of 
the respective regions if the proportion of the central budget of the 
Organization allotted to that region is insufficient for the carrying-out of 
the regional functions; 

(g) such other functions as may be delegated to the regional committee by 
the Health Assembly, the Board or the Director-General. 
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Article 51 

Subject to the general authority of the Director-General of the 
Organization, the regional office shall be the administrative organ of the 
regional committee. It shall, in addition, carry out within the region the 
decisions of the Health Assembly and of the Board. 

Article 52 

The head of the regional office shall be the Regional Director appointed 
by the Board in agreement with the regional committee. 

Article 53 

The staff of the regional office shall be appointed in a manner to be 
determined by agreement between the Director-General and the Regional 
Director. 

Article 54 

The Pan American Sanitary Organization 1  represented by the Pan 
American Sanitary Bureau and the Pan American Sanitary Conferences, and 
all other inter-governmental regional health organizations in existence prior 
to the date of signature of this Constitution, shall in due course be integrated 
with the Organization. This integration shall be effected as soon as 
practicable through common action based on mutual consent of the 
competent authorities expressed through the organizations concerned. 

CHAPTER XII – BUDGET AND EXPENSES 

Article 55 

The Director-General shall prepare and submit to the Board the budget 
estimates of the Organization. The Board shall consider and submit to the 
Health Assembly such budget estimates, together with any 
recommendations the Board may deem advisable. 

Article 56 

Subject to any agreement between the Organization and the United 
Nations, the Health Assembly shall review and approve the budget 
estimates and shall apportion the expenses among the Members in 
accordance with a scale to be fixed by the Health Assembly. 

_________ 
1 Renamed “Pan American Health Organization” by decision of the XV Pan American Sanitary

Conference, September‒October 1958. 
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Article 57 

The Health Assembly or the Board acting on behalf of the Health 
Assembly may accept and administer gifts and bequests made to the 
Organization provided that the conditions attached to such gifts or bequests 
are acceptable to the Health Assembly or the Board and are consistent with 
the objective and policies of the Organization. 

Article 58 

A special fund to be used at the discretion of the Board shall be 
established to meet emergencies and unforeseen contingencies. 

CHAPTER XIII – VOTING 

Article 59 

Each Member shall have one vote in the Health Assembly. 

Article 60 

(a) Decisions of the Health Assembly on important questions shall be 
made by a two-thirds majority of the Members present and voting. These 
questions shall include: the adoption of conventions or agreements; the 
approval of agreements bringing the Organization into relation with the 
United Nations and inter-governmental organizations and agencies in 
accordance with Articles 69, 70 and 72; amendments to this Constitution. 

(b) Decisions on other questions, including the determination of 
additional categories of questions to be decided by a two-thirds majority, 
shall be made by a majority of the Members present and voting. 

(c) Voting on analogous matters in the Board and in committees of the 
Organization shall be made in accordance with paragraphs (a) and (b) of 
this Article. 

CHAPTER XIV – REPORTS SUBMITTED BY STATES 

Article 61 

Each Member shall report annually to the Organization on the action 
taken and progress achieved in improving the health of its people. 

Article 62 

Each Member shall report annually on the action taken with respect to
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recommendations made to it by the Organization and with respect to 
conventions, agreements and regulations. 

Article 63 

Each Member shall communicate promptly to the Organization 
important laws, regulations, official reports and statistics pertaining to 
health which have been published in the State concerned. 

Article 64 

Each Member shall provide statistical and epidemiological reports in a 
manner to be determined by the Health Assembly. 

Article 65 

Each Member shall transmit upon the request of the Board such 
additional information pertaining to health as may be practicable. 

CHAPTER XV – LEGAL CAPACITY, PRIVILEGES AND IMMUNITIES 

Article 66 

The Organization shall enjoy in the territory of each Member such legal 
capacity as may be necessary for the fulfilment of its objective and for the 
exercise of its functions. 

Article 67 

(a) The Organization shall enjoy in the territory of each Member such 
privileges and immunities as may be necessary for the fulfilment of its 
objective and for the exercise of its functions. 

(b) Representatives of Members, persons designated to serve on the 
Board and technical and administrative personnel of the Organization shall 
similarly enjoy such privileges and immunities as are necessary for the 
independent exercise of their functions in connexion with the Organization. 

Article 68 

Such legal capacity, privileges and immunities shall be defined in a 
separate agreement to be prepared by the Organization in consultation with 
the Secretary-General of the United Nations and concluded between the 
Members. 
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CHAPTER XVI – RELATIONS WITH OTHER ORGANIZATIONS 

Article 69 

The Organization shall be brought into relation with the United Nations 
as one of the specialized agencies referred to in Article 57 of the Charter of 
the United Nations. The agreement or agreements bringing the Organization 
into relation with the United Nations shall be subject to approval by a two-
thirds vote of the Health Assembly. 

Article 70 

The Organization shall establish effective relations and co-operate 
closely with such other inter-governmental organizations as may be 
desirable. Any formal agreement entered into with such organizations shall 
be subject to approval by a two-thirds vote of the Health Assembly. 

Article 71 

The Organization may, on matters within its competence, make suitable 
arrangements for consultation and co-operation with non-governmental 
international organizations and, with the consent of the Government 
concerned, with national organizations, governmental or non-governmental. 

Article 72 

Subject to the approval by a two-thirds vote of the Health Assembly, the 
Organization may take over from any other international organization or 
agency whose purpose and activities lie within the field of competence of 
the Organization such functions, resources and obligations as may be 
conferred upon the Organization by international agreement or by mutually 
acceptable arrangements entered into between the competent authorities of 
the respective organizations. 

CHAPTER XVII – AMENDMENTS 

Article 73 

Texts of proposed amendments to this Constitution shall be 
communicated by the Director-General to Members at least six months in 
advance of their consideration by the Health Assembly. Amendments shall 
come into force for all Members when adopted by a two-thirds vote of the 
Health Assembly and accepted by two-thirds of the Members in accordance 
with their respective constitutional processes. 
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CHAPTER XVIII – INTERPRETATION 

Article 741 

The Chinese, English, French, Russian and Spanish texts of this 
Constitution shall be regarded as equally authentic. 

Article 75 

Any question or dispute concerning the interpretation or application of 
this Constitution which is not settled by negotiation or by the Health 
Assembly shall be referred to the International Court of Justice in 
conformity with the Statute of the Court, unless the parties concerned agree 
on another mode of settlement. 

Article 76 

Upon authorization by the General Assembly of the United Nations or 
upon authorization in accordance with any agreement between the 
Organization and the United Nations, the Organization may request the 
International Court of Justice for an advisory opinion on any legal question 
arising within the competence of the Organization. 

Article 77 

The Director-General may appear before the Court on behalf of the 
Organization in connexion with any proceedings arising out of any such 
request for an advisory opinion. He shall make arrangements for the 
presentation of the case before the Court, including arrangements for the 
argument of different views on the question. 

CHAPTER XIX – ENTRY-INTO-FORCE 

Article 78 

Subject to the provisions of Chapter III, this Constitution shall remain 
open to all States for signature or acceptance. 

_________ 
1 The amendment to this Article adopted by the Thirty-first World Health Assembly (resolution 

WHA31.18) has not yet come into force. 
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Article 79 

(a) States may become parties to this Constitution by: 

(i) signature without reservation as to approval; 

(ii) signature subject to approval followed by acceptance; or 

(iii) acceptance. 

(b) Acceptance shall be effected by the deposit of a formal instrument 
with the Secretary-General of the United Nations. 

Article 80 

This Constitution shall come into force when twenty-six Members of the 
United Nations have become parties to it in accordance with the provisions 
of Article 79. 

Article 81 

In accordance with Article 102 of the Charter of the United Nations, the 
Secretary-General of the United Nations will register this Constitution when 
it has been signed without reservation as to approval on behalf of one State 
or upon deposit of the first instrument of acceptance. 

Article 82 

The Secretary-General of the United Nations will inform States parties 
to this Constitution of the date when it has come into force. He will also 
inform them of the dates when other States have become parties to this 
Constitution. 

IN FAITH WHEREOF the undersigned representatives, having been duly 
authorized for that purpose, sign this Constitution. 

DONE in the City of New York this twenty-second day of July 1946, in 
a single copy in the Chinese, English, French, Russian and Spanish 
languages, each text being equally authentic. The original texts shall be 
deposited in the archives of the United Nations. The Secretary-General of 
the United Nations will send certified copies to each of the Governments 
represented at the Conference. 

–––––––––– 
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RIGHTS AND OBLIGATIONS OF ASSOCIATE MEMBERS 
AND OTHER TERRITORIES 

1. Health Assembly and Executive Board1

Whereas Article 8 of the Constitution of the World Health Organization 
provides that the nature and extent of the rights and obligations of Associate 
Members shall be determined by the Health Assembly, and 

Whereas there is need for further study in connexion with Articles 8 and 
47 of the Constitution of the rights and obligations in regional organizations 
of Associate Members and of territories or groups of territories which are 
not responsible for the conduct of their international relations and which are 
not Associate Members, 

The First World Health Assembly 

RESOLVES 

1. that Associate Members shall have the right: 

(i) to participate without vote in the deliberations of the Health 
Assembly and its main committees; 

(ii) to participate with vote and to hold office in other committees or 
sub-committees of the Assembly, except the General Committee, the 
Committee on Credentials, and the Nominations Committee;2 

(iii) to participate equally with Members, subject to the limitation on 
voting in paragraph (i) above, in matters pertaining to the conduct of 
business of meetings of the Assembly and its committees, in accordance 
with Rules 49 to 68, and 85 to 86, of the Rules of Procedure of the 
Assembly; 

(iv) to propose items for inclusion in the provisional agenda of the 
Assembly; 

(v) to receive equally with Members all notices, documents, reports and 
records; 

(vi) to participate equally with Members in the procedure for convening 
special sessions; 

_________ 
1 Text adopted by the First World Health Assembly on 21 July 1948 (Off. Rec. Wld Hlth Org., 13, 100, 

337). (The numbers of the Rules of Procedure mentioned in paragraph 1 (iii) have been changed to agree 
with the revised version of the Rules as reproduced on pp. 173–206.) 

2 The Committee on Nominations was abolished by virtue of resolution WHA61.11. 
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2. that Associate Members shall have the right, equally with Members, 
to submit proposals to the Executive Board, and to participate, in 
accordance with regulations established by the Board, in committees 
established by it, but they shall not be eligible for membership on the 
Board; 

3. that Associate Members shall be subject to the same obligations as 
Members, except that the difference in their status shall be taken into 
account in determining the amount of their contribution to the budget of 
the Organization; 

4. that the Executive Board be requested to submit a report with 
recommendations to the next Health Assembly, taking into account 
Article 47 of the Constitution and any comments or recommendations 
from Members and from regional organizations concerning the rights 
and obligations in regional organizations of Associate Members and of 
territories or groups of territories which are not responsible for the 
conduct of their international relations and which are not Associate 
Members, the report to be transmitted to the Members at least two 
months in advance of the convening of the Assembly. 

2. Regional Organizations1

The Second World Health Assembly, 

Having regard to Articles 8 and 47 of the Constitution; and 

Having regard to paragraph 4 of the resolution of the First World Health 
Assembly concerning the rights and obligations of Associate Members;2 

and 

Having regard to the reports of the Executive Board at its second and 
third sessions;3 and 

Having regard to a statement4 concerning the Pan American Sanitary 
Organization,5

 
 

_________ 
1 Text adopted by the Second World Health Assembly on 30 June 1949 (resolution WHA2.103). The 

rights and obligations of Associate Members were further considered by the Fifth, Sixth, Seventh, Ninth and 
Tenth World Health Assemblies, and by the Executive Board at its ninth, tenth, eleventh, thirteenth, fifteenth 
and nineteenth sessions but have remained unchanged. The relevant resolutions will be found in the 
Handbook of Resolutions and Decisions of the World Health Assembly and the Executive Board, Volume I, 
section 6.2.2. As regards participation in the Regional Committee for Africa of Members not having their 
seat of government within the Region, see resolution WHA28.37. 

2 See above. 
3 Off. Rec. Wld Hlth Org., 14, 26, 54; 17, 17. 
4 Off. Rec. Wld Hlth Org., 21, 384. 
5  Renamed “Pan American Health Organization” by decision of the XV Pan American Sanitary

Conference, September‒October 1958. 
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RESOLVES AS FOLLOWS: 

1. For the purposes of Article 47 of the Constitution, States Members in a 
region shall be deemed to be those States Members having their seat of 
government within the region; 

2. Those States Members not having their seat of government within the 
region, which (a) either by reason of their Constitution consider certain 
territories or groups of territories in the region as part of their national 
territory, or (b) are responsible for the conduct of the international relations 
of territories or groups of territories within the region, shall participate as 
Members of the regional committee, in which case they shall have all the 
rights, privileges and obligations of Member States in the region, but with 
only one vote for all the territories or groups of territories in the region, as 
defined in (a) and (b) above; 

3. (1) Territories or groups of territories in the region which are not 
responsible for the conduct of their international relations, whether 
Associate Members or otherwise, may participate in regional 
committees, in accordance with Articles 8 and 47 of the Constitution; 

(2) Associate Members shall have all rights and obligations in the 
regional organizations, with the exception that they will have no vote in 
plenary meetings of the regional committee, nor in subdivisions dealing 
with finance or constitutional matters; 

(3) Representatives of Associate Members should be qualified by their 
technical competence in the field of health and should be chosen from 
the native population in accordance with Article 8 of the Constitution; 

(4) In the case of territories not responsible for the conduct of their 
international relations and not Associate Members, the rights and 
obligations in (2) above shall apply subject to consultation between the 
States Members in a region – as defined in paragraph 1 above – and the 
Members or other authority having responsibility for the international 
relations of these territories; 

(5) In recommending any additional appropriation under Article 50(f) 
of the Constitution, the regional committee shall take account of the 
difference in status between States Members, on the one hand, and 
Associate Members and other territories or groups of territories not 
responsible for the conduct of their international relations, on the other; 

4. In view of the statement made by the Director of the Pan American 
Sanitary Organization1 and of the fact that integration between PASO and 
WHO is still in process, the application of the above recommendation in the 

_________ 
1 Off. Rec. Wld Hlth Org., 21, 384. 
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American Region shall await the completion of these negotiations for such 
integration; 

5. The Executive Board should keep under review the implementation of 
these decisions and submit to the Fifth World Health Assembly,1 at the 
latest, a report thereon in order that that Assembly might determine what, if 
any, modifications might be required in the above decisions in the light of 
experience. 

–––––––––– 
 

_________ 
1 See footnote 1 on p. 22. 
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CONVENTION ON THE PRIVILEGES 
AND IMMUNITIES OF THE SPECIALIZED AGENCIES1 

WHEREAS the General Assembly of the United Nations adopted on 
13 February 1946 a resolution contemplating the unification as far as 
possible of the privileges and immunities enjoyed by the United Nations and 
by the various specialized agencies; and 

WHEREAS consultations concerning the implementation of the 
aforesaid resolution have taken place between the United Nations and the 
specialized agencies; 

CONSEQUENTLY, by resolution 179 (II) adopted on 
21 November 1947, the General Assembly has approved the following 
Convention, which is submitted to the specialized agencies for acceptance 
and to every Member of the United Nations and to every other State member 
of one or more of the specialized agencies for accession. 

Article I – Definitions and Scope 

Section 1 

In this Convention: 

(i) The words “standard clauses” refer to the provisions of Articles II to IX. 

(ii) The words “specialized agencies” mean: 

(a) The International Labour Organisation; 
(b) The Food and Agriculture Organization of the United Nations; 
(c) The United Nations Educational, Scientific and Cultural Organization; 
(d) The International Civil Aviation Organization; 
(e) The International Monetary Fund; 
(f) The International Bank for Reconstruction and Development; 
(g) The World Health Organization; 
(h) The Universal Postal Union; 
(i) The International Telecommunication Union; and 
(j) Any other agency in relationship with the United Nations in 

accordance with Articles 57 and 63 of the Charter. 

(iii) The word “Convention” means, in relation to any particular specialized 
agency, the standard clauses as modified by the final (or revised) text of the 

_________ 
1 Adopted by the First World Health Assembly on 17 July 1948 (Off. Rec. Wld Hlth Org., 13, 97, 332). 
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annex transmitted by that agency in accordance with sections 36 and 38. 

(iv) For the purposes of article III, the words “property and assets” shall
also include property and funds administered by a specialized agency in 
furtherance of its constitutional functions. 

(v) For the purposes of articles V and VII, the expression “representatives
of members” shall be deemed to include all representatives, alternates, 
advisers, technical experts and secretaries of delegations.  

(vi) In sections 13, 14, 15 and 25, the expression “meetings convened by a
specialized agency” means meetings: (1) of its assembly and of its executive 
body (however designated), and (2) of any commission provided for in its 
constitution; (3) of any international conference convened by it; and (4) of 
any committee of any of these bodies. 

(vii) The term “executive head” means the principal executive official of the 
specialized agency in question, whether designated “Director-General” or
otherwise. 

Section 2 

Each State party to this Convention in respect of any specialized agency 
to which this Convention has become applicable in accordance with 
section 37 shall accord to, or in connexion with, that agency the privileges 
and immunities set forth in the standard clauses on the conditions specified 
therein, subject to any modification of those clauses contained in the 
provisions of the final (or revised) annex relating to that agency and 
transmitted in accordance with sections 36 or 38. 

Article II – Juridical Personality 

Section 3 

The specialized agencies shall possess juridical personality. They shall 
have the capacity (a) to contract, (b) to acquire and dispose of immovable 
and movable property, (c) to institute legal proceedings. 

Article III – Property, Funds and Assets 

Section 4 

The specialized agencies, their property and assets, wherever located 
and by whomsoever held, shall enjoy immunity from every form of legal 
process except in so far as in any particular case they have expressly waived 
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their immunity. It is, however, understood that no waiver of immunity shall 
extend to any measure of execution. 

Section 5 

The premises of the specialized agencies shall be inviolable. The 
property and assets of the specialized agencies, wherever located and by 
whomsoever held, shall be immune from search, requisition, confiscation, 
expropriation and any other form of interference, whether by executive, 
administrative, judicial or legislative action. 

Section 6 

The archives of the specialized agencies, and in general all documents 
belonging to them or held by them, shall be inviolable, wherever located. 

Section 7 

Without being restricted by financial controls, regulations or moratoria 
of any kind: 

(a) The specialized agencies may hold funds, gold or currency of any kind 
and operate accounts in any currency; 

(b) The specialized agencies may freely transfer their funds, gold or 
currency from one country to another or within any country and convert 
any currency held by them into any other currency. 

Section 8 

Each specialized agency shall, in exercising its rights under section 7 
above, pay due regard to any representations made by the Government of 
any State party to this Convention in so far as it is considered that effect can 
be given to such representations without detriment to the interests of the 
agency. 

Section 9 

The specialized agencies, their assets, income and other property shall 
be: 

(a) Exempt from all direct taxes; it is understood, however, that the 
specialized agencies will not claim exemption from taxes which are, in 
fact, no more than charges for public utility services; 
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(b) Exempt from customs duties and prohibitions and restrictions on 
imports and exports in respect of articles imported or exported by the 
specialized agencies for their official use; it is understood, however, that 
articles imported under such exemption will not be sold in the country 
into which they were imported except under conditions agreed to with 
the Government of that country; 

(c) Exempt from duties and prohibitions and restrictions on imports and 
exports in respect of their publications. 

Section 10 

While the specialized agencies will not, as a general rule, claim 
exemption from excise duties and from taxes on the sale of movable and 
immovable property which form part of the price to be paid, nevertheless 
when the specialized agencies are making important purchases for official 
use of property on which such duties and taxes have been charged or are 
chargeable, States parties to this Convention will, whenever possible, make 
appropriate administrative arrangements for the remission or return of the 
amount of duty or tax. 

Article IV – Facilities in respect of Communications 

Section 11 

Each specialized agency shall enjoy, in the territory of each State party 
to this Convention in respect of that agency, for its official communications, 
treatment not less favourable than that accorded by the Government of such 
State to any other Government, including the latter’s diplomatic mission, in 
the matter of priorities, rates and taxes on mails, cables, telegrams, 
radiograms, telephotos, telephone and other communications, and press 
rates for information to the press and radio. 

Section 12 

No censorship shall be applied to the official correspondence and other 
official communications of the specialized agencies. 

The specialized agencies shall have the right to use codes and to dispatch 
and receive correspondence by courier or in sealed bags, which shall have 
the same immunities and privileges as diplomatic couriers and bags. 

Nothing in this section shall be construed to preclude the adoption of 
appropriate security precautions to be determined by agreement between a 
State party to this Convention and a specialized agency. 
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Article V – Representatives of Members 

Section 13 

Representatives of members at meetings convened by a specialized 
agency shall, while exercising their functions and during their journeys to 
and from the place of meeting, enjoy the following privileges and immuni-
ties: 

(a) Immunity from personal arrest or detention and from seizure of their 
personal baggage, and in respect of words spoken or written and all acts 
done by them in their official capacity, immunity from legal process of 
every kind; 

(b) Inviolability for all papers and documents; 

(c) The right to use codes and to receive papers or correspondence by 
courier or in sealed bags; 

(d) Exemption in respect of themselves and their spouses from immigration 
restrictions, aliens’ registration or national service obligations in the 
State which they are visiting or through which they are passing in the 
exercise of their functions; 

(e) The same facilities in respect of currency or exchange restrictions as are 
accorded to representatives of foreign Governments on temporary 
official missions; 

(f) The same immunities and facilities in respect of their personal baggage 
as are accorded to members of comparable rank of diplomatic missions. 

Section 14 

In order to secure for the representatives of members of the specialized 
agencies at meetings convened by them complete freedom of speech and 
complete independence in the discharge of their duties, the immunity from 
legal process in respect of words spoken or written and all acts done by them 
in discharging their duties shall continue to be accorded, notwithstanding 
that the persons concerned are no longer engaged in the discharge of such 
duties. 

Section 15 

Where the incidence of any form of taxation depends upon residence, 
periods during which the representatives of members of the specialized 
agencies at meetings convened by them are present in a Member State for 
the discharge of their duties shall not be considered as periods of residence. 
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Section 16 

Privileges and immunities are accorded to the representatives of 
members, not for the personal benefit of the individuals themselves, but in 
order to safeguard the independent exercise of their functions in connexion 
with the specialized agencies. Consequently, a member not only has the 
right but is under a duty to waive the immunity of its representatives in any 
case where, in the opinion of the member, the immunity would impede the 
course of justice, and where it can be waived without prejudice to the 
purpose for which the immunity is accorded. 

Section 17 

The provisions of sections 13, 14 and 15 are not applicable in relation to 
the authorities of a State of which the person is a national or of which he is 
or has been a representative. 

Article VI – Officials 

Section 181 

Each specialized agency will specify the categories of officials to which 
the provisions of this article and of article VIII shall apply. It shall 
communicate them to the Governments of all States parties to this 
Convention in respect of that agency and to the Secretary-General of the 
United Nations. The names of the officials included in these categories shall 
from time to time be made known to the above-mentioned Governments. 

Section 19 

Officials of the specialized agencies shall: 

(a) Be immune from legal process in respect of words spoken or written and 
all acts performed by them in their official capacity; 

_________ 
1 The following resolution (WHA12.41) was adopted by the Twelfth World Health Assembly on 

28 May 1959: 
The Twelfth World Health Assembly, 
Considering Section 18 of Article VI of the Convention on the Privileges and Immunities of the 

Specialized Agencies which requires that each specialized agency will specify the categories of officials to 
which the provisions of that Article and Article VIII shall apply; and 

Considering the practice hitherto followed by the World Health Organization and under which, in 
implementing the terms of Section 18 of the Convention, due account has been taken of the provisions of 
resolution 76 (I) of the General Assembly of the United Nations. 

1. CONFIRMS this practice; and 
2. APPROVES the granting of the privileges and immunities referred to in Articles VI and VIII of the 

Convention on the Privileges and Immunities of the Specialized Agencies to all officials of the World Health 
Organization, with the exception of those who are recruited locally and are assigned to hourly rates. 
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(b) Enjoy the same exemptions from taxation in respect of the salaries and 
emoluments paid to them by the specialized agencies and on the same 
conditions as are enjoyed by officials of the United Nations; 

(c) Be immune, together with their spouses and relatives dependent on them, 
from immigration restrictions and alien registration; 

(d) Be accorded the same privileges in respect of exchange facilities as are 
accorded to officials of comparable rank of diplomatic missions; 

(e) Be given, together with their spouses and relatives dependent on them, 
the same repatriation facilities in time of international crises as officials 
of comparable rank of diplomatic missions; 

(f) Have the right to import free of duty their furniture and effects at the 
time of first taking up their post in the country in question. 

Section 20 

The officials of the specialized agencies shall be exempt from national 
service obligations, provided that, in relation to the States of which they are 
nationals, such exemption shall be confined to officials of the specialized 
agencies whose names have, by reason of their duties, been placed upon a 
list compiled by the executive head of the specialized agency and approved 
by the State concerned. 

Should other officials of specialized agencies be called up for national 
service, the State concerned shall, at the request of the specialized agency 
concerned, grant such temporary deferments in the call-up of such officials 
as may be necessary to avoid interruption in the continuation of essential 
work. 

Section 21 

In addition to the immunities and privileges specified in sections 19 and 
20, the executive head of each specialized agency, including any official 
acting on his behalf during his absence from duty, shall be accorded in 
respect of himself, his spouse and minor children, the privileges and 
immunities, exemptions and facilities accorded to diplomatic envoys, in 
accordance with international law. 

Section 22 

Privileges and immunities are granted to officials in the interests of the 
specialized agencies only and not for the personal benefit of the individuals 
themselves. Each specialized agency shall have the right and the duty to 
waive the immunity of any official in any case where, in its opinion, the 
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immunity would impede the course of justice and can be waived without 
prejudice to the interests of the specialized agency. 

Section 23 

Each specialized agency shall co-operate at all times with the 
appropriate authorities of Member States to facilitate the proper 
administration of justice, secure the observance of police regulations and 
prevent the occurrence of any abuses in connexion with the privileges, 
immunities and facilities mentioned in this article. 

Article VII – Abuses of Privilege 

Section 24 

If any State party to this Convention considers that there has been an 
abuse of a privilege or immunity conferred by this Convention, 
consultations shall be held between that State and the specialized agency 
concerned to determine whether any such abuse has occurred and, if so, to 
attempt to ensure that no repetition occurs. If such consultations fail to 
achieve a result satisfactory to the State and the specialized agency 
concerned, the question whether an abuse of a privilege or immunity has 
occurred shall be submitted to the International Court of Justice in 
accordance with section 32. If the International Court of Justice finds that 
such an abuse has occurred, the State party to this Convention affected by 
such abuse shall have the right, after notification to the specialized agency 
in question, to withhold from the specialized agency concerned the benefits 
of the privilege or immunity so abused. 

Section 25 

1. Representatives of members at meetings convened by specialized 
agencies, while exercising their functions and during their journeys to and 
from the place of meeting, and officials within the meaning of section 18, 
shall not be required by the territorial authorities to leave the country in 
which they are performing their functions on account of any activities by 
them in their official capacity. In the case, however, of abuse of privileges 
of residence committed by any such person in activities in that country 
outside his official functions, he may be required to leave by the 
Government of that country provided that: 

2. (I) Representatives of members, or persons who are entitled to 
diplomatic immunity under section 21, shall not be required to leave the 
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country otherwise than in accordance with the diplomatic procedure 
applicable to diplomatic envoys accredited to that country. 

(II) In the case of an official to whom section 21 is not applicable, no 
order to leave the country shall be issued other than with the approval of the 
Foreign Minister of the country in question, and such approval shall be 
given only after consultation with the executive head of the specialized 
agency concerned; and, if expulsion proceedings are taken against an 
official, the executive head of the specialized agency shall have the right to 
appear in such proceedings on behalf of the person against whom they are 
instituted. 

Article VIII – Laissez-passer 

Section 26 

Officials of the specialized agencies shall be entitled to use the United 
Nations laissez-passer in conformity with administrative arrangements to 
be concluded between the Secretary-General of the United Nations and the 
competent authorities of the specialized agencies, to which agencies special 
powers to issue laissez-passer may be delegated. The Secretary-General of 
the United Nations shall notify each State party to this Convention of each 
administrative arrangement so concluded. 

Section 27 

States parties to this Convention shall recognize and accept the United 
Nations laissez-passer issued to officials of the specialized agencies as valid 
travel documents. 

Section 28 

Applications for visas, where required, from officials of specialized 
agencies holding United Nations laissez-passer, when accompanied by a 
certificate that they are travelling on the business of a specialized agency, 
shall be dealt with as speedily as possible. In addition, such persons shall be 
granted facilities for speedy travel. 

Section 29 

Similar facilities to those specified in section 28 shall be accorded to 
experts and other persons who, though not the holders of United Nations 
laissez-passer, have a certificate that they are travelling on the business of 
a specialized agency. 
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Section 30 

The executive heads, assistant executive heads, heads of departments 
and other officials of a rank not lower than head of department of the 
specialized agencies, travelling on United Nations laissez-passer on the 
business of the specialized agencies, shall be granted the same facilities for 
travel as are accorded to officials of comparable rank in diplomatic missions. 

Article IX – Settlement of Disputes 

Section 31 

Each specialized agency shall make provision for appropriate modes of 
settlement of: 

(a) Disputes arising out of contracts or other disputes of private character to 
which the specialized agency is a party; 

(b) Disputes involving any official of a specialized agency who by reason 
of his official position enjoys immunity, if immunity has not been 
waived in accordance with the provisions of section 22. 

Section 32 

All differences arising out of the interpretation or application of the 
present Convention shall be referred to the International Court of Justice 
unless in any case it is agreed by the parties to have recourse to another 
mode of settlement. If a difference arises between one of the specialized 
agencies on the one hand, and a member on the other hand, a request shall 
be made for an advisory opinion on any legal question involved in 
accordance with Article 96 of the Charter and Article 65 of the Statute of 
the Court and the relevant provisions of the agreements concluded between 
the United Nations and the specialized agency concerned. The opinion 
given by the Court shall be accepted as decisive by the parties. 

Article X – Annexes and Application to Individual 
Specialized Agencies 

Section 33 

In their application to each specialized agency, the standard clauses shall 
operate subject to any modifications set forth in the final (or revised) text of 
the annex relating to that agency, as provided in sections 36 and 38. 
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Section 34 

The provisions of the Convention in relation to any specialized agency 
must be interpreted in the light of the functions with which that agency is 
entrusted by its constitutional instrument. 

Section 35 

Draft annexes I to IX are recommended to the specialized agencies 
named therein. In the case of any specialized agency not mentioned by name 
in section 1, the Secretary-General of the United Nations shall transmit to 
the agency a draft annex recommended by the Economic and Social Council. 

Section 36 

The final text of each annex shall be that approved by the specialized 
agency in question in accordance with its constitutional procedure. A copy 
of the annex as approved by each specialized agency shall be transmitted by 
the agency in question to the Secretary-General of the United Nations and 
shall thereupon replace the draft referred to in section 35. 

Section 37 

The present Convention becomes applicable to each specialized agency 
when it has transmitted to the Secretary-General of the United Nations the 
final text of the relevant annex and has informed him that it accepts the 
standard clauses, as modified by this annex, and undertakes to give effect to 
sections 8, 18, 22, 23, 24, 31, 32, 42 and 45 (subject to any modification of 
section 32 which may be found necessary in order to make the final text of 
the annex consonant with the constitutional instrument of the agency) and 
any provisions of the annex placing obligations on the agency. The 
Secretary-General shall communicate to all Members of the United Nations 
and to other States members of the specialized agencies certified copies of 
all annexes transmitted to him under this section and of revised annexes 
transmitted under section 38. 

Section 38 

If, after the transmission of a final annex under section 36, any 
specialized agency approves any amendments thereto in accordance with its 
constitutional procedure, a revised annex shall be transmitted by it to the 
Secretary-General of the United Nations. 
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Section 39 

The provisions of this Convention shall in no way limit or prejudice the 
privileges and immunities which have been, or may hereafter be, accorded 
by any State to any specialized agency by reason of the location in the 
territory of that State of its headquarters or regional offices. This 
Convention shall not be deemed to prevent the conclusion between any 
State party thereto and any specialized agency of supplemental agreements 
adjusting the provisions of this Convention or extending or curtailing the 
privileges and immunities thereby granted. 

Section 40 

It is understood that the standard clauses, as modified by the final text 
of an annex sent by a specialized agency to the Secretary-General of the 
United Nations under section 36 (or any revised annex sent under section 
38), will be consistent with the provisions of the constitutional instrument 
then in force of the agency in question, and that if any amendment to that 
instrument is necessary for the purpose of making the constitutional 
instrument so consistent, such amendment will have been brought into force 
in accordance with the constitutional procedure of that agency before the 
final (or revised) annex is transmitted. 

The Convention shall not itself operate so as to abrogate, or derogate 
from, any provisions of the constitutional instrument of any specialized 
agency or any rights or obligations which the agency may otherwise have, 
acquire, or assume. 

Article XI – Final Provisions 

Section 41 

Accession to this Convention by a Member of the United Nations and 
(subject to section 42) by any State member of a specialized agency shall 
be effected by deposit with the Secretary-General of the United Nations of 
an instrument of accession which shall take effect on the date of its deposit. 

Section 42 

Each specialized agency concerned shall communicate the text of this 
Convention together with the relevant annexes to those of its members 
which are not Members of the United Nations and shall invite them to 
accede thereto in respect of that agency by depositing an instrument of 
accession to this Convention in respect thereof either with the 
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Secretary-General of the United Nations or with the executive head of the 
specialized agency. 

Section 43 

Each State party to this Convention shall indicate in its instrument of 
accession the specialized agency or agencies in respect of which it 
undertakes to apply the provisions of this Convention. Each State party to 
this Convention may by a subsequent written notification to the Secretary-
General of the United Nations undertake to apply the provisions of this 
Convention to one or more further specialized agencies. This notification 
shall take effect on the date of its receipt by the Secretary-General. 

Section 44 

This Convention shall enter into force for each State party to this 
Convention in respect of a specialized agency when it has become 
applicable to that agency in accordance with section 37 and the State party 
has undertaken to apply the provisions of the Convention to that agency in 
accordance with section 43. 

Section 45 

The Secretary-General of the United Nations shall inform all Members
of the United Nations, as well as all members of the specialized agencies, 
and executive heads of the specialized agencies, of the deposit of each 
instrument of accession received under section 41 and of subsequent 
notifications received under section 43. The executive head of a specialized 
agency shall inform the Secretary-General of the United Nations and the 
members of the agency concerned of the deposit of any instrument of 
accession deposited with him under section 42. 

Section 46 

It is understood that, when an instrument of accession or a subsequent 
notification is deposited on behalf of any State, this State will be in a 
position under its own law to give effect to the terms of this Convention, as 
modified by the final texts of any annexes relating to the agencies covered 
by such accessions or notifications. 

Section 47 

1. Subject to the provisions of paragraphs 2 and 3 of this section, each 
State party to this Convention undertakes to apply this Convention in 
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respect of each specialized agency covered by its accession or subsequent 
notification, until such time as a revised convention or annex shall have 
become applicable to that agency and the said State shall have accepted the 
revised convention or annex. In the case of a revised annex, the acceptance 
of States shall be by a notification addressed to the Secretary-General of the 
United Nations, which shall take effect on the date of its receipt by the 
Secretary-General. 

2. Each State party to this Convention, however, which is not, or has 
ceased to be, a member of a specialized agency, may address a written 
notification to the Secretary-General of the United Nations and the 
executive head of the agency concerned to the effect that it intends to 
withhold from that agency the benefits of this Convention as from a 
specified date, which shall not be earlier than three months from the date of 
receipt of the notification. 

3. Each State party to this Convention may withhold the benefit of this 
Convention to any specialized agency which ceases to be in relationship 
with the United Nations. 

4. The Secretary-General of the United Nations shall inform all Member 
States parties to this Convention of any notification transmitted to him under 
the provisions of this section. 

Section 48 

At the request of one-third of the States parties to this Convention, the 
Secretary-General of the United Nations will convene a conference with a 
view to its revision. 

Section 49 

The Secretary-General of the United Nations shall transmit copies of this 
Convention to each specialized agency and to the Government of each 
Member of the United Nations.  
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ANNEX VII – THE WORLD HEALTH ORGANIZATION1 

 

In their application to the World Health Organization (hereinafter called “the Organization”) the
standard clauses shall operate subject to the following modifications: 

1. Article V and Section 25, paragraphs 1 and 2 (I), of Article VII shall extend to persons 
designated to serve on the Executive Board of the Organization, their alternates and advisers, except 
that any waiver of the immunity of any such persons under Section 16 shall be by the Board. 

2. (i) Experts (other than officials coming within the scope of Article VI) serving on committees 
of, or performing missions for, the Organization shall be accorded the following privileges and 
immunities so far as is necessary for the effective exercise of their functions, including the time spent 
on journeys in connexion with service on such committees or missions: 

(a) Immunity from personal arrest or seizure of their personal baggage; 

(b) In respect of words spoken or written or acts done by them in the performance of their 
official functions, immunity of legal process of every kind, such immunity to continue 
notwithstanding that the persons concerned are no longer serving on committees of, or 
employed on missions for, the Organization; 

(c) The same facilities in respect of currency and exchange restrictions and in respect of their 
personal baggage as are accorded to officials of foreign governments on temporary official 
missions; 

(d) Inviolability for all papers and documents; 

(e) For the purpose of their communications with the Organization, the right to use codes and 
to receive papers or correspondence by courier or in sealed bags. 

(ii) The privileges and immunities set forth in paragraphs (b) and (e) above shall be accorded 
to persons serving on Expert Advisory Panels of the Organization in the exercise of their functions 
as such. 

(iii) Privileges and immunities are granted to the experts of the Organization in the interests of 
the Organization and not for the personal benefit of the individuals themselves. The Organization 
shall have the right and the duty to waive the immunity of any expert in any case where in its opinion 
the immunity would impede the course of justice and it can be waived without prejudice to the 
interests of the Organization. 

3. Article V and Section 25, paragraphs 1 and 2 (I), of Article VII shall extend to the 
representatives of Associate Members participating in the work of the Organization in accordance 
with Articles 8 and 47 of the Constitution. 

4. The privileges, immunities, exemptions and facilities referred to in Section 21 of the standard 
clauses shall also be accorded to any Deputy Director-General, Assistant Director-General and 
Regional Director of the Organization. 

–––––––––– 

_________ 
1 Adopted by the First World Health Assembly on 17 July 1948 (Off. Rec. Wld Hlth Org. 13, 97, 332) 

and amended by the Third, Tenth and Eleventh World Health Assemblies (resolutions WHA3.102, 
WHA10.26 and WHA11.30). 
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AGREEMENTS 
WITH OTHER INTERGOVERNMENTAL 

ORGANIZATIONS 

–––––––––– 

AGREEMENT BETWEEN THE WORLD HEALTH 
ORGANIZATION AND THE PAN AMERICAN 

HEALTH ORGANIZATION1 

Whereas Chapter XI of the Constitution of the World Health 
Organization provides that the Pan American Sanitary Organization 2 
represented by the Pan American Sanitary Bureau and the Pan American 
Sanitary Conference shall in due course be integrated with the World Health 
Organization and that such integration shall be effected as soon as 
practicable through common action based on mutual consent of the 
competent authorities expressed through the organizations concerned; and 

Whereas the World Health Organization and the Pan American Sanitary 
Organization have agreed that measures towards the implementation of such 
action by the conclusion of an agreement shall be taken when at least 
fourteen American countries shall have ratified the Constitution of the 
World Health Organization; and 

Whereas on the twenty-second of April 1949 this condition was satisfied, 

IT IS HEREBY AGREED AS FOLLOWS: 

Article 1 

The States and territories of the Western Hemisphere make up the 
geographical area of a regional organization of the World Health 
Organization, as provided in Chapter XI of its Constitution. 

Article 2 

The Pan American Sanitary Conference, through the Directing Council 
of the Pan American Sanitary Organization and the Pan American Sanitary 
Bureau, shall serve respectively as the Regional Committee and the 
Regional Office of the World Health Organization for the Western 
Hemisphere, within the provisions of the Constitution of the World Health 
Organization. In deference to tradition, both organizations shall retain their 

_________ 
1 Approved by the Second World Health Assembly on 30 June 1949 in resolution WHA2.91. 
2  Renamed “Pan American Health Organization” by decision of the XV Pan American Sanitary

Conference, September-October 1958. 
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respective names, to which shall be added “Regional Committee of the
World Health Organization” and “Regional Office of the World Health 
Organization” respectively. 

Article 3 

The Pan American Sanitary Conference may adopt and promote health 
and sanitary conventions and programmes in the Western Hemisphere, 
provided that such conventions and programmes are compatible with the 
policy and programmes of the World Health Organization and are separately 
financed. 

Article 4 

When this Agreement enters into force, the Director of the Pan 
American Sanitary Bureau shall assume, subject to the provisions of Article 
2, the post of Regional Director of the World Health Organization, until the 
termination of the period for which he was elected. Thereafter, the Regional 
Director shall be appointed in accordance with the provisions of Articles 49 
and 52 of the World Health Organization Constitution. 

Article 5 

In accordance with the provisions of Article 51 of the Constitution of 
the World Health Organization, the Director-General of the World Health 
Organization shall receive from the Director of the Pan American Sanitary 
Bureau full information regarding the administration and the operations of 
the Pan American Sanitary Bureau as the Regional Office for the Western 
Hemisphere. 

Article 6 

An adequate proportion of the budget of the World Health Organization 
shall be allocated for regional work. 

Article 7 

The annual budget estimates for the expenses of the Pan American 
Sanitary Bureau as the Regional Office for the Western Hemisphere shall 
be prepared by the Regional Director and shall be submitted to the Director-
General for his consideration in the preparation of the annual budget 
estimates of the World Health Organization. 
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Article 8 

The funds allocated to the Pan American Sanitary Bureau, as Regional 
Office of the World Health Organization, under the budget of the World 
Health Organization, shall be managed in accordance with the financial 
policies and procedures of the World Health Organization. 

Article 9 

This Agreement may be supplemented with the consent of both parties, 
on the initiative of either party. 

Article 10 

This Agreement shall enter into force upon its approval by the World 
Health Assembly and signature by the Director of the Pan American 
Sanitary Bureau, acting on behalf of the Pan American Sanitary Conference, 
provided that fourteen of the American Republics have at that time 
deposited their instruments of acceptance of the Constitution of the World 
Health Organization. 

Article 11 

In case of doubt or difficulty in interpretation, the English text shall 
govern. 

IN WITNESS WHEREOF this Agreement was done and signed at 
Washington on this twenty-fourth day of May nineteen hundred and forty-
nine in four copies, two in English and two in French. 

For the World Health 
Organization: 
Brock CHISHOLM, 
Director-General 

For the Pan American 
Sanitary Conference: 

Fred SOPER, 
The Director 

–––––––––– 
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AGREEMENT BETWEEN THE UNITED NATIONS 
AND THE WORLD HEALTH ORGANIZATION1 

Preamble 

Article 57 of the Charter of the United Nations provides that specialized 
agencies established by intergovernmental agreement and having wide 
international responsibilities as defined in their basic instruments in 
economic, social, cultural, educational, health and related fields shall be 
brought into relationship with the United Nations. 

Article 69 of the Constitution of the World Health Organization provides 
that the Organization shall be brought into relation with the United Nations 
as one of the specialized agencies referred to in Article 57 of the Charter. 

Therefore, the United Nations and the World Health Organization agree 
as follows: 

Article I 

The United Nations recognizes the World Health Organization as the 
specialized agency responsible for taking such action as may be appropriate 
under its Constitution for the accomplishment of the objectives set forth 
therein. 

Article II – Reciprocal Representation 

1. Representatives of the United Nations shall be invited to attend the 
meetings of the World Health Assembly and its committees, the Executive 
Board, and such general, regional or other special meetings as the 
Organization may convene, and to participate, without vote, in the 
deliberations of these bodies. 

2. Representatives of the World Health Organization shall be invited to 
attend the meetings of the Economic and Social Council of the United 
Nations (hereinafter called the Council) and of its commissions and 
committees, and to participate, without vote, in the deliberations of these 
bodies with respect to items on their agenda relating to health matters. 

3. Representatives of the World Health Organization shall be invited to 
attend meetings of the General Assembly for purposes of consultation on 
matters within the scope of its competence. 

4. Representatives of the World Health Organization shall be invited to 
attend meetings of the main committees of the General Assembly when 

_________ 
1 Adopted by the First World Health Assembly on 10 July 1948 (Off. Rec. Wld Hlth Org., 13, 81, 321). 
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matters within the scope of its competence are under discussion, and to 
participate, without vote, in such discussions. 

5. Representatives of the World Health Organization shall be invited to 
attend the meetings of the Trusteeship Council, and to participate, without 
vote, in the deliberations thereof with respect to items on the agenda relating 
to matters within the competence of the World Health Organization. 

6. Written statements of the World Health Organization shall be 
distributed by the Secretariat of the United Nations to all Members of the 
General Assembly, the Council and its commissions and the Trusteeship 
Council as appropriate. Similarly, written statements presented by the 
United Nations shall be distributed by the World Health Organization to all 
members of the World Health Assembly or the Executive Board, as 
appropriate. 

Article III – Proposal of Agenda Items 

Subject to such preliminary consultation as may be necessary, the World 
Health Organization shall include on the agenda of the Health Assembly or 
Executive Board, as appropriate, items proposed to it by the United Nations. 
Similarly, the Council and its commissions and the Trusteeship Council 
shall include on their agenda items proposed by the World Health 
Organization. 

Article IV – Recommendations of the United Nations 

1. The World Health Organization, having regard to the obligation of the 
United Nations to promote the objectives set forth in Article 55 of the 
Charter, and the function and power of the Council, under Article 62 of the 
Charter, to make or initiate studies and reports with respect to international, 
economic, social, cultural, educational, health and related matters and to 
make recommendations concerning these matters to the specialized 
agencies concerned, and having regard also to the responsibility of the 
United Nations, under Articles 58 and 63 of the Charter, to make 
recommendations for the co-ordination of the policies and activities of such 
specialized agencies, agrees to arrange for the submission, as soon as 
possible, to the Health Assembly, the Executive Board or such other organ 
of the World Health Organization as may be appropriate, of all formal 
recommendations which the United Nations may make to it. 

2. The World Health Organization agrees to enter into consultation with 
the United Nations, upon request, with respect to such recommendations, 
and in due course to report to the United Nations on the action taken by the 
Organization or by its members to give effect to such recommendations, or 
on the other results of their consideration. 
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3. The World Health Organization affirms its intention of co-operating 
in whatever further measures may be necessary to make co-ordination of 
the activities of specialized agencies and those of the United Nations fully 
effective. In particular, it agrees to participate in and to co-operate with 
anybody or bodies which the Council may establish for the purpose of 
facilitating such co-ordination and to furnish such information as may be 
required for the carrying-out of this purpose. 

Article V – Exchange of Information and Documents 

1. Subject to such arrangements as may be necessary for the 
safeguarding of confidential material, the fullest and promptest exchange of 
information and documents shall be made between the United Nations and 
the World Health Organization. 

2. Without prejudice to the generality of the provisions of paragraph 1: 

(a) The World Health Organization agrees to transmit to the United Nations 
regular reports on the activities of the Organization; 

(b) The World Health Organization agrees to comply to the fullest extent 
practicable with any request which the United Nations may make for the 
furnishing of special reports, studies or information, subject to the 
conditions set forth in Article XVI; 

(c) The Secretary-General shall, upon request, transmit to the Director-
General of the World Health Organization such information, documents 
or other material as may from time to time be agreed between them. 

Article VI – Public Information 

Having regard to the functions of the World Health Organization, as 
defined in Article 2, paragraphs (q) and (r) of its Constitution, to provide 
information in the field of health and to assist in developing an informed 
public opinion among all peoples on matters of health, and with a view to 
furthering co-operation and developing joint services in the field of public 
information between the Organization and the United Nations, a subsidiary 
agreement on such matters shall be concluded as soon as possible after the 
coming-into-force of the present agreement. 

Article VII – Assistance to the Security Council 

The World Health Organization agrees to co-operate with the Council 
in furnishing such information and rendering such assistance for the 
maintenance or restoration of international peace and security as the 
Security Council may request. 
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Article VIII – Assistance to the Trusteeship Council 

The World Health Organization agrees to co-operate with the 
Trusteeship Council in the carrying-out of its functions, and in particular 
agrees that it will, to the greatest extent possible, render such assistance as 
the Trusteeship Council may request in regard to matters with which the 
Organization is concerned. 

Article IX – Non-self-governing Territories 

The World Health Organization agrees to co-operate with the United 
Nations in giving effect to the principles and obligations set forth in 
Chapter XI of the Charter with regard to matters affecting the well-being 
and development of the peoples of non-self-governing territories. 

Article X – Relations with the International Court of Justice 

1. The World Health Organization agrees to furnish any information 
which may be requested by the International Court of Justice in pursuance 
of Article 34 of the Statute of the Court. 

2. The General Assembly authorizes the World Health Organization to 
request advisory opinions of the International Court of Justice on legal 
questions arising within the scope of its competence other than questions 
concerning the mutual relationships of the Organization and the United 
Nations or other specialized agencies. 

3. Such requests may be addressed to the Court by the Health Assembly 
or by the Executive Board acting in pursuance of an authorization by the 
Health Assembly. 

4. When requesting the International Court of Justice to give an advisory 
opinion, the World Health Organization shall inform the Economic and 
Social Council of the request. 

Article XI – Headquarters and Regional Offices 

1. The World Health Organization agrees to consult with the United 
Nations before making any decision concerning the location of its 
permanent headquarters. 

2. Any regional or branch offices which the World Health Organization 
may establish shall, so far as practicable, be closely associated with such 
regional or branch offices as the United Nations may establish. 
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Article XII – Personnel Arrangements 

1. The United Nations and the World Health Organization recognize that 
the eventual development of a single unified international civil service is 
desirable from the standpoint of effective administrative co-ordination, and 
with this end in view agree to develop as far as practicable common 
personnel standards, methods and arrangements designed to avoid serious 
discrepancies in terms and conditions of employment, to avoid competition 
in recruitment of personnel and to facilitate interchange of personnel in 
order to obtain the maximum benefit from their services. 

2. The United Nations and the World Health Organization agree to co-
operate to the fullest extent possible in achieving these ends, and in 
particular they agree to: 

(a) Consult together concerning the establishment of an international civil 
service commission to advise on the means by which common standards 
of recruitment in the secretariats of the United Nations and of the 
specialized agencies may be ensured; 

(b) Consult together concerning other matters relating to the employment of 
their officers and staff, including conditions of service, duration of 
appointments, classification, salary scales and allowances, retirement 
and pension rights, and staff regulations and rules, with a view to 
securing as much uniformity in these matters as shall be found 
practicable; 

(c) Co-operate in the interchange of personnel, when desirable, on a 
temporary or permanent basis, making due provision for the retention of 
seniority and pension rights; 

(d) Co-operate in the establishment and operation of suitable machinery for 
the settlement of disputes arising in connexion with the employment of 
personnel and related matters. 

Article XIII – Statistical Services 

1. The United Nations and the World Health Organization agree to strive 
for maximum co-operation, the elimination of all undesirable duplication 
between them, and the most efficient use of their technical personnel in their 
respective collection, analysis, publication and dissemination of statistical 
information. They agree to combine their efforts to secure the greatest 
possible usefulness and utilization of statistical information and to minimize 
the burdens placed upon national governments and other organizations from 
which such information may be collected. 
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2. The World Health Organization recognizes the United Nations as the 
central agency for the collection, analysis, publication, standardization, 
dissemination and improvement of statistics serving the general purposes of 
international organizations. 

3. The United Nations recognizes the World Health Organization as the 
appropriate agency for the collection, analysis, publication, standardization, 
dissemination and improvement of statistics within its special sphere, 
without prejudice to the right of the United Nations to concern itself with 
such statistics so far as they may be essential for its own purposes or for the 
improvement of statistics throughout the world. 

4. The United Nations shall, in consultation with the specialized 
agencies, develop administrative instruments and procedures through which 
effective statistical co-operation may be secured between the United 
Nations and the agencies brought into relationship with it. 

5. It is recognized as desirable that the collection of statistical 
information should not be duplicated by the United Nations or any of the 
specialized agencies whenever it is practicable for any of them to utilize 
information or materials which another may have available. 

6.  In order to build up a central collection of statistical information for 
general use, it is agreed that data supplied to the World Health Organization 
for incorporation in its basic statistical series or special reports should, so 
far as practicable, be made available to the United Nations. 

Article XIV – Administrative and Technical Services 

1. The United Nations and the World Health Organization recognize the 
desirability, in the interest of administrative and technical uniformity and of 
the most efficient use of personnel and resources, of avoiding, whenever 
possible, the establishment and operation of competitive or overlapping 
facilities and services among the United Nations and the specialized 
agencies. 

2. Accordingly, the United Nations and the World Health Organization 
agree to consult together concerning the establishment and use of common 
administrative and technical services and facilities, in addition to those 
referred to in Articles XII, XIII and XV, in so far as the establishment and 
use of such services may, from time to time, be found practicable and 
appropriate. 

3. Arrangements shall be made between the United Nations and the 
World Health Organization in regard to the registration and deposit of 
official documents. 
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Article XV – Budgetary and Financial Arrangements 

1. The World Health Organization recognizes the desirability of 
establishing close budgetary and financial relationships with the United 
Nations, in order that the administrative operations of the United Nations 
and of the specialized agencies shall be carried out in the most efficient and 
economical manner possible, and that the maximum measure of co-
ordination and uniformity with respect to these operations shall be secured. 

2. The United Nations and the World Health Organization agree to 
co-operate to the fullest extent possible in achieving these ends and, in 
particular, shall consult together concerning the desirability of the inclusion 
of the budget of the Organization within a general budget of the United 
Nations. Any arrangements to this effect shall be defined in a supplementary 
agreement between the two organizations. 

3. Pending the conclusion of any such agreement, the following 
arrangement shall govern budgetary and financial relationships between the 
World Health Organization and the United Nations: 

(a) The Secretary-General and the Director-General shall arrange for 
consultation in connexion with the preparation of the budget of the 
World Health Organization. 

(b) The World Health Organization agrees to transmit its proposed budget 
to the United Nations annually at the same time as such budget is 
transmitted to its members. The General Assembly shall examine the 
budget or proposed budget of the Organization and may make 
recommendations to it concerning any item or items contained therein. 

(c) Representatives of the World Health Organization shall be entitled to 
participate, without vote, in the deliberations of the General Assembly 
or any committee thereof, at all times when the budget of the World 
Health Organization or general administrative or financial questions 
affecting the Organization are under consideration. 

(d) The United Nations may undertake the collection of contributions from 
those members of the World Health Organization which are also 
Members of the United Nations, in accordance with such arrangements 
as may be defined by a later agreement between the United Nations and 
the Organization. 

(e) The United Nations shall, upon its own initiative or upon the request of 
the World Health Organization, arrange for studies to be undertaken 
concerning other financial and fiscal questions of interest to the 
Organization and to other specialized agencies, with a view to the 



  AGREEMENT BETWEEN THE UNITED NATIONS AND WHO 51 

provision of common services and the securing of uniformity in such 
matters. 

(f) The World Health Organization agrees to conform, as far as may be 
practicable, to standard practices and forms recommended by the United 
Nations. 

Article XVI – Financing of Special Services 

1. In the event of the World Health Organization being faced with the 
necessity of incurring substantial extra expense as a result of any request 
which the United Nations may make for special reports, studies or assistance 
in accordance with Articles V, VII, VIII, or with other provisions of this 
agreement, consultation shall take place with a view to determining the most 
equitable manner in which such expense shall be borne. 

2. Consultation between the United Nations and the World Health 
Organization shall similarly take place with a view to making such 
arrangements as may be found equitable for covering the cost of central 
administrative, technical or fiscal services or facilities or other special 
assistance provided by the United Nations, in so far as they apply to the 
World Health Organization. 

Article XVII – Laissez-passer 

Officials of the World Health Organization shall have the right to use 
the laissez-passer of the United Nations in accordance with special 
arrangements to be negotiated between the Secretary-General of the United 
Nations and the Director-General of the World Health Organization. 

Article XVIII – Interagency Agreements 

The World Health Organization agrees to inform the Council of any 
formal agreement between the Organization and any other specialized 
agency, intergovernmental organization or non-governmental organization 
and in particular agrees to inform the Council of the nature and scope of any 
such agreement before it is concluded. 

Article XIX – Liaison 

1. The United Nations and the World Health Organization agree to the 
foregoing provisions in the belief that they will contribute to the 
maintenance of effective liaison between the two organizations. They affirm 
their intention of taking whatever further measures may be necessary to 
make this liaison fully effective. 
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2. The liaison arrangements provided for in the foregoing articles of this 
agreement shall apply as far as appropriate to the relations between such 
branch or regional offices as may be established by the two organizations, 
as well as between their central headquarters. 

Article XX – Implementation of the Agreement 

The Secretary-General and the Director-General may enter into such 
supplementary arrangements for the implementation of this agreement as 
may be found desirable, in the light of the operating experience of the two 
organizations. 

Article XXI – Revision 

This agreement shall be subject to revision by agreement between the 
United Nations and the World Health Organization. 

Article XXII – Entry-into-Force 

This agreement shall come into force on its approval by the General 
Assembly of the United Nations and the World Health Assembly. 

–––––––––– 
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AGREEMENT BETWEEN THE INTERNATIONAL 
LABOUR ORGANISATION AND THE WORLD 

HEALTH ORGANIZATION1 

Article I – Co-operation and Consultation 

The International Labour Organisation and the World Health 
Organization agree that, with a view to facilitating the effective attainment 
of the objectives set forth in their respective Constitutions within the general 
framework established by the Charter of the United Nations, they will act 
in close co-operation with each other and will consult each other regularly 
in regard to matters of common interest. 

Article II – Reciprocal Representation 

1. Representatives of the International Labour Organisation shall be 
invited to attend the meetings of the Executive Board of the World Health 
Organization and the World Health Assembly and to participate without 
vote in the deliberations of each of these bodies and of their commissions 
and committees with respect to items on their agenda in which the 
International Labour Organisation has an interest. 

2. Representatives of the World Health Organization shall be invited to 
attend the meetings of the Governing Body of the International Labour 
Office and the International Labour Conference and to participate without 
vote in the deliberations of each of these bodies and of their committees 
with respect to items on their agenda in which the World Health 
Organization has an interest. 

3. Appropriate arrangements shall be made by agreement from time to 
time for the reciprocal representation of the International Labour 
Organisation and the World Health Organization at other meetings 
convened under their respective auspices which consider matters in which 
the other organization has an interest. 

Article III – ILO/WHO Joint Committees 

1. The International Labour Organisation and the World Health 
Organization may refer to a joint committee any question of common 
interest which it may appear desirable to refer to such a committee. 

2. Any such joint committee shall consist of representatives appointed 
by each organization, the number to be appointed by each being decided by 

_________ 
1 Adopted by the First World Health Assembly on 10 July 1948 (Off. Rec. Wld Hlth Org., 13, 81, 322): 

see also resolution WHA2.101 (1949).  
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agreement between the two organizations. 

3. The United Nations shall be invited to designate a representative to 
attend the meetings of any such joint committee; the committee may also 
invite other specialized agencies to be represented at its meetings as may be 
found desirable. 

4. The reports of any such joint committee shall be communicated to the 
Director-General of each organization for submission to the appropriate 
body or bodies of the two organizations; a copy of the reports of the 
committee shall be communicated to the Secretary-General of the United 
Nations for the information of the Economic and Social Council. 

5. Any such joint committee shall regulate its own procedure. 

Article IV – Exchange of Information and Documents 

1. Subject to such arrangements as may be necessary for the 
safeguarding of confidential material, the fullest and promptest exchange of 
information and documents shall be made between the International Labour 
Organisation and the World Health Organization. 

2. The Director-General of the International Labour Office and the 
Director-General of the World Health Organization, or their authorized 
representatives, shall, upon the request of either party, consult with each 
other regarding the provision by either organization of such information as 
may be of interest to the other. 

Article V – Personnel Arrangements 

The International Labour Organisation and the World Health 
Organization agree that the measures to be taken by them, within the 
framework of the general arrangements for co-operation in regard to staff 
personnel to be made by the United Nations, will include: 

(a) Measures to avoid competition in the recruitment of their personnel; and 

(b) Measures to facilitate interchange of personnel on a temporary or 
permanent basis, in appropriate cases, in order to obtain the maximum 
benefit from their services, making due provision for the retention of 
seniority and pension rights. 

Article VI – Statistical Services 

1. The International Labour Organisation and the World Health 
Organization agree to strive, within the framework of the general 
arrangements for statistical co-operation made by the United Nations, for 
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maximum co-operation with a view to the most efficient use of their 
technical personnel in their respective collection, analysis, publication, 
standardization, improvement and dissemination of statistical information. 
They recognize the desirability of avoiding duplication in the collection of 
statistical information whenever it is practicable for either of them to utilize 
information or materials which the other may have available or may be 
specially qualified and prepared to collect, and agree to combine their 
efforts to secure the greatest possible usefulness and utilization of statistical 
information, and to minimize the burdens placed upon national 
governments and other organizations from which such information may be 
collected. 

2. The International Labour Organisation and the World Health 
Organization agree to keep each other informed of their work in the field of 
statistics and to consult each other in regard to all statistical projects dealing 
with matters of common interest. 

Article VII – Financing of Special Services 

If compliance with a request for assistance made by either organization 
to the other would involve substantial expenditure for the organization 
complying with the request, consultation shall take place with a view to 
determining the most equitable manner of meeting such expenditure. 

Article VIII – Implementation of the Agreement 

1. The Director-General of the International Labour Office and the 
Director-General of the World Health Organization may enter into such 
supplementary arrangements for the implementation of this agreement as 
may be found desirable in the light of the operating experience of the two 
organizations. 

2. The liaison arrangements provided for in the foregoing articles of this 
agreement shall apply as far as appropriate to the relations between such 
branch or regional offices as may be established by the two organizations 
as well as between their central machinery. 

Article IX – Notification to and Registration by 
the United Nations 

1. In accordance with their respective agreements with the United 
Nations, the International Labour Organisation and the World Health 
Organization will inform the Economic and Social Council forthwith of the 
terms of the present agreement. 
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2. On the coming-into-force of the present agreement, in accordance 
with the provisions of Article XI, it will be communicated to the Secretary-
General of the United Nations for filing and recording, in pursuance of 
Article 10 of the Regulations, to give effect to Article 102 of the Charter of 
the United Nations adopted by the General Assembly of the United Nations 
on 14 December 1946. 

Article X – Revision and Termination 

1. This agreement shall be subject to revision by agreement between the 
International Labour Organisation and the World Health Organization and 
shall be reviewed in any case not later than three years after the agreement 
has come into force. 

2. If agreement on the subject of revision cannot be reached, the 
agreement may be terminated by either party on 31 December of any year 
by notice to the other party not later than 30 September of that year. 

Article XI – Entry-into-Force 

This agreement shall come into force on its approval by the Governing 
Body of the International Labour Office and by the World Health Assembly. 

–––––––––– 
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AGREEMENT BETWEEN THE FOOD AND 
AGRICULTURE ORGANIZATION OF THE UNITED NATIONS 

AND THE WORLD HEALTH ORGANIZATION1 

Article I – Co-operation and Consultation 

The Food and Agriculture Organization of the United Nations and the 
World Health Organization agree that, with a view to facilitating the 
effective attainment of the objectives set forth in their respective 
Constitutions within the general framework established by the Charter of 
the United Nations, they will act in close co-operation with each other, and 
will consult each other regularly in regard to matters of common interest. 

Article II – Reciprocal Representation 

1. Representatives of FAO shall be invited to attend the meetings of the 
Executive Board of WHO and of the World Health Assembly and to 
participate without vote in the deliberations of each of these bodies and of 
their commissions and committees with respect to items on their agenda in 
which FAO has an interest. 

2. Representatives of WHO shall be invited to attend the meetings of the 
Executive Committee of FAO, or its successor, and the Conference of FAO 
and to participate without vote in the deliberations of each of these bodies 
and of their commissions and committees with respect to items on their 
agenda in which WHO has an interest. 

3. Appropriate arrangements shall be made by agreement from time to 
time for the reciprocal representation of FAO and WHO at other meetings 
convened under their respective auspices which consider matters in which 
the other organization has an interest. 

Article III – FAO/WHO Joint Committees 

1. FAO and WHO may refer to a joint committee any question of 
common interest which it may appear desirable to refer to such a committee. 

2. Any such joint committee shall consist of representatives appointed 
by each organization, the number to be appointed by each being decided by 
agreement between the two organizations. 

_________ 
1 Adopted by the First World Health Assembly on 17 July 1948 (Off. Rec. Wld Hlth Org., 13, 96, 323). 



58  BASIC DOCUMENTS  

3. Representatives of the United Nations and of other specialized 
agencies of the United Nations will be invited to attend the meetings of joint 
committees and to participate without vote in their deliberations. 

4. The reports of any such joint committee shall be communicated to the 
Director-General of each organization for submission to the appropriate 
body or bodies of the two organizations. 

5. Any such joint committee shall regulate its own internal procedure. 

6. Arrangements for the provision of suitable secretariat services for any 
such joint committee shall be made by agreement between the 
Director-General of FAO and the Director-General of WHO, or their 
representatives. 

Article IV – FAO/WHO Joint Missions 

FAO and WHO may establish joint missions under similar arrangements 
and procedure to those set forth in Article III. 

Article V – Exchange of Information and Documents 

1. The Director-General of each organization shall keep the other 
organization fully informed concerning all programmes of work and 
projected activities in which there may be mutual interest. 

2. Subject to such arrangements as may be necessary for the 
safeguarding of confidential material, the fullest and promptest exchange of 
information and documents shall be made between FAO and WHO. 

3. The Director-General of FAO and the Director-General of WHO, or 
their representatives, shall, upon the request of either party, consult with 
each other regarding the provision by either organization of such special 
information as may be of interest to the other. 

Article VI – Inter-secretariat Committees 

The Directors-General of the two organizations, or their representatives, 
may, when they consider it desirable, establish by agreement 
inter-secretariat committees to facilitate co-operation in connexion with 
specific programmes of work or projected activities with which the two 
organizations may be mutually concerned. 
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Article VII – Personnel Arrangements 

FAO and WHO agree that the measures to be taken by them, within the 
framework of the general arrangements for co-operation in regard to staff 
personnel to be made by the United Nations, will include: 

(a)Measures to avoid competition in the recruitment of their staff personnel, 
including prior consultation concerning appointments in the technical 
fields with which both organizations are concerned; and 

(b) Measures to facilitate interchange of personnel on a temporary or 
permanent basis, in appropriate cases, in order to obtain the maximum 
benefit from their services, making due provision for the retention of 
seniority and pension rights. 

Article VIII – Statistical Services 

1. FAO and WHO agree to strive, within the framework of the general 
arrangements for statistical co-operation made by the United Nations, for 
maximum co-operation with a view to the most efficient use of their 
technical personnel in their respective collection, analysis, publication, 
standardization, improvement and dissemination of statistical information. 
They recognize the desirability of avoiding duplication in the collection of 
statistical information whenever it is practicable for either of them to utilize 
information or materials which the other may have available or may be 
especially qualified and prepared to collect, and agree to combine their 
efforts to secure the greatest possible usefulness and utilization of statistical 
information, and to minimize the burdens placed upon national 
governments and other organizations from which such information may be 
collected. 

2. FAO and WHO agree to keep each other informed of their work in 
the field of statistics and to consult each other in regard to all statistical 
projects dealing with matters of common interest. 

Article IX – Financing of Special Services 

If compliance with a request for assistance made by either organization 
to the other involves or would involve substantial expenditure for the 
organization complying with the request, consultation shall take place with 
a view to determining the most equitable manner of meeting such 
expenditure. 
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Article X – Regional and Branch Offices 

FAO and WHO agree to keep each other informed of plans for the initial 
establishment and relocation of regional and branch offices and to consult 
together with a view, where practicable, to entering into co-operative 
arrangements as to location, staffing and the use of common services. 

Article XI – Implementation of the Agreement 

The Director-General of FAO and the Director-General of WHO shall 
enter into such supplementary arrangements for the implementation of this 
agreement as may be found desirable in the light of the operating experience 
of the two organizations. 

Article XII – Notification to and Registration 
by the United Nations 

1. In accordance with their respective agreements with the United 
Nations, FAO and WHO will inform the Economic and Social Council 
forthwith of the terms of the present agreement. 

2. On the coming-into-force of the present agreement, in accordance 
with the provisions of Article XIV, it will be communicated to the 
Secretary-General of the United Nations for filing and recording, in 
pursuance of Article 10 of the Regulations, to give effect to Article 102 of 
the Charter of the United Nations, adopted by the General Assembly of the 
United Nations on 14 December 1946. 

Article XIII – Revision and Review 

This agreement shall be subject to revision by agreement between FAO 
and WHO, and shall be reviewed in any case not later than three years after 
the agreement has come into force. 

Article XIV – Entry-into-Force 

This agreement shall come into force on its approval by the Conference 
of FAO and by the World Health Assembly. 

–––––––––– 

 



– 61 –

AGREEMENT BETWEEN THE UNITED NATIONS 
EDUCATIONAL, SCIENTIFIC AND CULTURAL 

ORGANIZATION 
AND THE WORLD HEALTH ORGANIZATION1 

Article I – Co-operation and Consultation 

1. The World Health Organization and the United Nations Educational, 
Scientific and Cultural Organization agree that, with a view to facilitating 
the effective attainment of the objectives set forth in their respective 
Constitutions within the general framework established by the Charter of 
the United Nations, they will act in close co-operation with each other and 
will consult each other regularly in regard to matters of common interest. 

2. In particular, it is recognized by UNESCO that WHO shall have the 
primary responsibility for the encouragement of research, education, and 
the organization of science in the fields of health and medicine, without 
prejudice to the right of UNESCO to concern itself with the relations 
between the pure and applied sciences in all fields, including the sciences 
basic to health. 

3. In case of doubt as to the division of responsibility between the two 
organizations concerning any projected activity or programme of work, the 
organization initiating such activity or programme shall consult the other 
with a view to adjusting the matter by mutual agreement, either by referring 
it to an appropriate joint committee as provided in Article IV or by other 
means. 

Article II – Reciprocal Representation 

1. Representatives of WHO shall be invited to attend the meetings of the 
Executive Board and General Conference of UNESCO and to participate 
without vote in the deliberations of these bodies and of their commissions 
and committees with respect to items on their agenda in which WHO has an 
interest. 

2. Representatives of UNESCO shall be invited to attend the meetings 
of the Executive Board of WHO and the World Health Assembly and to 
participate without vote in the deliberations of these bodies and of their 
commissions and committees with respect to items on their agenda in which 
UNESCO has an interest. 

_________ 
1 Adopted by the First World Health Assembly on 17 July 1948 (Off. Rec. Wld Hlth Org., 13, 96, 323). 



62  BASIC DOCUMENTS  

3. Appropriate arrangements shall be made by agreement between the 
Directors-General of the two organizations, or their representatives, for the 
reciprocal representation of WHO and UNESCO at other meetings 
convened under their respective auspices which consider matters in which 
the other organization has an interest. 

Article III – Proposal of Agenda Items 

After such preliminary consultation as may be necessary, each 
organization shall include in the agenda of the meetings referred to in 
Article II any question which has been submitted to it by the other 
organization. 

Article IV – UNESCO/WHO Joint Committees 

1. UNESCO and WHO may refer to a joint committee any question of 
common interest which it may appear desirable to refer to such a committee. 

2. Any such joint committee shall consist of representatives appointed 
by each organization, the number to be appointed by each being decided by 
agreement between the two organizations. 

3. The United Nations shall be invited to designate a representative to 
attend the meetings of any such joint committee; the committee may also 
invite other specialized agencies to be represented at its meetings as may be 
found desirable. 

4. The reports of each such joint committee shall be communicated to 
the Director-General of each organization for submission to the appropriate 
body or bodies of the two organizations; a copy of all such reports shall be 
communicated to the Secretary-General of the United Nations for the 
information of the Economic and Social Council. 

5. Any such joint committee shall regulate its own procedure. 

6. Arrangements for the provision of suitable secretariat services for any 
joint committee shall be made by agreement between the Directors-General 
of the two organizations, or their representatives. 

Article V – Exchange of Information and Documents 

1. The Secretariat of each organization agrees to keep the other fully 
informed concerning all projected activities and programmes of work in 
which there may be mutual interest. 
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2. Subject to such arrangements as may be necessary for the 
safeguarding of confidential material, the fullest and promptest exchange of 
information and documents shall be made between WHO and UNESCO. 

3. The Director-General of WHO and the Director-General of UNESCO, 
or their representatives, shall, upon the request of either party, consult each 
other regarding the provision by either organization of such special 
information as may be of interest to the other. 

Article VI – Personnel Arrangements 

WHO and UNESCO agree that the measures to be taken by them, within 
the framework of the general arrangements for co-operation in regard to 
personnel matters to be made by the United Nations, will include: 

(a)Measures to avoid competition in the recruitment of their staff personnel; 
and 

(b) Measures to facilitate interchange of personnel on a temporary or 
permanent basis, in appropriate cases, in order to obtain the maximum 
benefit from their services, with provision for the protection of seniority 
and pension rights. 

Article VII – Statistical Services 

1. WHO and UNESCO agree to strive, within the framework of the 
general arrangements for statistical co-operation made by the United 
Nations, for maximum co-operation with a view to the most efficient use of 
their technical personnel in their respective collection, analysis, publication, 
standardization, improvement and dissemination of statistical information. 
Both organizations recognize the desirability of avoiding duplication in the 
collection of statistical information whenever it is practicable for either of 
them to utilize information, materials or raw data which the other may have 
available or may be specifically qualified and prepared to collect, and agree 
to combine their efforts to secure the greatest possible usefulness and 
utilization of statistical information, and to minimize the burdens placed 
upon national governments and other organizations from which such 
information may be collected. 

2. WHO and UNESCO agree to keep each other informed of their work 
in the field of statistics and to consult each other in regard to all statistical 
projects dealing with matters of common interest. 
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Article VIII – Financing of Special Services 

If compliance with a request for assistance made by either organization 
to the other involves or would involve substantial expenditure for the 
organization complying with the request, consultation shall take place with 
a view to determining the most equitable manner of meeting such 
expenditure. 

Article IX – Regional and Branch Offices 

WHO and UNESCO agree to keep each other informed of plans for the 
establishment and relocation of regional and branch offices and to consult 
together with a view, where practicable, to entering into co-operative 
arrangements as to the premises, staffing and common services. 

Article X – Implementation of the Agreement 

The Director-General of WHO and the Director-General of UNESCO 
shall enter into such supplementary arrangements for the implementation of 
this agreement as may be found desirable in the light of operating 
experience. 

Article XI – Notification to and Registration by the United Nations 

1. In accordance with their respective agreements with the United 
Nations, WHO and UNESCO will inform the Economic and Social Council 
forthwith of the terms of the present agreement. 

2. On the coming-into-force of the present agreement, it will be 
communicated to the Secretary-General of the United Nations for filing and 
recording, in pursuance of Article 10 of the Regulations, to give effect to 
Article 102 of the Charter of the United Nations adopted by the General 
Assembly on 14 December 1946. 

Article XII – Revision and Review 

1. This agreement shall be subject to revision by agreement between 
WHO and UNESCO and shall be reviewed in any case not later than three 
years after its entry-into-force. 

2. If agreement on the subject of revision cannot be reached, the 
agreement may be terminated by either party on 31 December of any year 
by notice given to the other party not later than 30 September of that year. 
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Article XIII – Entry-into-Force 

This agreement shall come into force on its approval by the World 
Health Assembly and by the Executive Board of UNESCO. 

–––––––––– 
 



– 66 –

AGREEMENT BETWEEN THE INTERNATIONAL 
ATOMIC ENERGY AGENCY 

AND THE WORLD HEALTH ORGANIZATION1 

Article I – Co-operation and Consultation 

1. The International Atomic Energy Agency and the World Health 
Organization agree that, with a view to facilitating the effective attainment 
of the objectives set forth in their respective constitutional instruments, 
within the general framework established by the Charter of the United 
Nations, they will act in close co-operation with each other and will consult 
each other regularly in regard to matters of common interest. 

2. In particular, and in accordance with the Constitution of the World 
Health Organization and the Statute of the International Atomic Energy 
Agency and its agreement with the United Nations together with the 
exchange of letters related thereto, and taking into account the respective 
co-ordinating responsibilities of both organizations, it is recognized by the 
World Health Organization that the International Atomic Energy Agency 
has the primary responsibility for encouraging, assisting and co-ordinating 
research on, and development and practical application of, atomic energy 
for peaceful uses throughout the world without prejudice to the right of the 
World Health Organization to concern itself with promoting, developing, 
assisting, and co-ordinating international health work, including research, 
in all its aspects. 

3. Whenever either organization proposes to initiate a programme or 
activity on a subject in which the other organization has or may have a 
substantial interest, the first party shall consult the other with a view to 
adjusting the matter by mutual agreement. 

Article II – Reciprocal Representation 

1. Representatives of the World Health Organization shall be invited to 
attend the General Conference of the International Atomic Energy Agency 
and to participate without vote in the deliberations of that body and of its 
subsidiary organs (e.g. commissions and committees) with respect to items 
on their agenda in which the World Health Organization has an interest. 

2. Representatives of the International Atomic Energy Agency shall be 
invited to attend the World Health Assembly and to participate without vote 
in the deliberations of that body and of its subsidiary organs (e.g. 
commissions and committees) with respect to items on their agenda in 
which the International Atomic Energy Agency has an interest. 

_________ 
1 Approved by the Twelfth World Health Assembly on 28 May 1959 in resolution WHA12.40. 
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3. Representatives of the World Health Organization shall be invited as 
appropriate to attend meetings of the Board of Governors of the 
International Atomic Energy Agency and to participate without vote in the 
deliberations of that body and of its commissions and committees with 
respect to items on their agenda in which the World Health Organization 
has an interest. 

4. Representatives of the International Atomic Energy Agency shall be 
invited as appropriate to attend meetings of the Executive Board of the 
World Health Organization and to participate without vote in the 
deliberations of that body and of its commissions and committees with 
respect to items on their agenda in which the International Atomic Energy 
Agency has an interest. 

5. Appropriate arrangements shall be made by agreement from time to 
time for the reciprocal representation of the International Atomic Energy 
Agency and the World Health Organization at other meetings convened 
under their respective auspices which consider matters in which the other 
organization has an interest. 

Article III – Exchange of Information and Documents 

1. The International Atomic Energy Agency and the World Health 
Organization recognize that they may find it necessary to apply certain 
limitations for the safeguarding of confidential information furnished to 
them. They therefore agree that nothing in this agreement shall be construed 
as requiring either of them to furnish such information as would, in the 
judgement of the party possessing the information, constitute a violation of 
the confidence of any of its Members or anyone from whom it has received 
such information or otherwise interfere with the orderly conduct of its 
operations. 

2. Subject to such arrangements as may be necessary for the 
safeguarding of confidential material, the Secretariat of the International 
Atomic Energy Agency and the Secretariat of the World Health 
Organization shall keep each other fully informed concerning all projected 
activities and all programmes of work which may be of interest to both 
parties. 

3. The Director-General of the World Health Organization and the 
Director-General of the International Atomic Energy Agency or their 
representatives shall, at the request of either party, arrange for consultations 
regarding the provision by either party of such special information as may 
be of interest to the other party. 
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Article IV – Proposal of Agenda Items 

After such preliminary consultations as may be necessary, the World 
Health Organization shall include on the provisional agenda of its Assembly 
or its Executive Board items proposed to it by the International Atomic 
Energy Agency. Similarly, the International Atomic Energy Agency shall 
include on the provisional agenda of its General Conference or its Board of 
Governors items proposed by the World Health Organization. Items 
submitted by either party for consideration by the other shall be 
accompanied by an explanatory memorandum. 

Article V – Co-operation between Secretariats 

The Secretariat of the International Atomic Energy Agency and the 
Secretariat of the World Health Organization shall maintain a close working 
relationship in accordance with such arrangements as may have been agreed 
upon from time to time between the Directors-General of both organizations. 
In particular, joint committees may be convened when appropriate to 
consider questions of substantive interest to both parties. 

Article VI – Technical and Administrative Co-operation 

1. The International Atomic Energy Agency and the World Health 
Organization agree to consult each other from time to time regarding the 
most efficient use of personnel and resources and appropriate methods of 
avoiding the establishment and operation of competitive or overlapping 
facilities and services. 

2. The International Atomic Energy Agency and the World Health 
Organization agree that the measures to be taken by them, within the 
framework of any general arrangements for co-operating in regard to 
personnel matters which are made by the United Nations, will include: 

(a) measures to avoid competition in the recruitment of their personnel; 
and 

(b) measures to facilitate interchange of personnel on a temporary or 
permanent basis, in appropriate cases, in order to obtain the maximum 
benefit from their services, making due provision for the protection of 
the seniority, pension and other rights of the personnel concerned. 

Article VII – Statistical Services 

In view of the desirability of maximum co-operation in the statistical 
field and of minimizing the burdens placed on national governments and 
other organizations from which information may be collected, the 
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International Atomic Energy Agency and the World Health Organization 
undertake, bearing in mind the general arrangements for statistical co-
operation made by the United Nations, to avoid undesirable duplication 
between them with respect to the collection, compilation and publication of 
statistics, to consult with each other on the most efficient use of information, 
resources, and technical personnel in the field of statistics and in regard to 
all statistical projects dealing with matters of common interest. 

Article VIII – Financing of Special Services 

If compliance with a request for assistance made by either organization 
to the other involves or would involve substantial expenditure for the 
organization complying with the request, consultation shall take place with 
a view to determining the most equitable manner of meeting such 
expenditure. 

Article IX – Regional and Branch Offices 

The World Health Organization and the International Atomic Energy 
Agency agree to consult together with a view, where practicable, to entering 
into co-operative arrangements as to the use by either organization of the 
premises, staffing and common services of regional and branch offices 
which the other has already established or may establish later. 

Article X – Implementation of the Agreement 

The Director-General of the International Atomic Energy Agency and 
the Director-General of the World Health Organization may enter into such 
arrangements for the implementation of this agreement as may be found 
desirable in the light of the operating experience of the two organizations. 

Article XI – Notification to the United Nations 
and Filing and Recording 

1. In accordance with their respective agreements with the United 
Nations, the International Atomic Energy Agency and the World Health 
Organization will inform the United Nations forthwith of the terms of the 
present agreement. 

2. On the coming-into-force of this agreement it will be submitted to the 
Secretary-General of the United Nations for filing and recording in 
accordance with the existing regulations of the United Nations. 
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Article XII – Revision and Termination 

1. This agreement shall be subject to revision by agreement between the 
World Health Organization and the International Atomic Energy Agency on 
the request of either party. 

2. If agreement on the subject of revision cannot be reached, the 
agreement may be terminated by either party on 31 December of any year 
by notice given to the other party not later than 30 June of that year. 

Article XIII – Entry-into-Force 

This agreement shall come into force on its approval by the General 
Conference of the International Atomic Energy Agency and by the World 
Health Assembly. 

–––––––––– 
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AGREEMENT BETWEEN THE INTERNATIONAL FUND 
FOR AGRICULTURAL DEVELOPMENT 

AND THE WORLD HEALTH ORGANIZATION1 

WHEREAS the World Health Organization (hereinafter referred to as 
“WHO”) and the International Fund for Agricultural Development
(hereinafter referred to as “IFAD”) have common interest in the well-being 
and health of the people in their Member countries, especially in the 
developing Member countries, 

WHEREAS both organizations desire to cooperate with each other in 
order to achieve their common objectives, 

WHEREAS Article 2(b) of the Constitution of WHO provides inter alia 
that the Organization shall establish and maintain effective collaboration 
with the United Nations and its specialized agencies, 

WHEREAS Article 8, section 2, of the agreement establishing IFAD 
provides that IFAD shall cooperate closely with the organizations of the 
United Nations system, 

WHO AND IFAD HAVE AGREED AS FOLLOWS: 

Article I – Competence of the Two Parties 

1.1 WHO recognizes IFAD’s special role in mobilizing additional 
resources to be made available on concessional terms for agricultural 
development in its developing Member countries primarily for projects and 
programmes specifically designed to introduce, expand or improve food 
production systems and to strengthen related policies and institutions within 
the framework of national priorities and strategies, taking into consideration: 
the need to increase food production in the poorest food deficit countries; 
the potential for increasing food production in other developing countries; 
and the importance of improving the nutritional level of the poorest 
populations in developing countries and the conditions of their lives. 

1.2 IFAD recognizes WHO’s special role in international health work, 
in particular in such fields as health of rural people, improvement of 
nutrition and control of communicable diseases. 

_________ 
1 Approved by the Thirty-third World Health Assembly on 23 May 1980 in resolution WHA33.21. 
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Article II – Consultation and Cooperation 

2.1 WHO and IFAD agree to keep each other regularly informed about 
their respective activities of mutual interest in the area of agricultural 
development, especially in their common developing Member countries. 

2.2 WHO shall endeavour to bring to the attention of IFAD such pro-
grammes and projects as may prima facie be suitable for assistance from 
IFAD, and to the extent possible IFAD shall keep WHO informed about the 
suitability of such programmes and projects for assistance from IFAD. 

2.3 Any activity in which the two parties cooperate shall be carried out in 
conformity with the policies and regulations of the two organizations. 

Article III – Areas of Cooperation 

3.1 Without prejudice to cooperation in additional fields the two parties 
agree to consider the following activities as potential fields for mutual 
cooperation: 

3.1.1 programmes and projects designed to increase food production with 
the improvement of the nutritional status as an essential component, 
particularly among rural populations; 

3.1.2 promotion of appropriate environmental health measures and 
safeguards as part of agricultural development projects, including the 
prevention and control of waterborne and other communicable diseases 
which may be facilitated by irrigation and other agricultural development 
projects; 

3.1.3 rural development programmes which include the improvement of 
health conditions and community water supply as integral elements. 

Article IV – Methods of Cooperation 

4.1 Subject to such arrangements as may be necessary to safeguard the 
confidentiality of any information or document, WHO and IFAD shall 
provide each other with all such data, documents and information as may 
be necessary for any activity to be carried out under this agreement. 

4.2 The two parties shall, to the extent they deem desirable by mutual 
consent, provide assistance to each other in studies in the fields of mutual 
concern. 

4.3 IFAD shall whenever it deems appropriate request WHO to assist 
IFAD in the missions related to its operational activities, with a view to 
ensuring and facilitating as may be relevant collaboration between the two 
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parties in the planning, implementation and evaluation stages of projects of 
mutual interest to the two parties. 

4.4 WHO and IFAD shall cooperate fully on terms and conditions 
satisfactory to each other. IFAD, in carrying out its functions, shall make 
use, as it deems appropriate, of the services and expertise of WHO. 

Article V – Administrative Arrangements 

5.1 WHO and IFAD shall cooperate to make arrangements they deem 
necessary for efficient contacts at the technical and coordination level, 
including as required visits by staff members to the respective headquarters 
and regional offices. 

Article VI – Reciprocal Representation 

6.1 WHO shall invite IFAD to be represented at sessions of the World 
Health Assembly, and such other meetings held under the auspices of WHO 
as are of interest to IFAD, and to participate without the right to vote in their 
deliberations on items on their agenda in which IFAD has an interest. 

6.2 IFAD shall invite WHO to be represented at meetings of its Governing 
Council, and such other meetings held under the auspices of IFAD which 
are not restricted to statutory membership and are of interest to WHO, and 
to participate without the right to vote in their deliberations on items on their 
agenda in which WHO has an interest. 

Article VII – Financial Arrangements 

7.1 IFAD shall reimburse WHO for all the direct staff costs and any 
additional indirect costs, for example, travel and per diem for services 
performed by WHO at the specific request of IFAD, and in accordance with 
financial arrangements to be agreed upon between the two parties. 

Article VIII – Final Provisions 

8.1 This Agreement shall enter into force on the date on which it is signed 
by the duly authorized representatives of WHO and IFAD. 

8.2 This Agreement may be modified with the consent of the two parties 
in accordance with their respective constitutional procedures. 

8.3 This Agreement may be terminated by mutual agreement, or may be 
denounced by either party giving the other party six months’ written notice. 
Notwithstanding the expiry of a notice of termination, the two parties agree 
that the provisions of this Agreement shall remain in full force to the extent 
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necessary to permit the orderly conclusion of any activity undertaken 
pursuant to this Agreement. 

8.4 The Director-General of WHO and the President of IFAD may enter 
into such supplementary arrangements within the scope of this Agreement 
as may be desirable in the light of the operating experience of the two 
organizations to implement this Agreement. 

IN FAITH WHEREOF the President of the International Fund for 
Agricultural Development and the Director-General of the World Health 
Organization have signed the present Agreement in two copies, in French 
and English, both texts being equally authentic. 

International Fund for 
Agricultural Development 

Abdelmuhsin M. AL-SUDEARY 
President 

World Health 
Organization 

H. MAHLER, M.D. 
Director-General 

–––––––––– 
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AGREEMENT BETWEEN THE UNITED NATIONS 
INDUSTRIAL DEVELOPMENT ORGANIZATION AND THE 

WORLD HEALTH ORGANIZATION1 

Article 1 – Co-operation and Consultation 

With a view to facilitating the effective attainment of the objectives set 
forth in their respective Constitutions, the United Nations Industrial 
Development Organization (hereinafter referred to as “UNIDO”) and the
World Health Organization (hereinafter referred to as “WHO”) agree that,
within the general framework established by the Charter of the United 
Nations and by their respective Constitutions, they shall act in close 
co-operation with each other and they shall consult with each other regularly 
in regard to matters of common interest. 

Article 2 – Reciprocal Representation 

1. Representatives of WHO shall be invited to attend the sessions of the 
General Conference and of the Industrial Development Board of UNIDO 
and to participate without vote in the deliberations of each of these bodies 
on matters of particular concern to WHO. 

2. Representatives of UNIDO shall be invited to attend the sessions of the 
Executive Board of WHO and the World Health Assembly and to 
participate without vote in the deliberations of each of these bodies on 
matters of particular concern to UNIDO. 

Article 3 – Proposal of Agenda Items 

Upon request by the other organization, and after such preliminary 
consultations as may be necessary, each organization shall include in the 
provisional agenda of the session respectively referred to in Article 2, 
paragraphs 1 and 2, any question which has been submitted to it by the other 
organization. 

Article 4 – Exchange of Information and Documents 

Subject to such arrangements as may be necessary for the safeguarding 
of confidential material, the fullest and promptest exchange of information 
and documentation shall be made between UNIDO and WHO. The 
information so provided shall in particular cover all projected activities and 
all programmes of work which may be of interest to the other party. 

_________ 
1 Approved by the Forty-second World Health Assembly on 19 May 1989 in resolution WHA42.21. 
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Article 5 – Co-operation between Secretariats 

The Secretariat of UNIDO and the Secretariat of WHO shall maintain a 
close working relationship in accordance with such arrangements as may 
have been agreed upon from time to time between the Directors-General of 
UNIDO and WHO. 

Article 6 – UNIDO/WHO Joint Committees 

1. UNIDO and WHO may refer to a joint committee any questions of 
common interest which it may appear desirable to refer to such a committee. 

2. Any such joint committee shall consist of representatives appointed by 
each organization, the number to be appointed by each being decided by 
agreement between the two organizations. 

Article 7 – Statistical Services 

UNIDO and WHO agree to keep each other informed of their work in 
the field of statistics and to consult each other in regard to all statistical 
projects dealing with matters of common interest. 

Article 8 – Personnel Arrangements 

WHO and UNIDO agree to co-operate in order to facilitate the 
interchange of staff and to promote efficiency and effective co-ordination 
on their respective activities. Such co-operation shall be in accordance with 
the Inter-Organization Agreement Concerning Transfer, Secondment or 
Loan of Staff among the Organizations Applying the United Nations 
Common System of Salaries and Allowances. 

Article 9 – Financing of Special Services 

If compliance with a request for assistance made by either organization 
to the other would involve substantial expenditure for the organization 
complying with the request, consultation shall take place with a view to 
determining the most equitable manner of meeting such expenditure. 

Article 10 – Implementation of the Agreement 

The Directors-General of UNIDO and WHO may enter into such 
arrangements for the implementation of this Agreement as may be found 
desirable in the light of the operating experience of the two organizations. 
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Article 11 – Notification to the United Nations 
and Filing and Recording 

1. In accordance with their respective agreements with the United Nations, 
UNIDO and WHO shall inform the United Nations forthwith of the terms 
of the present Agreement. 

2. On the coming-into-force of the present Agreement in accordance with 
the provisions of Article 13, it shall be communicated to the 
Secretary-General of the United Nations for filing and recording. 

Article 12 – Revision and Termination 

1. This Agreement shall be subject to revision by agreement between 
UNIDO and WHO. 

2. It may be terminated by either party on 31 December of any year by 
written notice given not later than 30 June of that year. 

Article 13 – Entry-into-Force 

This Agreement shall enter into force upon having been approved by the 
Industrial Development Board of UNIDO and the World Health Assembly 
of WHO and signed by the Directors-General of UNIDO and WHO, 
respectively. 

–––––––––– 
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AGREEMENT BETWEEN THE WORLD HEALTH 
ORGANIZATION 

AND THE UNIVERSAL POSTAL UNION1 

Preamble 

The World Health Organization (hereinafter referred to as WHO) and 
the Universal Postal Union (hereinafter referred to as the UPU), 

Wishing to coordinate their efforts within the framework of the missions 
assigned to them, 

Recognizing that the WHO is the United Nations specialized agency 
responsible for providing information, counsel, and assistance in the field 
of health; promoting cooperation among scientific and professional groups 
which contribute to the advancement of health; and advancing work in the 
prevention and control of the international spread of diseases, 

Recognizing that the UPU is the United Nations specialized agency the 
purpose of which is to organize and improve the postal services and to 
promote, in this field, the safe transport of mail, 

Recognizing the desirability of the UPU’s cooperating, within the field 
of its competence, with WHO in promoting, among other things: 

(a) the safe transport of infectious substances; 

(b) the safe transport of diagnostic specimens; 

(c) the development of safer packaging systems at minimum cost; 

(d) the development of simple labelling to aid compliance; 

(e) the development of training programmes and awareness campaigns to 
introduce recommendations in all countries, 

Have agreed on the following: 

Article I – Mutual consultation 

1. WHO and the UPU shall consult as needed on policy issues and matters 
of common interest for the purpose of realizing their objectives and 
coordinating their respective activities. 

2. WHO and the UPU shall exchange information on developments in any 
of their fields and projects that are of mutual interest and shall reciprocally 

_________ 
1 Approved by the Fifty-second World Health Assembly on 24 May 1999 in resolution WHA52.6. 
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take observations concerning such activities into consideration with a view 
to promoting effective coordination. 

3. When appropriate, consultations shall be arranged at the required level 
between representatives of the UPU and WHO to agree upon the most 
effective way in which to organize particular activities and to optimize the 
use of their resources in compliance with their respective mandates.  

Article II – Exchange of information 

1. WHO and the UPU shall combine their efforts to achieve the best use of 
all available information relevant to the transportation of infectious 
substances using the postal services. 

Article III – Reciprocal representation 

1. Appropriate arrangements may be made for the reciprocal representation 
at WHO and UPU meetings convened under their respective auspices and 
which consider matters in which the other party has an interest or technical 
competence. 

2. The Director-General of the International Bureau of the UPU and the 
Director-General of WHO shall appoint a focal point with a view to 
ensuring the implementation of the provisions of the present Agreement. 

Article IV – Technical cooperation 

1. When in the interest of their respective activities, WHO and the UPU 
shall seek each other’s expertise to optimize the effects of such activities. 

2. The UPU shall endeavour, through its bodies as well as its Postal 
Security Action Group (PSAG), to sensitize the national postal 
administrations to the need to apply measures to ensure the safe transport of 
infectious substances. 

3. By mutual agreement, the UPU and WHO shall associate themselves in 
the development and execution of programmes, projects and activities 
relating particularly to the safe transport of infectious substances through 
the post. 

4. Joint activities to be conducted under the present Agreement shall be 
subject to the approval of individual project documents by both parties and 
shall be monitored under an agreed mechanism. 
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5. WHO and the UPU shall cooperate in evaluating such programmes, 
projects and activities as have common interest subject to mutual agreement 
on a case-by-case basis. 

Article V – Entry into force, modification and duration 

1. The present Agreement shall enter into force on the date on which it is 
signed by the Director-General of WHO and the Director-General of the 
International Bureau of the UPU, subject to the approval of the UPU 
Council of Administration and the World Health Assembly. 

2. The Agreement may be modified by mutual consent expressed in writing. 
It may also be revoked by either party by giving six months’ notice to the
other party. 

In witness whereof, the Director-General of the World Health 
Organization and the Director-General of the International Bureau of the 
Universal Postal Union sign the present Agreement in duplicate, in English 
and French, both texts being authentic, on the dates appearing under their 
respective signatures. 

For the WHO: For the UPU 
(International Bureau): 

Dr Gro Harlem Brundtland 
Director-General 

Thomas E. Leavey 
Director-General 

Date: 9 February 1999 Date: 9 February 1999 

–––––––––– 
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AGREEMENT BETWEEN 
THE OFFICE INTERNATIONAL DES ÉPIZOOTIES AND 

THE WORLD HEALTH ORGANIZATION1 

The World Health Organization (hereinafter referred to as WHO) and 
the Office International des Épizooties (hereinafter referred to as the OIE) 
wishing to co-ordinate their efforts for the promotion and improvement of 
veterinary public health (VPH) and food security and safety, and to 
collaborate closely for this purpose. 

Have agreed to the following: 

Article 1 

1.1 WHO and the OIE agree to cooperate closely in matters of common 
interest pertaining to their respective fields of competence as defined by 
their respective constitutional instruments and by the decisions of their 
Governing Bodies. 

Article 2 

2.1 WHO shall transmit relevant resolutions of the World Health 
Assembly and the recommendations of relevant WHO consultations, 
workshops and other official WHO meetings to OIE for the purpose of 
circulating them to OIE Members. 

2.2 The OIE shall transmit the recommendations and resolutions of its 
International Committee as well as the recommendations of relevant OIE 
consultations, workshops and other official OIE meetings to WHO for the 
purpose of circulating them to WHO Member States. 

2.3 These resolutions and recommendations sent for the consideration of 
the respective bodies of the two Organizations (hereinafter referred to as the 
Parties) shall form the basis for coordinated international action between the 
two Parties. 

Article 3 

3.1 Representatives of WHO shall be invited to attend the meetings of the 
International Committee and Regional Conferences of OIE and to 

_________ 
1 Original text approved by the Fifty-seventh World Health Assembly on 22 May 2004 in resolution 

WHA57.7 and amendment approved by the Sixty-third World Health Assembly on 21 May 2010 in 
resolution WHA63.11. 
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participate without vote in the deliberations of these bodies with respect to 
items on their agenda in which WHO has an interest. 

3.2 Representatives of OIE shall be invited to attend the meetings of the 
Executive Board and of the World Health Assembly and Regional 
Committees of WHO and to participate without vote in the deliberations of 
these bodies with respect to items on their agenda in which OIE has an 
interest. 

3.3 Appropriate arrangements shall be made by agreement between the 
Director-General of WHO and the Director-General of OIE for participation 
of WHO and OIE in other meetings of a non-private character convened 
under their respective auspices which consider matters in which the other 
party has an interest; this especially involves those meetings leading to the 
definition of norms and standards. 

3.4 The two Parties agree to avoid holding meetings and conferences 
dealing with matters of mutual interest without prior consultation with the 
other party. 

Article 4 

WHO and OIE shall collaborate in areas of common interest particularly 
by the following means: 

4.1. Reciprocal exchange of reports, publications and other information, 
particularly the timely exchange of information on zoonotic and food-borne 
disease outbreaks. Special arrangements will be concluded between the two 
Parties to coordinate the response to outbreaks of zoonotic or/and food-
borne diseases of recognized or potential international public health 
importance. 

4.2 Organizing on both a regional and a world-wide basis meetings and 
conferences on zoonoses, food-borne diseases and related issues such as 
animal feeding practices and anti-microbial resistance related to the prudent 
use of anti-microbials in animal husbandry and their containment/control 
policies and programmes. 

4.3 Joint elaboration, advocacy and technical support to national, regional 
or global programmes for the control or elimination of major zoonotic and 
food-borne diseases or emerging/ re-emerging issues of common interest. 

4.4 Promoting and strengthening, especially in developing countries, VPH 
education, operationalization of VPH and effective co-operation between 
the public health and animal health/veterinary sectors. 
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4.5 International promotion and coordination of research activities on 
zoonoses, VPH and food safety. 

4.6 Promoting and strengthening collaboration between the network of 
OIE Reference Centres and Laboratories and that of WHO Collaborating 
Centres and Reference Laboratories to consolidate their support to WHO 
Member States and OIE Members on issues of common interest. 

4.7 Joint development of international standards relating to relevant 
aspects in animal production which impact on food safety, in collaboration 
with other appropriate international agencies. 

Article 5 

5.1 WHO and OIE will, in the course of the preparation of their respective 
programmes of work, exchange their draft programmes for comment. 

5.2 Each party will take into account the recommendations of the other in 
preparing its final programme for submission to its governing body. 

5.3 WHO and OIE will conduct one annual coordinating meeting of high 
level officials from headquarters and/or regional representation. 

5.4 The two Parties should devise administrative arrangements necessary 
to implement these policies, such as the sharing of experts, common 
organization of joint scientific and technical meetings, joint training of 
health and veterinary personnel. 

Article 6 

6.1 The present Agreement shall enter into force on the date on which it is 
signed by the Director-General of WHO and the Director-General of the 
OIE, subject to the approval of the International Committee of the OIE and 
the World Health Assembly. 

6.2 This Agreement may be modified by mutual consent expressed in 
writing. It may also be terminated by either party by giving 6 months’ notice 
in writing to the other party. 

Article 7 

7.1 This Agreement supersedes the Agreement between the WHO and 
OIE adopted by WHO on 4 August 1960 and by the OIE on 8 August 1960. 
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Signed in Geneva on 16 December 2004 

 for WHO  for OIE 

 LEE Jong-wook 
 Director-General 

 Dr Bernard Vallat 
 Director General 

 

–––––––––– 
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AGREEMENT BETWEEN THE COMMISSION OF 
THE AFRICAN UNION AND THE WORLD 

HEALTH ORGANIZATION1 

The Commission of the African Union (hereinafter referred to as the 
“AU Commission”) on the one hand; and 

The World Health Organization (hereinafter referred to as “WHO”) on
the other hand; 

Hereinafter separately and collectively respectively referred to as the 
“Party” and the “Parties” 

Considering that one of the objectives of the African Union (hereinafter 
referred to as the “AU”) is, as set out in the Constitutive Act of the AU of 
11 July 2000, to achieve greater unity and solidarity between the African 
countries and the peoples of Africa; to promote co-operation in all fields of 
human activity; to raise the living standards of African peoples, and in this 
regard to work with relevant international partners to achieve the common 
objectives; 

Considering that the AU is called upon to undertake certain tasks of a 
continental nature, in harmony with those pursued on a worldwide scale by 
WHO; 

Considering that the objective of WHO is the attainment by all peoples 
of the highest possible level of health and that in order to achieve that 
objective WHO acts as the directing and coordinating authority on 
international health matters; 

Considering the regional arrangements made by WHO as set forth in 
Chapter XI of its Constitution and in particular Article 50(d) thereof; 

Recalling the cooperation between the erstwhile Organization of African 
Unity and WHO pursuant to the Agreement between the World Health 
Organization and the erstwhile Organization of African Unity of 
24 September 1969 and the Arrangements for the Practical Implementation 
of Cooperation Between the World Health Organization and the erstwhile 
Organization of African Unity of 11 May 1982 while recognizing the need 
to replace these instruments in the light of the establishment of the AU. 

_________ 
1 Approved by the Sixty-fifth World Health Assembly on 26 May 2012 in resolution WHA65.16. 
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Have agreed on the following: 

Article I – Status of this Agreement 

This Agreement shall govern the relations between the AU Commission 
and WHO. 

Article II – Objectives and principles 

1. The objective of this Agreement is to strengthen cooperation between 
the AU Commission and WHO. 

2. In furtherance of this objective, the AU Commission and WHO shall 
cooperate in all matters arising in the field of health that are connected with 
the activities and commitments of the two Organizations, including 
promoting and improving health, reducing avoidable mortality and 
disability, preventing disease, countering potential threats to health, making 
contributions towards ensuring a high level of health protection and placing 
health at the core of the international development agenda in the fight 
against poverty, the protection of the environment, the promotion of social 
development, and the raising of living and working conditions. 

3. The AU Commission and WHO reaffirm, in accordance with their 
respective mandates, their complementary commitments to serve the needs 
of their respective Member States and partner countries through all 
appropriate means, including by: 

(a) helping in the development and maintenance of effective health 
interventions and systems; 

(b) engaging the various actors and stakeholders in promoting health 
development and total well-being, in forming collaborative 
associations aimed at improving health and delivering health-related 
interventions; 

(c) containing crises and outbreaks of disease, and imparting knowledge 
and skills; 

(d) drawing from the expertise and resources of their respective 
organizations and Member States to add value to their efforts and 
achieve coordination in the design and implementation of health and 
health-related policies; and 

(e) forging harmonious relations and avoiding duplication of effort in 
pursuing common goals. 



  AGREEMENT BETWEEN AU AND WHO 87 

4. Cooperation between the Parties shall respect the differences in 
institutional and operational arrangements governing their action, their core 
competencies and comparative advantages in order to make their 
collaboration in the field of health complementary and mutually reinforcing. 

Article III – Areas of cooperation 

1. Cooperation between the AU Commission and WHO shall extend to all 
questions connected with health and related fields that are within the 
competence of the Parties, including, as necessary and appropriate, to: 

(a) generating, collecting, processing and disseminating authoritative 
information and data for use by national administrations, 
professionals and other parties with a competence in the field of 
health, while respecting data protection requirements; 

(b) developing methodologies and tools for health monitoring and 
disease surveillance, analysing and targeting action to specific health 
and health-related problems, assessing and prioritizing health 
interventions, and aiding health system development and 
strengthening; 

(c) promoting health-related research and technological development, 
taking stock of its results, and developing advice on applications in 
the health and health-related fields; 

(d) mobilizing, managing and coordinating, where appropriate, 
resources for health interventions in collaboration with recognized 
actors in this field and cooperating in emergencies such as those 
resulting from civil strife, war and natural catastrophes; 

(e) seconding staff for the purpose of mutual provision of expertise. 

2. If and when such cooperation would involve expenditure, consultation 
shall take place with a view to determining the feasibility and/or manner of 
meeting such expenditure. 

Article IV – Priorities 

Without prejudice to the priorities of the AU Commission and WHO 
that may take precedence over areas of emphasis of this Agreement and 
subject to the results of joint periodic reviews, priorities for cooperation 
shall include: 

1. The strengthening of health system and human resources capacity; 
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2. The promotion of access to prevention, treatment, care and support for 
both communicable and noncommunicable diseases, as well including 
geographical and financial access for the poor and vulnerable populations; 

3. The development of sound policies and efficient systems geared towards 
sustainable health development, including the alleviation of poverty, the 
effective preparedness and response to prioritized health scourges and 
threats and the combining of efforts to help developing and the least 
developed countries; 

4. The development of methodologies and standards for analysis and 
reporting, and the provision of advice on responses to, in particular, malaria, 
HIV/AIDS, tuberculosis, emerging diseases and antimicrobial resistance 
threats, while respecting the human rights of those affected by such 
afflictions; 

5. The strengthening of communicable disease surveillance and health 
monitoring networks and the establishment of strategies for emergency 
preparedness and response to epidemics; 

6. The development of health indicators and the collection and 
dissemination of data on health status and health policies and systems, 
promoting evidence-based approaches. 

Article V – Privileges and immunities and facilities 

Nothing in this Agreement may be interpreted or construed as a waiver 
or a modification of the privileges, immunities and facilities that the 
AU Commission and WHO enjoy by virtue of the international agreements 
and national laws applicable to the organizations. 

Article VI – Exchange of information 

1. The AU Commission and WHO shall exchange information relating to 
activities on subjects of common interest, subject to any measures which 
might be necessary to safeguard requirements of confidentiality or privilege. 

2. Such exchanges shall be supplemented, as necessary, by periodic 
contacts between members of the AU Commission and the Secretariat of 
WHO for the purpose of consultations as regards information or activities 
of common interest. 

Article VII – Procedures 

The AU Commission and WHO shall establish, in accordance with their 
respective rules of procedure, the following reciprocal arrangements: 
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1. Representatives of WHO may be invited to attend sessions of the 
Assembly and the Executive Council of the AU, as well as AU conferences 
or meetings, at which matters of interest to WHO are to be discussed, and 
to participate, without vote, in the deliberations of these bodies with respect 
to items on their agenda in which WHO has an interest. 

2. Representatives of the AU may be invited to attend the World Health 
Assembly and the sessions of its Committees, the Executive Board and the 
Regional Committees concerned, as well as WHO conferences or meetings, 
at which matters of interest to the AU are to be discussed, and to participate, 
without vote, in the deliberations of these bodies with respect to items on 
their agenda in which AU has an interest. 

3. As regards the relations between, on the one hand, the AU Commission 
and the Secretariat of WHO and on the other: 

(a) The Chairperson of the AU Commission and the Director-General of 
WHO shall consult each other whenever necessary on questions of 
mutual interest. These consultations shall aim at achieving 
coordination and the widest possible application of relevant 
instruments and other documents adopted by the Parties; 

(b) Suitable measures to ensure close liaison and cooperation between 
officials of the Parties shall be taken. For this purpose, an official 
may be appointed by each Organization to follow the progress of 
cooperation and act as a point of contact and coordination in this 
respect. 

4. Complementary and practical arrangements: 

(a) Meetings shall be held, as a general rule once a year, between 
appropriate officials of the AU Commission and WHO. These 
meetings shall review progress of work in the priority areas of 
cooperation, exchange of information and examine future 
collaborative projects and identify meetings and events calling for a 
cooperative effort and coordination; 

(b) Regular and ad hoc meetings may be held between officials of the 
Parties with notification to, and participation of, as far as possible, 
designated liaison officials at the relevant levels, covering practical 
matters of cooperation, in particular the implementation of projects 
and the participation in committees, groups and working parties and 
the preparation of documents. 
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5. Financial cooperation: 

Any financial cooperation between the AU Commission and WHO shall 
be subject to their respective rules and procedures. Progress on projects in 
the context of financial cooperation shall be reviewed by the AU 
Commission and WHO as appropriate. Funds received by the 
AU Commission or WHO from donors having earmarked the funds for 
collaborative activity shall be managed in accordance with the financial 
regulations, rules and administrative practices of the receiving Party. 

Article VIII – Law and settlement of disputes 

Any dispute, controversy, or claim that may arise over the interpretation 
or application of this Agreement shall be settled amicably by negotiation 
between the Parties. Should attempts at amicable negotiation fail, any such 
dispute shall, upon request by either Party, be referred to the arbitration in 
accordance with the United Nations Commission on International Trade 
Law (UNCITRAL) Arbitration Rules in force. 

Article IX – Amendment or revision and denunciation 

1. Nothing in this Agreement may be amended or revised without the 
consent of the Parties and provided that a written notification of the 
proposed amendment is sent by either Party to the other Party. The said 
amendment shall take effect three (3) months after the other Party has given 
its consent in writing. 

2. Either Party may denounce this Agreement by giving one (1) year’s
notice in writing to the other Party. In the event of denunciation the Parties 
shall agree that provisions must be made for the completion of ongoing 
activities or activities under way, in the interests of the peoples of their 
respective Member States. 

Article X – Replacement and entry into force 

1. This Agreement shall enter into force on the date of signature by the 
duly authorized representatives of the Parties, subject to their respective 
constitutional principles and the relevant rules and regulations. 

2. This Agreement, on the date of its entry into force shall replace and 
supersede the Agreement signed between the World Health Organization 
and the Organization of African Unity of 24 September 1969 and the 
Arrangements for the Practical Implementation of Cooperation between the 
two Parties signed on 11 May 1982. 
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IN WITNESS WHEREOF the duly authorized representatives whose 
names are stated below have signed this Agreement at the dates indicated 
below their signature. 

Done in eight copies in Arabic, English, French and Portuguese, each of the 
four texts being equally authentic. 

For the Commission of the 
African Union 

For the World Health 
Organization 

H.E. Advocate Bience Philomina Gawanas 
Commissioner for Social Affairs 
6 July 2012 

Dr Margaret Chan 
Director-General 
6 July 2012 

–––––––––– 
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AGREEMENT BETWEEN THE WORLD HEALTH 
ORGANIZATION AND THE SOUTH CENTRE1 

The World Health Organization (hereinafter referred to as “WHO”), on
the one hand; and the South Centre, on the other hand; 

Hereinafter separately and collectively respectively referred to as the 
“Party” and the “Parties” 

Considering that the objective of WHO is the attainment by all peoples 
of the highest possible level of health and that in order to achieve that 
objective WHO acts as the directing and coordinating authority on 
international health matters; 

Further considering that the South Centre is an intergovernmental 
organization of developing countries created out of the work and experience 
of the South Commission including its report “The Challenge to the South”
with the aim of promoting policy advice and cooperation among developing 
countries in their effort to achieve sustainable economic development; 

Recalling that the South Centre has the status of observer in the United 
Nations General Assembly by resolution 63/131 of 15 January 2009, which 
affirms the important role of the South Centre in supporting the work of the 
United Nations and its agencies; 

Further recalling that WHO and the South Centre cooperate on some 
issues relating to health and development, including access to medicines and 
other health technologies, and research and development into medicines and 
other health technologies; 

Aware of the emergence of dynamic challenges for developing countries 
in which the convergence of interests and complementarity of the Parties 
could, while maintaining intellectual independence, reinforce their work in 
support of the main challenges facing the developing world; 

Wishing to coordinate their efforts within the framework of the 
mandates assigned to them and in accordance with the provisions ofWHO’s
Constitution and with the Agreement to Establish the South Centre; 

Desirous of strengthening their cooperation on the basis of regular 
consultations; 

_________ 
1 Approved by the Sixty-sixth World Health Assembly on 27 May 2013 in resolution WHA66.20. 
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Have agreed as follows: 

Article 1 

Purpose of this Agreement 

This Agreement shall govern the relations between WHO and the South 
Centre. 

Article 2 

Objectives and areas of cooperation 

1. The objective of this Agreement is to strengthen cooperation between 
WHO and the South Centre in all matters arising in the field of health that 
are connected with the activities and commitments of the two Organizations, 
including access to medicines and other health technologies. 

2. WHO and the South Centre reaffirm, in accordance with their respective 
mandates and with their respective rules, policies and practices, their 
complementary commitments to serve the needs of their respective Member 
States and partner countries through all appropriate means, including by: 
research activities, information collection and dissemination, and the 
convening of meetings of representatives of their Member States and other 
relevant stakeholders. 

3. Cooperation between the Parties shall respect the differences in 
institutional and operational arrangements governing their action, their core 
competencies and comparative advantages in order to make their 
collaboration in the field of health complementary and mutually reinforcing. 

Article 3 

Financial aspects and joint resource mobilization 

1. This Agreement defines in general terms the basis for cooperation but 
does not constitute a financial obligation to serve as a basis for expenditures. 

2. To the extent that any activity may give rise to a legal or financial 
obligation, a separate agreement shall be concluded subject to the respective 
financial regulations and rules of the South Centre and WHO, prior to such 
activity being undertaken. 



94  BASIC DOCUMENTS  

Article 4 

Reciprocal representation 

1. On the basis of reciprocity, the South Centre shall be invited to be 
represented at sessions of the World Health Assembly, and, as may be 
agreed to be appropriate, such other meetings held under the auspices of 
WHO as are of interest to the South Centre, and to participate without the 
right to vote in their deliberations on items on their agenda in which the 
South Centre has an interest. 

2. On the basis of reciprocity, the World Health Organization shall be 
invited to be represented at meetings of the Council of Representatives of 
the South Centre, and, as may be agreed to be appropriate, such other 
meetings held under the auspices of the South Centre as are of interest to 
the World Health Organization, and to participate without the right to vote 
in their deliberations on items on their agenda in which WHO has an interest. 

Article 5 

Exchange of information 

1. The WHO and the South Centre shall exchange information relating to 
activities on subjects of common interest, subject to any measures which 
might be necessary to safeguard requirements of confidentiality or privilege. 

2. Such exchanges shall be supplemented, as necessary, by consultations 
at the request of the other Party with respect to matters arising in relation to 
this Agreement. 

Article 6 

Privileges and Immunities 

Nothing in this Agreement may be interpreted or construed as a waiver 
or a modification of the privileges and/or immunities, which WHO and the 
South Centre enjoy by virtue of the international agreements and national 
laws applicable to the organizations. 
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Article 7 

Entry into force, modification and termination 

1. The present Agreement shall enter into force on the date on which it is 
signed by the Director-General of WHO and the Executive Director of the 
South Centre, subject to the approval of the World Health Assembly and by 
the Board of the South Centre. 

2. This Agreement may be modified by mutual consent expressed in 
writing. It may also be terminated by either Party giving six months’ notice
to the other Party. 

3. In the event of termination of the Agreement, the Parties shall take all 
necessary steps to ensure that such a decision is not prejudicial to any 
activities under implementation within the framework of the present 
Agreement. 

Article 8 

Dispute settlement 

Any dispute, controversy, or claim that may arise over the interpretation 
or application of this Agreement shall be settled amicably by negotiation 
between the Parties. Should attempts at amicable negotiation fail, any such 
dispute shall, upon request by either Party, be referred to the arbitration in 
accordance with the United Nations Commission on International Trade 
Law (UNCITRAL) Arbitration Rules in force. 

IN FAITH WHEREOF the present Agreement was done and signed at 
Geneva on 18 October 2013 in two copies both in English. 

For the South Centre For the World Health Organization 

Martin Khor Dr Margaret Chan 

–––––––––– 
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Framework of Engagement with Non-State Actors1 

OVERARCHING FRAMEWORK OF ENGAGEMENT 
WITH NON-STATE ACTORS 

INTRODUCTION 

1. The overarching framework of engagement with non-State actors and 
the WHO policy and operational procedures on management of engagement 
with non-State actors apply to all engagements with non-State actors at all 
levels of the Organization, 2  whereas the four specific policies and 
operational procedures on engagement are limited in application to, 
respectively, nongovernmental organizations, private sector entities, 
philanthropic foundations and academic institutions. 

ENGAGEMENT: RATIONALE, PRINCIPLES, BENEFITSANDRISKS

Rationale 

2. WHO is the directing and coordinating authority in global health in line 
with its constitutional mandate. The global health landscape has become 
more complex in many respects; among other things, there has been an 
increase in the number of players including non-State actors. WHO engages 
with non-State actors in view of their significant role in global health for the 
advancement and promotion of public health and to encourage non-State 
actors to use their own activities to protect and promote public health. 

3. The functions of WHO, as set out in Article 2 of its Constitution, include: 
to act as the directing and coordinating authority on international health 
work; to establish and maintain effective collaboration with diverse 
organizations; and to promote cooperation among scientific and 
professional groups which contribute to the advancement of health. The 
Constitution further mandates the Health Assembly or the Executive Board, 
and the Director-General, to enter into specific engagements with other 
organizations. 3  WHO shall, in relation to non-State actors, act in 
conformity with its Constitution and resolutions and decisions of the Health 
Assembly, and bearing in mind those of the United Nations General 

_________ 
1 See resolution WHA69.10 (2016). 
2 Headquarters, regional offices and country offices, entities established under WHO, as well as hosted 

partnerships. For hosted partnerships the Framework of Engagement with Non-State Actors will apply, 
subject to the policy on WHO’s engagement with global health partnerships and hosting arrangements
(resolution WHA63.10). Hosted, as well as external partnerships are explained in paragraph 49. 

3 WHO Constitution, Articles 18, 33, 41 and 71. 
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Assembly or the Economic and Social Council of the United Nations, if 
applicable. 

4. WHO’s engagement with non-State actors supports implementation of 
the Organization’s policies and recommendations as decided by the
governing bodies, as well as the application of WHO’s technical norms and
standards. Such an effective engagement with non-State actors at global, 
regional and country levels, also calls for due diligence and transparency
measures applicable to non-State actors under this framework. In order to 
be able to strengthen its engagement with non-State actors for the benefit 
and interest of global public health, WHO needs simultaneously to 
strengthen its management of the associated potential risks. This requires a 
robust framework that enables engagement and serves also as an instrument 
to identify the risks, balancing them against the expected benefits, while 
protecting and preserving WHO’s integrity, reputation and public health
mandate. 

Principles 

5. WHO’s engagement with non-State actors is guided by the following 
overarching principles. 

 Any engagement must: 

(a) demonstrate a clear benefit to public health; 

(b) conform with WHO’s Constitution, mandate and General
Programme of Work  

(c) respect the intergovernmental nature of WHO and the 
decision-making authority of Member States as set out in the WHO’s
Constitution; 

(d) support and enhance, without compromising, the scientific and 
evidence-based approach that underpins WHO’s work; 

(e) protect WHO from any undue influence, in particular on the 
processes in setting and applying policies, norms and standards;1 

(f) not compromise WHO’s integrity, independence, credibility and 
reputation; 

(g) be effectively managed, including by, where possible avoiding 
conflict of interest2 and other forms of risks to WHO; 

_________ 
1 Policies, norms and standard setting includes information gathering, preparation for, elaboration of 

and the decision on the normative text. 
2 As set out in paragraphs 22–26. 
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(h) be conducted on the basis of transparency, openness, inclusiveness, 
accountability, integrity and mutual respect. 

Benefits of engagement 

6. WHO’s engagement with non-State actors can bring important benefits 
to global public health and to the Organization itself in fulfilment of its 
constitutional principles and objectives, including its directing and 
coordinating role in global health. Engagements range from major, 
longer-term collaborations to smaller, briefer interactions. Benefits arising 
from such engagement can also include: 

(a) the contribution of non-State actors to the work of WHO  

(b) the influence that WHO can have on non-State actors to enhance 
their impact on global public health or to influence the social, economic 
and environmental determinants of health 

(c) the influence that WHO can have on non-State actors’ compliance
with WHO’s policies, norms and standards 

(d) the additional resources non-State actors can contribute to WHO’s
work 

(e) the wider dissemination of and adherence by non-State actors to 
WHO’s policies, norms and standards 

Risks of engagement 

7. WHO’s engagement with non-State actors can involve risks which need 
to be effectively managed and, where appropriate, avoided. Risks relate 
inter alia to the occurrence in particular of the following: 

(a) conflicts of interest; 

(b) undue or improper influence exercised by a non-State actor on 
WHO’s work, especially in, but not limited to, policies, norms and 
standard setting;1 

(c) a negative impact onWHO’s integrity, independence, credibility and
reputation; and public health mandate; 

(d) the engagement being primarily used to serve the interests of the 
non-State actor concerned with limited or no benefits for WHO and 
public health; 

_________ 
1 Policies, norms and standard setting includes information gathering, preparation for, elaboration of 

and the decision on the normative text. 
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(e) the engagement conferring an endorsement of the non-State actor’s
name, brand, product, views or activity;1 

(f) the whitewashing of a non-State actor’s image through an
engagement with WHO; 

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

NON-STATE ACTORS 

8. For the purpose of this framework, non-State actors are 
nongovernmental organizations, private sector entities, philanthropic 
foundations and academic institutions. 

9. Nongovernmental organizations are non-profit entities that operate 
independently of governments. They are usually membership-based, with 
non-profit entities or individuals as members exercising voting rights in 
relation to the policies of the nongovernmental organization, or are 
otherwise constituted with non-profit, public-interest goals. They are free 
from concerns which are primarily of a private, commercial or 
profit-making nature. They could include, for example, grassroots 
community organizations, civil society groups and networks, faith-based 
organizations, professional groups, disease-specific groups, and patient 
groups. 

10. Private sector entities are commercial enterprises, that is to say 
businesses that are intended to make a profit for their owners. The term also 
refers to entities that represent, or are governed or controlled by, private 
sector entities. This group includes (but is not limited to) business 
associations representing commercial enterprises, entities not “at arm’s
length”2 from their commercial sponsors, and partially or fully State-owned 
commercial enterprises acting like private sector entities. 

International business associations are private sector entities that do not 
intend to make a profit for themselves but represent the interests of their 
members, which are commercial enterprises and/or national or other 
business associations. For the purposes of this framework, they shall have 
the authority to speak for their members through their authorized 
representatives. Their members shall exercise voting rights in relation to the 
policies of the international business association. 

_________ 
1 Endorsement does not include established processes such as prequalifications or the WHO Pesticide

Evaluation Scheme (WHOPES). 
2 An entity is “at arm’s length” from another entity if it is independent from the other entity, does not

take instructions and is clearly not influenced or clearly not reasonably perceived to be influenced in its 
decisions and work by the other entity. 
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11. Philanthropic foundations are non-profit entities whose assets are 
provided by donors and whose income is spent on socially useful purposes. 
They shall be clearly independent from any private sector entity in their 
governance and decision-making. 

12. Academic institutions are entities engaged in the pursuit and 
dissemination of knowledge through research, education and training.1 

13. For each of the four groups of entities above, the overarching framework 
and the respective specific policy on engagement apply. WHO will 
determine through its due diligence if a non-State actor is subject to the 
influence of private sector entities to the extent that the non-State actor has 
to be considered itself a private sector entity. Such influence can be exerted 
through financing, participation in decision making or otherwise. Provided 
that the decision-making processes and bodies of a non-State actor remain 
independent of undue influence from the private sector, WHO can decide to 
consider the entity as a nongovernmental organization, a philanthropic 
foundation or an academic institution, but may apply relevant provisions of 
the WHO’s policy and operational procedures on engagement with private
sector entities, such as not accepting financial and in-kind contributions for 
use in the normative work. 

TYPES OF INTERACTION 

14. The following are categories of interaction in which WHO engages with 
non-State actors. Each type of interaction can take different forms, be 
subject to different levels of risk and can involve different levels and types 
of engagement by the Organization. 

Participation 

15. Non-State actors may attend various types of meetings organized by 
WHO. The nature of their participation depends on the type of meeting 
concerned. The format, modalities, and the participation of non-State actors 
in consultations, hearings, and other meetings is decided on a case-by-case 
basis by the WHO governing bodies or by the Secretariat. 

(a) Meetings of the governing bodies. This type involves sessions of 
the World Health Assembly, the Executive Board and the six regional 
committees. Non-State actors’ participation is determined by the
governing bodies’ respective rules of procedure, policies and practices
as well as the section of this framework that deals with official relations. 

_________ 
1 This can include think tanks which are policy-oriented institutions, as long as they primarily perform 

research; international associations of academic institutions are considered as nongovernmental 
organizations, subject to paragraph 13. 
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(b) Consultations. This type includes any physical or virtual meeting, 
other than governing body sessions, organized for the purpose of 
exchanging information and views. Inputs received from non-State 
actors shall be made publicly available, wherever possible. 

(c) Hearings. These are meetings in which the participants can present 
their evidence, views and positions and be questioned about them but do 
not enter into a debate. Hearings can be electronic or in person. All 
interested entities should be invited on the same basis. The participants 
and positions presented during hearings shall be documented and shall 
be made publicly available, wherever possible. 

(d) Other meetings. These are meetings that are not part of the process 
of setting policies, norms or standards; examples include information 
meetings, briefings, scientific conferences, and platforms for 
coordination of actors. 

16. WHO’s involvement in meetings organized wholly or partly by a 
non-State actor can – subject to the provisions of this framework, its four 
specific policies and operational procedures, and other applicable WHO 
rules, policies and procedures – consist of any one of the following 
possibilities: 

• WHO jointly organizes the meeting with the non-State actor 

• WHO cosponsors a meeting1 organized by the non-State actor 

• WHO staff make a presentation or act as panellists at a meeting 
organized by the non-State actor 

• WHO staff attend a meeting organized by a non-State actor. 

Resources 

17. Resources are financial or in-kind contributions. In-kind contributions 
include donations of medicines and other goods and free provision of 
services2 on a contractual basis. 

Evidence 

18. For the purposes of this framework, evidence refers to inputs based on 
up-to-date information, knowledge on technical issues, and consideration of 
scientific facts, independently analysed by WHO. Evidence generation by 
_________ 

1 Cosponsorship of a meeting means: (1) another entity has the primary responsibility for organizing 
the meeting; and (2) WHO supports and contributes to the meeting and its proceedings; and (3) WHO 
reserves the right to clear the agenda of the meeting, the list of participants and the outcome documents of 
the meeting. 

2 With the exception of secondments, which are covered in paragraph 47. 
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WHO includes information gathering, analysis, generation of information 
and the management of knowledge and research. Non-State actors may 
provide their up-to-date information and knowledge on technical issues, and 
share their experience with WHO, as appropriate, subject to the provisions 
of this framework, its four specific policies and operational procedures, and 
other applicable WHO rules, policies and procedures. Such contribution 
should be made publicly available, as appropriate, wherever possible. 
Scientific evidence generated should be made publicly available. 

Advocacy 

19. Advocacy is action to increase awareness of health issues, including 
issues that receive insufficient attention; to change behaviours in the interest 
of public health; and to foster collaboration and greater coherence between 
non-State actors where joint action is required. 

Technical collaboration 

20. For the purpose of this framework, technical collaboration refers to other 
collaboration with non-State actors, as appropriate, in activities that fall 
within the General Programme of Work, including: 

• product development 

• capacity-building 

• operational collaboration in emergencies 

• contributing to the implementation of WHO’s policies. 

MANAGEMENT OF CONFLICT OF INTEREST AND OTHER 
RISKS OF ENGAGEMENT 

21. Managing, including by, where appropriate, avoiding, conflict of 
interest and other risks of engagement requires a series of steps, as set out 
below:1 

• WHO needs to know the non-State actors that it engages with. 
Therefore each non-State actor is required to provide all relevant2 
information about itself and its activities, following which WHO 
conducts the necessary due diligence. 

_________ 
1 The framework is designed to regulate institutional engagements; its implementation is closely 

coordinated with the implementation of other organizational policies regulating conflict of interest in respect 
of individuals (see paragraph 49). 

2 As defined in paragraph 39. 
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• WHO conducts a risk assessment in order to identify the specific risks
of engagement associated with each engagement with a non-State
actor.

• Risks of engagement need to be managed and communicated
coherently in each of the three levels of the Organization and
throughout the Organization. To that end, WHO manages engagement
through a single, Organization-wide electronic tool.1

• Member States exercise oversight over WHO’s engagement with non-
State actors in accordance with the provisions in paragraphs 67 and 68.

Conflict of interest 

22. A conflict of interest arises in circumstances where there is potential for
a secondary interest (a vested interest in the outcome of WHO’s work in a
given area) to unduly influence, or where it may be reasonably perceived to
unduly influence, either the independence or objectivity of professional
judgement or actions regarding a primary interest (WHO’s work) The
existence of conflict of interest in all its forms does not as such mean that
improper action has occurred, but rather the risk of such improper action
occurring. Conflicts of interest are not only financial, but can take other
forms as well.

23.Individual conflicts of interests within WHO are those involving experts,
regardless of their status, and staff members; these are addressed in
accordance with the policies listed under paragraph 49 of the present
framework.

24. All institutions have multiple interests, which means that in engaging
with non-State actors WHO is often faced with a combination of converging
and conflicting interests. An institutional conflict of interest is a situation
where WHO’s primary interest as reflected in its Constitution may be
unduly influenced by the conflicting interest of a non-State actor in a way
that affects, or may reasonably be perceived to affect, the independence and
objectivity of WHO’s work.

25. In actively managing institutional conflict of interest and the other risks
of engagement mentioned in paragraph 7 above, WHO aims to avoid
allowing the conflicting interests of a non-State actor to exert, or be

_________ 
1 WHO uses an electronic tool for managing engagement. As described in footnote 2 of paragraph 38, 

the publicly visible part of the tool is the register of non-State actors; the tool also provides an electronic 
workflow for the internal management of engagement. A similar electronic tool is used for the management 
of individual conflicts of interest, in order to harmonize the implementation of the framework with the 
implementation of the policy on management of individual conflicts of interest for experts. 
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reasonably perceived to exert, undue influence over the Organization’s
decision-making process or to prevail over its interests. 

26. For WHO, the potential risk of institutional conflicts of interest could be 
the highest in situations where the interest of non-State actors, in particular 
economic, commercial or financial, are in conflict with WHO’s public
health policies, constitutional mandate and interests, in particular the 
Organization’s independence and impartiality in setting policies, norms and
standards. 

Due diligence and risk assessment 

27. When the possibility of entering into an engagement is being considered, 
the relevant technical unit in the Secretariat conducts an initial examination 
in order to establish whether such an engagement would be in the interest 
of the Organization and in line with the principles of WHO’s engagement
with non-State actors in paragraph 5 and the priorities defined in the General 
Programme of Work and Programme budget. If this seems to be the case, 
the technical unit consults the WHO Register on non-State actors and as 
needed asks the non-State actor to provide its basic information. Using the 
Organization-wide electronic tool, the unit then complements this 
information with a description of the proposed engagement and its own 
assessment of the benefits and risks involved, as needed. 

28. The technical unit makes an initial assessment. If the engagement is of 
low risk, for example because of its repetitive nature1 or because it does not 
involve policies, norms and standard setting, a simplified due diligence and 
risk assessment modulating the procedures in paragraphs 29–36 as well as 
39 can be performed by the technical unit and the risk management decision 
taken, taking such steps as are necessary to ensure full compliance with 
paragraphs 5–7.2 For all other engagements full procedures apply. 

29. Before engaging with any non-State actor, WHO, in order to preserve 
its integrity, conducts due diligence and risk assessment. Due diligence 
refers to the steps taken by WHO to find and verify relevant information on 
a non-State actor and to reach a clear understanding of its profile. While due 
diligence refers to the nature of the non-State actor concerned, risk 
assessment refers to the assessment of a specific proposed engagement with 
that non-State actor. 

_________ 
1 Provided that due diligence and risk assessment have already been carried out and the nature of 

engagement has remained unchanged. 
2 The simplified due diligence and risk assessment, and information to be provided by non-State actors 

as well as the criteria of low risk engagements are described in the guide for staff. 
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30. Due diligence combines a review of the information provided by the 
non-State actor, a search for information about the entity concerned from 
other sources, and an analysis of all the information obtained. This includes 
a screening of different public, legal and commercial sources of information, 
including: media; the entity’s website companies’ analyst reports,
directories and profiles; and public, legal and governmental sources. 

31. The core functions of due diligence are to: 

• clarify the nature and purpose of the entity proposed to engage with 
WHO; 

• clarify the interest and objectives of the entity in engaging with WHO 
and what it expects in return; 

• determine the entity’s legal status, area of activities, membership,
governance, sources of funding, constitution, statutes, and by-laws 
and affiliation; 

• define the main elements of the history and activities of the entity in 
terms of the following: health, human and labour issues; 
environmental, ethical and business issues; reputation and image; and 
financial stability; 

• identify if paragraph 44 or 45 should be applied. 

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

33. Risks are the expression of the likelihood and potential impact of an 
event that would affect the Organization’s ability to achieve its objectives.
A risk assessment on a proposed engagement is conducted in addition to 
due diligence. This involves the assessment of risks associated with an 
engagement with a non-State actor, in particular the risks described in 
paragraph 7 and is to be conducted without prejudice to the type of non-State 
actor. 

Risk management 

34. Risk management concerns the process leading to a management 
decision whereby the Secretariat decides explicitly and justifiably on entry 
into engagement,1 continuation of engagement, engagement with measures 

_________ 
1 Other than decisions related to official relations as set out in paragraphs 50–57. 
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to mitigate risks, non-engagement or disengagement from an existing or 
planned engagement with non-State actors. It is a management decision 
usually taken by the unit engaging with the non-State actor based on a 
recommendation of the specialized unit responsible for performing due 
diligence and risk assessment. 

35. A dedicated secretariat mechanism reviews proposals of engagement 
referred to it and recommends engagement, continuation of engagement, 
engagement with measures to mitigate risks, non-engagement or 
disengagement from an existing or planned engagement with non-State 
actors. The Director-General, working with the Regional Directors, ensures 
coherence and consistency in implementation and interpretation of this 
Framework across all levels of the Organization. 

36. WHO takes a risk-management approach to engagement, only entering 
into an engagement with a non-State actor when the benefits in terms of 
direct or indirect contributions to public health and the fulfilment of the 
Organization’s mandate as mentioned in paragraph 6 outweigh any residual 
risks of engagement as mentioned in paragraph 7, as well as the time and 
expense involved in establishing and maintaining the engagement. 

Transparency 

37. WHO’s interaction with non-State actors is managed transparently. 
WHO provides an annual report to the governing bodies on its engagement 
with non-State actors, including summary information on due diligence, risk 
assessment and risk management undertaken by the Secretariat. WHO also 
makes publicly available appropriate information on its engagement with 
non-State actors. 

38. The WHO register of non-State actors is an Internet-based, publicly 
available electronic tool used by the Secretariat 1  to document and 
coordinate engagement with non-State actors. It contains the main standard 
information provided by non-State actors2 and high-level descriptions of 
the engagement that WHO has with these actors.3 

39. Non-State actors engaging with WHO are required to provide 
information on their organization. This information includes: name, 
membership, legal status, objective, governance structure, composition of 
_________ 

1 The register of non-State actors is the first level of a tool used by the Secretariat containing four levels 
of information: a publicly available level, a level made available to Member States, a working level for the 
Secretariat, and a level of confidential and sensitive information accessible to a limited number of individuals 
within the Secretariat. 

2 Information on financial contributions received from non-State actors is documented in this register 
and in the Programme Budget web portal. 

3 The register covers all three levels of the Organization – global, regional and country – and includes 
hosted partnerships and joint programmes. 
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main decision-making bodies, assets, annual income and funding sources, 
main relevant affiliations, webpage and one or more focal points for WHO 
contacts. 

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

41. Non-State actors described in the register must update the information 
provided on themselves annually or upon the request of WHO. Information 
in the WHO register of non-State actors will be dated. Information on 
entities that are no longer engaged with WHO or that have not updated their 
information will be marked as “archived”. Archived information from the 
WHO register of non-State actors can be considered in relation to future 
applications for engagement, where relevant. 

42. In addition to the publicly available information, Member States have 
electronic access to a summary report on due diligence of each non-State 
actor and their respective risk assessment and risk management on 
engagement. Member States also have access, on demand, to the associated 
full report through a remote secure access platform. 

43. WHO maintains a handbook to guide non-State actors in their 
interaction with WHO in line with this framework. A guide for staff is also 
maintained on the implementation of the Framework of Engagement with 
Non-State Actors. 

SPECIFIC PROVISIONS 

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

Engagement where particular caution should be exercised 

45. WHO will exercise particular caution, especially while conducting due 
diligence, risk assessment and risk management, when engaging with 
private sector entities and other non-State actors whose policies or activities 
are negatively affecting human health and are not in line with WHO’s
policies, norms and standards, in particular those related to 
noncommunicable diseases and their determinants. 



  FRAMEWORK OF ENGAGEMENT WITH NON-STATE ACTORS 109 

Association with WHO’s name and emblem 

46. WHO’s name and emblem are recognized by the public as symbols of 
integrity and quality assurance. WHO’s name, acronym and emblem shall
not, therefore, be used for, or in conjunction with, commercial, promotional 
marketing and advertisement purposes. Any use of the name or emblem 
needs an explicit written authorization by the Director-General of WHO.1 

Secondments 

47. WHO does not accept secondments from private sector entities. 

RELATION OF THE FRAMEWORK TO WHO’S OTHER 
POLICIES 

48. This framework replaces the Principles governing relations between the 
World Health Organization and nongovernmental organizations2 and the 
Guidelines on interaction with commercial enterprises to achieve health 
outcomes (noted by the Executive Board).3 

49. The implementation of the policies listed below as they relate to WHO’s
engagement with non-State actors will be coordinated and aligned with the 
Framework of Engagement with Non-State Actors. In the event that a 
conflict is identified, it will be brought to the attention of the Executive 
Board through its Programme, Budget and Administration Committee. 

(a) Policy on WHO’s engagement with global health partnerships and
hosting arrangements.4 

(i) Hosted partnerships derive their legal personality from WHO and 
are subject to the Organization’s rules and regulations. Therefore the 
Framework of Engagement with Non-State Actors applies to their 
engagement with non-State actors. They have a formal governance 
structure, separate from that of the WHO governing bodies, in which 
decisions are taken on direction, workplans and budgets; and their 
programmatic accountability frameworks are also independent from 
those of the Organization. In the same way the framework applies to 
other hosted entities which are subject to the Organizations Rules 
and Regulations. 

(ii) WHO’s involvement in external partnerships is regulated by the
policy on WHO’s engagement with global health partnerships and

_________ 
1 See http://www.who.int/about/licensing/emblem/en/. 
2 Basic documents, 48th ed. Geneva: World Health Organization; 2014: pp. 97–102. 
3 See document EB107/2001/REC/2, summary record of the twelfth meeting. 
4 Endorsed by the Health Assembly in resolution WHA63.10 (2010) on partnerships and its Annex 1. 
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hosting arrangements. The Framework of Engagement with Non-
State Actors also applies to WHO’s engagement in these
partnerships.1 

(b) Regulations for Expert Advisory Panels and Committees and the 
Guidelines for Declaration of Interests (WHO Experts). The 
management of WHO’s relations with individual experts is regulated by
the Regulations for Expert Advisory Panels and Committees2 and the 
Guidelines for Declaration of Interests (WHO Experts). 

(c) Staff Regulations and Staff Rules. All staff are subject to the 
Organization’s Staff Regulations and Staff Rules, noting in particular
the provisions of declaration of interest therein: according to Article 1.1 
of the Staff Regulations of the World Health Organization, all staff 
members “pledge themselves to discharge their functions and to regulate
their conduct with the interests of the World Health Organization only 
in view.” 

(d) Regulations for Study and Scientific Groups, Collaborating 
Institutions and other Mechanisms of Collaboration. Scientific 
collaborations are regulated by the Regulations for Study and Scientific 
Groups, Collaborating Institutions and other Mechanisms of 
Collaboration.3 

(e) Financial Regulations and Financial Rules. 

(i) The procurement of goods and services is regulated by the 
Financial Regulations and Financial Rules;4 it is not covered by the 
Framework of Engagement with Non-State Actors, although pro-
bono contributions from non-State actors are covered. 

(ii) Like any other financing of WHO, financing from non-State 
actors is regulated by the Financial Regulations and Financial Rules 
and the decision on accepting such financial contributions is also 
regulated by this framework. 

_________ 
1 The Codex Alimentarius Commission is an intergovernmental body which is the principal organ of 

the joint FAO/WHO food standards programme for which the administration is not solely provided by WHO. 
The Commission is supported by subsidiary bodies including Codex committees, regional coordinating 
committees and task forces. Meetings of the Commission, Committees, including independent expert 
committees, and Task Forces are regulated by the Rules of Procedure and other decisions adopted by the 
Codex Alimentarius Commission. 

2 See Basic documents, 49th ed. Geneva: World Health Organization; 2020: pp. 155–163. 
3 Basic documents, 49th ed. Geneva: World Health Organization; 2020: pp. 165–172. 
4 Basic documents, 49th ed. Geneva: World Health Organization; 2020: pp. 137–147. 
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OFFICIAL RELATIONS 

50. “Official relations” is a privilege that the Executive Board may grant 
to nongovernmental organizations, international business associations and 
philanthropic foundations that have had and continue to have a sustained 
and systematic engagement1 in the interest of the Organization. The aims 
and activities of all these entities shall be in conformity with the spirit, 
purposes and principles of WHO’s Constitution, and they shall contribute
significantly to the advancement of public health. Organizations in official 
relations can attend governing body meetings of WHO but are otherwise 
subject to the same rules as other non-State actors when engaging with 
WHO. 

51. Entities in official relations are international in membership and/or 
scope. All entities in official relations shall have a constitution or similar 
basic document, an established headquarters, a governing body, an 
administrative structure, and a regularly updated entry in the WHO register 
of non-State actors. 

52. Official relations shall be based on a plan for collaboration between 
WHO and the entity with agreed objectives and outlining activities for the 
coming three-year period structured in accordance with the General 
Programme of Work and Programme budget and consistent with this 
framework. This plan shall also be published in the WHO register of 
non-State actors. These organizations shall provide annually a short report 
on the progress made in implementing the plan of collaboration and other 
related activities which will also be published in the WHO register. These 
plans shall be free from concerns which are primarily of a commercial or 
profit-making nature. 

53. For nongovernmental organizations working on global health issues, 
sustained and systematic engagement could include research and active 
advocacy aroundWHOmeetings andWHO’s policies, norms and standards.
Official relations may be considered for such nongovernmental 
organizations based on at least three years of their activities and future work 
plan on research and advocacy on global public health issues. 

54. The Executive Board shall be responsible for deciding on the admission 
of organizations into official relations with WHO and shall review this 
status every three years. The Director-General may propose international 
nongovernmental organizations, philanthropic foundations and 
international business associations for admission. The Director-General can 

_________ 
1 At least two years of systematic engagement as documented in the WHO register of non-State actors, 

assessed by both parties to be mutually beneficial. Participation in each other’s meetings alone is not
considered to be a systematic engagement. 
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also propose an earlier review based on the experience in the collaboration 
with the organization concerned. 

55. Entities in official relations are invited to participate in sessions of 
WHO’s governing bodies. This privilege shall include: 

(a) the possibility to appoint a representative to participate, without right 
of vote, in meetings of WHO’s governing bodies or in meetings of the 
committees and conferences convened under its authority; 

(b) the possibility to make a statement if the Chairman of the meeting (i) 
invites them to do so or (ii) accedes to their request when an item in 
which the related entity is particularly interested is being discussed; 

(c) the possibility to submit the statement referred to in subparagraph (b) 
above in advance of the debate for the Secretariat to post on a dedicated 
website. 

56. Non-State actors participating in WHO governing bodies’ meetings
shall designate a head of their delegation and declare the affiliations of their 
delegates. This declaration shall include the function of each delegate within 
the non-State actor itself and, where applicable, the function of that delegate 
within any affiliated organization. 

57. Regional committees may also decide on a procedure granting 
accreditation to their meetings to other international, regional, and national1 
non-State actors not in official relations with WHO as long as the procedure 
is managed in accordance with this framework. 

Procedure for admitting and reviewing organizations in official 
relations 

58. The application for admission into official relations shall be based on 
the up-to-date entries in the WHO register of non-State actors, providing all 
the necessary information as requested on the non-State actor’s nature and
activities. The application shall include a summary of past engagement as 
documented in the register of non-State actors and a three-year plan for 
collaboration with WHO that has been developed and agreed on jointly by 
the non-State actor and WHO. 

59. A signed letter certifying the accuracy of the application for official 
relations submitted online shall reach WHO headquarters no later than the 
end of the month of July for submission to the Executive Board at its session 
the following January. Applications for official relations shall be reviewed 
to ensure that the established criteria and other requirements are fulfilled as 

_________ 
1 In accordance with the Constitution of the World Health Organization, Article 71. 
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set out in this framework. Applications should be transmitted to the 
Executive Board members by the Secretariat six weeks before the opening 
of the January session of the Executive Board at which they will be 
considered. 

60. During the Board’s January session, the Programme, Budget and
Administration Committee of the Executive Board shall consider 
applications submitted and shall make recommendations to the Board. A 
representative of an applicant organization may be invited by the Committee 
to speak before it in connection with that organization’s application. Should
the applicant organization be considered not to meet the established criteria, 
and bearing in mind the desirability of ensuring a valuable continuing 
partnership based on defined objectives and evidenced by a record of 
successful past engagement and a framework for future collaborative 
activities, the Committee may recommend postponement of consideration 
or rejection of an application. 

61. The Board, after considering the recommendations of the Committee, 
shall decide whether an organization is to be admitted into official relations 
with WHO. A reapplication from a non-State actor shall not normally be 
considered until two years have elapsed since the Board’s decision on the 
previous application. 

62. The Director-General shall inform each organization of the Board’s
decision on its application. The Director-General shall document decisions 
taken within the Secretariat and by the Executive Board on applications 
from non-State actors, reflect this status in the WHO register of non-State 
actors, and maintain a list of the organizations admitted into official 
relations. 

63. The entities in official relations and the Secretariat should name focal 
points for collaboration who are responsible for informing each other and 
their organizations of any developments in the implementation of the plan 
for collaboration and who are the first points of contact for any changes or 
problems. 

64. The Board, through its Programme, Budget and Administration 
Committee, shall review collaboration with each non-State actor in official 
relations every three years and shall decide on the desirability of 
maintaining official relations or defer the decision on the review to the 
following year. The Board’s review shall be spread over a three-year period, 
one third of the entities in official relations being reviewed each year. 

65. The Director-General can propose earlier reviews of a non-State actor’s
official relations with WHO by the Executive Board through its Programme, 
Budget and Administration Committee in case of issues such as 
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non-fulfilment of the entity’s part in the plan of collaboration, lack of
contact, failure by the non-State actor to fulfil its reporting requirements or
changes in the nature or activities of the organization concerned, the 
non-State actor ceasing to fulfil the criteria for admission, or any potential 
new risks for the collaboration. 

66. The Board may discontinue official relations if it considers that such 
relations are no longer appropriate or necessary in the light of changing 
programmes or other circumstances. Similarly, the Board may suspend or 
discontinue official relations if an organization no longer meets the criteria 
that applied at the time of the establishment of such relations, fails to update 
its information and report on the collaboration in the WHO register on 
non-State actors or fails to fulfil its part in the agreed programme of 
collaboration. 

OVERSIGHT OF ENGAGEMENT 

67. The Executive Board, through its Programme, Budget and 
Administration Committee, oversees the implementation of WHO’s
Framework of Engagement with Non-State Actors, proposes revisions to 
the framework and can grant the privileges of official relations to 
international nongovernmental organizations, philanthropic foundations 
and international business associations. 

68. The Programme Budget and Administration Committee of the Executive 
Board shall review, provide guidance and, as appropriate, make 
recommendations to the Executive Board on: 

(a) oversight of WHO’s implementation of the Framework of
Engagement with Non-State Actors including: 

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

(ii) any other matter on engagement referred to the Committee by the 
Board 

(b) entities in official relations with WHO, including: 

(i) proposals for admitting non-State actors into official relations 

(ii) review of renewals of entities in official relations 

(c) any proposal, when needed, for revisions of the Framework of 
Engagement with Non-State Actors. 
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NON-COMPLIANCE WITH THIS FRAMEWORK 

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

70. Non-compliance by a non-State actor with the provisions of this 
framework can have consequences for the entity concerned after due 
process including a reminder, a warning, a cease-and-desist letter, a 
rejection of renewal of engagement and termination of engagement. The 
review of the status of official relations by the Executive Board can be 
anticipated and non-compliance can be the reason for non-renewal of 
official relations. Except in the case of important and intentional cases of 
non-compliance the non-State actor concerned should not be automatically 
excluded from other engagements with WHO. 

71. Any financial contribution received by WHO that is subsequently 
discovered to be non-compliant with the terms of this framework shall be 
returned to the contributor. 

IMPLEMENTATION 

72. Consistent with the principles identified in paragraph 5, this framework 
will be implemented in its entirety in a manner that manages and strengthens 
WHO’s engagement with non-State actors towards the attainment of public 
health objectives, including through multistakeholder partnerships, whilst 
protecting and preserving WHO’s integrity, independence, credibility and
reputation; 

73. The Director-General, in the application of this framework, when 
responding to acute public health events described in the International 
Health Regulations (2005) or other emergencies with health consequences, 
will act according to the WHO Constitution1 and the principles identified 
in this framework. In doing so, the Director-General may exercise flexibility 
as might be needed in the application of the procedures of this framework 
in those responses, when he/she deems necessary, in accordance with 
WHO’s responsibilities as health cluster lead, and the need to engage 
quickly and broadly with non-State actors for coordination, scale up and 

_________ 
1 Including Article 2(d) of the Constitution of the World Health Organization. 
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service delivery1. The Director-General will inform Member States through 
appropriate means, 2  including in particular written communication, 
without undue delay when such a response requires exercise of flexibility, 
and include summary information with justification on the use of such 
flexibility in the annual report on engagement with non-State actors. 

MONITORING AND EVALUATION OF THE FRAMEWORK 

74. The implementation of the framework will be constantly monitored 
internally and by the Executive Board through its Programme, Budget and 
Administration Committee in the annual report on engagement with 
non-State actors and the assessment of information available in the register 
of non-State actors. 

75. Furthermore, the implementation of the framework should be 
periodically evaluated. The results of such evaluation, together with any 
proposals for revisions of the framework, shall also be submitted to the 
Executive Board through its Programme, Budget and Administration 
Committee. 

WHO POLICY AND OPERATIONAL PROCEDURES ON 
ENGAGEMENT WITH 

NONGOVERNMENTAL ORGANIZATIONS 

1. This policy regulates specifically WHO’s engagement with
nongovernmental organizations by type of interaction.3 The provisions of 
the overarching framework also apply to all engagements with 
nongovernmental organizations. 

PARTICIPATION 

Participation by nongovernmental organizations in WHO meetings4 

2. WHO can invite nongovernmental organizations to participate in 
consultations, hearings or other meetings in accordance with paragraph 15 

_________ 
1 Taking into account resolution WHA65.20 (2012) on WHO’s response, and role as the health cluster

lead, in meeting the growing demands of health in humanitarian emergencies. 
2 Including as described in United Nations General Assembly resolution 46/182 (Strengthening of the 

coordination of humanitarian assistance of the United Nations), which establishes the Secretary-General’s
emergency relief coordinator, and the International Health Regulations (2005). 

3 See paragraphs 14–20 of the overarching framework for the five types of interaction. 
4 Other than sessions of the governing bodies, which are regulated by the policy on management of 

engagement. 
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of the overarching framework. Consultations and hearings can be electronic 
or in person. 

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

4. The nature of participation of nongovernmental organizations depends 
on the type of meeting concerned. The format, modalities, and the 
participation of nongovernmental organizations in consultations, hearings, 
and other meetings is decided on a case-by-case basis by the WHO 
governing bodies or by the Secretariat. Participation and inputs received 
from nongovernmental organizations shall be made publicly available, 
wherever possible. Nongovernmental organizations do not take part in any 
decision-making process of the Organization. 

Involvement of the Secretariat in meetings organized by 
nongovernmental organizations 

5. WHO can organize joint meetings, or cosponsor meetings organized by 
nongovernmental organizations, as long as the integrity, independence and 
reputation of the Organization are preserved, and as long as this 
participation furthers WHO’s objectives as expressed in the General
Programme of Work. WHO staff members may participate in meetings 
organized by nongovernmental organizations in accordance with the 
internal rules of the Organization. The nongovernmental organization shall 
not misrepresent WHO’s participation as official WHO support for, or
endorsement of, the meeting, and shall agree not to useWHO’s participation 
for promotional purposes. 

Specific policies and operational procedures 

6. The participation of WHO in meetings organized by nongovernmental 
organizations as co-organizers, cosponsors, panellists or speakers shall be 
managed according to the provisions of this Framework. 

RESOURCES 

7. WHO can accept financial and in-kind contributions from 
nongovernmental organizations as long as such contributions fall within 
WHO’s General Programme of Work, do not create conflicts of interest, are
managed in accordance with the framework, and comply with other relevant 
regulations, rules and policies of WHO. 
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8. The acceptance of contributions (whether in cash or in kind) should be 
made subject to the following conditions: 

(a) the acceptance of a contribution does not constitute an endorsement 
by WHO of the nongovernmental organization; 

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

(c) the acceptance of a contribution as such does not offer the 
contributor any possibility for advising, influencing, participating in, or 
being in command of the management or implementation of operational 
activities; 

(d) WHO keeps its discretionary right to decline a contribution, without 
any further explanation. 

9. WHO can provide resources to a nongovernmental organization for 
implementation of particular work in accordance with the Programme 
Budget, the Financial Regulations and Financial Rules and other applicable 
rules and policies. The resources concerned can be either for a project of the 
institution which WHO considers merits support and is consistent with 
WHO’s General Programme of Work, or for a project organized or
coordinated by WHO. The former constitutes a grant, the latter a service. 

Specific policies and operational procedures 

10. Any acceptance of resources from a nongovernmental organization is 
handled in accordance with the provisions of this framework and relevant 
other WHO rules and guidelines such as the Staff Regulations and Staff 
Rules, the Financial Regulations and Financial Rules and policies governing 
procurement, as well as WHO’s guidelines for medicine donations and
WHO’s guidelines for health care equipment donations; 

11. For reasons of transparency, contributions from nongovernmental 
organizations must be publicly acknowledged by WHO in accordance with 
its policies and practices. 

12. Acknowledgements shall usually be worded along the following lines: 
“The World Health Organization gratefully acknowledges the financial
contribution of [Nongovernmental organization] towards [description of the 
outcome or activity]”. 

13. Contributions received from nongovernmental organizations are listed 
in the financial report and audited financial statements of WHO as well as 
the Programme budget web portal and the WHO register of non-State actors. 
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14. Nongovernmental organizations may not use the fact that they have 
made a contribution in their materials used for commercial, promotional, 
marketing and advertisement purposes. 1  However, they may make 
reference to the contribution in their annual reports or similar documents. 
In addition, they may mention the contribution on their websites, and in 
special non-promotional publications, provided that the content and context 
have been agreed with WHO. 

EVIDENCE 

15. Nongovernmental organizations may provide their up-to-date 
information and knowledge on technical issues, and share their experience 
with WHO, as appropriate, subject to the provisions of the overarching 
framework, and this specific policy and operational procedures, and other 
applicable WHO rules, policies and procedures. Such contribution should 
be made publicly available, as appropriate, wherever possible. Scientific 
evidence generated should be made publicly available. 

ADVOCACY 

16. WHO collaborates with nongovernmental organizations on advocacy 
for health and increasing awareness of health issues; for changing 
behaviours in the interest of public health; and for fostering collaboration 
and greater coherence between non-State actors where joint action is 
required. 

17. Nongovernmental organizations are encouraged to disseminate WHO’s
policies, guidelines, norms and standards and other tools through their 
networks. 

18. WHO encourages nongovernmental organizations to implement and 
advocate for the implementation of WHO’s policies, norms and standards.
WHO engages in dialogue with nongovernmental organizations in order to 
promote the implementation of WHO’s policies, norms and standards.2 

19. Nongovernmental organizations can only collaborate with WHO in 
advocacy for the implementation of WHO policies norms or standards if 
they commit themselves to implement these policies, norms or standards in 
their entirety. No partial or selective implementation is acceptable. 

_________ 
1 In accordance with paragraph 46 of the overarching framework. 
2 Nongovernmental organizations working with WHO will be expected to conform to WHO’s public

health policies in areas such as food safety, chemical safety, ethical promotion of medicinal drug products, 
tobacco control, noncommunicable diseases, as well as health and safety at work. 
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TECHNICAL COLLABORATION 

20. WHO may engage with the nongovernmental organizations for technical 
collaboration as defined in the overarching framework paragraph 20. 
Technical collaboration with nongovernmental organizations is encouraged. 
This collaboration must be in the interest of WHO, and managed in 
accordance with the overarching framework and this policy to protect WHO, 
and in particular, its normative work, from any undue influence or conflict 
of interest and to ensure there is no interference with WHO’s advisory
function to Member States. 

WHO POLICY AND OPERATIONAL PROCEDURES ON 
ENGAGEMENT WITH PRIVATE SECTOR ENTITIES 

1. This policy regulates specifically WHO’s engagement with private
sector entities by type of interaction.1 The provisions of the overarching 
framework also apply to all engagements with private sector entities. 

2. When engaging with private sector entities, it should be borne in mind 
that WHO’s activities affect the commercial sector in broader ways, through,
among others, its public health guidance, its recommendations on normative 
standards, or other work that might indirectly or directly influence product 
costs, market demand, or profitability of specific goods and services. 

3. In engaging with private sector entities, WHO will aim to operate on a 
competitively neutral basis. 

PARTICIPATION 

Participation by private sector entities in WHO meetings2 

4. WHO can invite private sector entities to participate in consultations, 
hearings or other meetings in accordance with paragraph 15 of the 
overarching framework. Consultations and hearings can be electronic or in 
person. 

5. Participation in other meetings is on the basis of discussion of an item 
in which the private sector entity has a particular interest and where its 
participation adds value to the deliberations of the meeting. Such 

_________ 
1 See paragraphs 14–20 of the overarching framework for the five types of interaction. 
2 Other than sessions of the governing bodies, which are regulated by the policy on management of 

engagement. 
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participation is for the exchange of information and views, but never for the 
formulation of advice. 

6. The nature of participation of private sector entities depends on the type 
of meeting concerned. The format, modalities, and the participation of 
private sector entities in consultations, hearings, and other meetings is 
decided on a case-by-case basis by the WHO governing bodies or by the 
Secretariat. Participation and inputs received from private sector entities 
shall be made publicly available, wherever possible. Private sector entities 
do not take part in any decision making process of the Organization. 

Involvement of the Secretariat in meetings organized by private sector 
entities 

7. WHO staff members may participate in meetings organized by a private 
sector entity as long as the integrity, independence and reputation of the 
Organization are preserved and as long as this participation furthers WHO’s
objectives as expressed in the General Programme of Work. The private 
sector entity shall not misrepresent WHO’s participation as official WHO
support for, or endorsement of, the meeting, and shall agree not to use 
WHO’s participation for commercial and/or promotional purposes. 

Specific policies and operational procedures 

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

9. WHO does not cosponsor meetings organized wholly or partly by 
private sector entities. It may, however, cosponsor a meeting for which the 
scientific initiators have hired a commercial conference organizer to deal 
with the logistical aspects, provided that the commercial organizer makes 
no contribution to the scientific content of the meeting. 

10. WHO does not cosponsor meetings organized by other actors where one 
or more health-related private sector entities are also cosponsors. Other 
instances of cosponsorship of meetings organized by other actors where 
non-health-related private sector entities are also cosponsors should be 
reviewed on a case-by-case basis and are subject to the provisions of this 
framework. 

11. There shall be no commercial exhibitions on WHO premises and at 
WHO’s meetings. 
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12. WHO does not cosponsor commercial exhibitions, whether as part of
meetings organized by private sector entities or as part of meetings 
organized by other actors. 

RESOURCES 

13. The level of risk associated with the acceptance of resources from 
private sector entities depends on the field of activity of the private sector 
entity, the WHO activity for which the resources are used and the modalities 
of the contributions. 

(a) Financial contributions may be accepted from private sector entities 
whose business is unrelated to that of WHO, provided they are not 
engaged in any activity or have close ties with any entity that is 
incompatible with WHO’s mandate and work. 

(b) Financial contributions may not be sought or accepted from private 
sector entities that have, themselves or through their affiliated 
companies, a direct commercial interest in the outcome of the project 
toward which they would be contributing, unless approved in 
conformity with the provisions for clinical trials or product development 
(see paragraph 36 below). 

(c) The provisions set out in paragraph 13(b) shall be without prejudice 
to specific mechanisms, such as the Pandemic Influenza Preparedness 
Framework (“PIP Framework”), set up by the Health Assembly that
involve the receipt and pooling of resources.1 

(d) Caution should be exercised in accepting financial contributions 
from private sector entities that have even an indirect interest in the 
outcome of the project (i.e. the activity is related to the entities’ field of
interest, without there being a conflict as referred to above). In such an 
event, other commercial enterprises having a similar indirect interest 
should be invited to contribute, and the reason clearly described if this 
does not prove possible. The larger the proportion of the contribution 
from any one source, the greater the care that should be taken to avoid 
the possibility of a conflict of interest or appearance of an inappropriate 
association with one contributor. 

14. Financial and in-kind contributions from private sector entities to 
WHO’s programmes are only acceptable in the following conditions: 

(a) the contribution is not used for normative work; 

_________ 
1 In accordance with paragraph 17 of the overarching framework. 
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(b) if a contribution is used for activities other than normative work in 
which the private sector entity could have a commercial interest, the 
public health benefit of the engagement needs clearly to outweigh its 
potential risks; 

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

(d) the acceptance of the contribution does not constitute an 
endorsement by WHO of the private sector entity, or its activities, 
products or services; 

(e) the contributor may not use the results of WHO’s work for
commercial purposes or use the fact of its contribution in its promotional 
material; 

(f) the acceptance of the contribution does not afford the contributor any 
privilege or advantage; 

(g) the acceptance of the contribution does not offer the contributor any 
possibility for advising, influencing, participating in, or being in 
command of the management or implementation of operational 
activities; 

(h) WHO keeps its discretionary right to decline a contribution, without 
any further explanation. 

15. Any acceptance of resources from private sector entities is handled in 
accordance with the provisions of this framework and relevant other WHO 
rules and guidelines such as the Staff Regulations and Staff Rules, the 
Financial Regulations and Financial Rules and policies governing 
procurement, as well as WHO’s guidelines for medicine donations and
WHO’s guidelines for health care equipment donations; 

16. For reasons of transparency, contributions from private sector entities 
must be publicly acknowledged by WHO in accordance with its policies and 
practices. 

17. Acknowledgements shall usually be worded along the following lines: 
“The World Health Organization gratefully acknowledges the financial 
contribution of [Private sector entity] towards [description of the outcome 
or activity]”. 

18. Contributions received from private sector entities, are listed in the 
financial report and audited financial statements of WHO as well as the 
Programme budget web portal and the register of non-State actors. 
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19. Private sector entities may not use the fact that they have made a 
contribution in their materials used for commercial, promotional, marketing 
and advertisement purposes.1 However, they may make reference to the 
contribution in their annual reports or similar documents. In addition, they 
may mention the contribution on their websites, and in special 
non-promotional publications, provided that the content and context have 
been agreed with WHO. 

Donations of medicines and other health technologies2 

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

(a) Sound evidence exists of the safety and efficacy of the product in the 
indication for which it is being donated. The product is approved or 
otherwise authorized by the recipient country for use in that indication; 
it should also preferably appear in the WHO Model List of Essential 
Medicines for that indication. 

(b) Objective and justifiable criteria for the selection of recipient 
countries, communities or patients have been determined. In emergency 
situations, flexibilities may be required. 

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

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

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

(f) WHO does not accept products at the end of their shelf life. 

(g) A phase-out plan for the donation has been agreed upon with 
recipient countries. 

_________ 
1 In accordance with paragraph 46 of the overarching framework. 
2 Such donations shall be in line with interagency guidelines: World Health Organization, Ecumenical 

Pharmaceutical Network, International Pharmaceutical Federation, International Federation of Red Cross 
and Red Crescent Societies, International Health Partners, The Partnership for Quality Medical Donations, 
et al. Guidelines for medicine donations – revised 2010. Geneva: World Health Organization; 2011. 
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(h) A system for monitoring adverse reactions to the product has been 
set up with the participation of the donating company. 

21. In consultation with the department responsible for financial matters in 
WHO, the value of donations of medicines and other health-related products 
is determined and is formally recorded in the audited statements and the 
WHO register of non-State actors. 

Financial contributions for clinical trials 

22. Except as provided in paragraph 36 below on product development, 
financial contributions from a private sector entity for a clinical trial 
arranged byWHO on that company’s proprietary product are considered on 
a case-by-case basis. In this connection, it should be ensured that: 

(a) the research or development activity is of public health importance; 

(b) the research is conducted at WHO’s request and potential conflicts
of interest are managed; 

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

23. If the above-mentioned requirements are met, a financial contribution 
may be accepted from a company having a direct commercial interest in the 
trial in question, provided that appropriate mechanisms are put in place to 
ensure that WHO controls the conduct and the dissemination of the 
outcomes of the trials, including the content of any resulting publication, 
and that the trial results are free from any inappropriate influence or 
perceived influence from the company concerned. 

Contributions for WHO meetings 

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

25. Contributions may be accepted to support the overall costs of a meeting. 

26. WHO receptions and similar functions shall not be paid for by private 
sector entities. 
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Contributions for WHO staff participating in external meetings 

27. An external meeting is one convened by a party other than WHO. 
Support from private sector entities for travel of WHO staff members to 
attend external meetings or conferences may fall into two categories: 

(a) meetings held by the private sector entity paying for travel: financing 
for travel may be accepted in accordance withWHO’s rules if the private
sector entity is also supporting the travel and ancillary expenses of other 
participants in the meeting, and the risk of a conflict of interest has been 
assessed and managed; 

(b) meetings held by a third party (i.e. a party other than the private 
sector entity proposing to pay for the travel): financing for travel may 
not be accepted from a private sector entity. 

Contributions for publications 

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

Cost recovery 

29. In cases where a WHO evaluation scheme is in place (i.e. to evaluate 
certain products, processes or services against official WHO guidelines), 
the Organization may charge private sector entities for such services on the 
basis of cost recovery. The purpose ofWHO’s evaluation schemes is always
to provide advice to governments and/or international organizations for 
procurement. Evaluation does not constitute endorsement by WHO of the 
product(s), process or service in question. 

EVIDENCE 

30. Private sector entities may provide their up-to-date information and 
knowledge on technical issues, and share their experience with WHO, as 
appropriate, subject to the provisions of the overarching framework, and 
this specific policy and operational procedures, and other applicable WHO 
rules, policies and procedures. Such contribution should be made publicly 
available, as appropriate, wherever possible. Scientific evidence generated 
should be made publicly available. 
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ADVOCACY 

31. WHO encourages private sector entities to implement and advocate for 
the implementation of WHO’s policies, norms and standards. WHO
engages in dialogue with private sector entities in order to promote the 
implementation of WHO’s policies, norms and standards.1 

32. Private sector entities can only collaborate with WHO in advocacy for 
the implementation of WHO policies norms or standards if they commit 
themselves to implement these policies, norms or standards in their entirety. 
No partial or selective implementation is acceptable. 

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

TECHNICAL COLLABORATION 

34. WHO may engage with the private sector for technical collaboration as 
defined in the overarching framework paragraph 20. Technical 
collaboration with private sector entities is encouraged. This collaboration 
must be in the interest of WHO, and managed in accordance with the 
overarching framework and this policy to protect WHO, and in particular, 
its normative work, from any undue influence or conflict of interest and to 
ensure there is no interference with WHO’s advisory function to Member 
States. 

Specific policies and operational procedures 

35. If WHO has drawn up official specifications for a product, it may 
provide technical advice to manufacturers for development of their product 
in accordance with these specifications, provided that all private sector 
entities known to have an interest in such a product are given the 
opportunity to collaborate with WHO in the same way. 

36. WHO may collaborate with private sector entities in the research and 
development of health-related technologies that contribute to increasing 
access to quality, safe, efficacious and affordable medical products. 
Collaborative research and development should, as a general rule, be 
undertaken only if WHO and the private sector entity have concluded an 
agreement which ensures that the final product will ultimately be widely 
available, including to the public sector of developing countries at a 

_________ 
1 Private sector entities working with WHO will be expected to conform to WHO’s public health

policies in areas such as food safety, chemical safety, ethical promotion of medicinal drug products, tobacco 
control, noncommunicable diseases, as well as health and safety at work. 



128  BASIC DOCUMENTS  

preferential price. If such an agreement is concluded, financing may be 
accepted from the private sector entity for a trial arranged by WHO on the 
product in question, on the basis that contractual commitments obtained 
from the private sector entity outweigh any potential conflict of interest in 
accepting such financing. 

WHO POLICY AND OPERATIONAL PROCEDURES ON 
ENGAGEMENT WITH PHILANTHROPIC FOUNDATIONS 

1. This policy regulates specifically WHO’s engagement with
philanthropic foundations by type of interaction.1 The provisions of the 
overarching framework also apply to all engagements with philanthropic 
foundations. 

PARTICIPATION 

Participation by philanthropic foundations in WHO meetings2 

2. WHO can invite philanthropic foundations to participate in 
consultations, hearings or other meetings in accordance with paragraph 15 
of the overarching framework. Consultations and hearings can be electronic 
or in person. 

3. Participation in other meetings is on the basis of discussion of an item 
in which the philanthropic foundation has a particular interest and where its 
participation adds value to the deliberations of the meeting. Such 
participation is for the exchange of information and views, but never for the 
formulation of advice. 

4. The nature of participation of philanthropic foundations depends on the 
type of meeting concerned. The format, modalities, and the participation of 
philanthropic foundations in consultations, hearings, and other meetings is 
decided on a case-by-case basis by the WHO governing bodies or by the 
Secretariat. Participation and inputs received from philanthropic 
foundations shall be made publicly available, wherever possible. 
Philanthropic foundations do not take part in any decision making process 
of the Organization. 

_________ 
1 See paragraphs 14–20 of the overarching framework for the five types of interaction. 
2 Other than sessions of the governing bodies, which are regulated by the policy on management of 

engagement. 
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Involvement of the Secretariat in meetings organized by philanthropic 
foundations 

5. WHO can organize joint meetings, or cosponsor meetings organized by 
philanthropic foundations, as long as the integrity, independence and 
reputation of the Organization are preserved, and as long as this 
participation furthers WHO’s objectives as expressed in the General
Programme of Work. WHO staff members may participate in meetings 
organized by philanthropic foundations in accordance with the 
Organization’s internal rules. The philanthropic foundations shall not
misrepresent WHO’s participation as official WHO support for, or 
endorsement of, the meeting, and shall agree not to useWHO’s participation
for promotional purposes. 

Specific policies and operational procedures 

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

RESOURCES 

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

8. As for all contributors, philanthropic foundations shall align their 
contributions to the priorities set by the Health Assembly in the approved 
Programme budget. 

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

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

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

(a) the acceptance of a contribution does not constitute an endorsement 
by WHO of the philanthropic foundation; 
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(b) the acceptance of a contribution does not confer on the contributor 
any privilege or advantage; 

(c) the acceptance of a contribution as such does not offer the 
contributor any possibility for advising, influencing, participating in, or 
being in command of the management or implementation of operational 
activities; 

(d) WHO keeps its discretionary right to decline a contribution, without 
any further explanation. 

Specific policies and operational procedures 

12. Any acceptance of resources from a philanthropic foundation is handled 
in accordance with the provisions of this framework and relevant other 
WHO rules and guidelines such as the Staff Regulations and Staff Rules, 
the Financial Regulations and Financial Rules and policies governing 
procurement, as well as WHO’s guidelines for medicine donations and
WHO’s guidelines for health care equipment donations. 

13. For reasons of transparency, contributions from philanthropic 
foundations must be publicly acknowledged by WHO in accordance with 
its policies and practices. 

14. Acknowledgements shall usually be worded along the following lines: 
“The World Health Organization gratefully acknowledges the financial 
contribution of [Philanthropic foundation] towards [description of the 
outcome or activity]”. 

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

16. Philanthropic foundations may not use the fact that they have made a 
contribution in their materials used for commercial, promotional, marketing 
and advertisement purposes.1 However, they may make reference to the 
contribution in their annual reports or similar documents. In addition, they 
may mention the contribution on their websites, and in special non-
promotional publications, provided that the content and context have been 
agreed with WHO. 

EVIDENCE 

17. Philanthropic foundations may provide their up-to-date information and 
knowledge on technical issues, and share their experience with WHO, as 

_________ 
1 In accordance with paragraph 46 of the overarching framework. 
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appropriate, subject to the provisions of the overarching framework, and 
this specific policy and operational procedures, and other applicable WHO 
rules, policies and procedures. Such contribution should be made publicly 
available, as appropriate, wherever possible. Scientific evidence generated 
should be made publicly available. 

ADVOCACY 

18. WHO collaborates with philanthropic foundations on advocacy for 
health and increasing awareness of health issues; for changing behaviours 
in the interest of public health; and for fostering collaboration and greater 
coherence between non-State actors where joint action is required. 
Philanthropic foundations are encouraged to disseminate WHO’s policies,
guidelines, norms and standards and other tools through their networks so 
as to extend WHO’s own reach. 

19. WHO encourages philanthropic foundations to implement and advocate 
for the implementation of WHO’s policies, norms and standards. WHO
engages in dialogue with Philanthropic foundations in order to promote the 
implementation of WHO’s policies, norms and standards.1 

20. Philanthropic foundations can only collaborate with WHO in advocacy 
for the implementation of WHO policies norms or standards if they commit 
themselves to implement these policies, norms or standards in their entirety. 
No partial or selective implementation is acceptable. 

TECHNICAL COLLABORATION 

21. WHO may engage with the philanthropic foundations for technical 
collaboration as defined in the overarching framework paragraph 20. 
Technical collaboration with philanthropic foundations is encouraged. This 
collaboration must be in the interest of WHO, and managed in accordance 
with the overarching framework and this policy to protect WHO, and in 
particular, its normative work, from any undue influence or conflict of 
interest and to ensure there is no interference withWHO’s advisory function
to Member States). 

_________ 
1 Philanthropic foundations working with WHO will be expected to conform to WHO’s public health

policies in areas such as food safety, chemical safety, ethical promotion of medicinal drug products, tobacco 
control, noncommunicable diseases, as well as health and safety at work. 
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WHO POLICY AND OPERATIONAL PROCEDURES ON 
ENGAGEMENT WITH ACADEMIC INSTITUTIONS 

1. This policy regulates specifically WHO’s engagement with academic
institutions by type of interaction. 1  The provisions of the overarching 
framework also apply to all engagements with academic institutions. 

2. The engagement with academic institutions at the institutional level has 
to be distinguished from the collaboration with individual experts working 
for academic institutions. 

PARTICIPATION 

Participation by academic institutions in WHO meetings 

3. WHO can invite academic institutions to participate in consultations, 
hearings or other meetings in accordance with paragraph 15 of the 
overarching framework. Consultations and hearings can be electronic or in 
person. 

4. Participation in other meetings is on the basis of discussion of an item 
in which the academic institution has a particular interest and where its 
participation adds value to the deliberations of the meeting. Such 
participation is for the exchange of information and views, but never for the 
formulation of advice. 

5. The nature of participation of academic institution depends on the type 
of meeting concerned. The format, modalities, and the participation of 
academic institution in consultations, hearings, and other meetings is 
decided on a case-by-case basis by the WHO governing bodies or by the 
Secretariat. Participation and inputs received from academic institutions 
shall be made publicly available, wherever possible. Academic institutions 
do not take part in any decision-making process of the Organization. 

Involvement of the Secretariat in meetings organized by academic 
institutions 

6. WHO can organize joint meetings, or cosponsor meetings organized by 
academic institutions, as long as the integrity, independence and reputation 
of the Organization are preserved, and as long as this participation furthers 
WHO’s objectives as expressed in the General Programme of Work. WHO
staff members may participate in meetings organized by academic 
institutions in accordance with the Organization’s internal rules. The

_________ 
1 See paragraphs 14–20 of the overarching framework for the five types of interaction. 
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academic institution shall not misrepresent WHO’s participation as official
WHO support for, or endorsement of, the meeting, and shall agree not to 
use WHO’s participation for promotional purposes. 

Specific policies and operational procedures 

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

RESOURCES 

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

9. WHO can provide resources to an academic institution for 
implementation of particular work (such as research, a clinical trial, 
laboratory work and preparation of a document), in accordance with the 
Financial Regulations and Financial Rules and other applicable rules and 
policies. This can be either for a project of the institution which WHO 
considers merits support, based on a clear public health interest, and is 
consistent with WHO’s General Programme of Work, or for a project
organized or coordinated by WHO. The former constitutes a grant, the latter 
a service. 

Specific policies and operational procedures 

10. Any acceptance of resources from an academic institution is handled in 
accordance with the provisions of this framework and relevant other WHO 
rules and guidelines such as the Staff Regulations and Staff Rules, the 
Financial Regulations and Financial Rules and policies governing 
procurement, as well as WHO’s guidelines for medicine donations and
WHO’s guidelines for health care equipment donations; 

11. For reasons of transparency, contributions from academic institutions 
must be publicly acknowledged by WHO in accordance with its policies and 
practices. 

12. Acknowledgements shall usually be worded along the following lines: 
“The World Health Organization gratefully acknowledges the financial
contribution of [academic institution] towards [description of the outcome 
or activity]”. 
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13. Contributions received from academic institutions are listed in the 
financial report and audited financial statements of WHO as well as the 
Programme budget web portal and the WHO register of non-State actors. 

14. Academic institutions may not use the fact that they have made a 
contribution in their materials used for commercial, promotional, marketing 
and advertisement purposes.1 However, they may make reference to the 
contribution in their annual reports or similar documents. In addition, they 
may mention the contribution on their websites, and in special 
non-promotional publications, provided that the content and context have 
been agreed with WHO. 

EVIDENCE 

15. Academic institutions may provide their up-to-date information and 
knowledge on technical issues, and share their experience with WHO, as 
appropriate, subject to the provisions of the overarching framework, and 
this specific policy and operational procedures, and other applicable WHO 
rules, policies and procedures. Such contribution should be made publicly 
available, as appropriate, wherever possible. Scientific evidence generated 
should be made publicly available. 

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

ADVOCACY 

17. WHO collaborates with academic institutions on advocacy for health 
and increasing awareness of health issues; for changing behaviours in the 
interest of public health; and for fostering collaboration and greater 
coherence between non-State actors where joint action is required. 
Academic institutions are encouraged to disseminate WHO’s policies,
guidelines, norms and standards and other tools through their networks so 
as to extend WHO’s own reach. 

18. WHO encourages academic institutions to implement and advocate for 
the implementation of WHO’s policies, norms and standards. WHO
engages in dialogue with academic institutions in order to promote the 
implementation of WHO’s policies, norms and standards.2 

_________ 
1 In accordance with paragraph 46 of the overarching framework. 
2 Academic institutions working with WHO will be expected to conform to WHO’s public health

policies in areas such as food safety, chemical safety, ethical promotion of medicinal drug products, tobacco 
control, noncommunicable diseases, as well as health and safety at work. 
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19. Academic institutions can only collaborate with WHO in advocacy for 
the implementation of WHO policies norms or standards if they commit 
themselves to implement these policies, norms or standards in their entirety. 
No partial or selective implementation is acceptable. 

TECHNICAL COLLABORATION 

20. WHO may engage with academic institutions for technical collaboration 
as defined in the overarching framework paragraph 20. Technical 
collaboration with academic institutions is encouraged. This collaboration 
must be in the interest of WHO, and managed in accordance with the 
overarching framework and this policy to protect WHO, and in particular, 
its normative work, from any undue influence or conflict of interest and to 
ensure there is no interference with WHO’s advisory function to Member
States. 

21. Scientific collaborations are regulated by the Regulations for Study and 
Scientific Groups, Collaborating Institutions and other Mechanisms of 
Collaboration.1 

22. Academic institutions or parts thereof can be designated as WHO 
collaborating centres in accordance with the Regulations mentioned above. 
In this context, before granting the status of WHO collaborating centre a 
due diligence and risk assessment in accordance with this framework is 
conducted. The collaboration with these collaborating centres is regulated 
by the aforementioned regulations and reflected in the register of non-State 
actors. 

–––––––––– 

 

_________ 
1 Basic documents, 49th ed. Geneva: World Health Organization; 2020: pp. 165–172. 
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FINANCIAL REGULATIONS 
OF THE WORLD HEALTH ORGANIZATION1 

Regulation I – Applicability and Delegation of Authority 

1.1 These Regulations shall govern the financial administration of the 
World Health Organization. 

1.2 The Director-General is responsible for ensuring effective financial 
administration of the Organization in accordance with these Regulations. 

1.3 Without prejudice to Regulation 1.2 the Director-General may 
delegate in writing to other officers of the Organization such authority and 
related accountability as he or she considers necessary for the effective 
implementation of these Regulations. 

1.4 The Director-General shall establish Financial Rules, including 
relevant guidelines and limits for the implementation of these Regulations, 
in order to ensure effective financial administration, the exercise of 
economy, and safeguard of the assets of the Organization. 

Regulation II – The Financial Period 

2.1 The financial period for the programme budget shall be two 
consecutive calendar years beginning with an even-numbered year. 

Regulation III – The Budget 

3.1 The budget estimates for the financial period, as referred to in Article 
55 of the Constitution (hereinafter referred to as “budget proposals”), shall 
be prepared by the Director-General. The budget proposals shall be 
presented in United States dollars. 

3.2 The budget proposals shall be divided into parts, sections and chapters, 
and shall include such information, annexes and explanatory statements as 
may be requested by, or on behalf of, the Health Assembly and such further 
annexes or statements as the Director-General may deem necessary and 
useful. 

_________ 
1 Text adopted by the Fifty-third World Health Assembly and amended by the Fifty-eighth, Sixtieth, 

Sixty-second, Sixty-fourth and Sixty-sixth World Health Assemblies (resolutions WHA53.6, WHA58.20, 
WHA60.9, WHA62.6, WHA64.22 and WHA66.3). Previous text adopted by the Fourth World Health 
Assembly (resolution WHA4.50) and amended by the Thirteenth, Eighteenth, Twenty-fifth, Twenty-sixth, 
Twenty-ninth, Thirtieth, Thirty-third, Thirty-seventh, Forty-first, Forty-fourth, and Forty-eighth World 
Health Assemblies (resolutions WHA13.19, WHA18.13, WHA25.14, WHA25.15, WHA26.26, WHA29.27, 
WHA30.21, WHA33.8, WHA41.12, WHA44.16, WHA48.21, and decision WHA37(10)). 
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3.3 The Director-General shall submit the budget proposals at least 
12 weeks before the opening of the regular session of the Health Assembly, 
and before the opening of the appropriate session of the Executive Board, 
at which they are to be considered. At the same time, the Director-General 
shall transmit these proposals to all Members (including Associate 
Members). 

3.4 The Executive Board shall submit these proposals, and any 
recommendations it may have thereon, to the Health Assembly. 

3.5 The budget for the following financial period shall be approved by the 
Health Assembly in the year preceding the biennium to which the budget 
proposals relate, after consideration and report on the proposals by the 
appropriate main committee of the Health Assembly. 

3.6 Should the Director-General, at the time of the session of the Executive 
Board that submits the budget proposals and its recommendations thereon 
to the Health Assembly, have information which indicates that there may, 
before the time of the Health Assembly, be a need to alter the proposals in 
the light of developments, he or she shall report thereon to the Executive 
Board, which shall consider including in its recommendations to the Health 
Assembly an appropriate provision therefore. 

3.7 Should developments subsequent to the session of the Executive Board 
that considers the budget proposals, or any of the recommendations made 
by it, necessitate or render desirable in the opinion of the Director-General 
an alteration in the budget proposals, the Director-General shall report 
thereon to the Health Assembly. 

3.8 Supplementary proposals may be submitted to the Board by the 
Director-General whenever necessary to increase the appropriations 
previously approved by the Health Assembly. Such proposals shall be 
submitted in a form and manner consistent with the budget proposals for the 
financial period. 

Regulation IV – Budget Approval 

4.1 The budget approved by the Health Assembly shall constitute an 
authorization to the Director-General to incur contractual obligations and 
make payments for the purposes for which the budget was approved and up 
to the amounts so approved, subject to available funding. 

4.2 Once the budget has been approved, commitments can be made by the 
Director-General in the financial period to which they relate for delivery in 
that financial period or the subsequent calendar year, subject to available 
funding. 
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4.3 The Director-General is authorized, with the prior concurrence of the 
Executive Board or of any committee to which it may delegate appropriate 
authority, to transfer credits between sections. When the Executive Board 
or any committee to which it may have delegated appropriate authority is 
not in session, the Director-General is authorized, with the prior written 
concurrence of the majority of the members of the Board or such committee, 
to transfer credits between sections. The Director-General shall report such 
transfers to the Executive Board at its next session. 

4.4 At the same time as budget proposals are approved an exchange rate 
facility shall be established by the Health Assembly, which shall set the 
maximum level that may be available to protect against losses on foreign 
exchange. The purpose of the facility shall be to make it possible to maintain 
the level of the budget so that the activities that are represented by the 
budget approved by the Health Assembly may be carried out irrespective of 
the effect of any fluctuation of currencies against the United States dollar at 
the official United Nations exchange rate. 

Regulation V – Provision of Budget Funds 

5.1 The budget shall be financed by assessed contributions from Members, 
according to the scale of assessments determined by the Health Assembly, 
by voluntary contributions, by projected interest earned, prior period 
collection of arrears and any other income attributable to the regular budget. 
Members’ financial obligations under Article 56 of the WHO Constitution
are limited to the assessed contributions. 

5.2 The Health Assembly shall approve the amount to be financed by 
assessed contributions from Member States, and shall approve the amount 
to be raised by the Director-General from voluntary sources. 

5.2.1 The amount to be financed by assessed contributions from Members 
shall be calculated after adjusting the total amount approved by the Health 
Assembly to reflect that proportion of the budget to be financed by the other 
sources noted in 5.1 above. 

5.3 In the event that the total financing for the budget is less than the 
amount approved by the Health Assembly under the budget proposals, the 
Director-General shall review implementation plans for the budget in order 
to make any adjustments that may be necessary. 

5.4 Assessed contributions are made available for implementation on 
1 January of each year of the financial period. Voluntary contributions are 
made available for implementation upon recording of agreements with the 
resource contributors. 
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5.5 The Director-General shall submit to the Health Assembly annual 
reports on the collection of contributions (both voluntary and assessed), and 
other sources of cash. 

Regulation VI – Assessed Contributions 

6.1 The assessed contributions of Members based on the scale of 
assessments shall be divided into two equal annual instalments. In the first 
year of the financial period, the Health Assembly may decide to amend the 
scale of assessments to be applied to the second year of the financial period. 

6.2 After the Health Assembly has adopted the budget, the Director-
General shall inform Members of their commitments in respect of assessed 
contributions for the financial period and request them to pay the first and 
second instalments of their contributions. 

6.3 If the Health Assembly decides to amend the scale of assessments, or 
to adjust the amount of the budget to be financed by assessed contributions 
from Members for the second year of a biennium, the Director-General shall 
inform Members of their revised commitments and shall request Members 
to pay the revised second instalment of their contributions. 

6.4 Instalments of assessed contributions shall be due and payable as of 
1 January of the year to which they relate. 

6.5 As of 1 January of the following year, the unpaid balance of such 
assessed contributions shall be considered to be one year in arrears. 

6.6 Where the total of annual assessed contributions for a Member is 
US$ 200 000 or greater, that Member’s contributions shall be assessed half 
in United States dollars and half in Swiss francs. Where the total of annual 
assessed contributions for a Member is less than US$ 200 000, that 
Member’s contributions shall be assessed in United States dollars only. The
contributions shall be paid in either United States dollars, euros or Swiss 
francs, or such other currency or currencies as the Director-General shall 
determine. 

6.7 The acceptance by the Director-General of any currency that is not 
fully convertible shall be subject to a specific, annual approval on a 
case-by-case basis by the Director-General. Such approvals will include any 
terms and conditions that the Director-General considers necessary to 
protect the World Health Organization. 

6.8 Payments made by a Member for assessed contributions shall be 
credited to the Member’s account and applied first against the oldest amount 
outstanding. 
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6.9 Payments of assessed contributions in currencies other than United 
States dollars shall be credited to Members’ accounts at the United Nations 
rate of exchange ruling on the date of receipt by the World Health 
Organization. 

6.10 New Members shall be required to make an assessed contribution for 
the financial period in which they become Members at rates to be 
determined by the Health Assembly. Such contributions shall be recorded 
as income in the year in which they are due. 

Regulation VII – Working Capital Fund and Internal Borrowing 

7.1 Pending the receipt of assessed contributions, implementation of that 
part of the budget financed from these contributions may be financed from 
the Working Capital Fund and thereafter by internal borrowing. The amount 
of the Working Capital Fund is approved by the Health Assembly. Internal 
borrowing may be made against available cash reserves of the Organization, 
excluding Trust Funds. 

7.2 The level of the Working Capital Fund shall be based on a projection 
of financing requirements taking into consideration projected income and 
expenditure from assessed contributions. Any proposals that the Director-
General may make to the Health Assembly for varying the level of the 
Working Capital Fund from that previously approved shall be accompanied 
by an explanation demonstrating the need for the change. 

7.3 Any repayments of borrowing under Regulation 7.1 shall be made 
from the collection of arrears of assessed contributions and shall be credited 
first against any internal borrowing outstanding and secondly against any 
borrowing outstanding from the Working Capital Fund. 

Regulation VIII – Revenue: Other Sources 

8.1 The Director-General is delegated the authority, under Article 57 of 
the Constitution, to accept gifts and bequests, either in cash or in kind, 
provided that he or she has determined that such contributions can be used 
by the Organization, and that any conditions which may be attached to them 
are consistent with the objective and policies of the Organization. 

8.2 The Director-General is authorized to levy a charge on extrabudgetary 
contributions in accordance with any applicable resolution of the Health 
Assembly. This charge shall be credited to the Special Account for 
Servicing Costs, together with any interest earnings or earnings from 
investments of extrabudgetary contributions, and used to reimburse all, or 
part of, the indirect costs incurred by the Organization in respect of the 
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generation and administration of such resources. All direct costs of the 
implementation of programmes that are financed by extrabudgetary 
resources shall be charged against the relevant budget. 

Regulation IX – Funds 

9.1 Funds shall be established to enable the Organization to record income 
and expenditure. These funds shall cover all sources of income: regular 
budget, extrabudgetary resources, Trust Funds, and any other source of 
income as may be appropriate. 

9.2 Accounts shall be established for amounts received from donors of 
extrabudgetary contributions and for any Trust Funds so that relevant 
income and expenditures may be recorded and reported upon. 

9.3 Other accounts shall be established as necessary as reserves or to meet 
the requirements of the administration of the Organization, including capital 
expenditure. 

9.4 The Director-General may establish revolving funds so that activities 
may be operated on a self-financing basis. The purpose of such accounts 
shall be reported to the Health Assembly, including details of sources of 
income and expenditures charged against such funds, and the disposition of 
any surplus balance at the end of a financial period. 

9.5 The purpose of any account established under Regulations 9.3 and 9.4 
shall be specified and shall be subject to these Financial Regulations and 
such Financial Rules as are established by the Director-General under 
Regulation 12.1, prudent financial management, and any specific conditions 
agreed with the appropriate authority. 

Regulation X – Custody of Cash and Cash Equivalents 

10.1 The Director-General shall designate the bank or banks or financial 
institutions in which cash and cash equivalents in the custody of the 
Organization shall be kept. 

10.2 The Director-General may designate any investment (or asset) 
managers and/or custodians that the Organization may wish to appoint for 
the management of the cash and cash equivalents in its custody. 
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Regulation XI – Investment of Cash and Cash Equivalents 

11.1 Any cash not required for immediate payment may be invested and 
may be pooled in so far as this benefits the return that may be generated. 

11.2 Income from investments shall be credited as income to the Special 
Account for Servicing Costs in accordance with Regulation 8.2, unless 
otherwise provided in the regulations, rules or resolutions relating to a 
specific fund or account. 

11.3 Investment policies and guidelines shall be drawn up in accordance 
with best industry practice, having due regard for the preservation of capital 
and the return requirements of the Organization. 

Regulation XII – Internal Control 

12.1 The Director-General shall: 

(a) establish operating policies and procedures in order to ensure effective 
financial administration, the exercise of economy, and safeguard of the 
assets of the Organization; 

(b) designate the officers who may receive funds, incur financial 
commitments and make payments on behalf of the Organization; 

(c) maintain an effective internal control structure to ensure the 
accomplishment of established objectives and goals for operations; the 
economical and efficient use of resources; the reliability and integrity 
of information; compliance with policies, plans, procedures, rules and 
regulations; and the safeguarding of assets; 

(d) maintain an internal audit function which is responsible for the review, 
evaluation and monitoring of the adequacy and effectiveness of the 
Organization’s overall systems of internal control. For this purpose, all 
systems, processes, operations, functions and activities within the 
Organization shall be subject to such review, evaluation and 
monitoring. 

Regulation XIII – Accounts and Financial Statements 

13.1 The Director-General shall establish such accounts as are necessary 
and shall maintain them in accordance with International Public Sector 
Accounting Standards. 

13.2 Financial statements shall be prepared annually in accordance with 
International Public Sector Accounting Standards, together with such other 
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information as may be necessary to indicate the current financial position of 
the Organization. 

13.3 The financial statements shall be presented in United States dollars. 
The accounting records may, however, be kept in such currency or 
currencies as the Director-General may deem necessary. 

13.4 The financial statements shall be submitted to the External Auditor(s) 
not later than 31 March following the end of the year to which they relate. 

13.5 The Director-General may make such ex gratia payments as deemed 
to be necessary in the interest of the Organization. A statement of such 
payments shall be included with the final accounts. 

13.6 The Director-General may authorize, after full investigation, the 
writing-off of the loss of any asset, other than arrears of contributions. A 
statement of such losses written off shall be included with the final accounts. 

Regulation XIV – External Audit 

14.1 External Auditor(s), each of whom shall be the Auditor-General (or 
officer holding equivalent title or status) of a Member government, shall be 
appointed by the Health Assembly. The term of office shall be four years, 
covering two budgetary periods, and can be renewed once for an additional 
term of four years. External Auditor(s) appointed may be removed only by 
the Assembly. 

14.2 Subject to any special direction of the Health Assembly, each audit 
which the External Auditor(s) performs/perform shall be conducted in 
conformity with generally accepted common auditing standards and in 
accordance with the Additional Terms of Reference set out in the Appendix 
to these Regulations. 

14.3 The External Auditor(s) may make observations with respect to the 
efficiency of the financial procedures, the accounting system, the internal 
financial controls and, in general, the administration and management of the 
Organization. 

14.4 The External Auditor(s) shall be completely independent and solely 
responsible for the conduct of the audit and, except as permitted under 
Regulation 14.7 below, any local or special examination. 

14.5 The Health Assembly may request the External Auditor(s) to perform 
certain specific examinations and issue separate reports on the results. 

14.6 The Director-General shall provide the External Auditor(s) with the 
facilities required for the performance of the audit. 
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14.7 For the purpose of making a local or special examination or for 
effecting economies of audit cost, the External Auditor(s) may engage the 
services of any national Auditor-General (or equivalent title) or commercial 
public auditors of known repute or any other person or firm that, in the 
opinion of the External Auditor(s), is technically qualified. 

14.8 The External Auditor(s) shall issue a report on the audit of the annual 
financial statements prepared by the Director-General pursuant to 
Regulation XIII. The report shall include such information as he/she/they 
deem(s) necessary in regard to Regulation 14.3 and the Additional Terms 
of Reference. 

14.9 The report(s) of the External Auditor(s) shall be transmitted through 
the Executive Board, together with the audited financial statements, to the 
Health Assembly not later than 1 May following the end of the financial 
year to which the final accounts relate. The Executive Board shall examine 
the annual financial statements and the audit report(s) and shall forward 
them to the Health Assembly with such comments as it deems necessary. 

Regulation XV – Resolutions involving Expenditures 

15.1 Neither the Health Assembly nor the Executive Board shall take a 
decision involving expenditures unless it has before it a report from the 
Director-General on the administrative and financial implications of the 
proposal. 

15.2 Where, in the opinion of the Director-General, the proposed 
expenditure cannot be made from the existing appropriations, it shall not be 
incurred until the Health Assembly has made the necessary appropriations. 

Regulation XVI – General Provisions 

16.1 These Regulations shall be effective as of the date of their approval by 
the Health Assembly, unless otherwise specified by the Health Assembly. 
They may be amended only by the Health Assembly. 

16.2 In case of doubt as to the interpretation and application of any of the 
foregoing Regulations, the Director-General is authorized to rule thereon, 
subject to confirmation by the Executive Board at its next session. 

16.3 The Financial Rules established by the Director-General as referred to 
in Regulation 1.4 above, and the amendments made by the Director-General 
to such rules, shall enter into force after confirmation by the Executive 
Board. They shall be reported upon to the Health Assembly for its 
information. 
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Appendix 

ADDITIONAL TERMS 
OF REFERENCE GOVERNING THE EXTERNAL AUDIT 

OF THE WORLD HEALTH ORGANIZATION 

1. The External Auditor(s) shall perform such audit of the accounts of the World Health Organization, 
including all Trust Funds and special accounts, as deemed necessary in order to satisfy 
himself/herself/themselves: 

(a) that the financial statements are in accord with the books and records of the Organization; 
(b) that the financial transactions reflected in the statements have been in accordance with the 
rules and regulations, the budgetary provisions, and other applicable directives; 
(c) that the securities and moneys on deposit and on hand have been verified by the certificates 
received direct from the Organization’s depositaries or by actual count; 
(d) that the internal controls, including the internal audit, are adequate in the light of the extent of 
reliance placed thereon; 
(e) that procedures satisfactory to the External Auditor(s) have been applied to the recording of 
all assets, liabilities, surpluses and deficits. 

2. The External Auditor(s) shall be the sole judge as to the acceptance in whole or in part of 
certifications and representations by the Secretariat and may proceed to such detailed examination 
and verification as he/she/they choose(s) of all financial records including those relating to supplies 
and equipment. 

3. The External Auditor(s) and staff shall have free access at all convenient times to all books, records 
and other documentation which are, in the opinion of the External Auditor(s), necessary for the 
performance of the audit. Information classified as privileged and which the Secretariat agrees is 
required by the External Auditor(s) for the purposes of the audit, and information classified as 
confidential, shall be made available on application. The External Auditor(s) and staff shall respect 
the privileged and confidential nature of any information so classified which has been made available 
and shall not make use of it except in direct connection with the performance of the audit. The 
External Auditor(s) may draw the attention of the Health Assembly to any denial of information 
classified as privileged which, in his/her/their opinion, was required for the purpose of the audit. 

4. The External Auditor(s) shall have no power to disallow items in the accounts but shall draw to 
the attention of the Director-General for appropriate action any transaction that creates doubt as to 
legality or propriety. Audit objections, to these or any other transactions, arising during the 
examination of the accounts shall be immediately communicated to the Director-General. 

5. The External Auditor(s) shall express and sign an opinion on the financial statements of the 
Organization. The opinion shall include the following basic elements: 

(a) identification of the financial statements audited; 
(b) a reference to the responsibility of the entity’s management and responsibility of the External 
Auditor(s); 
(c) a reference to the audit standards followed; 
(d) a description of the work performed; 
(e) an expression of opinion on the financial statements as to whether: 

(i) the financial statements present fairly the financial position as at the end of the period and 
the results of the operations for the period; 
(ii) the financial statements were prepared in accordance with the stated accounting policies; 
(iii) the accounting policies were applied on a basis consistent with that of the preceding 
financial period; 

(f) an expression of opinion on the compliance of transactions with the Financial Regulations and 
legislative authority; 
(g) the date of the opinion; 
(h) the External Auditor’s(s’) name and position; 
(i) the place where the report has been signed; 
(j) should it be necessary, a reference to the report of the External Auditor(s) on the financial statements. 
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6. The report of the External Auditor(s) to the Health Assembly on the financial operations of the 
period should mention: 

(a) the type and scope of examination; 
(b) matters affecting the completeness or accuracy of the accounts, including where appropriate: 

(i) information necessary to the correct interpretation of the accounts; 
(ii) any amounts that ought to have been received but which have not been brought to account; 
(iii) any amounts for which a legal or contingent obligation exists and which have not been 
recorded or reflected in the financial statements; 
(iv) expenditures not properly substantiated; 
(v) whether proper books of accounts have been kept; where in the presentation of statements 
there are deviations of a material nature from a consistent application of generally accepted 
accounting principles, these should be disclosed; 

(c) other matters that should be brought to the notice of the Health Assembly such as: 
(i) cases of fraud or presumptive fraud; 
(ii) wasteful or improper expenditure of the Organization’s money or other assets 
(notwithstanding that the accounting for the transaction may be correct); 
(iii) expenditure likely to commit the Organization to further outlay on a large scale; 
(iv) any defect in the general system or detailed regulations governing the control of receipts 
and disbursements, or of supplies and equipment; 
(v) expenditure not in accordance with the intention of the Health Assembly, after making 
allowance for duly authorized transfers within the budget; 
(vi) expenditure in excess of appropriations as amended by duly authorized transfers within 
the budget; 
(vii) expenditure not in conformity with the authority that governs it; 

(d) the accuracy or otherwise of the supplies and equipment records as determined by stocktaking 
and examination of the records. In addition, the report may contain reference to: 
(e) transactions accounted for in a previous financial period, concerning which further 
information has been obtained, or transactions in a later financial period concerning which it seems 
desirable that the Health Assembly should have early knowledge. 

7. The External Auditor(s) may make such observations with respect to his/her/their findings 
resulting from the audit and such comments on the financial report as he/she/they deem(s) appropriate 
to the Health Assembly or to the Director-General. 

8. Whenever the External Auditor’s(s’) scope of audit is restricted, or insufficient evidence is 
available, the External Auditor’s(s’) opinion shall refer to this matter, making clear in the report the
reasons for the comments and the effect on the financial position and the financial transactions as 
recorded. 

9. In no case shall the External Auditor(s) include criticism in any report without first affording the 
Director-General an adequate opportunity of explanation on the matter under observation. 

10. The External Auditor(s) is/are not required to mention any matter referred to in the foregoing 
which is considered immaterial. 

–––––––––– 
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STAFF REGULATIONS OF THE WORLD HEALTH 
ORGANIZATION1 

SCOPE AND PURPOSE 

The Staff Regulations embody the fundamental conditions of service 
and the basic rights, duties and obligations of the World Health 
Organization Secretariat staff. They are the broad principles of personnel 
policy for the guidance of the Director-General in the staffing and 
administration of the Secretariat. The Director-General may, as Chief 
Administrative Officer, provide and enforce such Staff Rules consistent 
with these principles as he considers necessary. 

I. DUTIES, OBLIGATIONS AND PRIVILEGES 

1.1 All staff members of the Organization are international civil servants. 
Their responsibilities are not national but exclusively international. By 
accepting appointment, they pledge themselves to discharge their functions 
and to regulate their conduct with the interests of the World Health 
Organization only in view. 

1.2 All staff members are subject to the authority of the Director-General 
and to assignment by him to any of the activities or offices of the World 
Health Organization. They are responsible to him in the exercise of their 
functions. In principle, the whole time of staff members shall be at the 
disposal of the Director-General. 

1.3 In the performance of their duties staff members shall neither seek nor 
accept instructions from any government or from any other authority 
external to the Organization. 

1.4 No staff member shall accept, hold or engage in any office or 
occupation which is incompatible with the proper discharge of his duties 
with the World Health Organization. 

1.5 Staff members shall conduct themselves at all times in a manner 
compatible with their status as international civil servants. They shall avoid 
any action and in particular any kind of public pronouncement which may 
adversely reflect on their status. While they are not expected to give up their 
national sentiments or their political and religious convictions, they shall at 

_________ 
1 Text adopted by the Fourth World Health Assembly (resolution WHA4.51) and amended by the 

Twelfth, Fifty-fifth, Sixty-second, Sixty-eighth, Sixty-ninth and Seventy-first World Health Assemblies 
(resolutions WHA12.33, WHA55.21, WHA62.7, WHA68.17, WHA69.17 and WHA71.11, respectively).  
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all times bear in mind the reserve and tact incumbent upon them by reason 
of their international status. 

1.6 Staff members shall exercise the utmost discretion in regard to all 
matters of official business. They shall not communicate to any person any 
information known to them by reason of their official position which has 
not been made public, except in the course of their duties or by authorization 
of the Director-General. At no time shall they in any way use to private 
advantage information known to them by reason of their official position. 
These obligations do not cease with separation from service. 

1.7 No staff member shall accept any honour, decoration, favour, gift or 
remuneration from any government, or from any other source external to 
the Organization, if such acceptance is incompatible with his status as an 
international civil servant. 

1.8 Any staff member who becomes a candidate for a public office of a 
political character shall resign from the Secretariat. 

1.9 The immunities and privileges attaching to the World Health 
Organization by virtue of Article 67 of the Constitution are conferred in the 
interests of the Organization. These privileges and immunities furnish no 
excuse to staff members for non-performance of their private obligations or 
failure to observe laws and police regulations. The decision whether to 
waive any privileges or immunities of the staff in any case that arises shall 
rest with the Director-General. 

1.10 All staff members shall subscribe to the following oath or declaration: 
I solemnly swear (undertake, affirm, promise) to exercise in all loyalty, 
discretion, and conscience the functions entrusted to me as an 
international civil servant of the World Health Organization, to 
discharge those functions and regulate my conduct with the interests 
of the World Health Organization only in view, and not to seek or 
accept instructions in regard to the performance of my duties from any 
government or other authority external to the Organization. 

1.11 The oath or declaration shall be made orally by the Director-General 
at a public meeting of the World Health Assembly, by each Deputy 
Director-General, Assistant Director-General and Regional Director before 
the Director-General and in writing by other staff members. 
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II. CLASSIFICATION OF POSTS AND STAFF 

2.1 Appropriate provision shall be made by the Director-General for the 
classification of posts and staff according to the nature of the duties and 
responsibilities required. 

III. SALARIES AND RELATED ALLOWANCES 

3.1 The salaries for Deputy Director-General, Assistant Director-General 
and Regional Director shall be determined by the World Health Assembly 
on the recommendation of the Director-General and with the advice of the 
Executive Board. 

3.2 Salary levels for other staff shall be determined by the 
Director-General on the basis of their duties and responsibilities. The salary 
and allowance plan shall be determined by the Director-General following 
basically the scales of salaries and allowances of the United Nations, 
provided that for staff occupying positions subject to local recruitment the 
Director-General may establish salaries and allowances in accordance with 
best prevailing local practices and that for staff occupying positions subject 
to international recruitment the remuneration shall be varied between duty 
stations to take into account relative cost of living to the staff members 
concerned, standards of living and related factors. Any deviations from the 
United Nations scales of salaries and allowances which may be necessary 
for the requirements of the World Health Organization shall be subject to 
the approval of, or may be authorized by, the Executive Board. 

IV. APPOINTMENT, TRANSFER, REASSIGNMENT AND PROMOTION 

4.1 The Director-General shall appoint, transfer, reassign and promote 
staff members as required without regard to race, sex or religion. 

4.2 The paramount consideration in the appointment, transfer, 
reassignment or promotion of staff members shall be the necessity of 
securing the highest standards of efficiency, competence and integrity. Due 
regard shall be paid to the importance of recruiting staff members on as wide 
a geographical basis as possible. 

4.3 So far as is practicable, selection shall be made on a competitive basis; 
however, the foregoing shall not apply to the filling of positions by transfer 
or reassignment of a staff member without promotion in the interest of the 
Organization. 
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4.4 Without prejudice to the inflow of fresh talent, posts shall be filled by 
reassignment of staff members, as defined by, and under conditions 
established by, the Director-General, in preference to other persons. This 
preference shall also be applied, on a reciprocal basis, to the United Nations 
and specialized agencies brought into relationship with the United Nations. 

4.5 The appointment of each Deputy Director-General, Assistant 
Director-General and Regional Director shall be for a period not to exceed 
five years, subject to renewal, and in accordance with conditions determined 
by the Executive Board concerning eligibility of Regional Directors for 
reappointment. Other staff members shall be granted appointments of a 
duration and under such terms and conditions, consistent with these 
regulations, as the Director-General may prescribe. 

4.6 The Director-General shall establish appropriate medical standards 
which prospective staff members shall normally be required to meet before 
appointment. 

V. ANNUAL AND SPECIAL LEAVE

5.1 Staff members shall be allowed appropriate annual leave. In 
exceptional cases, special leave may be authorized by the Director-General. 

5.2 In order that staff members may take their leave periodically in their 
home countries, the Organization shall allow necessary travelling time for 
that purpose, under conditions and definitions prescribed by the 
Director-General. 

VI. SOCIAL SECURITY

6.1 Provision shall be made for the participation of staff members in the 
United Nations Joint Staff Pension Fund in accordance with the regulations 
of that fund. 

6.2 The Director-General shall establish a scheme of social security for the 
staff, including provisions for health protection, sick leave and maternity 
leave, and reasonable compensation in the event of illness, accident or death 
attributable to the performance of official duties on behalf of the 
Organization. 
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VII. TRAVEL AND REMOVAL EXPENSES 

7.1 Subject to conditions and definitions prescribed by the 
Director-General, the Organization shall pay the travel expenses of staff 
members and, in appropriate cases, their dependants 

upon appointment and on subsequent change of official duty station, 

upon the taking of leave at home when authorized, and 

upon separation from the service. 

7.2 Subject to conditions and definitions prescribed by the Director-
General, the World Health Organization shall pay removal costs for staff 
members 

upon appointment and on subsequent change of official duty station and 

upon separation from the service. 

VIII. STAFF RELATIONS 

8.1 The Director-General shall make provision for staff participation in 
the discussion of policies relating to staff questions. 

IX. SEPARATION FROM SERVICE 

9.1 Staff members may resign from the Secretariat upon giving the 
Director-General the notice required under the terms of their appointment. 

9.2 The Director-General may terminate the appointment of a staff 
member in accordance with the terms of his appointment, if the necessities 
of the service require abolition of the post or reduction of the staff, if the 
services of the staff member prove unsatisfactory, if he refuses, or fails to 
take up, a reasonable reassignment or if he is, for reasons of health, 
incapacitated for further service. 

9.3 If the Director-General terminates an appointment the staff member 
shall be given notice and indemnity payment in accordance with the terms 
of his appointment. 

9.4 The Director-General shall establish a scheme for the payment of 
repatriation grants. 

9.5 Normally, staff members shall not be retained in active service beyond 
the age specified in the Pension Fund regulations as the age of retirement. 
The Director-General may, in the interests of the Organization, extend this 
age limit in exceptional cases. 



154  BASIC DOCUMENTS  

X. DISCIPLINARY MEASURES 

10.1 The Director-General may impose disciplinary measures on staff 
members whose conduct is unsatisfactory. He may summarily dismiss a 
member of the staff for serious misconduct. 

XI. DISPUTE RESOLUTION 

11.1 The Director-General shall establish administrative machinery with 
staff participation to advise him in case of any appeal by staff members 
against an administrative decision alleging the non-observance of their 
terms of appointment, including all pertinent regulations and rules, or 
against disciplinary action. 

11.2 Any dispute which cannot be resolved internally, arising between the 
Organization and a member of the staff regarding the fulfilment of the 
contract of the said member, shall be referred for final decision to the 
Administrative Tribunal of the International Labour Organization. 

XII. GENERAL PROVISIONS 

12.1 These regulations may be supplemented or amended by the Health 
Assembly, without prejudice to the acquired rights of staff members. 

12.2 The Director-General shall report annually to the Health Assembly 
such staff rules and amendments thereto as he may make to implement these 
regulations, after confirmation by the Executive Board. 

12.3 The Director-General, by virtue of the authority vested in him as the 
chief technical and administrative officer of the Organization, may delegate 
to other officers of the Organization such of his powers as he considers 
necessary for the effective implementation of these regulations. 

12.4 In case of doubt as to the meaning of any of the foregoing regulations, 
the Director-General is authorized to rule thereon subject to confirmation of 
the ruling by the Executive Board at its next meeting. 

–––––––––– 
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REGULATIONS FOR EXPERT ADVISORY PANELS AND 
COMMITTEES1 

INTRODUCTION 

Efficiency, as well as economy, makes it necessary to limit the number 
of experts participating in discussions on any given subject; on the other 
hand, it is difficult, in a small group of experts, to obtain adequate 
representation of the various branches of knowledge which bear upon its 
subject, and of the diversified forms of local experience and trends of 
thought prevailing in the various parts of the world. 

These apparently conflicting requirements may be reconciled by giving 
expert committees, whenever desirable, flexible membership. 

This may be done by setting up advisory panels of experts conversant 
with all the required branches of knowledge and forms of experience needed 
to cover adequately a particular subject and providing adequate 
geographical representation. 

From these panels will be drawn the members of the expert committees, 
selection being made according to the agenda of each meeting. 

The following regulations are, therefore, based on the above principles. 

1. DEFINITIONS 

1.1 An expert advisory panel consists of experts from whom the 
Organization may obtain technical guidance and support within a particular 
subject, either by correspondence or at meetings to which the experts may 
be invited. 

1.2 A member of an expert advisory panel is an expert appointed by the 
Director-General who undertakes to contribute by correspondence technical 
information on developments in his or her field, and to offer advice as 
appropriate, spontaneously or upon request. 

1.3 An expert committee is a group of expert advisory panel members 
convened by the Director-General for the purpose of reviewing and making 
technical recommendations on a subject of interest to the Organization. 

_________ 
1 Text adopted by the Thirty-fifth World Health Assembly (resolution WHA35.10), in replacement of 

the regulations adopted by the Fourth World Health Assembly. Amendments were adopted at the Forty-fifth, 
Forty-ninth, Fifty-third and Fifty-fifth World Health Assemblies (decision WHA45(10), resolution 
WHA49.29, resolution WHA53.8 and resolution WHA55.24, respectively). 
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1.4 A member of an expert committee is an expert appointed by the 
Director-General to serve at any particular meeting of that committee. 

2. AUTHORITY TO ESTABLISH 
EXPERT ADVISORY PANELS AND COMMITTEES 

2.1 An expert advisory panel may be established by the Director-General 
in any field as and when required by the development of the Organization’s 
programme. It is established for the Organization as a whole and shall be 
utilized at whatever level of operation its guidance and support are needed. 
An expert advisory panel may be disestablished by the Director-General at 
his discretion when its guidance and support are no longer required. 

2.2 The Director-General shall report to the Executive Board on the 
establishment or disestablishment of expert advisory panels and on their 
membership. 

2.3 The World Health Assembly and the Executive Board have authority 
under Articles 18(e) and 38 of the Constitution of the Organization to 
establish and dissolve expert committees. 

2.4 The Director-General shall include in his biennial programme budget 
such proposals for expert committee meetings as he deems necessary. 

3. EXPERT ADVISORY PANELS – 
MEMBERSHIP AND PROCEDURES 

3.1 Any person possessing qualifications and/or experience relevant and 
useful to the activities of the Organization in a field covered by an 
established expert advisory panel may be considered for appointment as a 
member of that panel after consultations with the national authorities 
concerned. Information on all appointments made to these panels shall be 
circulated to all Member States. The Director-General shall encourage 
developing countries to send nominations for the panels. 

3.2 In the selection of members of expert advisory panels the Director-
General shall consider primarily their technical ability and experience, but 
he shall also endeavour to ensure that the panels have the broadest possible 
international representation in terms of diversity of knowledge, experience 
and approaches in the fields for which the panels are established. He/she 
shall encourage nomination of experts from developing countries and from 
all regions and shall be helped in this task by Regional Directors. 
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3.3 Members of expert advisory panels shall be appointed for such period 
as the Director-General may determine, but not exceeding four years. 

3.3.1 At the expiration of that period, the appointment shall end. However, 
the Director-General may renew the appointment when such renewal is 
warranted by specific programme requirements. Renewals of appointments 
should be fixed for periods of up to four years. 

3.3.2 The appointment shall also end if the panel is disestablished. It may 
also be terminated at any time by the Director-General if the interests of the 
Organization so require. The Director-General shall report to the Executive 
Board on any such early termination of appointment. 

3.4 Members of expert advisory panels do not receive any remuneration 
from the Organization. However, when attending meetings by invitation of 
WHO, they shall be entitled, in accordance with the administrative 
regulations of the Organization, to reimbursement of travelling expenses 
and to a daily living allowance during such meetings. 

4. EXPERT COMMITTEES – MEMBERSHIP AND PROCEDURES

Selection, Appointment and Term of Office of Members 

4.1 The Director-General shall establish the number of experts to be 
invited to a meeting of an expert committee, determine its date and duration, 
and convene the committee. 

4.2 As a general rule, the Director-General shall select from one or more 
expert advisory panels the members of an expert committee on the basis of 
the principles of equitable geographical representation, gender balance, a 
balance of experts from developed and developing countries, representation 
of different trends of thought, approaches and practical experience in 
various parts of the world, and an appropriate interdisciplinary balance. The 
membership of expert committees shall not be restricted by consideration 
of language, within the range of languages of the Organization. 

4.3 Members of an expert advisory panel who are not invited to a 
particular meeting of an expert committee of interest to them may at their 
request attend as observers, if so authorized by the Director-General, but 
shall do so at their own expense. 

4.4 Organizations of the United Nations system, as well as 
nongovernmental organizations in official relations with WHO, may be 
invited to send representatives to expert committee meetings in which they 
are directly interested. 
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4.5 To ensure balanced geographical representation, consultants and 
temporary advisers assigned to assist an expert committee shall be selected, 
as far as possible, from countries not represented on the committee’s 
membership. 

International Status of Members 

4.6 In the exercise of their functions, the members of expert advisory 
panels and committees shall act as international experts serving the 
Organization exclusively; in that capacity they may not request or receive 
instructions from any government or authority external to the Organization. 
Furthermore, they shall disclose all circumstances that could give rise to a 
potential conflict of interest as a result of their membership of an expert 
committee, in accordance with the mechanisms established by the Director-
General for that purpose. 

4.7 They shall enjoy the privileges and immunities envisaged in 
Article 67(b) of the Constitution of the Organization and set forth in the 
Convention on the Privileges and Immunities of the Specialized Agencies 
and in Annex VII thereof. 

Agenda 

4.8 The Director-General, or his representative, shall prepare the draft 
agenda for each meeting and transmit it in reasonable time to the members 
of the committee and of the Executive Board, and to Members of the
Organization. An expert committee, unless formally so requested, may not 
deal with questions of administrative policy. The agenda shall include any 
subject, within the terms of reference of the committee, proposed by the 
Health Assembly, the Executive Board or the Director-General. 

4.9 In order to provide members of an expert committee with the broadest 
possible information on the subjects under discussion, the terms of reference 
and annotated agenda of the meeting shall be supplied in advance to 
members of expert advisory panels who are conversant with these subjects 
but have not been invited to the meeting. They may also be invited to 
provide written contributions and may receive the principal working 
documents. 

Expert Sub-committees 

4.10 For the study of special problems a committee may suggest the 
establishment, temporarily or permanently, of specialized sub-committees, 
and may make suggestions as to their composition. A committee may also 
suggest the establishment of joint sub-committees consisting of specialists 
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in its own technical field and of specialists in another field whose 
collaboration it considers necessary for the success of its work. The Health 
Assembly, or the Executive Board, shall decide whether such 
sub-committees shall be established, and whether singly or jointly with 
other committees or sub-committees of the Organization. 

4.11 The rules governing the functions of committees, the appointment of 
their members, the election of their chairmen and vice-chairmen, 
secretaryship and agenda shall, mutatis mutandis, apply to sub-committees. 
Membership of a committee does not in itself entitle an expert to participate 
in the proceedings of any of its sub-committees. 

Reports on Meetings of Committees 

4.12 For each meeting an expert committee shall draw up a report setting 
forth its findings, observations and recommendations. This report shall be 
completed and approved by the expert committee before the end of its 
meeting. Its conclusions and recommendations shall not commit the 
Organization and should be formulated in such a way as to advise the 
Director-General on future programme activities without calling upon him 
to use the staff, services or funds of the Organization in any specified way. 
If the committee is not unanimous in its findings, any divergent views shall 
be recorded in or appended to the report. Signed contributions may not be 
included in the text of the expert committee’s report or in its annexes. 

4.13 The text of an expert committee report may not be modified without 
the committee’s consent. The Director-General may direct to the attention 
of the chairman of an expert committee any statement of opinion in its report 
that might be considered prejudicial to the best interests of the Organization 
or of any Member State. The chairman of the committee may, at his 
discretion, delete such statement from the report, with or without 
communicating with members of the expert committee, or, after obtaining 
their written approval, may modify the statement. Any difficulty arising out 
of a divergence of views between the Director-General and the chairman of 
the committee shall be referred to the Executive Board. 

4.14 The Director-General shall be responsible for authorizing the 
publication of reports of expert committees. Nevertheless, the 
Director-General may communicate the report directly to the Health 
Assembly if, in his opinion, it contains information or advice urgently 
required by that body. 

4.15 The Director-General may publish or authorize the publication of any 
document prepared for an expert committee, with due recognition of 
authorship if applicable. 
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Reports on Meetings of Sub-committees 

4.16 The above provisions (paragraphs 4.12–4.15) shall apply to reports on 
meetings of sub-committees, except that the report of a sub-committee or 
joint sub-committee shall be submitted through the Director-General to the 
parent committee or committees. Nevertheless, the Director-General may 
communicate the report of a sub-committee directly to the Executive Board 
or to the Health Assembly if, in his opinion, it contains information or 
advice urgently required by either of those bodies. 

Venue of Meetings of Committees 

4.17 Meetings of expert committees shall normally be held at headquarters 
in order to provide overall technical guidance. They may also be convened 
at regional level, to deal with problems of a predominantly regional 
character, or at country level, if the health problems under consideration are 
essentially country-specific. Meetings of such expert committees shall be 
planned in a coordinated manner so as to complement those convened at 
headquarters, avoid duplication, and ensure maximum effectiveness and 
coherence in their work. 

4.18 The above provisions (paragraphs 4.1–4.15) shall be applicable, 
mutatis mutandis, to expert committees that meet at the regional or country 
level. The Director-General may delegate the necessary authority to the 
Regional Directors. 

Rules of Procedure 

4.19 Expert committees and sub-committees shall conduct their 
proceedings in accordance with the Rules of Procedure set forth in the annex 
to these regulations. 

Joint Committees and Sub-committees 

4.20 The selection and appointment of expert advisory panel members 
designated by the Director-General to serve on a joint committee or 
sub-committee convened by the Organization in conjunction with other 
organizations shall also be governed by these regulations. In this selection, 
account shall be taken of the technical and geographical balance that is 
desirable for the joint committee or sub-committee as a whole. 

4.21 Members of expert advisory panels appointed by the Director-General 
to such joint committees and sub-committees shall retain complete freedom 
of opinion and expression. Therefore their participation in any collective 
decision which may entail administrative, financial or moral responsibility 
for another participating organization does not commit the Organization. 
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4.22 Members of expert advisory panels representing the Organization on 
any joint committee or sub-committee shall report to the Director-General 
on their participation. This report shall be supplementary to the collective 
report of the joint committee or sub-committee itself. 

Reporting to the Executive Board 

4.23 The Director-General shall submit to the Executive Board a report on 
meetings of expert committees held since the previous session of the Board. 
It shall contain his observations on the implications of the expert committee 
reports and his recommendations on the follow-up action to be taken, and 
the texts of the recommendations of the expert committee shall be annexed. 
The Executive Board shall consider the report submitted by the 
Director-General and address its comments to it. 

5. ENTRY-INTO-FORCE 

5.1 These regulations shall apply as from the date of their approval by the 
Health Assembly. 

Annex 

RULES OF PROCEDURE FOR EXPERT COMMITTEES 

PRIVATE NATURE OF MEETINGS 

Rule 1 

The meetings of expert committees shall normally be of a private 
character. They cannot become public except by the express decision of the 
committee with the full agreement of the Director-General. 

QUORUM 

Rule 2 

The discussions of an expert committee shall be valid: 

(a) if at least two-thirds of its members are present; and 

(b) if, unless otherwise authorized by the Director-General, a 
representative of the Director-General is also present. 
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CHAIRMAN, VICE-CHAIRMAN AND RAPPORTEUR 

Rule 3 

The expert committee shall elect, from among its members, a chairman 
to direct its debates, a vice-chairman to replace the chairman if necessary, 
and a rapporteur. 

SECRETARYSHIP 

Rule 4 

1. In accordance with Article 32 of the Constitution of the Organization, the 
Director-General is ex officio secretary of all expert committees. He may 
delegate those functions to a technical officer competent in the subject 
concerned. 

2. The Director-General, or his representative, may at any time make either 
oral or written statements to the committee concerning any question under 
consideration. 

3. The Director-General, or his representative, shall determine the time and 
place of the meeting and shall convene the committee. 

4. The committee’s secretariat, composed of the secretary and of staff 
members, consultants and temporary advisers, as required, shall assist the 
chairman, the rapporteur and the members of the committee. 

AGENDA 

Rule 5 

1. The secretary of the meeting shall prepare the draft agenda, submit it to 
the Director-General for approval, and transmit it to the members of the 
committee together with the letter of invitation to the meeting. 

2. The agenda shall include any subject within the terms of reference of the 
committee proposed by the Health Assembly, the Executive Board or the 
Director-General. 
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VOTE 

Rule 6 

Scientific questions shall not be submitted to a vote. If the members of 
a committee cannot agree, each shall be entitled to have his personal opinion 
reflected in the report; this statement of opinion shall take the form of an 
individual or group report, stating the reasons why a divergent opinion is 
held. 

CONDUCT OF BUSINESS 

Rule 7 

Save as provided in Rule 6 above, the chairman shall be guided by the 
provisions of the Rules of Procedure of the Executive Board on the conduct 
of business and voting in the committee in so far as this may be necessary 
for the accomplishment of the work of the committee. 

REPORTS 

Rule 8 

The expert committee shall draw up and approve its report before the 
closure of its meeting. 

WORKING LANGUAGES 

Rule 9 

1. The working languages of the expert committee shall be English and 
French. The Secretariat shall make such arrangements as are necessary to 
provide for interpretation from and into the other official languages of the 
Health Assembly and the Executive Board. 

2. For expert committees held at regional or country level, working 
languages of that region other than English and French may be chosen as 
the committee’s working languages; arrangements may be made for 
interpretation from and into other languages as required. 

–––––––––– 
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REGULATIONS FOR STUDY AND SCIENTIFIC GROUPS, 
COLLABORATING INSTITUTIONS 

AND OTHER MECHANISMS OF COLLABORATION1 

INTRODUCTION 

The World Health Organization requires expert advice for overall 
scientific and technical guidance, as well as for direct support of global, 
interregional and regional technical cooperation programmes for national 
health development. 

Such advice and support must reflect high scientific and technical 
standards, the widest possible representation of different branches of 
knowledge, and local experience and trends of thought throughout the world, 
and must cover a broad range of disciplines related to health and social 
development. 

Expert advice and support may be obtained from and provided by 
individuals, groups and institutions. 

The present regulations do not cover: 

(a) advice obtained from members of expert advisory panels acting 
individually or collaborating in expert committees;2 

(b) expert advice available informally; 

(c) expertise provided at regional level on problems of a regional or 
subregional character; 

(d) advice obtained through channels covered by other regulations (e.g. 
from non-governmental organizations); or 

(e) scientific and technical meetings other than those of expert 
committees, study groups and scientific groups, and especially 
meetings concerned with and adapted to special programmes (e.g. 
the Special Programme for Research and Training in Tropical 
Diseases, the Special Programme of Research, Development and 
Research Training in Human Reproduction, the Diarrhoeal Diseases 
Control Programme, the International Programme on Chemical 
Safety). 

_________ 
1  Text approved by the Executive Board at its sixty-ninth session (resolution EB69.R21) with 

amendments approved at its 105th session (resolution EB105.R7). 
2 For regulations for expert advisory panels and committees, see pp. 155–163. 
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Adherence to the principles underlying these regulations is essential, but 
practical application must be responsive to evolving demands on the 
Organization, and new ways and means of securing and using expertise may 
prove necessary. 

1. STUDY GROUPS

1.1 Study groups may be convened instead of expert committees when one 
or more of the following conditions are met: 

– the knowledge on the subject to be studied is still too uncertain and
the opinions of competent specialists are too diverse for there to be
a reasonable expectation of authoritative conclusions which can be
immediately utilized by the Organization;

– the study envisaged concerns too limited an aspect of a general
problem, which may or may not come within the purview of an
expert committee;

– the study envisaged implies the collaboration of narrowly
specialized participants who may belong to very different
disciplines and on whom the Organization occasionally calls,
without its being necessary, however, to include them in its expert
advisory panels;

– certain non-technical factors render unsuitable an expert committee
meeting, which would be too official in character;

– urgent or exceptional circumstances call for some administrative
procedure which will be simpler and more rapidly applicable than
that involved in meetings of expert committees.

1.2 The Director-General has authority to convene study groups, to 
determine the nature and scope of their subjects, the date and duration of 
their meetings, their membership, and whether their reports should be 
published. In so doing, the Director-General shall follow, whenever 
applicable and as far as practicable, the principles and rules applicable to 
expert committees, particularly those concerning the technical and 
geographical balance of the groups. Members of study groups may be 
members of expert advisory panels or other experts. 

1.3 The regulations applying to the reports and documents of expert 
committees shall also apply to the reports and documents of study groups. 

1.4 Meetings of study groups may be held at the regional level, to deal 
with subjects essentially of regional interest, when one or more of the 
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conditions outlined in paragraph 1.1 above are met. Such study groups may 
be convened by Regional Directors, who will apply to them the provisions 
of regulation 1.2 above, mutatis mutandis, and ensure optimal coordination 
between such study group meetings and meetings on the same or related 
subjects in other regions or at headquarters level. 

1.5 Should a study group be convened in conjunction with another 
organization, Regulations 4.20 to 4.22 concerning expert advisory panels 
and committees shall apply, mutatis mutandis. 

1.6 In the exercise of their functions the members of WHO expert advisory 
panels and other experts participating in study group meetings shall act as 
international experts serving the Organization exclusively; in that capacity 
they may not request or receive instructions from any government or 
authority external to the Organization. They shall enjoy the privileges and 
immunities envisaged in Article 67(b) of the Constitution of the 
Organization and set forth in the Convention on the Privileges and 
Immunities of the Specialized Agencies and in Annex VII thereof. 

2. SCIENTIFIC GROUPS 

2.1 The functions of scientific groups are to review given fields of medical, 
health and health systems research, to assess the current state of knowledge 
in those fields, and to determine how that knowledge may best be extended. 
In other words, scientific groups play for research a role comparable to that 
of expert committees and study groups for the Organization’s programme
in general. 

2.2 The Director-General has authority to convene scientific groups and 
to determine the nature and scope of their subjects, the date and duration of 
their meetings, and their membership. In so doing, the Director-General 
should follow, whenever applicable and as far as practicable, the principles 
and rules applicable to expert committees. Members of scientific groups 
may be members of expert advisory panels or other experts. 

2.3 The Director-General shall submit the reports of scientific groups to 
the global Advisory Committee on Health Research,1 and the reports may 
be published at his discretion. 

2.4 Meetings of scientific groups may be held at the regional level, to deal 
with subjects essentially of regional interest. Such scientific groups may be 
convened by Regional Directors, who will apply to them the provisions of 

_________ 
1 The former title (Advisory Committee on Medical Research) was changed by the Thirty-ninth World 

Health Assembly in its decision WHA39(8). 
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Regulation 2.2 above, mutatis mutandis, and ensure optimal coordination 
between such scientific group meetings and meetings on the same or related 
subjects in other regions or at headquarters level. 

2.5 Should a scientific group be convened in conjunction with another 
organization, regulations 4.20 to 4.22 concerning expert advisory panels 
and committees shall apply, mutatis mutandis. 

2.6 In the exercise of their functions the members of WHO expert advisory 
panels and other experts participating in scientific group meetings shall act 
as international experts serving the Organization exclusively; in that 
capacity they may not request or receive instructions from any government 
or authority external to the Organization. They shall enjoy the privileges 
and immunities envisaged in Article 67(b) of the Constitution of the 
Organization and set forth in the Convention on the Privileges and 
Immunities of the Specialized Agencies and in Annex VII thereof. 

3. WHO COLLABORATING CENTRES 

Definition and Functions 

3.1 A WHO collaborating centre is an institution designated by the 
Director-General to form part of an international collaborative network 
carrying out activities in support of the Organization’s programme at all 
levels. A department or laboratory within an institution or a group of 
facilities for reference, research or training belonging to different 
institutions may be designated as a centre, one institution acting for them in 
relations with the Organization. 

3.2 Institutions showing a growing capacity to fulfil a function or 
functions related to the Organization’s programme, as well as institutions of 
high scientific and technical standing having attained international 
recognition, may qualify for designation as WHO collaborating centres. 

3.3 The functions of WHO collaborating centres, severally or collectively, 
include the following: 

(a) collection, collation and dissemination of information; 

(b) standardization of terminology and nomenclature, of technology, 
of diagnostic, therapeutic and prophylactic substances, and of 
methods and procedures; 

(c) development and application of appropriate technology; 

(d) provision of reference substances and other services; 
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(e) participation in collaborative research developed under the 
Organization’s leadership, including the planning, conduct, 
monitoring and evaluation of research, as well as promotion of the 
application of the results of research; 

(f) training, including research training; and 

(g) the coordination of activities carried out by several institutions on 
a given subject. 

3.4 A WHO collaborating centre participates on a contractual basis in 
cooperative programmes supported by the Organization at the country, 
intercountry, regional, interregional and global levels. It also contributes to 
increasing technical cooperation with and among countries by providing 
them with information, services and advice, and by stimulating and 
supporting research and training. 

Designation 

3.5 The criteria to be applied in the selection of institutions for designation 
as a WHO collaborating centre are as follows: 

(a) the scientific and technical standing of the institution concerned at 
the national and international levels; 

(b) the place the institution occupies in the country’s health, scientific 
or educational structures; 

(c) the quality of its scientific and technical leadership, and the number 
and qualifications of its staff; 

(d) the institution’s prospective stability in terms of personnel, activity 
and funding; 

(e) the working relationship which the institution has developed with 
other institutions in the country, as well as at the intercountry, 
regional and global levels; 

(f) the institution’s ability, capacity and readiness to contribute, 
individually and within networks, to WHO programme activities, 
whether in support of country programmes or by participating in 
international cooperative activities; 

(g) the technical and geographical relevance of the institution and its 
activities to WHO’s programme priorities; 

(h) the successful completion by the institution of at least two years of 
collaboration with WHO in carrying out jointly planned activities. 
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3.6 Regional Directors shall propose institutions for designation as WHO 
collaborating centres by the Director-General. They shall do so on the basis 
of preliminary exploration with the institutions and national authorities 
concerned and with the advice of and on suggestions from the 
Organization’s programme officers responsible, at both global and regional 
level, for the programmes concerned. 

3.7 Regional Directors shall provide the Director-General with 
appropriate information concerning: 

(a) the programme requirements to which the prospective centre is 
expected to respond and the functions it will have to perform; 

(b) the suitability of the institution concerned, on the basis of the 
criteria laid down in these regulations and by the Director-General; 
and 

(c) the government’s and institution’s agreement to the proposed 
designation. 

3.8 Designation shall be by agreement with the administrative head of the 
institution after consultation with the national authorities. The designation 
shall be signified to the institution and the national authorities by the 
Regional Director concerned. 

3.9 After designation, an institution shall be known by the official title 
“WHO Collaborating Centre”, followed by a concise indication of the 
sphere of activity covered. 

3.10 WHO collaborating centres shall be designated for an initial period of 
four years. The designation is renewable for the same or shorter periods, if 
warranted by programme requirements and the results of evaluation. 

Management 

3.11 Collaboration with the centres shall be managed by relevant 
programme officers in that part of the Organization which initiated the 
designation process, whether at headquarters or in a region. Collaborating 
centres, however, shall maintain their technical links with all parts of the 
Organization relevant to their agreed programme of work. 

4. NATIONAL INSTITUTIONS RECOGNIZED BY WHO 

4.1 For collaborative activities of such scope or nature as may not warrant 
the designation of a WHO collaborating centre, the Organization may 
propose that an institution that is able and willing to participate in such 
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activities with WHO be designated by the national authorities concerned for 
that purpose. 

4.2 Upon designation by the national authorities, such institution shall be 
formally acknowledged by the Organization as a national institution 
recognized by WHO. However, no reference to WHO may be included in 
the title of the institution. 

4.3 An agreement shall specify the tasks to be performed by the institution 
and the technical contributions to be provided by the Organization. 

4.4 Official recognition by the Organization shall be for one year and shall 
be tacitly renewed unless notice is given by either party three months in 
advance. 

4.5 The acknowledgement of such recognition of a national institution by 
WHO shall be signified to the government and to the institution concerned 
by the Regional Director. Working technical relationships with the 
institution shall be developed at regional or headquarters level, as 
appropriate. 

4.6 National institutions recognized by WHO shall be authorized by their 
respective governments, when such authorization is necessary, to maintain 
direct working relations with the Organization and with WHO collaborating 
centres. 

5. OTHER MECHANISMS OF COLLABORATION 

5.1 Other mechanisms of collaboration with individual experts, expert 
groups and institutions – for example by contractual technical service 
agreement – are developed by the Organization in response to particular 
requirements. 

5.2 These mechanisms are mostly based on the very close involvement of 
individual experts, expert groups and institutions in the definition of 
programme objectives, the formulation of strategic plans to attain those 
objectives, the implementation of those plans, and the monitoring of 
progress. 

5.3 The Director-General shall apply to these mechanisms the working 
procedures he deems most effective, even though these procedures may 
differ from those provided for in these regulations and those pertaining to 
expert advisory panels and committees. These mechanisms, however, shall 
be in general conformity with the principles outlined in these regulations, 
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especially concerning the adequate international and technical distribution 
of expertise. 

5.4 All new developments in the Organization’s collaboration with
individual experts, expert groups and institutions shall be subjected to the 
monitoring and evaluation procedures outlined below. 

6. MONITORING AND EVALUATION 

6.1 In the development of its individual, collective and institutional 
mechanisms for expert guidance and support, the Organization must be able 
to rely on adequate monitoring and evaluation procedures. 

6.2 The Director-General shall develop those procedures, using to the full 
the technical resources of the Secretariat as well as scientific and technical 
advisory bodies dealing with various aspects of the Organization’s
programme, in particular the global and regional advisory committees on 
health research.1 

6.3 The Director-General shall report to the Executive Board, from time 
to time, on the results obtained and on any difficulties encountered in giving 
effect to the above regulations, and shall propose action to ensure their 
maximum effectiveness. 

–––––––––– 
 

_________ 
1 See footnote 1, p. 167. 
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RULES OF PROCEDURE 
OF THE WORLD HEALTH ASSEMBLY1,2 

Note: Whenever any of the following terms appear in these Rules, reference shall be 
as indicated below: 

“Constitution” – to the Constitution of the World Health Organization 

“Organization” – to the World Health Organization 

“Health Assembly” – to the World Health Assembly 

“Board” – to the Executive Board 

“Members” – to Members of the World Health Organization 

“Associate Members” – to Associate Members of the World Health Organization 

“Financial period” – to a period of two consecutive calendar years beginning with an 
even-numbered year. 

“Official relations” – to a privilege that the Executive Board may grant to 
nongovernmental organizations, international business associations and philanthropic 
foundations in accordance with the Framework of Engagement with Non-State Actors. 

–––––––––– 

Preamble 

These Rules of Procedure are adopted under the authority of, and are 
subject to, the Constitution of the World Health Organization. In the event 
of any conflict between any provision of the Rules and any provision of the 
Constitution, the Constitution shall prevail. 

_________ 
1 Text adopted by the Eighth World Health Assembly (resolutions WHA8.26 and WHA8.27) and 

amended by the Tenth, Eleventh, Twelfth, Thirteenth, Fourteenth, Fifteenth, Eighteenth, Twentieth, Twenty-
third, Twenty-fifth, Twenty-seventh, Twenty-eighth, Twenty-ninth, Thirtieth, Thirty-first, Thirty-second, 
Thirty-sixth, Thirty-seventh, Forty-first, Forty-ninth, Fiftieth, Fifty-seventh, Fifty-ninth, Sixty-first, Sixty-
sixth, Sixty-seventh, Seventieth and Seventy-second World Health Assemblies (resolutions WHA10.44, 
WHA11.24. WHA11.36, WHA12.39, WHA13.43, WHA14.46, WHA15.50, WHA18.22, WHA20.1, 
WHA20.30, WHA23.2, WHA25.50, WHA27.17, WHA28.69, WHA29.37, WHA30.1, WHA30.22, 
WHA31.9, WHA31.13, WHA32.12, WHA32.36, WHA36.16, WHA37.3, WHA41.4, WHA49.7, 
WHA50.18, WHA57.8, WHA59.18, WHA61.11, WHA66.18 and WHA67.2 and decisions WHA70(6), 
WHA72(21), WHA72(22) and WHA72(23)). 

2 In accordance with resolution WHA57.8 (2004), the use of one gender in Basic documents shall be 
considered as including a reference to the other unless the context otherwise requires. Pursuant to decisions 
WHA72(21) (2019) and EB144(4) (2019), gender-specific language has been replaced or supplemented in 
the English version of the Rules of Procedure of the World Health Assembly and the Rules of Procedure of 
the Executive Board, respectively, so as to indicate both feminine and masculine forms. 
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SESSIONS OF THE HEALTH ASSEMBLY 

Rule 1 

The Director-General shall convene the Health Assembly to meet 
annually in regular session at such time and place as the Board shall 
determine in conformity with the provisions of Articles 14 and 15 of the 
Constitution. 

Rule 2 

The Director-General shall convene the Health Assembly to meet in 
special session, within 90 days of the receipt of any request therefor, made 
by a majority of the Members and Associate Members of the Organization 
or by the Board, at such time and place as the Board shall determine. 

Rule 3 

Notices convening a regular session of the Health Assembly shall be 
sent by the Director-General not less than 60 days and notices convening a 
special session not less than 30 days before the date fixed for the opening 
of the session, to Members and Associate Members, to representatives of 
the Board and to all participating intergovernmental organizations and 
nongovernmental organizations, international business associations and 
philanthropic foundations in official relations with the Organization 1 
invited to be represented at the session. The Director-General may invite 
States having made application for membership, territories on whose behalf 
application for associate membership has been made, and States which have 
signed but not accepted the Constitution to send observers to sessions of the 
Health Assembly. 

AGENDA OF HEALTH ASSEMBLY SESSIONS 

Regular sessions 

Rule 4 

The Board shall prepare the provisional agenda of each regular session 
of the Health Assembly after consideration of proposals submitted by the 

_________ 
1 See the Framework of Engagement with Non-State Actors, pp. 97–135. 
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Director-General. The provisional agenda shall be dispatched together with 
the notice of convocation mentioned in Rule 3. 

Rule 5 

The Board shall include on the provisional agenda of each regular 
session of the Health Assembly inter alia: 

(a) the annual report of the Director-General on the work of the
Organization;

(b) all items that the Health Assembly has, in a previous session, ordered to
be included;

(c) any items pertaining to the budget for the next financial period and to
reports on the accounts for the preceding year or period;

(d) any item proposed by a Member or by an Associate Member;
(e) subject to such preliminary consultation as may be necessary between

the Director-General and the Secretary-General of the United Nations,
any item proposed by the United Nations;

(f) any item proposed by any other organization of the United Nations
system with which the Organization has entered into effective relations.

The Board may recommend to the World Health Assembly the deferral
of any item under (d), (e) and (f) above. 

Any proposal for inclusion on the provisional agenda of any item under 
(d), (e) and (f) above shall be accompanied by an explanatory memorandum 
that shall reach the Director-General no later than four weeks before the 
commencement of the session of the Board at which the provisional agenda 
of the Health Assembly is to be prepared. 

Special sessions 

Rule 6 

The Director-General shall draw up the provisional agenda for any 
special session of the Health Assembly and dispatch it together with the 
notice of convocation mentioned in Rule 3. 

Rule 7 

The provisional agenda for each special session shall include only those 
items proposed in any request by a majority of the Members and Associate 
Members of the Organization or by the Board for the holding of the session, 
pursuant to Rule 2. 
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Regular and special sessions 

Rule 8 

The Director-General shall enter into consultation with the United 
Nations or the specialized agencies on items, proposed in conformity with 
these Rules, relating to new activities to be undertaken by the Organization 
which are of direct concern to such organization or organizations, and shall 
report to the Health Assembly on the means of achieving coordinated use 
of the resources of the respective organizations. 

When such proposals are put forward during the course of a session, the 
Director-General shall, after such consultation as may be possible with 
representatives of the United Nations or specialized agencies attending the 
session, draw the attention of the Health Assembly to the full implications 
of the proposal. 

Rule 9 

The Health Assembly shall satisfy itself that adequate consultations 
have taken place with the organizations concerned in accordance with Rule 
8 before taking action on such new activities. 

Rule 10 

The Director-General shall consult the United Nations and the 
specialized agencies, as well as Member States, on international 
conventions or agreements or international regulations proposed for 
adoption in respect of any provision thereof which affects the activities of 
such organization or organizations, and shall bring the comments of such 
organization or organizations to the attention of the Health Assembly 
together with the comments received from governments. 

Rule 11 

Unless the Health Assembly decides otherwise in case of urgency, 
proposals for new activities to be undertaken by the Organization may be 
placed upon the supplementary agenda of any session only if such proposals 
are received at least six weeks before the date of the opening of the session, 
or if the proposal is one which should be referred to another organ of the 
Organization for examination with a view to deciding whether action by the 
Organization is desirable. Any such proposal shall be accompanied by an 
explanatory memorandum. 
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Rule 12 

Subject to the provisions of Rule 11 regarding new activities and to the 
provisions of Rule 98, a supplementary item may be added to the agenda 
during any session, if upon the report of the General Committee the Health 
Assembly so decides, provided that the request for the inclusion of the 
supplementary item reaches the Organization no later than six days prior to 
the opening of a regular session or no later than two days prior to the 
opening of a special session. Any such request shall be accompanied by an 
explanatory memorandum. 

Rule 13 

At each session the provisional agenda and, subject to Rule 12, any 
proposed supplementary item, together with the report of the General 
Committee thereon, shall be submitted to the Health Assembly for its 
adoption as soon as possible after the opening of the session. 

Rule 14 

The Director-General shall report to the Health Assembly on the 
technical, administrative and financial implications of all agenda items 
submitted to the Health Assembly before they are considered by the Health 
Assembly in plenary meeting. No proposal shall be considered in the 
absence of such a report unless the Health Assembly decides otherwise in 
case of urgency. 

Rule 15 

Copies of all reports and other documents relating to the provisional 
agenda of any session shall be made available on the internet and sent by 
the Director-General to Members and Associate Members and to 
participating intergovernmental organizations at the same time as the 
provisional agenda or not less than six weeks before the commencement of 
a regular session of the Health Assembly; appropriate reports and 
documents shall also be sent to nongovernmental organizations, 
international business associations and philanthropic foundations in official 
relations with the Organization in the same manner. 

Rule 16 

The Health Assembly shall not proceed, unless it determines otherwise, 
to the discussion of any item on the agenda until at least 48 hours have 
elapsed after the documents referred to in Rules 14 and 15 have been made 
available to delegations. 
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Nevertheless, the President of the Health Assembly, with the consent of 
the General Committee, may suspend the application of this Rule. In this 
case, notice of such suspension shall be given to all delegations and inserted 
in the Journal of the Health Assembly. 

SECRETARIAT OF THE HEALTH ASSEMBLY 

Rule 17 

The Director-General shall be ex officio Secretary of the Health 
Assembly and of any subdivision thereof. He or she may delegate these 
functions. 

Rule 18 

The Director-General shall provide and supervise such secretarial and 
other staff and facilities as may be required by the Health Assembly. 

Rule 19 

It shall be the duty of the Secretariat to receive, translate into the 
working languages of the Health Assembly, and circulate documents, 
reports and resolutions of the Health Assembly and its committees; to 
prepare the records of their proceedings; and to perform any other tasks 
required in connexion with the activities of the Health Assembly or any of 
its committees. 

PLENARY MEETINGS OF THE HEALTH ASSEMBLY 

Rule 20 

Plenary meetings of the Health Assembly will, unless the Health 
Assembly decides otherwise, be open to attendance by all delegates, 
alternates and advisers appointed by Members, in accordance with 
Articles 10–12 inclusive of the Constitution, by representatives of Associate 
Members appointed in accordance with Article 8 of the Constitution, and 
the resolution governing the status of Associate Members, 1  by 
representatives of the Board, by observers of invited non-Member States 
and territories on whose behalf application for associate membership has 
been made, and also by invited representatives of the United Nations and of 
_________ 

1 Text adopted by the First World Health Assembly on 21 July 1948 (Off. Rec. Wld Hlth Org., 13, 
100, 337). 
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other participating intergovernmental organizations and nongovernmental 
organizations, international business associations and philanthropic 
foundations in official relations. 

In plenary meetings the chief delegate may designate another delegate 
who shall have the right to speak and vote in the name of her or his 
delegation on any question. Moreover, upon the request of the chief delegate 
or any delegate so designated by her or him the President may allow an 
adviser to speak on any particular point, but the latter shall not vote in the 
name of her or his delegation on any question. 

Rule 21 

Plenary meetings of the Health Assembly shall be held in public unless 
the Health Assembly decides that exceptional circumstances require that the 
meeting be held in private. The Health Assembly shall determine the 
participation at private meetings beyond that of the delegations of Members, 
the representatives of Associate Members and the representative of the 
United Nations. Decisions of the Health Assembly taken at a private 
meeting shall be announced at an early public meeting of the Health 
Assembly. 

Rule 22 

Subject to any decision of the Health Assembly, the Director-General 
shall make appropriate arrangements for the admission of the public and of 
representatives of the Press and of other information agencies to the plenary 
meetings of the Health Assembly. 

Rule 23 

Each Member, Associate Member, participating intergovernmental 
organization and nongovernmental organization, international business 
association and philanthropic foundation in official relations shall 
communicate to the Director-General, if possible not less than 15 days 
before the opening of the Health Assembly, the names of its representatives. 
In the case of delegations of Members and Associate Members, such 
communications shall take the form of credentials, indicating the names of 
its delegates, alternates and advisers, and shall be issued by the Head of 
State, the Head of Government, the Minister for Foreign Affairs, the 
Minister of Health or by any other appropriate authority. Such credentials 
may be sent electronically or hand-delivered to the Director-General. 
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COMMITTEE ON CREDENTIALS 

Rule 24 

A Committee on Credentials consisting of representatives of 
12 Members shall be appointed at the beginning of each session by the 
Health Assembly on the proposal of the President. This committee shall 
elect its own officers. It shall assess whether the credentials of Members and 
Associate Members are in conformity with the requirements of the Rules of 
Procedure and report to the Health Assembly without delay. Pending a 
decision by the Health Assembly on their credentials, representatives of 
Members and Associate Members shall be seated provisionally with all the 
rights pertaining to their participation in the Health Assembly. The 
President shall be empowered to recommend to the Health Assembly the 
acceptance of credentials received after the Committee on Credentials has 
met. 

Meetings of the Committee on Credentials shall be held in private. 

OFFICERS OF THE HEALTH ASSEMBLY 

Rule 25 

At each regular session, the Health Assembly shall elect a President and 
five Vice-Presidents, who shall hold office until their successors are elected. 

Rule 26 

In addition to exercising the powers which are conferred upon her or 
him elsewhere by these Rules, the President shall declare the opening and 
closing of each plenary meeting of the session, shall direct the discussions 
in plenary meetings, ensure observance of these Rules, accord the right to 
speak, put questions and announce decisions. He or she shall rule on points 
of order, and, subject to these Rules, shall control the proceedings at any 
meeting and shall maintain order thereat. The President may, in the course 
of the discussion of any item, propose to the Health Assembly the limitation 
of the time to be allowed to each speaker or the closure of the list of speakers. 

Rule 27 

The President may appoint one of the Vice-Presidents to take her or his 
place during a meeting or any part thereof. A Vice-President acting as 
President shall have the same powers and duties as the President. 
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If the President is unable to perform her or his functions during the 
remainder of the term for which he or she was elected, a new President shall 
be elected from among the five Vice-Presidents by the Health Assembly for 
the unexpired term. 

If the President is unable to act in between sessions, one of the Vice-
Presidents shall act in her or his place. The order in which the Vice-
Presidents shall be requested to serve shall be determined by lot at the 
session at which the election takes place. 

Rule 28 

The President, or a Vice-President acting as President, shall not vote, but 
he or she may, if necessary, appoint another delegate or alternate delegate 
from her or his delegation to act as the delegate of her or his government in 
plenary meetings. 

Rule 29 

In the event that neither the President nor any Vice-President is present 
at the opening of a session, the Director-General shall preside ad interim. 

GENERAL COMMITTEE 

Rule 30 

The General Committee of the Health Assembly shall consist of the 
President and Vice-Presidents of the Health Assembly, the Chairs of the 
main committees of the Health Assembly established under Rule 33 and that 
number of delegates to be elected by the Health Assembly as shall provide 
a total of 25 members of the General Committee, provided that no 
delegation may have more than one representative on the Committee. The 
President of the Health Assembly shall convene, and preside over, meetings 
of the General Committee. 

Each member of the General Committee may be accompanied by not 
more than one other member of her or his delegation. 

The President or a Vice-President may designate a member of her or his 
delegation as her or his substitute in her or his capacity as member during a 
meeting or any part thereof. The Chair of a main committee shall, in the 
case of absence, designate a Vice-Chair of the committee as her or his 
substitute, provided that this Vice-Chair shall not have the right to vote if 
he or she is of the same delegation as another member of the General 
Committee. Each of the elected delegates shall be entitled to designate 
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another member of her or his delegation to act as her or his substitute in the 
event of her or his absence from any meeting of the General Committee. 

Meetings of the General Committee shall be held in private unless it 
decides otherwise. 

Rule 311

Meetings of the General Committee may be attended by not more than 
one member of each delegation to the Health Assembly not represented 
thereon. Such members may participate without vote in the deliberations of 
the General Committee if so invited by the Chair. 

Rule 32 

In addition to performing such duties as are specified elsewhere in these 
Rules, the General Committee, in consultation with the Director-General 
and subject to any decision of the Health Assembly, shall: 

(a) decide the time and place of all plenary meetings, of the meetings of the
main committees and of all meetings of committees established at
plenary meetings during the session. Whenever practicable, the General
Committee shall make known a few days in advance the date and hour
of meetings of the Health Assembly and of the committees;

(b) determine the order of business at each plenary meeting during the
session;

(c) propose to the Health Assembly the initial allocation to committees of
items of the agenda, and if appropriate the deferment of any item to a
future Health Assembly;

(d) transfer subsequently items of the agenda allocated to committees from
one committee to another, if necessary;

(e) report on any additions to the agenda under Rule 12;

(f) coordinate the work of the main committees and all committees
established at plenary meetings during the session;

(g) fix the date of adjournment of the session; and

(h) otherwise facilitate the orderly dispatch of the business of the session.

_________ 
1 With regard to this Rule, the Eighth World Health Assembly (resolution WHA8.27 (1955)) adopted 

the following interpretation: 
The attendance of members of delegations under Rule 31 is limited to delegations not having one of 

their members serving on the General Committee. 
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MAIN COMMITTEES OF THE HEALTH ASSEMBLY 

Rule 33 

The main committees of the Health Assembly shall be: 

(a) Committee A – to deal predominantly with programme and budget
matters;

(b) Committee B – to deal predominantly with administrative, financial and
legal matters.

In addition to these two main committees, the Health Assembly may
establish such other main committees as it may consider necessary. 

The Health Assembly, after consideration of the recommendations of 
the Board and the General Committee, shall allocate items of the agenda to 
the two main committees in such a way as to provide an appropriate balance 
in the work of these committees. 

The Chairs of these main committees shall be elected by the Health 
Assembly. 

Rule 34 

Each delegation shall be entitled to be represented on each main 
committee by one of its members. He or she may be accompanied at 
meetings of the committee by one or more other members, who may be 
accorded permission to speak but shall not vote. 

Rule 35 

Each main committee shall elect two Vice-Chairs and a Rapporteur. 

Rule 36 

To facilitate the conduct of its business, a main committee may 
designate an additional Vice-Chair ad interim if its Chair and Vice-Chairs 
are not available. 

Rule 37 

The Chair of each main committee shall have in relation to the meetings 
of the committee concerned the same powers and duties as the President of 
the Health Assembly in relation to plenary meetings. 
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Rule 38 

Meetings of the main committees and their subcommittees shall be held 
in public unless the committee or subcommittee concerned decides 
otherwise. 

Rule 39 

Any main committee may set up such subcommittees or other 
subdivisions as it considers necessary.1  

Rule 40 

The members of each subcommittee shall be appointed by the main 
committee concerned upon the proposal of its Chair. A member of a 
subcommittee who is unable to be present at any meeting may be 
represented by another member of her or his delegation. 

Each subcommittee shall elect its own officers. 

OTHER COMMITTEES OF THE HEALTH ASSEMBLY 

Rule 41 

The Health Assembly may appoint, or authorize the appointment of, any 
other committee or subdivision which it deems necessary. 

RAPPORTEURS 

Rule 42 

Any committee, subcommittee or other subdivision may appoint from 
among its members one or more rapporteurs as required. 

_________ 
1 The Executive Board has recommended that the establishment of working parties in the Health 

Assembly should be restricted to the following purposes: 
(1) to formulate a conclusion on which substantial agreement has been reached (whether unanimously 

or by an evident majority); 
(2) to make clear and state the issues that are before the committee for decision;
(3) to provide a committee with an expert opinion relevant to its discussions.
(Off. Rec. Wld Hlth Org., 33, 30) 
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PARTICIPATION OF REPRESENTATIVES 
OF THE EXECUTIVE BOARD 

Rule 43 

The Board shall be represented at the Health Assembly by such person 
or persons serving on the Board as the Board may determine. If any such 
person is prevented from attending the Health Assembly, the Chair of the 
Board shall appoint from amongst the members of the Board a 
representative to replace her or him. 

Rule 44 

Representatives of the Board may attend plenary meetings and meetings 
of the General Committee and main committees of the Health Assembly. 
They may participate without vote in their deliberations on the invitation or 
with the consent of the President of the Health Assembly or the chair of the 
committee as the case may be. 

PARTICIPATION OF REPRESENTATIVES OF ASSOCIATE MEMBERS, 
INTERGOVERNMENTAL ORGANIZATIONS, NON-STATE ACTORS 

IN OFFICIAL RELATIONS, AND OBSERVERS OF NON-MEMBER STATES 
AND TERRITORIES 

Rule 45 

Representatives of Associate Members may participate equally with 
Members in meetings of the Health Assembly and of its main committees 
except that they shall not hold office nor shall they have the right to vote. 

They may participate equally with Members in other committees, 
subcommittees or other subdivisions of the Health Assembly except the 
General Committee and the Committee on Credentials. 

Rule 46 

Observers of invited non-Member States and territories on whose behalf 
application for associate membership has been made may attend any open 
meetings of the Health Assembly or any of its main committees. They may, 
upon the invitation of the President, and with the consent of the Health 
Assembly or committee, make a statement on the subject under discussion. 

Such observers shall have access to non-confidential documents and to 
such other documents as the Director-General may see fit to make available. 
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They may submit memoranda to the Director-General, who shall determine 
the nature and scope of their circulation. 

Rule 47 

Subject to the terms of any agreement, representatives of the United 
Nations and of other intergovernmental organizations with which the 
Organization has established effective relations under Article 70 of the 
Constitution, may participate without vote in the deliberations of meetings 
of the Health Assembly and its main committees. Such representatives may 
also attend and participate without vote in the deliberations of the meetings 
of subcommittees or other subdivisions if so invited. 

They shall have access to non-confidential documents and to such other 
documents as the Director-General may see fit to make available. They may 
submit memoranda to the Director-General, who shall determine the nature 
and scope of their circulation. 

Rule 48 

Representatives of nongovernmental organizations, international 
business associations and philanthropic foundations in official relations 
may be invited to attend plenary meetings and meetings of the main 
committees of the Health Assembly and to participate without vote therein 
in accordance with the Framework of Engagement with Non-State Actors, 
when invited to do so by the President of the Health Assembly or by the 
Chair of a main committee, respectively. 

CONDUCT OF BUSINESS AT PLENARY MEETINGS 

Rule 49 

Formal proposals relating to items of the agenda should be introduced 
at least 15 days before the opening of a regular session of the Health 
Assembly and may, in any event, be introduced not later than the first day 
of a regular session of the Health Assembly and no later than two days 
before the opening of a special session. All such proposals shall be referred 
to the committee to which the item of the agenda has been allocated, except 
if the item is considered directly in a plenary meeting. 

Rule 50 

Proposals and amendments shall normally be introduced in writing and 
handed to the Director-General, who shall circulate copies to the delegations. 
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Except as may be decided otherwise by the Health Assembly, no proposal 
shall be discussed or put to the vote at any meeting of the Health Assembly 
unless copies of it have been circulated to all delegations at least two days 
previously. The President may, however, permit the discussion and 
consideration of amendments, even though they have not been circulated or 
have only been circulated the same day. 

Rule 51 

The reports of all committees shall be submitted by these committees to 
a plenary meeting. Such reports, including draft resolutions, shall be 
distributed, in so far as practicable, at least 24 hours in advance of the 
plenary meeting at which they are to be considered. Such reports, including 
draft resolutions annexed thereto, shall not be read aloud in the plenary 
meetings unless the President decides otherwise. 

Rule 52 

A majority of the Members represented at the session shall constitute a 
quorum for the conduct of business at plenary meetings of the Health 
Assembly. 

Rule 53 

No delegate may address the Health Assembly without having 
previously obtained the permission of the President. The President shall call 
upon speakers in the order in which they signify their desire to speak. The 
President may call a speaker to order if his remarks are not relevant to the 
subject under discussion. 

Rule 54 

The Director-General or a member of the Secretariat designated by her 
or him may at any time make either oral or written statements to the Health 
Assembly or to any of its committees or subdivisions concerning any 
question under consideration. 

Rule 55 

The Health Assembly may limit the time allowed to each speaker. 
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Rule 56 

During the discussion of any matter a delegate or a representative of an 
Associate Member may rise to a point of order1 and the point of order shall 
be immediately decided by the President. A delegate or a representative of 
an Associate Member may appeal against the ruling of the President, in 
which case the appeal shall immediately be put to the vote. A delegate or a 
representative of an Associate Member rising to a point of order may not 
speak on the substance of the matter under discussion, but on the point of 
order only. 

Rule 57 

The right of reply shall be accorded by the President to any delegate or 
representative of an Associate Member who requests it. Delegates and 
representatives of Associate Members should in exercising this right 
attempt to be as brief as possible and preferably deliver their statements at 
the end of the meeting at which this right is requested. 

Rule 58 

During the course of a debate the President may announce the list of 
speakers and, with the consent of the Health Assembly, declare the list 
closed. He or she may, however, accord the right of reply to any member if 
in her or his opinion a speech delivered after he or she has declared the list 
closed makes this desirable. 

Rule 59 

During the discussion of any matter, a delegate or a representative of an 
Associate Member may move the suspension or the adjournment of the 
meeting or the suspension of the debate. Such motions shall not be debated, 
but shall immediately be put to a vote. 
For the purpose of these Rules “suspension of the meeting” means the

temporary postponement of the business of the meeting, “adjournment of
the meeting” the termination of all business until another meeting is called, 
and “suspension of the debate” the postponement of further discussion on
the matter under discussion until later in the same session. 

Rule 60 

During the discussion of any matter a delegate or a representative of an 
Associate Member may move the adjournment of the debate on the item 
_________ 

1 For description of the concept of a point of order, see pp. 205–206. 
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under discussion. In addition to the proposer of the motion, one speaker may 
speak in favour of, and one against, the motion, after which the motion to 
adjourn the debate shall be immediately put to the vote. 

Rule 61 

A delegate or a representative of an Associate Member may at any time 
move the closure of the debate on the item under discussion whether or not 
any other delegate or representative of an Associate Member has signified 
her or his wish to speak. If request is made for permission to speak against 
closure, it may be accorded to not more than two speakers, after which the 
motion shall be immediately put to the vote. If the Health Assembly decides 
in favour of closure, the President shall declare the debate closed. The 
Health Assembly shall thereafter vote only on the one or more proposals 
moved before the closure. 

Rule 62 

The following motions shall have precedence in the following order over 
all other proposals or motions before the meeting, except a point of order: 

(a) to suspend the meeting;

(b) to adjourn the meeting;

(c) to adjourn the debate on the item under discussion; and

(d) for the closure of the debate on the item under discussion.

Rule 63 

Subject to Rule 62, any motion calling for a decision on the competence 
of the Health Assembly to adopt a proposal submitted to it shall be put to 
the vote before a vote is taken on the proposal in question. 

Rule 64 

A delegate or a representative of an Associate Member may move that 
parts of a proposal or of an amendment shall be voted on separately. If 
objection is made to the request for division, the motion for division shall 
be voted upon. Permission to speak on the motion for division shall be given 
only to two speakers in favour and two speakers against. If the motion for 
division is carried, those parts of the proposal or of the amendment which 
are subsequently approved shall be put to the vote as a whole. If all operative 
parts of the proposal or the amendment have been rejected, the proposal or 
the amendment shall be considered to have been rejected as a whole. 
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Rule 65 

When an amendment to a proposal is moved, the amendment shall be 
voted on first. When two or more amendments to a proposal are moved, the 
Health Assembly shall first vote on the amendment deemed by the President 
to be furthest removed in substance from the original proposal, and then on 
the amendment next removed therefrom, and so on, until all the 
amendments have been put to the vote. Where, however, the adoption of 
one amendment necessarily implies the rejection of another amendment, the 
latter amendment shall not be put to the vote. If one or more amendments 
are adopted, the amended proposal shall then be voted upon. If an 
amendment to a proposal has been accepted by the original proposer, such 
an amendment shall be deemed to be an integral part of the original proposal 
and no separate vote shall be required thereon. A motion is considered an 
amendment to a proposal if it merely adds to, deletes from or revises part of 
that proposal. A motion which constitutes a substitution for a proposal shall 
be considered as a proposal. 

Rule 66 

If two or more proposals are moved, the Health Assembly shall, unless 
it decides otherwise, vote on the proposals in the order in which they have 
been circulated to all delegations, unless the result of a vote on a proposal 
makes unnecessary any other voting on the proposal or proposals still 
outstanding. 

Rule 67 

A motion may be withdrawn by its proposer at any time before voting 
on it has commenced, provided that the motion has not been amended or, if 
amended, that the proposer of the amendment agrees to the withdrawal. A 
motion thus withdrawn may be reintroduced by any delegate. 

Rule 68 

When a proposal has been adopted or rejected, it may not be 
reconsidered at the same session unless the Health Assembly, by a two-
thirds majority of the Members present and voting, so decides. Permission 
to speak on a motion to reconsider shall be accorded only to two speakers 
opposing the motion, after which it shall immediately be put to a vote. The 
correction of a clerical or arithmetical error in any document concerning a 
proposal which has already been adopted shall not be considered as 
requiring the reopening of the debate on such proposal by a two-thirds 
majority vote. 
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VOTING IN PLENARY MEETINGS 

Rule 69 

Each Member shall have one vote in the Health Assembly. For the 
purposes of these Rules, the phrase “Members present and voting” means
Members casting a valid affirmative or negative vote. Members abstaining 
from voting are considered as not voting. 

Rule 70 

Decisions by the Health Assembly on important questions shall be made 
by a two-thirds majority of the Members present and voting. These 
questions shall include: the adoption of conventions or agreements; the 
approval of agreements bringing the Organization into relation with the 
United Nations and with intergovernmental organizations and agencies in 
accordance with Articles 69, 70 and 72 of the Constitution; amendments to 
the Constitution; decisions on the amount of the effective working budget; 
and decisions to suspend the voting privileges and services of a Member 
under Article 7 of the Constitution. 

Rule 71 

The Director-General of the World Health Organization shall be elected 
by a clear and strong majority of members present and voting as set forth in 
Rule 110 of these Rules of Procedure. 

Rule 72 

Except as stipulated otherwise in these Rules, decisions on other 
questions, including the determination of additional categories of questions 
to be decided by a two-thirds majority, shall be made by a majority of the
Members present and voting. 

Rule 73 

The Health Assembly shall normally vote by show of hands, except that 
any delegate may request a recorded vote. Where an appropriate electronic 
system is available, the Health Assembly may decide to conduct any vote 
under this Rule by electronic means. 
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Rule 74 

When the Health Assembly conducts a recorded vote without using 
electronic means, the vote shall be conducted by roll-call, which shall be 
taken in the English or French alphabetical order of the names of the 
Members. The name of the Member to vote first shall be determined by lot. 

Rule 75 

The vote of each Member participating in a recorded vote shall be 
inserted in the record of the meeting. 

Rule 76 

After the President has announced the beginning of voting, no delegate 
shall interrupt the voting except on a point of order in connexion with the 
actual conduct of voting. 

Rule 77 

After the voting has been completed, a delegate may make a brief 
statement, consisting solely of an explanation of vote. A sponsor of a 
proposal shall not speak in explanation of vote thereon, except if it has been 
amended. 

Rule 78 

In addition to the cases provided for elsewhere by these Rules, the 
Health Assembly may vote on any matter by secret ballot if it has previously 
so decided by a majority of the Members present and voting, provided that 
no secret ballot may be taken on budgetary questions. 

A decision under this Rule by the Health Assembly whether or not to 
vote by secret ballot may only be taken by a show of hands; if the Assembly 
has decided to vote on a particular question by secret ballot, no other mode 
of voting may be requested or decided upon. 

Rule 79 

When the Health Assembly votes by secret ballot, the ballot itself and 
the check of the number of ballot papers shall take place in plenary meeting. 
Unless the Health Assembly determines otherwise the counting of votes 
shall take place in a separate room to which delegations shall have access. 
This counting shall take place under the supervision of the President or of 
one of the Vice-Presidents of the Health Assembly. The Health Assembly 
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may proceed with its work during the period before the results of the ballot 
can be announced. 

Rule 80 

Elections shall normally be held by secret ballot. 1  Subject to the 
provisions of Rule 110, and in the absence of any objection, the Health 
Assembly may decide to proceed without taking a ballot on an agreed 
candidate or list of candidates. Where a ballot is required, two or more 
tellers appointed by the President from among the delegations present shall 
assist in the counting of votes. 

Rule 81 

When only one person or Member is to be elected and no candidate 
obtains in the first ballot the majority required, a second ballot shall be taken 
which shall be restricted to the two candidates obtaining the largest number 
of votes. If in the second ballot the votes are equally divided, the President 
shall decide between the candidates by drawing lots. 

Rule 82 

When two or more elective places are to be filled at one time under the 
same conditions, those candidates obtaining in the first ballot the majority 
required shall be elected. If the number of candidates obtaining such 
majority is less than the number of persons or Members to be elected, there 
shall be additional ballots to fill the remaining places, the ballots being 
restricted to the candidates obtaining the greatest number of votes in the 
previous ballot to a number not more than twice the places remaining to be 
filled; provided that, after the third inconclusive ballot, votes may be cast 
for any eligible person or Member. If three such unrestricted ballots are 
inconclusive, the next three ballots shall be restricted to the candidates who 
obtained the greatest number of votes in the third of the unrestricted ballots, 
to a number not more than twice the places remaining to be filled, and the 
following three ballots thereafter shall be unrestricted, and so on until all 
the places have been filled. 

Rule 83 

In an election each Member, unless he or she abstains, shall vote for that 
number of candidates equal to the number of elective places to be filled. 

_________ 
1 For Guiding Principles for the Conduct of Elections by Secret Ballot, see pp. 204–205. 
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Any ballot paper on which there are more or fewer names than there are 
elective places to be filled shall be null and void. 

Rule 84 

If during an election one or more elective places cannot be filled by 
reason of an equal number of votes having been obtained by two or more 
candidates, a ballot shall be held among such candidates to determine which 
of them will be elected. This procedure may be repeated if necessary. If the 
votes are equally divided on a matter other than an election the proposal 
shall be regarded as not adopted. 

CONDUCT OF BUSINESS AND VOTING IN COMMITTEES 
AND SUBCOMMITTEES 

Rule 85 

Subject to any decision of the Health Assembly, the procedure 
governing the conduct of business and voting by committees shall conform 
as far as practicable to the Rules relative to the conduct of business and 
voting in plenary meetings. One third of the members of a committee shall 
constitute a quorum. The presence of a majority of a committee shall, 
however, be required for a question to be put to a vote. 

Rule 86 

The Chair of each subcommittee shall apply the Rules applicable to 
committees to the work of such subcommittee only in so far as he or she 
considers it advisable with a view to expediting the dispatch of business. 

LANGUAGES1 

Rule 87 

Arabic, Chinese, English, French, Russian and Spanish shall be both the 
official and the working languages of the Health Assembly. 

_________ 
1 See resolution WHA31.13 (1978). 
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Rule 88 

Speeches made in an official language shall be interpreted into the other 
official languages. 

Rule 89 

Any delegate or any representative of an Associate Member or any 
representative of the Board may speak in a language other than the official 
languages. In this case he or she shall herself or himself provide for 
interpretation into one of the official languages. Interpretation into the other 
official languages by interpreters of the Secretariat may be based on the 
interpretation given in the first such language. 

Rule 90 

Verbatim and summary records and the Journal of the Health Assembly 
shall be drawn up in the working languages. 

Rule 91 

All resolutions, recommendations and other formal decisions of the 
Health Assembly shall be made available in the working languages. 

RECORDS OF THE HEALTH ASSEMBLY 

Rule 92 

Verbatim records of all plenary meetings and summary records of the 
meetings of the General Committee and of committees and subcommittees 
shall be made by the Secretariat. Unless otherwise expressly decided by the 
committee concerned, no record shall be made of the proceedings of the 
Committee on Credentials other than the report presented by the Committee 
to the Health Assembly. 

Rule 93 

The summary records referred to in Rule 92 shall be sent as soon as 
possible to delegations, to representatives of Associate Members and to the 
representatives of the Board, who shall inform the Secretariat in writing not 
later than 48 hours thereafter of any corrections they wish to have made. 
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Rule 94 

As soon as possible after the close of each session, copies of all verbatim 
and summary records, resolutions, recommendations and other formal 
decisions adopted by the Health Assembly shall be transmitted by the 
Director-General to Members and Associate Members, to the United 
Nations and to all specialized agencies with which the Organization has 
entered into effective relations. The records of private meetings shall be 
transmitted to the participants only. 

Rule 95 

Verbatim and summary records of public meetings and the reports of all 
committees and subcommittees shall be published. 

Rule 96 

The Director-General shall issue for the convenience of participating 
delegations and organizations, in the form of a daily Journal of the session, 
such summary account of the proceedings of plenary meetings, committees 
and subcommittees as he or she may consider practicable. 

BUDGET AND FINANCE 

Rule 97 

The Health Assembly shall: 

(a) adopt the budget authorizing expenditure for the next financial period
after consideration of the Director-General’s budget estimates and the
Board’s recommendations thereon;

(b) consider and approve supplementary estimates for the current financial
period if and as necessary;

(c) examine reports of the auditor on the accounts of receipts and
expenditures for the preceding financial year or period and take such
action thereon as may be appropriate;

(d) consider the report of the Director-General on the payment of Members’
and Associate Members’ contributions.
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Rule 98 

No proposal for a review of the apportionment of the contributions 
among Members and Associate Members for the time being in force shall 
be placed on the agenda unless it has been communicated to Members and 
Associate Members at least 90 days before the opening of the session, or 
unless the Board has recommended such review. 

Rule 99 

Except in so far as there is an express provision to the contrary in the 
Financial Regulations, the procedure for the consideration of financial 
matters shall be governed by these Rules. 

EXECUTIVE BOARD 

Rule 100 

At each regular session of the Health Assembly, the Members entitled 
to designate persons to serve on the Board shall be elected in accordance 
with Articles 18(b), 24 and 25 of the Constitution. 

Rule 101 

At the commencement of each regular session of the Health Assembly 
the President shall request Members desirous of putting forward suggestions 
regarding the annual election of those Members to be entitled to designate 
a person to serve on the Board to place their suggestions before the General 
Committee. Such suggestions shall reach the Chair of the General 
Committee not later than 24 hours after the President has made the 
announcement in accordance with this Rule. 

Rule 102 

The General Committee, having regard to the provisions of Chapter VI 
of the Constitution, to Rule 100, to the suggestions placed before it by 
Members, and to the candidatures put forward by the members of the 
General Committee during its meeting, shall by secret ballot draw up a list 
consisting of at most 15 Members and at least the same number of Members 
as the number of seats to be filled. This list shall be transmitted to the Health 
Assembly at least 24 hours before the Health Assembly convenes for the 
purpose of the annual election of Members to be entitled to designate a 
person to serve on the Board. 



198  BASIC DOCUMENTS  

The General Committee shall recommend in such list to the Health 
Assembly the Members which, in the Committee’s opinion, would provide, 
if elected, a balanced distribution of the Board as a whole. 

Members included in such list other than the Members which, in the 
Committee’s opinion, would provide, if elected, a balanced distribution of
the Board as a whole may withdraw their candidatures from the list by 
notification to the President not later than the closure of working hours on 
the day preceding the annual election by the Health Assembly of Members 
to be entitled to designate a person to serve on the Board. Any such 
withdrawal shall be published in the Journal of the Health Assembly and 
announced by the President prior to the commencement of voting. 

Rule 103 

Subject to the provisions of Rule 80, the Health Assembly shall elect by 
secret ballot from among the Members nominated in accordance with the 
provisions of Rule 102 the Members to be entitled to designate persons to 
serve on the Board. Those candidates obtaining the majority required shall 
be elected. If after five such ballots one or more seats remain to be filled no 
further ballot shall be taken and the General Committee shall be requested 
to submit nominations for candidates for the seats remaining to be filled, in 
accordance with Rule 102, the number of candidates so nominated not 
exceeding twice the number of seats remaining to be filled. Additional 
ballots shall be taken for the seats remaining to be filled and those 
candidates obtaining the majority required shall be elected. 

If after three such ballots one or more seats remain to be filled, the 
candidate obtaining in the third ballot the least number of votes shall be 
eliminated and a further ballot taken, and so on until all the seats have been 
filled. 

In any ballots taken under the provisions of this Rule no nominations 
other than those made in accordance with the provisions of Rule 102 and 
this Rule shall be considered. 

Rule 104 

Should a Member, entitled by a previous election to designate a person 
to serve on the Board, for any reason surrender such right before the 
expiration of the term for which elected, or under the provisions of Rule 107 
have forfeited such right, the Health Assembly, at a regular session, shall 
elect another Member to be entitled to designate a person for the remainder 
of the period to which the Member having so surrendered or forfeited its 
right would otherwise have been entitled. Such election shall, mutatis 
mutandis, be subject to Rules 83, 84 and 101 to 103, provided that not more 
than twice the number of candidates for the number of seats vacant shall be 
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nominated and provided that such elections shall precede the annual election 
of the Members entitled to designate a person to serve on the Board in 
accordance with Rule 100. 

Rule 105 

The term of office of each Member entitled to designate a person to serve 
on the Board shall begin immediately after the closing of the session of the 
Health Assembly at which the Member concerned is elected and shall end 
immediately after the closing of the session of the Health Assembly during 
which the Member is replaced. 

Rule 106 

When a person designated to serve on the Board is prevented from 
attending a meeting of the Board, the Member concerned may designate an 
alternate to serve in her or his place for such a meeting, with the same status 
as the person in whose place he or she is serving. 

Rule 107 

Should the person designated by any Member to serve on the Board, in 
accordance with the provisions of Rules 100 and 106, fail to attend two 
consecutive sessions of the Board, that fact shall be reported by the 
Director-General to the next session of the Health Assembly and, unless the 
Health Assembly decides otherwise, that Member shall be deemed to have 
forfeited its right to designate a person to serve on the Board. 

THE DIRECTOR-GENERAL 

Rule 108 

In pursuance of Article 31 of the Constitution, the Director-General shall 
be appointed by the Health Assembly on the nomination of the Board and 
on such terms as the Health Assembly may determine, subject to the 
provisions of Rules 109 to 112 inclusive. The term of office of the Director-
General shall be five years, and he or she shall be eligible for reappointment 
once only. 

Rule 109 

Whenever the office of Director-General is vacant or notice is received 
of a pending vacancy, the Board shall, at its next meeting, make a 
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nomination which shall be submitted to the next session of the Health 
Assembly. It shall submit at the same time a draft contract establishing the 
terms and conditions of appointment, salary and other emoluments attached 
to the office. 

Rule 110 

The Health Assembly shall consider the Board’s nomination at a private
meeting and shall come to a decision by secret ballot. 

1. If the Board nominates three persons, the following procedure shall
apply:

(a) If in the first ballot a candidate obtains a two-thirds majority or more
of the Members present and voting, this will be considered a clear
and strong majority and he or she will be appointed
Director-General. If no candidate obtains the required majority, the
candidate having received the least number of votes shall be
eliminated. If two candidates tie for the least number of votes, a
separate ballot shall be held between them and the candidate
receiving the least number of votes shall be eliminated.

(b) In the subsequent ballot, a candidate will be appointed
Director-General if he or she obtains a two-thirds majority or more
of the Members present and voting which will be considered a clear
and strong majority.

(c) If no candidate receives the majority indicated in subparagraph (b),
a candidate will be appointed Director-General if he or she receives
in the subsequent ballot a majority of the Member States of the
World Health Organization or more, which will be considered a
clear and strong majority.

(d) If no candidate receives the majority indicated in subparagraph (c),
a candidate will be appointed Director-General if he or she receives
in the subsequent ballot a majority or more of the Members present
and voting, which will be considered a clear and strong majority.

2. If the Board nominates two persons, the following procedure shall apply:

(a) a candidate will be appointed Director-General if he or she obtains
a two-thirds majority or more of the Members present and voting,
which will be considered a clear and strong majority.

(b) If no candidate receives the majority indicated in subparagraph (a),
a candidate will be appointed Director-General if he or she receives
in the subsequent ballot a majority of the Member States of the
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World Health Organization or more, which will be considered a 
clear and strong majority. 

(c) If no candidate receives the majority indicated in subparagraph (b),
a candidate will be appointed Director-General if he or she receives
in the subsequent ballot a majority or more of the Members present
and voting, which will be considered a clear and strong majority.

3. If the Board nominates one person, the Health Assembly shall decide by
a two-thirds majority of the Members present and voting.

Rule 111 

Should the Health Assembly reject the Board’s nomination, the Board
shall submit a fresh proposal as soon as circumstances permit, with due 
regard to the desirability of disposing of the matter before the conclusion of 
the relevant session of the Health Assembly. 

Rule 112 

The contract of appointment shall be approved by the Health Assembly 
and shall be signed jointly by the Director-General and by the President of 
the Health Assembly acting in the name of the Organization. 

Rule 113 

In any case where the Director-General is unable to perform the 
functions of her or his office, or in the case of a vacancy in such office, the 
senior officer of the Secretariat shall serve as Acting Director-General, 
subject to any decision by the Board. 

Rule 114 

In addition to exercising the functions conferred upon her or him by the 
Constitution as chief technical and administrative officer of the 
Organization, the Director-General, subject to the authority of the Board, 
shall perform such duties as are specified elsewhere in these Rules and in 
the Financial Regulations and Staff Regulations and as may be assigned to 
her or him by the Health Assembly or by the Board. 
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ADMISSION OF MEMBERS AND ASSOCIATE MEMBERS 

Rule 115 

Applications made by a State for admission to membership or 
applications made by a Member or other authority having the responsibility 
for the international relations of a territory or group of territories on behalf 
of such territory or group of territories for admission to associate 
membership in the Organization shall, in pursuance of Articles 6 and 8 of 
the Constitution, be addressed to the Director-General and shall be 
transmitted immediately by her or him to Members. 

Any such application shall be placed on the agenda of the next session 
of the Health Assembly provided the application reaches the 
Director-General at least 30 days before the opening of such session. 

An application for membership made by a State formerly an Associate 
Member may be received at any time by the Health Assembly. 

Rule 116 

The approval by the Health Assembly of any request for membership 
shall be immediately communicated to the State which has submitted it. 
Such State, in accordance with Article 79 of the Constitution, may then 
deposit with the Secretary-General of the United Nations a formal 
instrument of acceptance of the Constitution and shall become a Member 
from the date of such deposit. 

Rule 117 

The approval by the Health Assembly of any request for associate 
membership by a Member or other authority having responsibility for the 
international relations of a territory or group of territories on behalf of such 
territory or group of territories shall be communicated immediately to the 
Member or other authority which has submitted the request. Such Member 
or other authority shall give notice to the Organization of acceptance on 
behalf of the Associate Member of associate membership. The territory or 
group of territories shall become an Associate Member from the date on 
which such notice is received. 

Rule 118 

A Member or other authority responsible for the international relations 
of an Associate Member, who gives notice of acceptance on behalf of such 
Associate Member under Rule 117, shall include in such notice a statement 
that the Member or other authority assumes the responsibility for ensuring 
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the application of Articles 66 to 68 of the Constitution with regard to that 
Associate Member. 

AMENDMENT OF THE CONSTITUTION 

Rule 119 

In pursuance of Article 73 of the Constitution, the texts of proposed 
amendments to the Constitution shall be communicated to the 
Director-General in such time as will permit of the transmission of copies 
thereof by the Director-General to Members not later than six months before 
the opening day of the session of the Health Assembly at which they are 
intended to be considered. 

Rule 120 

Members accepting amendments adopted by the Health Assembly in 
accordance with Article 73 of the Constitution shall effect their acceptance 
by depositing a formal instrument with the Secretary-General of the United 
Nations. 

AMENDMENT AND SUSPENSION OF RULES OF PROCEDURE 

Rule 121 

Amendments of, or additions to, these Rules may be adopted at any 
plenary meeting of the Health Assembly, provided that the Health Assembly 
has received and considered a report thereon by an appropriate committee. 

Rule 122 

Subject to the provisions of the Constitution, any of these Rules may be 
suspended at any plenary meeting of the Health Assembly, provided that 
notice of the intention to propose suspension has been communicated to 
delegations not less than 24 hours before the meeting at which the proposal 
is to be made. 

–––––––––– 
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Guiding Principles for the Conduct of Elections by Secret Ballot 

1. Before voting begins, the President shall hand to the tellers appointed by her or him the list of 
Members entitled to vote and the list of candidates. For the elections of Members entitled to designate 
persons to serve on the Executive Board or of the Director-General, the list of candidates shall include 
only those nominations submitted to the World Health Assembly in accordance with the procedure 
laid down in Rules 102 and 110 respectively of the Rules of Procedure of the World Health Assembly.

2. The Secretariat shall distribute a ballot paper to each delegation. Every ballot paper shall be of 
the same size and colour without distinguishing marks. 

3. The tellers shall satisfy themselves that the ballot box or ballot boxes is/are empty and, having 
locked it/them, shall hand the key/keys to the President. 

4. Except as otherwise determined by the Health Assembly, Members shall be called in turn to vote 
in the required alphabetical order of their names,1 beginning with the name of a Member which shall 
have been drawn by lot. The call shall be made in English, French, Russian and Spanish.

5. The secretary of the meeting and the tellers shall record each Member’s vote by marking the
margin of the list of Members entitled to vote opposite to the name of the Member in question.

6. At the conclusion of the calling of Members, the President shall ensure that all the Members 
present and entitled to vote have been called. He or she shall then declare the voting closed and 
announce that the votes are to be counted. 

7. When the ballot box or ballot boxes has/have been opened, the tellers shall count the number of 
ballot papers. If the number is not equal to that of the voters, the President shall declare the vote 
invalid and another ballot shall be held. 

8. Where the counting of votes takes place outside the Assembly Hall, the ballot papers shall be 
returned to the ballot box which shall be taken by the tellers to the room where the votes are to be 
counted. 

9. One of the tellers shall then read aloud the names which are on the ballot paper. The number of 
votes obtained by each of the candidates mentioned shall be written opposite their names by one of 
the other tellers on a document drawn up for this purpose. 

10. A ballot paper on which no names are written or which bears the word “abstention” shall be
considered as signifying an abstention. 

11. The following shall be considered null and void: 

(a) ballot papers on which there are more or fewer names than there are elective places to be 
filled or on which the name of any candidate appears more than once; 

(b) ballot papers in which the voters have revealed their identity, in particular by apposing 
their signature or mentioning the name of the Member they represent; 

(c) where the Rules of Procedure so require, ballot papers bearing the names of candidates 
other than those nominated in accordance with the provisions of those Rules.

12. When the counting of the votes is completed, the tellers shall indicate the results in a document 
drawn up for this purpose, which they shall sign and hand to the President. The latter, in plenary 
meeting, shall announce the results in the following order: number of Members entitled to vote; 
number absent; number of abstentions; number of ballot papers null and void; number of Members 
present and voting; number required for a majority; names of candidates and the number of votes 
secured by each of them, in descending order of the number of votes. 

_________ 
1 Under Rule 74 of the Rules of Procedure of the World Health Assembly. 
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13. For the purposes of these provisions, the following definitions shall apply: 

(a) “Absent” – Members entitled to vote but whose representatives are not present at the 
meeting at which the secret ballot takes place; 

(b) “Number of Members present and voting” – the difference between the number of 
Members with the right to vote and the total number of absentees, abstentions and invalid ballot 
papers. 

14. The President shall declare elected candidates who have obtained the required majority. 

15. The list signed by the tellers and on which the results of the vote have been recorded shall 
constitute the official record of the count of the ballot and shall be retained in the Organization’s files.
The ballot papers shall be destroyed immediately after the declaration of the results of the ballot. 

Description of the Concept of a Point of Order 

(a) A point of order is basically an intervention directed to the presiding officer, requesting her or 
him to make use of some power inherent in his office or specifically given her or him under the Rules 
of Procedure. It may, for example, relate to the manner in which the debate is conducted, to the 
maintenance of order, to the observance of the Rules of Procedure, or to the way in which presiding 
officers exercise the powers conferred upon them by the Rules. Under a point of order, a delegate or 
a representative of an Associate Member may request the presiding officer to apply a certain Rule of 
Procedure or he or she may question the way in which the officer applies the Rule. Thus, within the 
scope of the Rules of Procedure, delegates or representatives are enabled to direct the attention of the 
presiding officer to violations or misapplications of the Rules by other delegates or representatives 
or by the presiding officer herself or himself. A point of order has precedence over any other matter, 
including procedural motions (Rules 56 and 62). 

(b) Points of order raised under Rule 56 involve questions necessitating a ruling by the presiding 
officer, subject to possible appeal. They are therefore distinct from the procedural motions provided 
for in Rules 59 to 62, which can be decided only by a vote and on which more than one motion may 
be entertained at the same time, Rule 62 laying down the precedence of such motions. They are also 
distinct from requests for information or clarification, or from remarks relating to material 
arrangements (seating, interpretation system, temperature of the room), documents, translations, etc., 
which – while they may have to be dealt with by the presiding officer – do not require rulings from 
her or him. However, in established practice, a delegate or a representative of an Associate Member 
intending to submit a procedural motion or to seek information or clarification often rises to “a point
of order” as a means of obtaining the floor. The latter usage, which is based on practical grounds,
should not be confused with the raising of points of order under Rule 56. 

(c) Under Rule 56, a point of order must be immediately decided by the presiding officer in 
accordance with the Rules of Procedure; any appeal arising therefrom must also be put immediately 
to the vote. It follows that, as a general rule: 

(i) neither a point of order, nor any appeal arising from a ruling thereon, is debatable; 

(ii) no point of order on the same or a different subject can be permitted until the initial point 
of order and any appeal arising therefrom have been disposed of. 
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Nevertheless, both the presiding officer and delegations may request information or clarification 
regarding a point of order. In addition, the presiding officer may, if he or she considers it necessary, 
request an expression of views from delegations on a point of order before giving her or his ruling; 
in the exceptional cases in which this practice is resorted to, the presiding officer should terminate 
the exchange of views and give her or his ruling as soon as he or she is ready to announce that ruling. 

(d) Rule 56 provides that a delegate or a representative of an Associate Member rising to a point of 
order may not speak on the substance of the matter under discussion. Consequently, the purely 
procedural nature of points of order calls for brevity. The presiding officer is responsible for ensuring 
that statements made on a point of order are in conformity with the present description.

––––––––––
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RULES OF PROCEDURE OF THE EXECUTIVE BOARD 
OF THE WORLD HEALTH ORGANIZATION1,2

MEMBERSHIP AND ATTENDANCE 

Rule 1 

The Executive Board (hereinafter referred to as the “Board”) shall, in
accordance with Chapter VI of the Constitution of the World Health 
Organization (hereinafter referred to as the “Organization”) and Rules 100–
107 of the Rules of Procedure of the World Health Assembly (hereinafter 
referred to as the “Health Assembly”) consist of and be attended by the
persons (hereinafter referred to as the “members”) duly designated to serve
on the Board. 

Rule 2 

Each State Member entitled to designate a person to serve on the Board 
shall inform the Director-General in writing of the names of the person 
designated and of any alternate and adviser. The Director-General shall 
similarly be informed of any change in such designation. 

Rule 3 

All Member States not represented on the Board and Associate Members 
may designate a representative who shall have the right to participate without 
vote in the deliberations of meetings of the Board and of committees of 
limited membership (as defined in Rule 18) established by it. 

The cost of representation under this Rule shall be borne by the Member 
State or Associate Member concerned. 

Representatives of Member States and Associate Members participating 
in meetings under this Rule shall have the following rights: (a) the right to 
speak after members of the Board; (b) the right to make proposals, and 

_________ 
1 Text adopted by the Executive Board at its seventeenth session (resolution EB17.R63) and amended at 

its twentieth, twenty-first, twenty-second, twenty-eighth, thirty-first, thirty-seventh, fifty-third, 
fifty-seventh, ninety-seventh, 102nd, 112th, 121st, 122nd, 126th, 132nd, 134th, 143rd and 144th sessions 
(resolutions EB20.R24, EB21.R52, EB22.R11, EB28.R21, EB31.R15, EB37.R24, EB53.R29, EB53.R37, 
EB57.R38, EB97.R10, EB102.R1, EB112.R1, EB121.R1, EB122.R8, EB126.R8, EB132.R13 and decisions 
EB134(3), EB143(7), EB144(3) and EB144(4)). 

2 In accordance with resolution WHA57.8 (2004), the use of one gender in Basic documents shall be 
considered as including a reference to the other unless the context otherwise requires. Pursuant to decisions 
WHA72(21) (2019) and EB144(4) (2019), gender-specific language has been replaced or supplemented in 
the English version of the Rules of Procedure of the World Health Assembly and the Rules of Procedure of 
the Executive Board, respectively, so as to indicate both feminine and masculine forms. 
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amendments to proposals, which shall be considered by the Board only if 
seconded by a Board member; and (c) the right of reply. 

Rule 4 

Subject to the terms of any relevant agreement, representatives of the 
United Nations and of other intergovernmental organizations with which the 
Organization has established effective relations under Article 70 of the 
Constitution may participate without vote in the deliberations of meetings of 
the Board and its committees. Such representatives may also attend and 
participate without vote in the deliberations of the meetings of subcommittees 
or other subdivisions if so invited. 

Representatives of nongovernmental organizations, international business 
associations and philanthropic foundations in official relations with the 
Organization may participate in the deliberations of the Board as is provided 
for in the Framework of Engagement with Non-State Actors.1  

SESSIONS 

Rule 5 

The Board shall hold at least two sessions a year. It shall determine at 
each session the time and place of its next session. 

Notices convening the Board shall be sent by the Director-General eight 
weeks before the commencement of a regular session to the members of the 
Board, to Member States and Associate Members and to the organizations 
referred to in Rule 4 invited to be represented at the session. 

Documents for the session shall be dispatched by the Director-General 
not less than six weeks before the commencement of a regular session of the 
Board. They shall be made available in electronic form in the working 
languages of the Board on the internet site of the Organization. 

Documents for the session should conform to the functions of the Board 
and contain the information required by Rule 21 and clear recommendations 
for Board action. 

Rule 6 

The Director-General shall also convene the Board at the joint request of 
any 10 members, addressed to her or him in writing and stating the reason for 
the request. In this case the Board shall be convened within 30 days following 
receipt of the request and the session shall be held at headquarters unless the 
Director-General, in consultation with the Chair, determines otherwise. The

_________ 
1 For the Framework of Engagement with Non-State Actors, see pp. 97–135. 
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agenda of such a session shall be limited to the questions having necessitated 
that session. 

If events occur requiring immediate action under Article 28(i) of the 
Constitution the Director-General may, in consultation with the Chair, 
convene the Board in a special session and shall fix the date and determine 
the place of the session. 

Rule 7 

Attendance at meetings of the Board shall, in addition to members of the 
Board, their alternates and advisers, be as follows: 

(a) public meetings: Member States not represented on the Board, Associate
Members, representatives of the United Nations and other organizations
identified in Rule 4 and members of the public; or

(b) private meetings: Member States not represented on the Board and
Associate Members and the Secretariat; or

(c) restricted meetings, held for a specific purpose and under exceptional
circumstances: essential Secretariat staff, and such others as may be
decided by the Board.

Meetings of the Board related to the nomination of the Director-General
as provided for in Rule 62, and for the appointment of the Regional Directors, 
shall be as provided in subparagraph (b) above, except that only one 
representative of each Member State not represented on the Board and of each 
Associate Member may attend without the right to participate, and that no 
official record shall be made. 

AGENDA 

Rule 8 

The Director-General shall draw up a draft provisional agenda for each 
session of the Board, which shall be circulated to Member States and 
Associate Members within four weeks after the closure of its previous session. 

Any proposal for the inclusion on the agenda of any item under (c), (d) 
and (e) of Rule 9 shall reach the Director-General not later than 12 weeks 
after circulation of the draft provisional agenda or 10 weeks before 
commencement of the session, whichever is earlier. 

The provisional agenda of each session shall be drawn up by the Director-
General in consultation with the Officers of the Board, on the basis of the 
draft provisional agenda and any proposals received under the second 
paragraph of this Rule. 

* Please note that Rule 7 has been amended in accordance with decision
EB146(22) (2020).

*
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Where the Director-General and the Officers find it necessary to 
recommend the deferral or exclusion of proposals received under the second 
paragraph of this Rule, the provisional agenda shall contain an explanation 
for such recommendation. 

An annotated provisional agenda, together with any recommendations 
referred to in the fourth paragraph of this Rule shall be dispatched with the 
notice of convocation to be sent in accordance with Rule 5 or Rule 6, as the 
case may be. 

Rule 9 

Except in the case of sessions convened under Rule 6, and subject to Rule 
8, the provisional agenda of each session shall include, inter alia: 

(a) all items the inclusion of which has been ordered by the Health Assembly;

(b) all items the inclusion of which has been ordered by the Board at a
previous session;

(c) any item proposed by a Member State or Associate Member of the
Organization;

(d) subject to such preliminary consultation as may be necessary between the
Director-General and the Secretary-General of the United Nations, any
item proposed by the United Nations;

(e) any item proposed by any specialized agency with which the Organization
has entered into effective relations; and

(f) any item proposed by the Director-General.

Any proposal for inclusion on the agenda of any item under (c), (d), (e)
and (f) above shall be accompanied by an explanatory memorandum, except 
in the case of standing or recurring items proposed by the Director-General 
under (f). 

Rule 10 

Except in the case of special sessions convened under Rule 6, any 
authority referred to in Rule 9 may propose one or more additional items of 
an urgent nature for inclusion in a supplementary provisional agenda after the 
deadline referred to in the second paragraph of Rule 8 and before the opening 
day of the session. Any such proposal shall be accompanied by a supporting 
statement from the authority initiating it. The Director-General shall include 
any such item in a supplementary provisional agenda which the Board shall 
examine together with the provisional agenda. 
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Rule 11 

The Board, subject to its constitutional mandate and having regard to the 
resolutions and decisions of the Health Assembly, shall adopt its agenda at 
the opening meeting of each session on the basis of the provisional agenda, 
together with any supplement thereto. In adopting its agenda, the Board may 
decide to add to, delete from, or amend, the provisional agenda and any 
supplement thereto. 

Rule 12 

The Board shall not proceed, unless it determines otherwise, to the 
discussion of any item on the agenda until at least 48 hours have elapsed after 
the relevant documents have been made available to the members. 

OFFICERS OF THE BOARD 

Rule 13 

The Board shall elect its Officers, viz. a Chair, four Vice-Chairs and one 
Rapporteur, from among its members each year at its first session after the 
Health Assembly, following a principle of rotation among geographical 
regions. These Officers shall hold office until their successors are elected. 
The Chair shall not become eligible for re-election until two years have 
elapsed since he or she ceased to hold office. 

Rule 14 

In addition to exercising such powers as are conferred upon her or him 
elsewhere by these Rules, the Chair shall declare the opening and closing of 
each meeting of the Board, shall direct the discussions, accord the right to 
speak, put questions, announce decisions and ensure the application of these 
Rules. The Chair shall accord to speakers the right to speak in the order of 
their requests. He or she may call to order any speaker whose remarks are 
irrelevant to the subject under discussion. 

Rule 15 

If the Chair is absent from a meeting or any part thereof, he or she shall 
designate one of the Vice-Chairs to preside. The same procedure shall be 
followed when the Chair is unable to attend a session of the Board. 

If the Chair is unable to make this designation, the Board shall elect one 
of the Vice-Chairs to preside during the session or meeting. 
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Rule 16 

The Chair, or a Vice-Chair acting as Chair, shall not vote, but he or she 
may, if necessary, appoint an alternate from her or his delegation in 
accordance with Rule 30. 

Rule 17 

If the Chair for any reason is unable to complete her or his term of office, 
the Board shall elect a new Chair for the remaining period of her or his term. 

If the Chair is unable to act in between sessions, one of the Vice-Chairs 
shall act in her or his place. The order in which the Vice-Chairs shall be 
requested to serve shall be determined by lot at the session at which the 
election takes place. 

COMMITTEES OF THE BOARD 

Rule 18 

The Board may establish such committees as it may deem necessary for 
the study of, and reporting on, any item on its agenda. Standing committees 
established by the Board shall be composed of members of the Board or their 
alternates (referred to in these Rules as “committees of limited membership”).
All Member States and Associate Members shall have the right to attend such 
committees in accordance with Rule 3. All committees other than standing 
committees shall be open-ended, composed of all interested Member States 
of the Organization (referred to in these Rules as “open-ended committees”),
unless the Board decides otherwise, for a specific purpose and under 
exceptional circumstances. 

The composition of committees of limited membership shall be 
determined by the Board, after hearing any proposals made by the Chair, 
respecting the principles of equitable geographical representation, gender 
balance and balanced representation of developing and developed countries 
and countries in transition, having regard to the membership of the Board. 

In committees of limited membership, the Chairs and all other officers 
deemed necessary shall be determined by the Board or, in the absence thereof, 
by the committees themselves, respecting the principles of equitable 
geographical representation, gender balance and balanced representation of 
developing and developed countries and countries in transition. The Chair 
and officers shall rotate regularly between regions and, wherever applicable, 
between developed and developing countries and countries in transition 
within the regions. 

In open-ended committees, the Chairs and any other officer deemed 
necessary shall be determined by the Board or, in the absence thereof, by the 
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committees themselves, respecting the principles of equitable geographical 
representation, gender balance and balanced representation of developing and 
developed countries and countries in transition. 

The Board shall review from time to time the need to maintain any 
committee established under its authority. 

Rule 19 

Subject to any decision of the Board, and as provided in these Rules, the 
procedure governing the conduct of business and voting in committees 
established by the Board shall conform as far as practicable to the Rules 
relating to the conduct of business and voting in plenary meetings of the 
Board. Open-ended committees shall conduct their business on the basis of 
consensus. In the event of an inability to reach consensus, the difference of 
views shall be reported to the Board. 

In the case of committees of limited membership, a majority of the 
members shall constitute a quorum. 

No distinction in terms of rights of participation in open-ended 
committees shall be made between members of the Board and Member States 
not represented on the Board. 

SECRETARIAT 

Rule 20 

The Director-General shall be ex officio Secretary of the Board and of 
any subdivision thereof. He or she may delegate these functions. 

Rule 21 

The Director-General shall report to the Board on the technical, 
administrative and financial implications, if any, of all agenda items 
submitted to the Board. 

Rule 22 

The Director-General or a member of the Secretariat designated by her or 
him may at any time make either oral or written statements concerning any 
question under consideration. 
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Rule 23 

The Secretariat shall prepare summary records of the meetings. These 
summary records shall be prepared in the working languages and shall be 
distributed to the members as soon as possible after the close of the meetings 
to which they relate. Members shall inform the Secretariat in writing of any 
corrections they wish to have made, within such period of time as shall be 
indicated by the Director-General, having regard to the circumstances. 

Rule 24 

Reports of each session of the Board, containing all resolutions, 
recommendations and other formal decisions, as well as the summary records 
of the Board and of its committees, shall be communicated by the Director-
General to all Member States and Associate Members of the Organization. 
Such reports shall also be submitted to the subsequent Health Assembly so 
that it may take such action as appropriate, for information, endorsement or 
approval, having regard to the respective functions of the Health Assembly 
and of the Board as set forth in the Constitution. 

LANGUAGES1 

Rule 25 

Arabic, Chinese, English, French, Russian and Spanish shall be both the 
official and the working languages of the Board. 

Rule 26 

Speeches made in an official language shall be interpreted into the other 
official languages in all meetings of the Board and of committees established 
by it. 

Rule 27 

Any member, or representative of a State Member or of an Associate 
Member, or of an invited non-Member State may speak in a language other 
than the official languages. In this case he or she shall herself or himself 
provide for interpretation into one of the working languages. Interpretation 
into the other working languages by interpreters of the Secretariat may be 
based on the interpretation given in the first working language. 

_________ 
1 See resolution WHA31.13 (1978). 
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Rule 28 

All resolutions, recommendations and other formal decisions of the Board 
shall be made available in the working languages. 

CONDUCT OF BUSINESS 

Rule 29 

Two thirds of the members of the Board shall constitute a quorum. 

Rule 30 

A member may at any time request her or his alternate designated in 
accordance with Article 24 of the Constitution to speak and vote on her or his 
behalf on any question. Moreover, upon the request of the member or her or 
his alternate, the Chair may allow an adviser to speak on any particular point 
and, in the absence of the member or her or his alternate, if so requested in 
writing by the member or her or his alternate, to speak and vote on any 
question. 

Rule 31 

The Board may limit the time allowed to each speaker. 

Rule 32 

Proposals for resolutions or decisions to be considered by the Board 
relating to items of the agenda should be introduced at least 15 days before 
the opening of the session and may, in any event, be introduced not later than 
the close of the first day of the session. However, if a session is scheduled for 
two days or less, such proposals may be introduced no later than 48 hours 
prior to the opening of the session. The Board may, if it deems it appropriate, 
permit the late introduction of such proposals. 
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Rule 33 

Proposals and amendments related to items on the agenda shall normally 
be introduced in writing and handed to the Director-General, who shall 
circulate copies to the delegations. Except as may be decided otherwise by 
the Board, no proposal shall be discussed or put to the vote at any meeting of 
the Board unless copies of it have been circulated to all delegations at least 
24 hours previously. The Chair may, however, permit the discussion and 
consideration of amendments, even though they have not been circulated or 
have only been circulated the same day. 

Rule 34 

During the discussion of any matter, a member may rise to a point of order, 
and the point of order shall be immediately decided by the Chair. A member 
may appeal against the ruling of the Chair, in which case the appeal shall 
immediately be put to the vote. A member rising to a point of order may not 
speak on the substance of the matter under discussion but on the point of order 
only. 

Rule 35 

During the course of a debate the Chair may announce the list of speakers 
and, with the consent of the Board, declare the list closed. He or she may, 
however, accord the right of reply to any member if in her or his opinion a 
speech delivered after he or she has declared the list closed makes it desirable. 

Rule 36 

The right of reply shall be accorded by the Chair to any member who 
requests it. Members should, in exercising this right, attempt to be as brief as 
possible and preferably deliver their statements at the end of the meeting at 
which this right is requested. 

Rule 37 

The following motions shall have precedence in the following order over 
all other proposals or motions before the meeting, except a point of order: 

(a) to suspend the meeting;

(b) to adjourn the meeting;

(c) to adjourn the debate on the item under discussion; and

(d) for the closure of the debate on the item under discussion.
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Rule 38 

Subject to Rule 37, any motion calling for a decision on the competence 
of the Board to adopt a proposal submitted to it shall be put to the vote before 
a vote is taken on the proposal in question. 

Rule 39 

During the discussion on any matter, a member may move the suspension 
or the adjournment of the meeting or the suspension of the debate. Such 
motions shall not be debated, but shall immediately be put to a vote. For the 
purpose of these Rules “suspension of the meeting” means the temporary
cessation of the business of the meeting, “adjournment of the meeting” means
the termination of all business until another meeting is called, and 
“suspension of the debate” means the postponement of further discussion on 
the matter under discussion until later in the same session. 

Rule 40 

During the discussion of any matter, a member may move the 
adjournment of the debate on the item under discussion. In addition to the 
proposer of the motion, one speaker may speak in favour of, and one against, 
the motion, after which the motion to adjourn the debate shall be immediately 
put to the vote. 

Rule 41 

A member may at any time move the closure of the debate on the item 
under discussion whether or not any other member has signified her or his 
wish to speak. If request is made for permission to speak against closure, it 
may be accorded to not more than two speakers, after which the motion shall 
be immediately put to the vote. If the Board decides in favour of closure the 
Chair shall declare the debate closed. The Board shall thereafter vote only on 
the one or more proposals moved before the closure. 

Rule 42 

A member may move that parts of a proposal or of an amendment shall 
be voted on separately. If objection is made to the motion for division, the 
motion for division shall be voted upon. Permission to speak on the motion 
for division shall be given only to two speakers in favour and two speakers 
against. If the motion for division is carried, those parts of the proposal or of 
the amendment which are separately approved shall subsequently be put to 
the vote as a whole. If all operative parts of the proposal or the amendment 
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have been rejected, the proposal or the amendment shall be considered to 
have been rejected as a whole. 

Rule 43 

When an amendment to a proposal is moved, the amendment shall be 
voted on first. When two or more amendments are moved to a proposal, the 
Board shall first vote on the amendment deemed by the Chair to be furthest 
removed in substance from the original proposal and then on the amendment 
next removed therefrom, and so on, until all the amendments have been put 
to the vote. Where, however, the adoption of one amendment necessarily 
implies the rejection of another amendment, the latter amendment shall not 
be put to the vote. If one or more amendments are adopted the amended 
proposal shall then be voted upon. 

A motion is considered an amendment to a proposal, if it merely adds to, 
deletes from, or revises part of that proposal. A motion which constitutes a 
substitution for a proposal shall be considered as a proposal. 

Rule 44 

If two or more proposals are moved, the Board shall, unless it decides 
otherwise, vote on the proposals in the order in which they have been 
circulated to all delegations, unless the result of a vote on a proposal makes 
unnecessary any other voting on the proposal or proposals still outstanding. 

Rule 45 

A motion may be withdrawn by its proposer at any time before voting on 
it has commenced, provided that the motion has not been amended or, if 
amended, that the proposer of the amendment agrees to the withdrawal. A 
motion thus withdrawn may be reintroduced by any member. 

Rule 46 

When a proposal has been adopted or rejected it may not be reconsidered 
at the same session unless the Board, by a two-thirds majority of the members 
present and voting, so decides. Permission to speak on a motion to reconsider 
shall be accorded only to two speakers opposing the motion, after which it 
shall be immediately put to the vote. 
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Rule 47 

The Chair may at any time require any proposal, motion, resolution, or 
amendment to be seconded. 

VOTING 

Rule 48 

Each member of the Board shall have one vote. For the purpose of these 
Rules, the phrase “members present and voting” means members casting a 
valid affirmative or negative vote. Members abstaining from voting shall be 
considered as not voting. 

Rule 49 

Decisions by the Board on important questions shall be made by a 
two-thirds majority of the members present and voting. These questions shall 
include: 

(a) recommendations on: (i) the adoption of conventions and agreements, (ii)
the approval of agreements bringing the Organization into relation with
the United Nations and intergovernmental organizations and agencies in
accordance with Articles 69, 70 and 72 of the Constitution, (iii)
amendments to the Constitution, (iv) the effective working budget, and (v)
suspension of the voting privileges and services of a Member State under
Article 7 of the Constitution; and

(b) decisions to suspend or amend these Rules of Procedure.

Except as otherwise provided by the Constitution of the Organization, or
decided by the Health Assembly, or laid down in these Rules, the decisions 
of the Board on other questions, including the determination of additional 
questions to be decided by a two-thirds majority, shall be made by a majority 
of the members present and voting. 

Rule 50 

If the votes are equally divided on a matter other than an election the 
proposal shall be regarded as not adopted. 

Rule 51 

The Board shall normally vote by show of hands, except that any member
may request a recorded vote. Where an appropriate electronic system is
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available, the Board may decide to conduct any vote under this Rule by 
electronic means. 

Rule 52 

When the Executive Board conducts a recorded vote without using 
electronic means, the vote shall be conducted through a roll-call, which shall 
be taken in the alphabetical order of the names of the members. The name of 
the member to vote first shall be determined by lot. 

Rule 53 

The vote of each member participating in a recorded vote shall be inserted 
in the records. 

Rule 54 

After the Chair has announced the beginning of voting, no member shall 
interrupt the voting except on a point of order in connexion with the actual 
conduct of voting. 

Rule 55 

After the voting has been completed, a member may make a brief statement, 
consisting solely of an explanation of vote. A sponsor of a proposal shall not 
speak in explanation of vote thereon, except if it has been amended. 

Rule 56 

Elections shall normally be held by secret ballot. Except as concerns the 
nomination of the Director-General and the appointment of the Regional 
Directors, and in the absence of any objection the Board may decide to 
proceed without taking a ballot on an agreed candidate or list of candidates. 
Where a ballot is required, two tellers appointed by the Chair from among the 
members present shall assist in the counting of votes. 

The nomination of the Director-General shall be decided by secret ballot 
in accordance with Rule 62. 

Subject to Article 54 of the Constitution, the appointment of a Regional 
Director shall be for five years and he or she shall be eligible for 
reappointment once only. 

Rule 57 

In addition to the cases provided for elsewhere by these Rules the Board
may vote on any matter by secret ballot if it has previously so decided by a
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majority of the members present and voting, provided that no secret ballot 
may be taken on budgetary questions. 

A decision under this Rule by the Board whether or not to vote by secret 
ballot may only be taken by a show of hands; if the Board has decided to vote 
on a particular question by secret ballot, no other mode of voting may be 
requested or decided upon. 

Rule 58 

Subject to the provisions of Rule 62, when only one elective place is to 
be filled and no candidate obtains in the first ballot the majority required, a 
second ballot shall be taken which shall be restricted to the two candidates 
obtaining the largest number of votes; if in the second ballot the votes are 
equally divided, the Chair shall decide between the candidates by drawing 
lots. 

Rule 59 

When two or more elective places are to be filled at one time under the 
same conditions, those candidates obtaining in the first ballot the majority 
required shall be elected. If the number of candidates obtaining such majority 
is less than the number of places to be filled, there shall be additional ballots 
to fill the remaining places, the ballots being restricted to the candidates 
obtaining the greatest number of votes in the previous ballot to a number not 
more than twice the places remaining to be filled. 

Rule 60 

In an election each member, unless he or she abstains, shall vote for that 
number of candidates equal to the number of elective places to be filled. Any 
ballot paper on which there are more or fewer names than there are elective 
places to be filled shall be null and void. 

Rule 61 

If during an election one or more elective places cannot be filled by reason 
of an equal number of votes having been obtained by two or more candidates, 
a ballot shall be held among such candidates to determine which of them will 
be elected. This procedure may be repeated if necessary. 

Rule 62 

At least nine months before the date fixed for the opening of a session of 
the Board at which a nomination for the post of Director-General has to take 

* Please note that Rule 62 has been amended in accordance with decision
EB147(12) (2020).

*
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place, the Director-General shall inform Member States that they may 
propose persons for nomination by the Board for the post of Director-General. 

Any Member State may propose for the post of Director-General one or 
more persons, submitting with the proposal the curriculum vitae or other 
supporting information for each person. Such proposals shall be sent under 
confidential sealed cover to the Chair of the Executive Board, care of the 
World Health Organization in Geneva (Switzerland), so as to reach the 
headquarters of the Organization not less than four months before the date 
fixed for the opening of the session. 

The Chair of the Board shall open the proposals received sufficiently in 
advance of the session so as to ensure that all proposals, curricula vitae and 
supporting information are translated into all official languages, duplicated 
and dispatched to all Member States three months before the date fixed for 
the opening of the session. 

Immediately after the dispatch to Member States of the proposals, 
curricula vitae and supporting information, the Director-General shall, in 
consultation with the Chair of the Board, convene a candidates’ forum open
to all Member States and Associate Members, to which all candidates will be 
invited to make themselves and their vision known to Member States on an 
equal basis. The candidates’ forum shall be chaired by the Chair of the Board
and shall be held not later than two months before the opening of the session. 
The Board shall decide on the modalities of the candidates’ forum. The
candidates’ forum shall not be convened in case only one person has been
proposed for the post of Director-General. 

If no proposals have been received by the deadline referred to in the 
second paragraph of this Rule, the Director-General shall immediately inform 
all Member States of this fact and that they may propose persons for 
nomination in accordance with this Rule, provided such proposals reach the 
Chair of the Board at least two weeks prior to the date fixed for the opening 
of the session of the Board. The Chair shall inform Member States of all such 
proposals as soon as possible. 

All members of the Board shall have the opportunity to participate in an 
initial screening of all candidatures in order to eliminate those candidates not 
meeting the criteria proposed by the Board and approved by the Health 
Assembly. 

The Board shall decide, by a mechanism to be determined by it, 
underscoring the paramount importance of professional qualifications and 
integrity and paying due regard to equitable geographical representation and 
gender balance, on a short list of candidates. This short list shall be drawn up 
at the commencement of its session, and the selected candidates shall be 
interviewed by the Board meeting as a whole as soon as possible thereafter. 

The interviews should consist of a presentation by each selected candidate 
in addition to answers to questions from members of the Board. If necessary, 
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the Board may extend the session in order to hold the interviews and make 
its selection. 

The Board shall fix a date for the meeting at which it shall nominate three 
persons by secret ballot from among the candidates on the short list. In 
exceptional circumstances where the nomination of three candidates is not 
practicable such as where there are only one or two candidates, the Board 
may decide to nominate fewer than three candidates. 

For the purpose of nominating three candidates, each member of the 
Board shall write on her or his ballot paper the names of three candidates, 
chosen from the short list. Those candidates obtaining in the first ballot the 
majority required shall be elected. If the number of candidates obtaining such 
majority is less than the number of places to be filled, the candidate having 
received the least number of votes shall be eliminated at each ballot. If two 
candidates tie for the least number of votes, a separate ballot shall be held 
between them and the candidate receiving the least number of votes shall be 
eliminated. The same mechanism shall apply, mutatis mutandis, when the 
Board decides to nominate fewer than three candidates. 

The name of the person or persons so nominated shall be announced at a 
public meeting of the Board and submitted to the Health Assembly. 

SUSPENSION AND AMENDMENT OF RULES OF PROCEDURE 

Rule 63 

Subject to the provisions of the Constitution and having regard to any 
relevant decisions of the Health Assembly, any of these Rules may be 
suspended by the Board in accordance with Rule 49, provided that at least 48 
hours’ notice of the proposal for such suspension has been given to the Chair
and communicated by her or him to the members 24 hours before the meeting 
at which the proposal is to be submitted. If, however, on the advice of the 
Chair the Board is unanimously in favour of such a proposal, it may adopt it 
immediately and without notice. Any such suspension shall be limited to a 
specific purpose and to a period required to achieve that purpose. 

Rule 64 

Subject to the provisions of the Constitution, the Board may amend or 
supplement these Rules. 
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GENERAL PROVISIONS 

Rule 65 

The Board may at its discretion apply such Rules of Procedure of the 
Health Assembly as it may deem appropriate to particular circumstances for 
which provision does not exist in these Rules. 

–––––––––– 
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Annex 1 

MEMBERS OF THE WORLD HEALTH ORGANIZATION 
(at 31 May 2019) 

The Members and Associate Members of the World Health Organization 
are listed below, with the date on which each became a party to the 
Constitution or the date of admission to associate membership. 

Afghanistan ...................................................................  19 April 1948 
Albania* ........................................................................  26 May 1947 
Algeria* .........................................................................  8 November 1962 
Andorra .........................................................................  15 January 1997 
Angola* .........................................................................  15 May 1976 
Antigua and Barbuda* ...................................................  12 March 1984 
Argentina* .....................................................................  22 October 1948 
Armenia .........................................................................  4 May 1992 
Australia* ......................................................................  2 February 1948 
Austria* .........................................................................  30 June 1947 
Azerbaijan .....................................................................  2 October 1992 
Bahamas* ......................................................................  1 April 1974 
Bahrain* ........................................................................  2 November 1971 
Bangladesh ....................................................................  19 May 1972 
Barbados*......................................................................  25 April 1967 
Belarus* ........................................................................  7 April 1948 
Belgium* .......................................................................  25 June 1948 
Belize ............................................................................  23 August 1990 
Benin .............................................................................  20 September 1960 
Bhutan ...........................................................................  8 March 1982 
Bolivia (Plurinational State of) ......................................  23 December 1949 
Bosnia and Herzegovina* ..............................................  10 September 1992 
Botswana* .....................................................................  26 February 1975 
Brazil* ...........................................................................  2 June 1948 
Brunei Darussalam* ......................................................  25 March 1985 
Bulgaria* .......................................................................  9 June 1948 
Burkina Faso* ...............................................................  4 October 1960 
Burundi .........................................................................  22 October 1962 
Cabo Verde ...................................................................  5 January 1976 
Cambodia* ....................................................................  17 May 1950 
Cameroon* ....................................................................  6 May 1960 
Canada ...........................................................................  29 August 1946 
Central African Republic*.............................................  20 September 1960 
Chad ..............................................................................  1 January 1961 
Chile* ............................................................................  15 October 1948 
China* ...........................................................................  22 July 1946 
––––––––– 

* Member States that have acceded to the Convention on the Privileges and Immunities of the Specialized 
Agencies and its Annex VII.
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Colombia .......................................................................  14 May 1959 
Comoros* ......................................................................  9 December 1975 
Congo ............................................................................  26 October 1960 
Cook Islands ..................................................................  9 May 1984 
Costa Rica .....................................................................  17 March 1949 
Côte d’Ivoire* ...............................................................  28 October 1960 
Croatia* .........................................................................  11 June 1992  
Cuba* ............................................................................  9 May 1950 
Cyprus* .........................................................................  16 January 1961 
Czechia* ........................................................................  22 January 1993 
Democratic People’s Republic of Korea .......................  19 May 1973 
Democratic Republic of the Congo* .............................  24 February 1961 
Denmark* ......................................................................  19 April 1948 
Djibouti .........................................................................  10 March 1978 
Dominica* .....................................................................  13 August 1981 
Dominican Republic ......................................................  21 June 1948 
Ecuador* .......................................................................  1 March 1949 
Egypt* ...........................................................................  16 December 1947 
El Salvador* ..................................................................  22 June 1948 
Equatorial Guinea ..........................................................  5 May 1980 
Eritrea ............................................................................  24 July 1993 
Estonia* .........................................................................  31 March 1993 
Eswatini .........................................................................  16 April 1973 
Ethiopia .........................................................................  11 April 1947 
Fiji* ...............................................................................  1 January 1972 
Finland* ........................................................................  7 October 1947 
France* ..........................................................................  16 June 1948 
Gabon* ..........................................................................  21 November 1960 
Gambia* ........................................................................  26 April 1971 
Georgia* ........................................................................  26 May 1992 
Germany* ......................................................................  29 May 1951 
Ghana* ..........................................................................  8 April 1957 
Greece* .........................................................................  12 March 1948 
Grenada .........................................................................  4 December 1974 
Guatemala* ...................................................................  26 August 1949 
Guinea* .........................................................................  19 May 1959 
Guinea-Bissau ...............................................................  29 July 1974 
Guyana* ........................................................................  27 September 1966 
Haiti* .............................................................................  12 August 1947 
Honduras* .....................................................................  8 April 1949 
Hungary* .......................................................................  17 June 1948 
Iceland* .........................................................................  17 June 1948 
India* ............................................................................  12 January 1948 
Indonesia* .....................................................................  23 May 1950 
Iran (Islamic Republic of)* ...........................................  23 November 1946 
Iraq* ..............................................................................  23 September 1947 

––––––––– 
* Member States that have acceded to the Convention on the Privileges and Immunities of the Specialized

Agencies and its Annex VII. 
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Ireland* .........................................................................  20 October 1947 
Israel ..............................................................................  21 June 1949 
Italy* .............................................................................  11 April 1947 
Jamaica* ........................................................................  21 March 1963 
Japan* ...........................................................................  16 May 1951 
Jordan* ..........................................................................  7 April 1947 
Kazakhstan ....................................................................  19 August 1992 
Kenya* ..........................................................................  27 January 1964 
Kiribati ..........................................................................  26 July 1984 
Kuwait* .........................................................................  9 May 1960 
Kyrgyzstan ....................................................................  29 April 1992 
Lao People’s Democratic Republic* .............................  17 May 1950 
Latvia* ..........................................................................  4 December 1991 
Lebanon .........................................................................  19 January 1949 
Lesotho* ........................................................................  7 July 1967 
Liberia  .........................................................................  14 March 1947 
Libya* ...........................................................................  16 May 1952 
Lithuania* .....................................................................  25 November 1991 
Luxembourg* ................................................................  3 June 1949 
Madagascar* .................................................................  16 January 1961 
Malawi* ........................................................................  9 April 1965 
Malaysia* ......................................................................  24 April 1958 
Maldives* ......................................................................  5 November 1965 
Mali* .............................................................................  17 October 1960 
Malta* ...........................................................................  1 February 1965 
Marshall Islands ............................................................  5 June 1991 
Mauritania .....................................................................  7 March 1961 
Mauritius* .....................................................................  9 December 1968 
Mexico ..........................................................................  7 April 1948 
Micronesia (Federated States of)  .................................  14 August 1991 
Monaco .........................................................................  8 July 1948 
Mongolia* .....................................................................  18 April 1962 
Montenegro* .................................................................  29 August 2006 
Morocco* ......................................................................  14 May 1956 
Mozambique* ................................................................  11 September 1975 
Myanmar .......................................................................  1 July 1948 
Namibia .........................................................................  23 April 1990 
Nauru .............................................................................  9 May 1994 
Nepal* ...........................................................................  2 September 1953 
Netherlands* .................................................................  25 April 1947 
New Zealand* ...............................................................  10 December 1946 
Nicaragua* ....................................................................  24 April 1950 
Niger* ...........................................................................  5 October 1960 
Nigeria* .........................................................................  25 November 1960 
Niue ...............................................................................  4 May 1994 
North Macedonia* .........................................................  22 April 1993 

––––––––– 
* Member States that have acceded to the Convention on the Privileges and Immunities of the Specialized 

Agencies and its Annex VII.
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Norway* ........................................................................  18 August 1947 
Oman .............................................................................  28 May 1971 
Pakistan* .......................................................................  23 June 1948 
Palau ..............................................................................  9 March 1995 
Panama ..........................................................................  20 February 1951 
Papua New Guinea ........................................................  29 April 1976 
Paraguay* ......................................................................  4 January 1949 
Peru ...............................................................................  11 November 1949 
Philippines* ...................................................................  9 July 1948 
Poland* .........................................................................  6 May 1948 
Portugal* .......................................................................  13 February 1948 
Qatar* ............................................................................  11 May 1972 
Republic of Korea* .......................................................  17 August 1949 
Republic of Moldova* ...................................................  4 May 1992 
Romania* ......................................................................  8 June 1948 
Russian Federation* ......................................................  24 March 1948 
Rwanda*........................................................................  7 November 1962 
Saint Kitts and Nevis .....................................................  3 December 1984 
Saint Lucia* ..................................................................  11 November 1980  
Saint Vincent and the Grenadines .................................  2 September 1983 
Samoa* ..........................................................................  16 May 1962 
San Marino* ..................................................................  12 May 1980 
Sao Tome and Principe .................................................  23 March 1976 
Saudi Arabia ..................................................................  26 May 1947 
Senegal* ........................................................................  31 October 1960 
Serbia* ..........................................................................  28 November 2000 
Seychelles* ....................................................................  11 September 1979 
Sierra Leone* ................................................................  20 October 1961 
Singapore* ....................................................................  25 February 1966 
Slovakia* .......................................................................  4 February 1993 
Slovenia* .......................................................................  7 May 1992 
Solomon Islands ............................................................  4 April 1983 
Somalia .........................................................................  26 January 1961 
South Africa* ................................................................  7 August 1947 
South Sudan ..................................................................  27 September 2011 
Spain* ...........................................................................  28 May 1951 
Sri Lanka .......................................................................  7 July 1948 
Sudan.............................................................................  14 May 1956 
Suriname .......................................................................  25 March 1976 
Sweden* ........................................................................  28 August 1947 
Switzerland* ..................................................................  26 March 1947 
Syrian Arab Republic ....................................................  18 December 1946 
Tajikistan .......................................................................  4 May 1992  
Thailand* ......................................................................  26 September 1947 
Timor-Leste ...................................................................  27 September 2002 
Togo* ............................................................................  13 May 1960 

––––––––– 
* Member States that have acceded to the Convention on the Privileges and Immunities of the Specialized 

Agencies and its Annex VII.



  MEMBERSHIP OF THE WORLD HEALTH ORGANIZATION 231 

Tonga* ..........................................................................  14 August 1975 
Trinidad and Tobago* ...................................................  3 January 1963 
Tunisia* .........................................................................  14 May 1956 
Turkey ...........................................................................  2 January 1948 
Turkmenistan ................................................................  2 July 1992 
Tuvalu ...........................................................................  7 May 1993 
Uganda* ........................................................................  7 March 1963 
Ukraine* ........................................................................  3 April 1948 
United Arab Emirates* ..................................................  30 March 1972 
United Kingdom of Great Britain and Northern Ireland* 22 July 1946 
United Republic of Tanzania* .......................................  15 March 1962 
United States of America ..............................................  21 June 1948 
Uruguay* .......................................................................  22 April 1949 
Uzbekistan* ...................................................................  22 May 1992 
Vanuatu* .......................................................................  7 March 1983 
Venezuela (Bolivarian Republic of)  ............................  7 July 1948 
Viet Nam .......................................................................  17 May 1950 
Yemen ...........................................................................  20 November 1953 
Zambia* ........................................................................  2 February 1965 
Zimbabwe* ....................................................................  16 May 1980 
Associate Members 
Puerto Rico ....................................................................  7 May 1992 
Tokelau .........................................................................  8 May 1991 

____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

–––––––––
* Member States that have acceded to the Convention on the Privileges and Immunities of the Specialized 

Agencies and its Annex VII. 
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Annex 2 

STATUTE OF THE INTERNATIONAL AGENCY 
FOR RESEARCH ON CANCER1 

Article I – Objective 

The objective of the International Agency for Research on Cancer shall 
be to promote international collaboration in cancer research. The Agency 
shall serve as a means through which Participating States and the World 
Health Organization, in liaison with the International Union against Cancer 
and other interested international organizations, may cooperate in the 
stimulation and support of all phases of research related to the problem of 
cancer. 

Article II – Functions 

In order to achieve its objectives, the Agency shall have the following 
functions: 

1. The Agency shall make provision for planning, promotion and developing 
research in all phases of the causation, treatment and prevention of cancer. 

2. The Agency shall carry out a programme of permanent activities. These 
activities shall include: 

(a) the collection and dissemination of information on epidemiology of 
cancer, on cancer research and on the causation and prevention of cancer 
throughout the world; 

(b) the consideration of proposals and preparation of plans for projects 
in, or in support of, cancer research; such projects should be designed to 
make the best possible use of any scientific and financial resources and 
special opportunities for studies of the natural history of cancer which 
may arise; 

(c) the education and training of personnel for cancer research. 

3. The Agency may arrange for the carrying out of special projects; however, 
such special projects shall be initiated only upon the specific approval of the 
Governing Council, based upon the recommendation of the Scientific 
Council. 

_________ 
1  Approved by the Eighteenth World Health Assembly on 20 May 1965 (resolution WHA18.44). 

Pursuant to its Articles III and XI, the Statute entered into force on 15 September 1965. Amendments to the 
Statute adopted by the Governing Council at its seventh, ninth, twenty-seventh, thirty-first, fiftieth and 
fifty-third sessions in 1969, 1971, 1986, 1990, 2008 and 2011 respectively were accepted by the Twenty-third, 
Twenty-fifth, Thirty-ninth, Forty-third, Sixty-first and Sixty-fourth World Health Assemblies (resolutions 
WHA23.23, WHA25.25, WHA39.13, WHA43.23, WHA61.13 and WHA64.26). 
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4. Such special projects may include: 

(a) activities complementary to the permanent programme; 

(b) the demonstration of pilot cancer prevention activities; 

(c) the encouragement of, and the giving of assistance to, research at the 
national level, if necessary by the direct establishment of research 
organizations. 

5. In carrying out its programme of permanent services or any special 
projects the Agency may collaborate with any other entity. 

Article III – Participating States 

Any Member of the World Health Organization may, subject to the 
provisions of Article XII, participate actively in the Agency by undertaking, 
in a notification to the Director-General of the World Health Organization, to 
observe and apply the provisions of this Statute. In this Statute, Members 
which have made such a notification are termed “Participating States”. 

Article IV – Structure 

The Agency shall comprise: 

(a) the Governing Council; 

(b) the Scientific Council; 

(c) the Secretariat. 

Article V – The Governing Council 

1. The Governing Council shall be composed of one representative of each 
Participating State and the Director-General of the World Health 
Organization, who may be accompanied by alternates or advisers. 

2. Each member of the Governing Council shall have one vote. 

3. The Governing Council shall: 

(a) adopt the budget; 

(b) adopt financial regulations; 

(c) control expenditure; 

(d) decide on the size of the Secretariat; 

(e) elect its officers; 
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(f) adopt its own rules of procedure. 

4. The Governing Council, after considering the recommendations of the 
Scientific Council, shall: 

(a) adopt the programme of permanent activities; 

(b) approve any special project; 

(c) decide upon any supplementary programme. 

5. Decisions of the Governing Council under subparagraphs (a) and (b) of 
paragraph 3 of this Article shall be made by a two-thirds majority of its 
members who are representatives of Participating States. 

6. Decisions of the Governing Council shall be taken by a simple majority 
of members present and voting, except as otherwise provided in this Statute. 
A majority of members shall constitute a quorum. 

7. The Governing Council shall meet in ordinary session at least once in 
each year. It may also meet in extraordinary session at the request of one-third 
of its members. 

8. The Governing Council may appoint sub-committees and working groups. 

Article VI – The Scientific Council 

1. The Scientific Council shall be composed of highly qualified scientists, 
selected on the basis of their technical competence in cancer research and 
allied fields. Members of the Scientific Council are appointed as experts and 
not as representatives of Participating States. 

2. Each Participating State may nominate up to two experts for membership 
in the Scientific Council and, if a Participating State makes such a nomination, 
the Governing Council shall appoint one of them. 

3. In identifying experts to be considered for appointment to the Scientific 
Council, Participating States shall take into account advice to be provided by 
the Chairperson of the Scientific Council and Director of the Agency 
concerning the expertise required on the Scientific Council at the time of 
those appointments. 

4. Members of the Scientific Council shall serve for a term of four years. 
Should a member not complete a term, a new appointment shall be made for 
the remainder of the term to which the member would have been entitled, in 
accordance with paragraph 5. 

5. When a vacancy arises on the Scientific Council, the Participating State 
that nominated the departing member may nominate up to two experts to 
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replace that member in accordance with paragraphs 2 and 3. Any member 
leaving the Scientific Council, other than a member appointed for a reduced 
term, may be reappointed only after at least one year has elapsed. 

6. The Scientific Council shall be responsible for: 

(a) adopting its own rules of procedure; 

(b) the periodical evaluation of the activities of the Agency; 

(c) recommending programmes of permanent activities and preparing 
special projects for submission to the Governing Council; 

(d) the periodical evaluation of special projects sponsored by the Agency; 

(e) reporting to the Governing Council, for consideration at the time that 
body considers the programme and budget, upon the matters dealt with in 
subparagraphs (b), (c) and (d) above. 

Article VII – Secretariat 

1. Subject to the general authority of the Director-General of the World 
Health Organization, the Secretariat shall be the administrative and technical 
organ of the Agency. It shall in addition carry out the decisions of the 
Governing Council and the Scientific Council. 

2. The Secretariat shall consist of the Director of the Agency and such 
technical and administrative staff as may be required. 

3. The Director of the Agency shall be selected by the Governing Council. 
The appointment shall be effected by the Director-General of the World 
Health Organization on such terms as the Governing Council may determine. 

4. The staff of the Agency shall be appointed in a manner to be determined 
by agreement between the Director-General of the World Health 
Organization and the Director of the Agency. 

5. The Director of the Agency shall be the chief executive officer of the 
Agency. He shall be responsible for: 

(a) preparing the future programme and the budget estimates; 

(b) supervising the execution of the programme and the scientific 
activities; 

(c) directing administrative and financial matters. 

6. The Director of the Agency shall submit a report on the progress of the 
Agency and the budget estimates for the next financial year to each 
Participating State and to the Director-General of the World Health 
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Organization, which shall be distributed to reach them at least thirty days 
before the regular annual meeting of the Governing Council. 

Article VIII – Finance 

1. The administrative services and permanent activities of the Agency shall 
be financed by annual contributions by each Participating State. 

2. These annual contributions shall be due on 1 January of each year and 
must be paid not later than 31 December of that year. 

3. The level or levels of annual contributions shall be determined by the 
Governing Council. 

4. Any decision to change the level or levels of annual contributions shall 
require a two-thirds majority of the Members of the Governing Council who 
are representatives of Participating States. 

5. A Participating State which is in arrears in the payment of its annual 
contribution shall have no vote in the Governing Council if the amount of its 
arrears equals or exceeds the amount of contributions due from it for the 
preceding financial year. 

6. The Governing Council may establish a working capital fund and decide 
its amount. 

7. The Governing Council shall be empowered to accept grants or special 
contributions from any individual, body or government. 

The special projects of the Agency shall be financed from such grants or 
special contributions. 

8. The funds and assets of the Agency shall be accounted for separately from 
the funds and assets of the World Health Organization and administered in 
accordance with the financial regulations adopted by the Governing Council. 

Article IX – Headquarters 

The site of the headquarters of the Agency shall be determined by the 
Governing Council. 

Article X – Amendments 

Except as provided in Article VIII, 4, amendments to this Statute shall 
come into force when adopted by the Governing Council by a two-thirds 
majority of its members who are representatives of Participating States and 
accepted by the World Health Assembly. 
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Article XI – Entry into force 

The provisions of this Statute shall enter into force when five of the States 
which took the initiative in proposing the International Agency for Research 
on Cancer have given the undertaking referred to in Article III to observe and 
apply the provisions of the present Statute. 

Article XII – New Participating States 

After the entry into force of this Statute, any State Member of the World 
Health Organization may be admitted as a Participating State, provided that: 

(a) the Governing Council, by a two-thirds majority of its members who 
are representatives of Participating States, considers that the State is able 
to contribute effectively to the scientific and technical work of the Agency; 

(b) and thereafter, the State gives the undertaking referred to in Article III. 

Article XIII – Withdrawal from Participation  

A Participating State may withdraw from participation in the operation of 
the Agency by notifying the Director-General of the World Health 
Organization of its intention to withdraw. Such a notification shall take effect 
six months after its receipt by the Director-General of the World Health 
Organization. 

____________ 




