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PARTNERSHIPS FOR HEALTH

The WHO Regional Office for Europe works with a wide variety of
partners interested in health to achieve its goals and implement its
strategies.

This paper reviews the Regional Office’s collaborative activities
over the past twelve months, with particular emphasis on three key
partners: the Council of Europe, the European Union and the World
Bank.

Over the last year, the Regional Office has also pursued its
collaborative activities with bodies in the United Nations system
and with intergovernmental and nongovernmental organizations.
Annex 1 gives a few selected examples of current collaboration,
while Annex 2 contains the Memorandum of Agreement that was
part of the Exchange of Letters between WHO and the Commission
of European Communities, signed by the Director-General on
14 December 2000.
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INTRODUCTION

1. The WHO Regional Office for Europe (WHO/EURO) is engaged in numerous collaborative
ventures, as has always been the case. Many of these are a legitimate part of the search for greater
efficiency in field programmes, and they often arise from local initiatives. They range from mere
participation in meetings held with other institutions to joint implementation of practical actions.

2. The country strategy adopted by the Regional Committee in 2000' provides for strengthened
partnerships for health. Indeed, the limited Regional Office resources available to individual countries
makes it more necessary than ever before to build in joint, synergistic approaches with all possible
partners, while respecting the values and basic strategic principles under which WHO operates.

3. The documents submitted to the Regional Committee at previous sessions listed and described the
collaborative activities carried out during the year. The paper this year illustrates a more strategic
approach to the partnerships under way. In the past year, this has taken the form of forging closer links
with three partners who are particularly active in carrying out international work for health in the
European Region:

—  the Council of Europe
—  the European Union
—  the World Bank.

4. Of course, WHO/EURO is not dissociating itself from its other partners, some of whom are
mentioned in Annex 1; it is more a question of stressing the need to work out proper strategies for joint
action with them. Collaboration is therefore continuing with the many other bodies in the United Nations
system, as well as with the extended network of nongovernmental organizations (NGOs) that have
traditionally been in relations with WHO/EURO, especially for field work.

COUNCIL OF EUROPE
5. The Council of Europe is recognized as a major player in the areas of ethics and human rights.

6. New health technologies, the reorganization of health systems throughout Europe, the increased
involvement of certain actors on the health scene (e.g. the private sector) and the health impact of other
human activities, especially the least desirable ones (i.e. the conflicts afflicting part of the Region), all
open up “natural” areas for cooperation: several lines of action have accordingly been identified and/or
strengthened in the past year.

Active collaboration on joint projects

7. During the Regional Director’s visit to Strasbourg in December 2000, it was agreed that
WHO/EURO would actively associate itself with the Council of Europe in the context of the Initiative for
Social Cohesion (ISC) under the Stability Pact. The Pact is an international cooperative project bringing
together more than 60 partners to tackle the situation in seven countries of south eastern Europe (Albania,
Bosnia and Herzegovina, Bulgaria, Croatia, the former Yugoslav Republic of Macedonia, Romania and
the Federal Republic of Yugoslavia) and their neighbours (Hungary, Slovenia and Turkey). Health is only
one aspect of the ISC. WHO/EURO is a partner and member of the working group responsible for
drawing up, with the Council of Europe, an action plan for health. This was consolidated and validated in

! The WHO Regional Office for Europe’s country strategy: “Matching services to new needs”. Copenhagen, WHO
Regional Office for Europe, 2000 (document EUR/RC50/10).
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April by the Health Network for the countries concerned (an ad hoc network set up for this activity) and
was then submitted to the ISC partners. They endorsed it as the second component of the ISC Action
Plan, thereby constituting its health objectives and strategies (accessible from the Stability Pact’s website
at www.stabilitypact.org). Specific projects are being prepared with the countries concerned.
WHO/EURO, in cooperation with the Council of Europe, will organize a meeting with the relevant health
ministries in Dubrovnik at the end of August 2001, in order to confirm the participants’ political
commitment and priorities. The ISC secretariat will then select projects for submission to the second
Regional Funding Conference (Bucharest, October 2001). The aim is to have, by next year, one or two
projects funded and carried out, as well as an evaluation of the work already done.

From an observer to an active partner

8. WHO/EURO has always been represented at meetings of the European Health Committee (CDSP),
but it is now playing a full part in some technical working groups and related projects:

—  the working group on “The patient and the Internet”;
—  the working group on “The impact of information technologies”;

—  preparations for the seventh Conference of Health Ministers (Oslo, 2003) on “Human rights,
dignity and health”.

Use by WHO/EURO of work done by the Council of Europe

9. The Steering Committee on Bioethics (CDBI) is doing work on biotechnologies and the human
genome, and this forms a solid foundation on which WHO/EURO can build. It has been decided not to
duplicate this work. In particular, within the context of projects on these issues being carried out by WHO
headquarters (a special report for the Director-General on the human genome, the ELSI (Ethical, Legal
and Social Implications) initiative, a biotechnology conference for developing countries), it has been
proposed that the views of the Council of Europe should be taken into account, rather than organizing
regional consultations specific to WHO.

Collaboration with other Council of Europe bodies

10.  In May 2000, the Special Representative of the WHO Director-General in the Russian Federation
signed an agreement with the Council’s Directorate-General for Legal Affairs on activities related to
tuberculosis in prisons. WHO/EURO participates in the Committee of Experts on Pharmaceutical
Questions and in the work of the Pompidou Group (drug abuse and addiction).

Tripartite collaboration between WHO, the Council of Europe and the European Commission

11.  The question of putting this type of cooperation on an official basis is being studied. Meanwhile,
the tripartite project on the European Network of Health Promoting Schools is continuing. This project
has a coordinator in each of the 40 countries involved. The coordinators’ aims are to stimulate
schoolchildren to take responsibility in the field of health, and to teach them how to do so.

12.  There are plans to continue this approach in future, taking an even more active part in the work of
the Council of Europe, strengthening joint projects and launching new ones as needed: for example, the
topics dealt with by the Council of Europe do not cover all the fields of action that WHO/EURO can take
in the area of ethics. This was one of the findings from work done on this question by a subgroup of the
Standing Committee of the Regional Committee. The subgroup hopes that WHO/EURO will adopt an
ethical approach focused on the organization and financing of health systems. Efforts will accordingly be
made to develop these issues in partnership with the Council of Europe.
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EUROPEAN UNION

13. A very large number of collaborative activities are under way on a wide range of issues with
different sectors of the European Commission. In particular, documents on the health status of
populations are being jointly produced, both bodies are represented in working groups on the
methodology of collecting health data, and WHO/EURO participates in meetings of health directors of
the European Union; it is also involved in environmental projects and in cooperating with the newly
independent states under the TACIS programme, it participates in project HOPE and it is collaborating
with the Commission on harmonizing pharmaceutical regulations. The two bodies also jointly organized
the Stockholm Conference on Young People and Alcohol, which the European Commissioner responsible
for Health and Consumer Protection attended.

14.  Several recent events justify a fresh approach to cooperation with the European Union:

. The exchange of letters between WHO and the European Commission, signed by the Director-
General of WHO and the European Commissioner for Health and Consumer Protection, based on a
memorandum laying down the framework for future collaborative activities (see Annex 2) that was
drawn up with the assistance of the WHO Office at the European Union. The priorities are grouped
around several main thrusts: methodologies, strategies and health policies for tackling specific
diseases (tuberculosis, HIV/AIDS, emerging diseases, malaria, and antimicrobial resistance); the
environment, in terms of safety and health protection; development and poverty; and priorities for
research and technologies.

. The changes taking place within the European Commission itself:

—  The public health programme is due to be adopted by the end of 2001. It covers numerous
fields of action in common with those of WHO/EURO: health information systems, responses
to health threats, the environment and health, surveillance of communicable diseases, action
on health determinants, food safety and nutrition;

—  The Commission has clearly expressed the concern that health considerations must be taken
into account in other European policies. At the same time, the Directorate-General for Public
Health and Consumer Protection (SANCO) has been entrusted with managing the Groupe
Interservice Santé (the interdepartmental group on health), which is responsible for
“coordinating” or, as a minimum for listing, the health activities of the Commission. Thus all
cooperation by WHO/EURO should ultimately involve the public health division of this
Directorate;

—  Cooperation between the European Commission and countries outside the European Union is
being simplified and reorganized within one single structure, AIDCOP. This simplified
interface should open up opportunities for WHO/EURO.

. The process of enlargement, which will modify the composition of the European Union. In this
context, WHO/EURO has made an assessment of the situation in the candidate countries. Properly
speaking, the adhesion process itself is not part of WHO’s mandate, but it could have repercussions
on the health of the populations involved and on relations between WHO/EURO and the European
Union. The situation assessment that has been made can serve to guide cooperation with these
countries in this specific context, in particular with regard to health monitoring and the exchange of
information. A panel discussion on this question will be organized in conjunction with the Regional
Committee session.

15.  In-depth work has been done in parallel by the WHO Office at the European Union in Brussek and
by the European Commission to describe the fields of action of the two bodies and to identify ongoing
collaborative ventures and places where the organizational structures are similar (they are not easy to
superimpose). The WHO Office at the European Union has organized and will continue to organize
briefing sessions for WHO/EURO staff, to consolidate their knowledge of the European institutions.
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WORLD BANK

16.  There is extensive cooperation at country level with teams from the World Bank. This is often the
result of a local initiative or a good working relationship between the team and WHO/EURO staff.
Examples include cooperation on drugs, poverty, the description, analysis and financing of health
systems, health promotion and the environment. The countries concerned include, in particular,
Azerbaijan, Croatia, the former Yugoslav Republic of Macedonia, Georgia, Kazakhstan, Kyrgyzstan and
Turkey. The partnerships established around the European Observatory on Health Care Systems, for
instance, bring together other funding and coordination bodies such as the European Investment Bank, the
governments of Greece, Norway and Spain, the London School of Economics and Political Science, the
London School of Hygiene and Tropical Medicine, and the Soros Foundation/Open Society Institute, on
the one hand, and all the countries of the European Region, on the other, in order to produce country
reports and assessments.

17.  On the occasion of a visit to the World Bank in Washington, during which he met all the country
desk officers for the area covered by WHO/EURO, the Regional Director made a detailed review of
ongoing and desired cooperation in each country. His visit also confirmed that, when they operate
smoothly, these collaborative ventures are highly beneficial to both organizations; on the other hand,

where they do not exist, no one sees an advantage in them. The need for a more structured approach was
highlighted, especially since the missions of WHO and the World Bank are complementary and

potentially synergistic. More specifically, WHO/EURO has the technical competence and legitimacy to
analyse and advise on the drafting of health policies, roles that are clearly acknowledged by the World
Bank.

18.  An official agreement on cooperation for the continent of the Americas has been signed by the
World Bank and the Pan American Health Organization (the WHO Regional Office for the Americas).

19. Itis planned to organize a meeting in Copenhagen in September 2001 with the World Bank staff
responsible for European activities, to continue drawing up a strategy for more structured cooperation
with WHO/EURO.

CONCLUSION

20.  WHO/EURO has adopted a more structured approach to cooperation with other organizations. This
phased approach is based on making an assessment of current cooperation and ganing a clearer
understanding of the expectations and orientations of the partners concerned. During the past year, this
initiative has mainly involved the Council of Europe, the European Union and the World Bank. The process
will be taken forward and intensified, however, applying the same strategy to other partners such as
bodies within the United Nations system, bilateral cooperation agencies, other international organizations
and NGOs. To this end, a new regional adviser has been recruited to work at WHO/EURO.
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Annex 1

SELECTED EXAMPLES OF COLLABORATION WITH OTHER BODIES

UNITED NATIONS SYSTEM

During the year there was continued collaboration with organizations in the United Nations system, and

in particular with the United Nations Children’s Fund (UNICEF), the United Nations Population Fund
(UNFPA), the United Nations Development Programme (UNDP) and the Joint United Nations
Programme on HIV/AIDS. Examples of cooperation with certain United Nations entities are given below.

United Nations Environment Programme and United Nations Economic Commission for Europe
UNEP and UN ECE are active members of the European Environment and Health Committee.

WHO/EURO and UN ECE together provide the secretariat for implementation of the Protocol on Water
and Health to the 1992 Convention on the Protection and Use of Transboundary Watercourses and
International Lakes.

WHO/EURQO is collaborating in the development of a legally binding international protocol on strategic
environmental assessment to the UN ECE Convention on Environmental Impact Assessment in a
Transboundary Context.

WHO/EURO and UN ECE jointly organized a high-level meeting on transport, environment and health in
Geneva on 4 May 2001, at which it was agreed that further preparatory work needs to be done before a
decision can be taken on whether to start negotiations on a Framework Convention on Transport,
Environment and Health. This work should be carried out at international level by a tripartite task force
established within the framework of the processes laid down in the London Charter and the Vienna
Declaration, in preparation for a second high-level meeting to be convened in 2002.

UNEP will also give support to the secretariat of the tripartite Task Force mentioned above. In addition,
WHO/EURQO participates in the Mediterranean Action Plan, which is implemented under the auspices of
UNEP.

Food and Agriculture Organization of the United Nations

WHO/EURO, FAO and the International Office of Epizootics held a global meeting in Paris from 11 to
14 June 2001 to address questions regarding the crisis caused by bovine spongiform encephalitis (BSE) in
the countries of the European Union. BSE has had major global repercussions on both human and animal
health, as well as on international trade. Increasing concern has built up around key questions such as:
What is safe to eat? Is enough being done to protect the human populations from BSE? How does BSE
spread? What can scientists and decision-makers do to improve communication about the risk of BSE?

United Nations Inter-Agency Group

Several joint activities have been initiated by the European Network for Health Promoting Schools
(ENHPS) and the United Nations Inter-Agency Group on Young People’s Health Development and
Protection. These include measures under a workplan on Life Skills Education programmes for senior
lecturers from teacher training institutes in the three Baltic States and in four countries of central and
eastern Europe (Bulgaria, the Czech Republic, Poland and Slovakia).
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Other United Nations agencies

The Office of the Special Representative of the WHO Director-General (DGR) in the Russian Federation
has frequent and extensive contacts with all the United Nations agencies active in the country; in fact, the
humanitarian crisis in the northern Caucasus has led to daily contacts with representatives of the Office of
the United Nations High Commissioner for Refugees (UNHCR), the United Nations Children’s Fund
(UNICEF), the United Nations Office for Coordination and Humanitarian Affairs, the World Food
Programme, and the International Organization for Migration. There is also close collaboration with the
International Labour Organization (ILO), the United Nations Educational, Scientific and Cultural
Organization and the Joint United Nations Programme on HIV/AIDS (UNAIDS).

The United Nations Theme Group on HIV/AIDS is made up of the co-sponsors of UNAIDS: WHO, the
United Nations Development Programme, the United Nations Population Fund, UNICEF, ILO, the World
Bank and UNHCR. The Theme Group organized a joint donor conference on HIV/AIDS in Moscow in
November 2000, at which approximately US $20 million was requested from the donor community. The
first HIV prevention project has been launched by WHO as a direct result of the conference.

During the course of last year, two United Nations consolidated appeals were prepared, in response to
which WHO has received US $2.1 million from donors to implement the Organization’s humanitarian
assistance programmes in the northern Caucasus.

In June 2000, the family of United Nations agencies in the Russian Federation, under the leadership of the
United Nations Resident Coordinator, started to prepare a “Common Country Assessment” (CCA), to be
followed by a United Nations Development Assistance Framework (UNDAF) later this year. The draft
CCA was finalized in February 2001. The chapter on the health sector, which was drawn up under the
leadership of the DGR, analyses health sector challenges and future strategic approaches.

OTHER INTERNATIONAL ORGANIZATIONS

Organisation for Economic Co-operation and Development

The Regional Office has had a long-standing relationship with OECD. Environment and health is one of
the principal areas of cooperation, with activities related to nuclear accidents, chemical accidents, urban
development and air quality. The two bodies are also working together on the Healthy Cities project,
while the exchange of health data is continuous.

The Framework for Cooperation between OECD and WHO, which was signed in December 1999,
identifies the following key areas for joint work:

o statistical description and analysis of health systems;
. biotechnology, food safety and chemicals management; and
. development indicators.

Global Environment Facility

The GEF, which was launched in 1991 and re-structured after the “Earth Summit” in Rio, brings together
166 member governments, the scientific community, and a wide spectrum of private and
nongovernmental organizations to discuss a common global agenda.

The International Waters Programme of the GEF has been an area of particularly close collaboration.
Since GEF’s inception, the Regional Office has been instrumental in the development of major
programmes such as the Strategic Action Plan for the Danube River Basin and the Strategic Plan for the



EUR/RC51/6
page 7

Black Sea. A collaborative project is currently under way on recreational and groundwater management
in the Caspian Sea Region.

Particularly interesting new opportunities for collaboration relate to the Stockholm Convention on
Persistent Organic Pollutants, which should enter into force later this year.

Central Asian Economic Community
The CAEC brings together Kazakhstan, Kyrgyzstan, Tajikistan and Uzbekistan.

A memorandum of understanding with the Executive Committee of the Interstate Council of CAEC was
signed on the occasion of the Regional Director’s visit to Kyrgyzstan in April 2000.

OTHER BODIES INCLUDING NONGOVERNMENTAL ORGANIZATIONS

Russian Red Cross Society

The Special Representative of the WHO Director-General in the Russia Federation has signed an
agreement of collaboration with the Russian Red Cross Society. Collaborative activities include
developing tuberculosis treatment and humanitarian assistance in the northern Caucasus.

EuroPharm Forum

The EuroPharm Forum, founded in 1992, aims to improve health in Europe through partnership between
European pharmaceutical associations and WHO. At the ninth annual meeting in October 2000, the

92 participants from 28 countries decided to start collecting data in order to measure the results of project
implementation. Mid-term results were also presented from the twinning programme, where countries of
central and eastern Europe work with those from western Europe on running a patient education
campaign under the slogan “Ask about your medicines”.

European Forum of Medical Associations and WHO

The Office of the Special Representative of the Director-General has been in contact with selected
national medical associations in the Russian Federation to clarify the complicated situation there.

Soros Foundation/Open Society Institute

The Open Society Institute has been involved in many projects run by the Regional Office. A
memorandum of understanding has been signed as a framework for a strategy of more comprehensive
collaboration.



EUR/RC51/6
page 8

Annex 2

MEMORANDUM

CONCERNING THE FRAMEWORK AND ARRANGEMENTS FOR COOPERATION
BETWEEN THE WORLD HEALTH ORGANIZATION AND THE COMMISSION OF THE
EUROPEAN COMMUNITIES
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MEMORANDUM

concerning the framework and

A FRINCIFLES AND OBJECTIVES

L. The World Health Organization and  the Furopean
Communities hsve common interests in health and’ health-
related fieldy They are both committed to promoting and
improving health, reducing svoldable morubity and scuvity-
impaifing  disbility, preventing disease, @nd countering
potential threats to heatth, They are both amung  ar
making contributions towards ensuring & high level of
health: protection and a2 placing health ar the core of the
interpntional development - spenda in the fght aguins
poverty, the protection of environmens, the promotm of

soclil developrent, and the nmising of Hving amd working
candithons,

Both the Commission and the Warld Health Organsation,
in their respective begal contest, are devoted to serving the
reeds I:l}'th:ir!-'ll:mbd'SIIl.l:smlipunmr countrics,

the development and mamtenance of effecrive health inters
ventions, healthy envirosiments, snd efficient health systems,
and enpaging the variouws actors andd stakeholdens in the
heslth feld in forming collaborstive and - sction-oricnted
partnershtips aiming at delivering relief, contining crise
wd outbreaks of disease, and imparing knowledge and
wkills. Both deww from the expertise and resources of thelt
respective Member States 10 add vilue to thelr effors amd
achieve coordination i the design and implementation of
health and bealth-relited policier. Both are dedicawd 1w
foiging harmoalous relsilons and avolding unnecessary
duplicalon of effort when punuing common goals. This
partneiship for heilth secopnlses the specille compardtive
alvantiges of the World Heilth Organisation and the
Commlssion.

3, The Waorld Healh fsatlon  bus a role o
ld‘l'l)\'.iliﬂx heakib ml.?:g;#nulns on the full gnhg:uf bicaltly
issues, and at providing technical expertise |0 the field of
J'r.a.ilh. The mlrzd:lfrﬁe Commission In healih Ildlal.d down in
the Treaties o E Commminities and |5
by specified cundlllufmmtmﬂp:[mu anel mpumd
with regard to the scope and nature of s activities. Coop-
eration between ‘the two bedies must respec: the differences

arrangements for cooperation between the World Health Organi-
sation and the Commission of the European Commmumities

il

- Generating, collecting, processing and

. Mobilising znd muﬁi:lnadnﬁ

AREAS OF COOPERATION

disseminating auth-
oritative information .ﬁddﬁ for wee bp;_lﬂtinml adminis-
tratlons, professionals er partics an interest In
the feld of health, while respeciing datz  protection
requirementy, in order 1o provide & sound basis fur the
monitaring of health and health determinants, the design
of effeciive policies and measures, the undertaking and
evaluation of implementing activiies; and the timely intro-
shictlun of comctve action.

. Peveloping methodologies amd 1ok lor health

anl dlisease survelllance, and and mgﬂlﬂ;%
specilic bealh and health- prablems, assessing and
prioritising healih interventions, and aiding health syseem
dewelopment.

Strepgthening:  cormmunicable  discase  surveillance  and
improving responses.

. Exchanging information and sharing esperience on the

evatuation of health effects of apents in the environment
aiel on the setting and sccutific and echnical veview of
liealth and health-reluted criteria and puidelines 3iming 4
# high-level of health protecsion fn order to strengthen and
maintain health rigk ceduetion policies

. Promoting bealth related research and techoological devel-

erprment, taking ssock of fm resules, and dmr:lua:: advite on
applications in the healith and healih velaved Belds,

whicte appropriame resources for
hﬂw in col hmumwﬂimng:ﬂsedfhwm
n this and cosperating in emerpencies such as those
resulting from nutural catastrophes.

Secomchng stafl for the purpose of mimal miormation and

in imatimutional mnd - opertional geverning provision of expertise
their action, Each has strengths and  sdvantaged that

ghould be brought 1 bear upon therr cooperation in

order o make !tﬂnm].ul.h:ﬂddufh:ll&mmplﬂ-—

mentury and mutally reinforcing. Whilst each hus its owm €. PRICRITIES

prioritics and progromune of work, they ean nevertheless
promow joint. work  and  coordination of action  in
technlesl  and  fleld  serivithes, and  make  pructical
arranpements  for mutne and ad  hoe exchanges of
tnformation and sharing of experienice

1

Withour prejudics to other ssues that way acquire miore
importance or requite iimediate attention and action,
wnd subpect 1o the resls of jomt perindic reviews,
priorities for cooperation shall inchide:
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11 the development of health indicators and the collection 25, conduct of analysis:
and disseminaton of data on health sisturs and health
policies  and  sysems,  promoting  evidence-based
approaches, 26, financing of projects;
L THRkiRE conwRe i il aid healih 27, in committees and working groaps in
m'l’fmﬂ R conformity with rules applicable o such participation;
2.8  foimt undertnl of work with e
L3, the development of methodelogies snd andards for it B Tt s T TEVCOR: Bolpronte
mnalesis and teporting, dod the provision of advice on
and plaps. for pesponses 1o, in pasmiculsr, malasia,
HIVJAIDS, tuberculosis, emerging discases amd anti- 19 ision of expertise by the secondment of staff.
ntierobiil resistance threats; e o
0. MOCEDURES
L4, - the development of sound palicies and effident systems
pearnd towards sustminable health development including The World Health Organisation and the Commission of the
the allevistion of poverty, the effective wekling of Buwropean Conumunities agree to establish and yndertake the
priovitised  healh s and  threais and  the fllowing procedures for the conduet of their cooperation
combining of efforts to developing and market- activitios:
trarsition eountries;
L. As repards relationd between, on the one hand, the
L5 criteriz and guidelines in particolir on sefery and healith Commission of the European Communities and on the
protection againgt pleysical, chemical, and  biological other, the World Healh Assembly and the Executive
apents| Board wf the Wodd Heilth Organisation:
L1 the Commission will be nvited 1o atiend meetings of the
Lt h:;la:mrrucuch and  wchnologieal  devebopment World Health bly, the E e Tl
P : Regional Commirtéés, and to participate in their delib-
erations o aceonbance with thelr respective Rules of
LT the reduction of tobacco consumption | throeugh the ke gracrices spplicesle 30 o
negatintion, adoption and  implementation. of &
framework conventlon on tabacco control and  the 1.2 the Eommission will be premded wath the reports of the
exchange of information and dissemination of good World Health Asembly. the Exccutive Board and the
practices on smoking sbatement. Regional Committees, snd with the reporty thar the
Dirvctor-Ceneral ol the World Health Organisation
submiis  io the Word Health  Azsembly and the
2. The activities 1o be’ pursued Bn the context of these Exvcutive Board,
priotities  ahall be apreed wpon st the e
described 10 D and may take dhe form sel out beow:
L3, the Commission may submit memaoranda to the Direcroe-
General, whi shall determine the need and gcope of their
11 exchanging of miormation, documentition and sharing airciilation;
of experience mnd cnhancing cooperation o
L4, the Direcor-General of the Winld Health Qrgénisation
! i _— ; may, afier consltations with, the Commission of the
2K e = Europeari Communities, dmw  the atiention of the
competent governing body of the World Health Organi-
sitthon 10 the question of particlpation of the Commsidon
1.2 m:[nﬁl:u;:mm::umm and other dootments of legts- on the work of that body i specilic cases, sock-us, for
example, the negotiation of international agreements, and
on the statug of the Ewropean Communities under such
22 setiinpup of databases and [acilimting access and use, AR
L5, each party will tovite the other 1o participare in the work
23 t::uridmg udvice and techinical suppor on bealth snd of commilttees and working groups, with respeet to llems
lth-related ssatiers: on their spenda tn which Ihl: Wirrld Health Organization
and the Commission have o common imerest, o
conformity with their rules applicable to such partici-
24 eluborstion of repons; pration,
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As regands relathond beteden, on the one hand, the
thmt-ﬂnnu‘:lnrdm“’m-id?hldlﬂrpﬂmﬁnmﬂ
on the other, the Commisjon:

the Direcror-General of ar the World Health Orgam

widest
other documents:

2.2, the Direcoor-Generul of the World Health Organksation

3

1L

and the Member of the Commission respon
Public Health, sccompanied by hl:h-i:ﬂ!: officials from
both sides, will participate, as fal e
year, i an cwhange of vicws
sctbvities and current and Emml;dp!nm::iwk,mm
w take siock of the sute of and forther enhance coop-
erition between the Commission and the World Health
Ohrgartigation,

the Directir-Gemeral of the World Heslth Crgansation
anld ‘the Member of the Commmision responsibie for
Public Hestth will ke suitable measures o ensure close
Eﬁmnlnﬂmmhmuﬁimllnfm:mu
partics. For this purpose. a semlor officlal shall be
appnlmudhyu:hpmymﬁ:ﬂwthcmﬂlmnp-
eriion and act a3 & pomt of contag) and coordination in
this respeci,

Complementary and praciical arrangerments

Meetings shall be held, a3 & generil rule ance a year, on
the one hind batwesn the Direcror respondaihle for Public
Health in  the Directorate-General for Health  and
Conmumer Frotection of  the Commission

by senlor officials from services concerned with matters
covered by this memaorandum dnd the Commissitn lindson
official and, im the other hand, with Regional Director. in
paricular, the Regional Director for Europe, Heads of
clusters, and the lisison offictal of the Wodd Health
Organisstion. These should review progress of work in

the pricrity aress of cooperation, exchange of information
an and cxamine future collaborative projects and ldmuEy
meetings and events calling for a mupu*nme
codrdination, and prepare  reports mantmg
mentiored in D21

LL Regular ond ad hoc meetings may he held hetoesn
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officials of the two parties with notification 1w, and
pink:fpninnn'faiupmilhl:,ﬂr :

the lmﬁmaﬂnnufrrq‘am
m:':gtmﬁ.pmpi working parties and |

g
=
i

o
undertaken by the World Health Organisation. Progres
on projects In the context of financidl cuoper i
be reviewed a the meetings velerred 1o In D22 3

Financial assistance the Commission fo ectvities:
undertaken: by the World Health Qrganisation shall be
in sccordmmee with the ‘Agreement berwoen the United
Mations and the Furopesn Cammemity on the principles
applying !ﬂd;hc fancany il by the
Commumnity programmes and projects:

by the United Navons' which entered into forde on 9
August 1999, and the Verification Cliuse Agreement
between the Ewfopesn Commumity end the United
Matioon, which entered into force on | January. 1995,
bath & may be modified or chisified by

beoween the Commission and the World Health Orpani-

satlom, by particular o the light of modificitions or
cations 10 the en the Comrmmity. and
the United Nitions

Such activibe receving . nencial avastance frome the
Cominiison shall be the sobject of specific project

ugreements.




