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DECLARATION OF INTERESTS FOR WHO EXPERTS

Title of meeting or work to be performed, including description of subject-matter, substance (compounds
and organisms), technology or process to be considered: Meeting to update WHO guidelines on HIV and

Infant Feeding, 22-23 October 2009

Public health considerations have a primary importance in all WHO technical work. Measures need to be taken to ensure
that the best possible assessment of scientific evidence is achieved in an independent atmosphere free of either direct or
indirect pressures. Thus, to assure the technical integrity and impartiality of WHO’s work, it is necessary to avoid
situations in which financial or other interests might affect the outcome of that work.

Each expert is therefore asked to declare any interests that could constitute a real, potential or apparent conflict of interest,
with respect to his/her involvement in the meeting or work, between (1) commercial entities and the participant personally,
and (2) commercial entities and the administrative unit with which the participant has an employment relationship.
“Commercial entity” refers to any company, association (e.g., trade association), organization or any other entity of any
nature whatsoever, with commercial interests.

In addition, as a result of WHO's strong stance against tobacco use, it is considered relevant for the Organization to know
whether experts working with it have, or have had, any relationship with any part of what may be called “the tobacco
industry”. Nevertheless, declaration of such an interest would not necessarily be considered a reason to disqualify an expert.

What is a conflict of interest?
Contlict of interest means that the expert or his/her partner (“partner” includes a spouse or other person with whom s/he has

a similar close personal relationship), or the administrative unit with which the expert has an employment relationship, has
a financial or other interest that could unduly influence the expert’s position with respect to the subject-matter being
considered. An apparent conflict of interest exists when an interest would not necessarily influence the expert but could
result in the expert’s objectivity being questioned by others. A potential conflict of interest exists with an interest which
any reasonable person could be uncertain whether or not should be reported.

Ditterent types of financial or other interests, whether personal or with the administrative unit with which the expert has an
employment relationship, can be envisaged and the following list, which is not exhaustive, is provided for your guidance.
For example, the following types of situations should be declared:

L. a current proprietary interest in a substance, technology or process (e.g. ownership of a patent), to be considered in
- or otherwise related to the subject-matter of - the meeting or work;

a current financial interest, e.g. shares or bonds, in a commercial entity with an interest in the subject-matter of the
meeting or work (except share holdings through general mutual funds or similar arrangements where the expert has

no control over the selection of shares);

3. an employment, consultancy, directorship, or other position during the past 4 years, whether or not paid, in any
commercial entity which has an interest in the subject-matter of the meeting/work, or an ongoing negotiation
concerning prospective employment or other association with such commercial entity;

4. performance of any paid work or research during the past 4 years commissioned by a commercial entity with
interests in the subject-matter of the meetings or work;

5. payment or other support covering a period within the past 4 years, or an expectation of support for the future,
from a commercial entity with an interest in the subject-matter of the meetings or work, even if it does not convey
any benefit to the expert personally but which benefits his/her position or administrative unit, e.g. a grant or
fellowship or other payment, e.g. for the purpose of financing a post or consultancy.

With respect to the above, an interest in a competing substance, technology or process, or an interest in or association with,
work for or support by a commercial entity having a direct competitive interest must similarly be disclosed.

How to complete this Declaration: Please complete this Declaration and submit it to the Secretariat. Any financial or
other interests that could constitute a real, potential or apparent conflict of interest should be declared (1) with




respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items | and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when

support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been guestioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which
you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
No: If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? No: If yes, please give details in the box below.
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others

of your objectivity and independence?
NO

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. Iundertake to inform you of any change in these circumstances, including if an issue arises during
the course of the meeting or work itseif,

- _25"™ September 2009
Signature

Date
___ Pierre Barker __Untversity of North Carolina at Chape! Hill
Name Institution



respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when
support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such contlict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) it deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which

you will be involved, which may be considered as constitqting a real, potenttal or apparent conflict of interest?
@ No: If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity

directly involved in the production, manufacture, distribution oe-sale of tobacco or any tobacco products, or directly
representing the interests of any such entity? Yes: @ If yes, please give details in the box below.

Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current

employment, association, payment (including you, partner | interest? (or

details on any compound, work, etc.) or unit? year ceased)

Resemtin SupledTey by Nurgise7| NutRose7r MYSELF Y&y
Qosmpnty

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence?

No

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during

the course of the me?ii:i or work itself.
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respect to yourself or partner, as well ag {2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
3, any interest during the past 4 years should be declared. Ifthe interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when

support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest., Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (i)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclesed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the

Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which

you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: m? No: O Ifyes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or S:g:ﬂf tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: O No: If yes, please give details in the box below,
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)
All companies listed have provided grant or Bristol-Myers Squibb Co. | Unit Current
endowment support to Seton Hall Law Centocor, Inc. 2007
Sac;Zool. None of this funding supports my Johnson & Johnson, Inc. 2008
s .
v Ortho Biotech Products, 2007
L.P,
Ortho-McNeill Janssen 2008
Scientific Affairs, LL.C.
Purdue Pharma 2008
Roche ' 2008
sanoﬁ.-aventxs 2008
Schermg Plough Current
Foundation

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and indegendence?
b4 i ty /Pg

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during

the course of the meeting or work itself,
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, it you consider this information to be relevant to assessing the interest). With
respect to items | and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when

support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the

Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which

you will be involved, which may be considered as constitutjng a real, potential or apparent conflict of interest?
/Yw/ No: '~ If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly
representing the interests of any such entity? }s/ o:) , If yes, please give details in the box below.

Type of interest, e.g. patent, shares, Name of commercial entity | Belongsto Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

-~ -

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence?

_—

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during

the course of the meeting or work itself.
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items | and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased, With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when

support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the

Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which

you will be involved, which may be considered as constituting a realpotential or apparent conflict of interest?
Yes: O No: If yes, please give details in the box below,

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale,6f tobacco or any tobacco products, or directly
representing the interests of any such entity? Yes: O No: If yes, please give details in the box below.

Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others

of your objectivity and independence?
LD

[ hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during

the course of the meeting or work itself,
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when
support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which

you will be involved, which may be considered as constituting g real, potential or apparent conflict of interest?
Yes: @ If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly
representing the interests of any such entity? Yes: If yes, please give details in the box below.

Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence?

Ko,

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during
the course of the meeting or work itself.
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respect o yourself or partner, as well as (2) with respect to the adininistrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be speeified (though they may be, if you cansider this information to be relevant to assessing the interest). With
raspect 1o tiems | and Zin the list ubove, the interest should only be declared if it is current. With respect 1o items 3, 4 und
3, any interest during the past 4 years should be declared. 1f the interest is ao Ionger current, please state the year when it
ceased. With respgtt 10 item 5. the inferest ceases when a financed post or fellowship is no longer occupied, or when
support for an activity ceases,

Assessment and outcome: The information submitted by you will be used to assess whether the declared interasts
constitute an appreciable resl, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in () you being asked not to take part in the portion of the discossion or work affecting that interest, (i)
being asked not to take part in the meeting or work altogether, or (jii) if deemed by WHO to be appropriate to the particular
circumstances. and with your agreement. you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be mode availuble ta persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which

you will be invelved, which may be considered as constituting a+eal, potential or apparent conflict of interest?
Yes: K ves, please give details in the box helow.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution oI il'ife of tobacco or any tobacco products, or direcely

representing the interests of any such entity? Yes: If yes, please give details in the box below.
Type of interest, e.g. patent. shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | nterest? (or
details on any compound, work, ctc.) or unit? year ceased)

) /

.

Ts there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence? N 0

T =
]

[ hereby declare that the disclosed information is correct and that no other sitation of real, potential or apparent conflict of
mterest is known to me. [undertake to inform you of any change in these circumstances, including if an issue arises during

course of the meeting or work usc[f 2 §
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specitied (though they may be, if you consider this information to be relevant to assessing the interest), With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when
support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which

you will be involved, which may be considered as constituting-ayeal, potential or apparent conflict of interest?
Yes: @ If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity

directly involved in the production, manufacture, distributiop-exgale of tobacco or any tobacco products, or directly
representing the interests of any such entity? Yes: @ If yes, please give details in the box below.

Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

Is there anything clse that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence?

Linvitved, Tiv jesescely oo this 21y

I hereby declare that the disclosed information is correct-and that no other situation of real, potential or apparent conflict of
interest is known to me. [ undertake to inform you of any change in these circumstances, including if an issue arises during

the dolirse of the meeting or work itself.
/ N W 11 40 .07
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest), With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when
support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i} you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circurnstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which
you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: O No:\%ﬂ If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: O No: Pﬂ If yes, please give details in the box below.
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment {including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and indeéendence?

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during

thegourse of the meeting or work itself.
(gt 2009
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest), With
respect to items 1 and 2 in the list abave, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. Ifthe interest is no longer current, please state the year when it
ceased. With respect to item 3, the interest ceases when a financed post or fellowship is no longer accupied, or when
support [or an aclivily ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such contlict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which
you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: 0 No: If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional refationship with any entity
directly involved in the production, manufaciure, distribution or sale of tabacco or any tobacco products, or directly

representing the interests of any such entity? Yes: [I No:)K‘ If yes, please give details in the box below.
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence? /I/O

I'hereby declare that the disclosed information is correct and that no other situation ofreal, potential or apparent conflict of
interest is known to me. [ undertake to inform you of any change in these circumstances, including if an issue arises during
the course of the meeting or work itself.
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment

relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest), With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when
support for an activity ceases,

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (i)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circurnstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the

Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which
you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: O No: XO If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: O No: XO Ifyes, please give details in the box below,
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)
Have received funding from the None

US Federal government (National Institutes of
Health) to conduct research on pediatric HIV
treatment, drug resistance, pathogenesis of
breast milk transmission, early weaning and
immunogenetics of mother-to-child HIV
transmission.

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others

of your objectivity and independence?
No

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is kn me. [uyndertake to inform you of any change in these circumstances, including if an issue arises during
the coursg/of the meeting gr work itself,

(
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disctosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items | and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when
support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (ii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which
you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: No:y  If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes:?( No: If yes, please give details in the box below.
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, wotk, etc.) or unit? year ceased)
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Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence? N 0

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during
the course of the meeting or work itself.
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when

support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii}
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the

Organization, and then only after consuitation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which
you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: No: X If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: No:)  If yes, please give details in the box below.
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, efc.) or unit? year ceased)

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence? NO

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during
the course of the meeting or work itself.
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¥
respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounis
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared, If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when

support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work afTecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Iinformation disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which
you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: 01 No: X( If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: [1 No: X If yes, please give details in the box below.
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

N &

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others

of your objectivity and independence?
No.

T'hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during
the course of the meeting or work jtself.
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items I and 2 in the list above, the interest should only be declared if it is cumrent. With respect to items 3,4 and
5, any interest during the past 4 years should be declared. If the interest is no longer crarent, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when

support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests

constitute an appreciable real, potential or ap

parent conflict of interest. Such conflict of interest will, depending on the

situation, result in (i) you being asked not to take

being asked not to take part in the meeting or wor

circumstances, and with your agreement, you tak

part in the portion of the discussion or work affecting that interest, (ii)
k altogether, or (iii) if deemed by WHO to be appropriate to the particular
ing part in the meeting or work and your interest being publicly disclosed,

Information disclosed on this Form may be made available to
meeting or work has been questioned such that the Director-

persons outside of WHO only when the objectivity of the
General considers disclosure o be in the best interests of the

Otrganization, and then only after consultation with you.

Declaration: Have you or your partrier any financial or other interest in the subject-matter of the meeting or work in which
you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: No: O Ifyes, please give details in the box below.

© you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly
representing the interests of any such entity? Yes: 0 Neo: ?1 If yes, please give details in the box below.

Type of interest, e.g. patent, shares, Name of commercial entity Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) Or unit? year ceased)
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Is there anything else that could affect
of your objectivity and independence?

o other situation of real, potential or apparent conflict of

Ihereby declare that the disclosed information is correct and that n
n these circumstances, including if an issue arises during

interest is known to me. I yfidertake to inform you of any change i
egting/or work itself.
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
refationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest), With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 3, the interest ceases when a financed post or fellowship is no longer occupied, or when

support for an activity ceases,

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work aitogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the

Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which

you will be invoived, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: 0 No: ¥ If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: 1 No: M [ yes, please give details in the box below.
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence?

NO

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. [ undertake to inform you of any change in these circumstances, including if an issue arises during
the course of the meeting or work itseif,
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest), With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when 2 financed post or fellowship is no longer occupied, or when

support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (i)
being asked not to take part in the meeting or work altogether, or (i) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which
you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: 0 No: H{ If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employmient or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: 0 No: R Ifyes, please give details in the box below.
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

Is there anything else that could affect your objectivity or independence in the meetin g or work, or the perception by others
of your objectivity and independence?

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during

the course of the meeting 02 work itself.
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fetlowship is no longer occupied, or when

support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which

you will be involved, which may be considered as constituting eal, potential or apparent conflict of interest?
Yes: If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: @ If yes, please give details in the box below.
Type of interest, ¢.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence?
NO

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. [ undertake to inform you of any change in these circumstances, including if an issue arises during

the cougse of the meeting or work itself.
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respect o yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest ig required to be disclosed, ro amoun
need to be specified {though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items | and 2 in (he list above, the interest should only be declared if it is current. With respect to items 3. 4 a
5. any intcrest during the past 4 years should be declared. Ifthe interest is no longer current, please state the year when i
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when

support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i} you being asked not to take part in the portion of the discussion or work affecting that interest, (i)
being asked not to take part in the mecting or work altogether, or (iii) if deemed by WHO to be appropriate to the particul
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosec

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organizatton, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in whic

you will be involved, which may be considered as constitutin real, potential or apparent conflict of interest?
Yes: @ If yes, please give details in the box below,

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity

directly involved in the production, manufacture, distribution ¢ of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: No: It yes, please give detaiis in the box below.
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including : You, partner | interest? (or
details on any compound, work, etc.) or unit? year ccased)

L

Is there anything else that could affect your objectivity or independence in the Ineeting or work, or the perception by others

of your objectivity and independence? 60,\
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the course of the megti 2 /r work itself,
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when
support for an activity ceases.

Assessment and outcome: The informationsubmitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which
you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: 1 No: [§ If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: O No: Ff If yes, please give details in the box below.
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? vear ceased)

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence?

Vo

I hereby declare that the disclosed information.is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. [ undertake to inform you of any change in these circumstances, including if an issue arises during
the course of the meeting or work itself.
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respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to iterns | and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when
support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which
you will be involved, which may be considered as constitutinga real, potential or apparent conflict of interest?
Yes: If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution i sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: If yes, please give details in the box below.

Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment {including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence?

L AVE DhlE CRENSVE  PCSEACH on The BanefTs of BlLASTECEpNG
AND LECEIVED Seveth. GIANTS vl Tuis FURDST, NONE o THESE
GAANTS CAME FROMN -IKE INFANT FooD (ND&f)ﬂﬁ.

I hereby declare that the disclosed infofmation is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during

the ¢ 0?%%&% or work itself.
m 2.3 / (o [ ocf

Signature

CEomR ViICEK Date Fepett. wwwalnT of {ELoDY

Name Institution




- -

respect to yourself or partner, as well as (2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased, With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when

support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (ii)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the
Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which

you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: 0 No: B If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: O No: (@ If yes, please give details in the box below.
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner | interest? (or
details on any compound, work, etc.) or unit? year ceased)

is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence?
- W -

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during
the course of the meeting or work itself.

Signatu\fe v

Date .
NIPUN PORN VORA pmonGloL. Mindayg of Public Healtth , T alawd,
Name Institution -



respect to yourself or partner, as well as {2) with respect to the administrative unit with which you have an employment
relationship. Only the name of the commercial entity and the nature of the interest is required to be disclosed, no amounts
need to be specified (though they may be, if you consider this information to be relevant to assessing the interest). With
respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and
5, any interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it
ceased. With respect to item 5, the interest ceases when a financed post or fellowship is no longer occupied, or when

support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the declared interests
constitute an appreciable real, potential or apparent conflict of interest. Such conflict of interest will, depending on the
situation, result in (i) you being asked not to take part in the portion of the discussion or work affecting that interest, (i)
being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO to be appropriate to the particular
circumstances, and with your agreement, you taking part in the meeting or work and your interest being publicly disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the
meeting or work has been questioned such that the Director-General considers disclosure to be in the best interests of the

Organization, and then only after consultation with you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which

you will be involved, which may be considered as constituting a real, potential or apparent conflict of interest?
Yes: O No: X If yes, please give details in the box below.

Do you have, or have you had during the past 4 years, an employment or other professional relationship with any entity
directly involved in the production, manufacture, distribution or sale of tobacco or any tobacco products, or directly

representing the interests of any such entity? Yes: O No: X If yes, please give details in the box below.
Type of interest, e.g. patent, shares, Name of commercial entity | Belongs to Current
employment, association, payment (including you, partner |} interest? (or
details on any compound, work, etc.) or unit? year ceased)

Is there anything else that could affect your objectivity or independence in the meeting or work, or the perception by others
of your objectivity and independence?
No

I hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of
interest is known to me. I undertake to inform you of any change in these circumstances, including if an issue arises during
the course of the meeting or work itself.

%’Mwn,gz’ (hitleancs 14 October 2009

Signature Date

Brian Williams Self-employed
Name Institution




