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During its Thirty-third Session in OCtober 1986, the Eastern 
Mediterranean Regional Committee considered the new revised version of the 
working principles governing "Relations with Non-governmental organizations 
(NGOs) at Regional and National Levels"·, as requested by the Executive 
Board, particularly section 5 regarding relationships with Regional and 
national NGOs. The views of the Regional Committee were sought regarding 
mechanisms needed at Regional level to ensure structured working relations 
with NGOs. Following deliberations, the Regional Committee decided that, as a 
first step, the Regional Office might establish working relations with a few 
Regional or national NGOs and develop closer collaboration with them on the 
basis of plans of work with specified time-frames of approximately two 
years.·· 

The pattern of active NGOs in EMR varies from one country to another. In 
some countries, national NGOs have been operating for some time, side by side 
and sometimes affiliated with corresponding expatriate organizations. In 
other countries, national NGOs not associated with any international 
organization have only recently started to operate. Also, within the same 
country, the old-established globally-affiliated type of NGO may be active 
together with newly formed national bodies. 

Preparation for the 1985 WHA Technical Discussions on Collaboration with 
NGOs stimulated governments and NGOS to examine the status of their 
collaboration within the HFA context. While most governments were 
appreciative of the work of NGOs operating in their countries and aware of 
the potential role they could play in the implementation of HFA strategies, 
none of them had so far involved NGOS in the formulation of these strategies. 
This could be attributed to two factors: (1) the traditional concept of the 
stereotype voluntary societies associated with humanitarian issues and relief 
operations rather than developmental matters and (2) lack of data on the 
expertise which such organizations could provide. 

In order to strengthen relations between governments and NGOs and make 
best use of their expertise there is great need for systematic collection of 
information at country level on operational NGOs, their policies, objectives 
and activities. Such information would also facilitate contact between these 
NGOs and WHO. Information compiled at country level could also be collated 
and issued as a Directory of all national and Regional NGOs in EMR. At 
present, the Directory or NGOs issued by WHo/HQ includes only the 150 NGOs 
in official relations with WHO, giving, however, a complete profile of each. 

A noteworthy development towards improved dialogue and partnership 
between a government and NGOs is the initiative taken by one country (Sudan) 
in establishing a coordinating mechanism as recommended during the World 
Health Assembly Technical Discussions. The Ministry of Health, with the 
support of WHO, convened a meeting of 41 NGOs operational in Sudan in health 
and health-related fields; a coordinating Protocol, which provides a 
framework for more meaningful working relationships between the Ministry and 
NGOs, was then discussed and signed. This furniShed the opportunity to 
collect and document information on NGOs active in the country. 

* BMlRc33/9 
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Establishing a "coordinating mechanism" is in itself a step forward. But 
is not sufficient; it must be supported by periodic meetings of all 
participants in the programme/project concerned, to discuss technical matters 
and keep abreast of developments. 

Several national NGOs are collaborating with WHO in the implementation 
of strategies for HFA at grassroots level. For example, in Djibouti, a child 
survival programme is being implemented in close collaboration with the 
Djibouti Red Crescent Society and the Djibouti Women's Union. seven national 
NGOs in Iraq, ranging from the Women's Federation to Farmers and Labour 
Unions, are involved in activities related to implementation of primary 
health care elements. In Jordan, the Queen Alia Social Welfare Fund 
collaborates with relevant bodies in integrated social services care, 
focusing on welfare of the handicapped, child care and health and social 
education programmes. In Libyan Arab Jamahiriya, the Boy Scouts organization 
is actively participating in the anti-smoking campaign. Affiliates of the 
world Assembly of Youth in somalia and Sudan have also been involved in 
health development activities. 

At Regional level, the Islamic organization for Medical Sciences, based 
in KUWait, held a series of seminars on Islam and current problems in 
medicine .which were attended by some EMRO staff. Studies on Islamic 
requirements for foods and the slaughter of animals are in progress 
originating from the meeting held in December 1985 convened by the League of 
Muslim World with WHO technical support. The Arab Regional Office of the 
World Scout movement has also become active in adolescent health projects, 
prevention of smoking and accident prevention. 

so far, the relationship of WHO/EMRO with some of these national and 
Regional NGOs has been "informal", based on the new "Principles" adopted in 
May 1987 by the Fortieth world Health Assembly (WHA40.25). This initial step 
is deSigned to foster mutual understanding and develop common interests; 
activities include exchange of information and reCiprocal attendance at 
technical meetings. This type of informal contact may continue on an ad hoc 
basis, without time limit and without written agreement. It is now possible 
to enlarge the scope of collaboration with a few national/Regional NGOs on 
the basis of specific joint activities; when these have been identified, 
collaboration may proceed a stage further, usually for a period of two years 
of working relations, which are entered into by exchange of letter and are 
subject to consultation between the Regional Director and the 
Director-General. The exchange of letter sets out the agreed basis for 
collaboration, the details of activities to be undertaken, the resources to 
be used and the relevant focal points in the NGo and in WHO. 

Based on the above, the following recommendations are made for the 
Regional Committee's consideration: 

(i) that WHO/EMRO continue to: 

(a) establish informal relations with national/Regional NGOs operating in 
countries of the Region; 

(b) extend its collaboration with a few national NGOs to establish working 
relations based on identified specific activities; 
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(11) that a Regional Directory be compiled of national/Regional NGOs in l!MR 
active in the field of health development. This would require the 
collaboration of Member States in collecting and collating information on 
NGOs working in their respective countries; 

(iii) that, when reviewing WHO collaborative programmes, Member States 
identify components of programme activities in which NGOs could participate, 
particularly at grassroots level; 

(iv) that Member States establish appropriate mechanisms for the coordination 
of the work of NGOs and provide the framework for more effective 
collaboration. 
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SUMMARY OF RECOMMENDATIONS 

It is recommended that: 

1. WHO/EMRO continues to: 

(a) establish informal relations with national/regional NGOs operatingib 

countries of the Region; 

(b) extend its collaboration with a few national NGOs to eatablish 

working relations based on identified specific activities; 

(c) Compile Regional Directory of national/regional NGOa active in the 

field of health. This would require the collaboration of Member 

States in collecting and collating information on NGOs working in 

their respective countries. 

2. Member States, when reviewing WHO collaborative programmes, identify 

components of programme activities in which NGOs could participate, 

particularly, at grass roots level. 

3. Member States, establish appropriate mechanisms for the coordination 

of the work of NGOs and provide the framework for more effective 

collaboration. 


