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The Technical Discussions on the subject "Collaboration with 
nongovernmental organizations in implementing the Global Strategy for 
Health for All" primarily focus on action at the country level. They 
provide an opportunity to examine the partnership approach - 
partnership involving people, governments and nongovernmental 
organizations (NGOs) at local, national, regional and international 
level. In promoting, fostering and supporting such partnership at each 
country level the World Health Organization has an important role to 

play. 

This background document for the Technical Discussions is based on 
the comments received from Member States, nongovernmental 
organizations, individuals and institutions, in response to an outline. 
document sent to them in July 1984 (document CWO /TD /84.1). Some of the 
issues relevant to the Technical Discussions relate to the role, 
responsibility and potential scope of activities of nongovernmental 
organizations at national and international levels and governmental 
actions - individual and collective - for facilitating the NGO 
contribution to implementation of health -for -all strategies. To arrive 
at concrete conclusions and recommendations for future action through 
these Discussions, a set of specific questions encompassing these; 
issues have been drawn up. 
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I. INTRODUCTION 

1. The International Conference on Primary Health Care held at Alma -Ata in 1978, in which 
high -level delegations from 134 governments as well as a large number of representatives of 
nongovernmental organizations participated, called on all governments to formulate national 
policies, strategies and action plans to launch and to sustain primary health care as a key 
approach for achieving the universal goal of health for all by the year 2000.1 In 1979, 
the World Health Assembly endorsed the Alma -Ata Declaration and launched the global strategy 
towards attainment of this objective. It urged Member States to act individually in 
formulating national strategies and collectively in formulating regional and global 
strategies. Already by 1981, the Health Assembly was able to adopt a Global Strategy for 
Health for All by the year 2000, based on the collective response of Member States to this 
call. In adopting this Strategy, the Health Assembly recognized that its implementation 
would require the combined efforts of governments, people and WHO. Consequently, it invited 
Member States "to enlist the involvement of people in all walks of life, including 
individuals, families, communities, all categories of health workers, nongovernmental 
organizations, and other associations of people concerned ".2 

2. The upsurge of development and reconstruction in the post -war era has seen the emergence 
of a number of social forces. In both the national and international context, the private 
voluntary sector, or the nongovernmental sector as it is termed in United Nations • phraseology, is undoubtedly one such important force. Its contribution to the cause of 
social development, and in particular to health, has been noteworthy. 

3. Collaboration between WHO aid nongovernmental organizations dates back to the First 
World Health Assembly in 1948. The recognition in the 1981 Global Strategy that health for 
all will be achieved only if governments, people and WHO work together gave this 
collaboration a new meaning and a new sense of urgency. Nongovernmental groupings, usually 
formed for a specific purpose within the health or developmental field, already have a well 
established role in sensing and fulfilling community needs in innovative ways which are 

relevant to the implementation of primary health care. Traditionally, they have contributed 
indispensable resources towards this end in the form of publicly -raised finance and skilled 
or unskilled staff, many giving their services as volunteers. Some governments consciously 
avail themselves of this asset in carrying out their health policies; many do not. Some 
nongovernmental groups are conscious of their part in implementing the Strategy for Health 
for All; many are not. 

4. The term "nongovernmental organization" (NGO) in this document necessarily refers very 
largely to established international aid national organizations; but through them, and even 
independent of them, many less formal groupings of local people abound, such as voluntary 
health societies, self -help groups, cooperatives, women's organizations (these are 
particularly important), relevant youth movements, and associations which work at the 

community level. They may not have come together specifically for the preservation and 
promotion of health in their communities. Health is a function of total human development 
involving physical, mental, social and spiritual well -being. Primary health care includes, 
in the words of the Declaration of Alma -Ata,3 "education concerning prevailing health 
problems and the methods of preventing and controlling them; promotion of food supply and 
proper nutrition; an adequate supply of safe water and basic sanitation; maternal and child 
health care, including family planning; immunization against the major infectious diseases; 
prevention and control of locally endemic diseases; appropriate treatment of common diseases 
and injuries; and provision of essential drugs ". It also involves, in addition to the 

health sector, "all related sectors and aspects of national and community development, in 

particular agriculture, animal husbandry, food, industry, education, housing, public works, 

communications and other sectors; and demands the coordinated efforts of all those 
sectors ". Groups that have come together for better housing, safer water supplies, land 

tenure reform, higher yielding crops or even purely social purposes can all be relevant to 

1 Alma -Ata 1978: Primary health care. Report of the International Conference on 
Primary Health Care, Alma -Ata, USSR, 6 -12 September 1978. Geneva, World Health Organization, 

1978 ( "Health for All" Series, No. 1). 

2 
Resolution WHA34,36. 

3 
Alma -Ata 1978: Primary health care. Op. cit., pp. 2 -6. 
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health for all. The important thing is that the community should be actively involved in its 

own betterment. Health care cannot successfully be delivered as a gift; communities must 
adopt it for themselves and sustain it by their own efforts, to accord with their own customs 
and to meet their own needs. Voluntary action of all kinds is indispensable in achieving 
primary health care and in this context will thus be within the scope of the Technical 
Discussions. 

5. A great deal is achieved already by WHO /government /NGO consultation and collaboration. 
But there are constraints, impediments and gaps which need to be examined frankly if there is 

to be a more rapid advance in the next few years. A main purpose of the Technical 
Discussions is to explore the mechanisms of closer collaboration, to identify and tackle the 
impediments and gaps, and to indicate the most fruitful lines of action for the immediate 
future. 

II. THE SCOPE OF THE DISCUSSIONS 

The response to an outline document 

6. This document is designed to guide and facilitate the Technical Discussions. It has 
been written in the light of comments received from governments in response to a preliminary 
document sent out by WHO in August 1984, and from national and international nongovernmental 
organizations, some very large, some very small, in many parts of the world. The comments 
dealt with different aspects of the main theme, focusing on the extent to which 
nongovernmental organizations consciously play their part in implementing the Global Strategy 
for Health for All and the relationships and mechanisms for ensuring an effective partnership 
between the governments and nongovernmental elements in attaining that objective. The 
replies have been very valuable in the preparation of this discussion document. 

Involvement of people in strategies for health for all 

7. At the Thirty -fifth World Health Assembly in 1982, governments were invited to draw up 
specific plans of action to implement the Global Strategy for Health for All. A main subject 
at the Thirty- seventh World Health Assembly (1984) was the monitoring of those plans, in so 
far as they yet existed. It was reaffirmed that they must necessarily involve "people in all 
walks of life, including individuals, families, communities, all categories of health 
workers, nongovernmental organizations, and other associations of people concerned ".1 It 

is therefore timely that the 1985 Technical Discussions should focus on the extent to which - 
and the means by which - this very wide range of people is being involved in promoting health 
for all. In some countries the initiative has already come from governments. They have 
sought and found effective means of associating community groups in the implementation of a 
national plan. In several countries, the initiative is now coming from nongovernmental 
action through the formation of consultative groups which then make a combined approach to 
governments with a view to collaboration in implementing a national plan of action. Clearly 
there is universal recognition in both governmental and nongovernmental circles that primary 
health care requires action not only in the field of health but also in the entire area of 
community development, as emphasized in the Alma -Ata Declaration. Тlе organizations and 
self -help groups being mobilized for joint action with government therefore cover a wide 
developmental field. Health, as already emphasized, is recognized as an integral part of 
economic as well as social development, requiring, on the government side, high -level 
interministerial collaboration, especially in areas which include better nutrition, safe and 
more easily accessible water supply and sanitation, and health education in its broadest 
sense. These, as well as specific health sector programmes, are spheres of activity in which 
governments in many countries are finding the cooperation of nongovernmental groups 
invaluable, indeed indispensable. 

Perspective for NGO action 

8. Nongovernmental organizations have a long tradition of providing health care. The 
spirit of compassion and philanthropy still moves many people in many countries to organize 
themselves in order to raise resources and provide services to meet specific health and 
developmental needs. The aggregate of their efforts forms a most important asset both 

1 Resolution WHA34.36. 
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locally and globally in ensuring health for all. But they themselves may be only partially 
conscious - or even totally unconscious - of their role in the national and international 
effort to implement the Global Strategy. Many may react adversely against any suggestion 
that their endeavours were being harnessed in any way by anyone, but especially by 
governments. They have a strong spirit of individuality and independence which all too often 
inhibits their working together in collaboration with each other, let alone with 
governments. Yet their already great value will be much enhanced if they are willing to 
recognize that what they are doing is a part of a wider whole and therefore needs to be 
coordinated with the work of other voluntary agencies and with government's provision for 
health and development in the community. 

III. THE MANY PROFILES OF NONGOVERNMENTAL ORGANIZATIONS 

Definition 

9. Replies to the questionnaire in document CWO /TD /84.1 of 12 July 1984 emphasized that the 
Technical Discussions would require a clear definition of the term "nongovernmental 
organization". The connotation of that term indicates what they are not. This document will 
seek to define what they are and also their relationship to the Global Strategy for Health 
for All; these organizations will be referred to specifically as international, national or 
local, and the generic term NGO will only be used in the general context. 

National nongovernmental organizations 

10. National nongovernmental organizations are many and diverse. Their scale may be large, 
medium or small. Their support may come from external sources, from their own fund -raising, 
from government subventions, or from all these sources at once. Their principal activity may 
be direct service to those in need in the community, health education, or research, whether 
in the field or the laboratory; it may include a good deal of advocacy for changes in 
government policy. Their scene of activity may be confined mainly to urban areas or may 
deliberately be directed at underserved rural communities. Their attitude to government 
health policies may be supportive, neutral, occasionally even confrontational. Their 
concentration may be on establishing and maintaining institutions, or on caring for those 
suffering from a specific disease or disability and on attacking its causes with a view to 
prevention. They may have a real concern for the general health of the community but vary in 
their interpretation of the main priority: specific diseases? pure water supply? 
sanitation? mother and child care? road safety? nutrition? general health education? 
Their focus of action may accordingly be mothers, children, environmental planners, the 
education system, or the community at large. They include full -time professionals and 
part -time volunteers, some with thorough training, others with none at all. Their motivation 
may be religious or compassionate. It may even be political or occasionally nothing better 
than self -promotion. 

Local nongovernmental groups 

11. But the description in the preceding paragraph relates too narrowly to the traditional 
"charities ", often urban, usually middle -class if not élitist, which are derided sometimes - 
perhaps unfairly - as deriving their motivation from a desire to help themselves by helping 
others less fortunate than themselves. Their cooperation is indeed needed as much as ever. 
But health for all will not be achieved without the full participation of individuals, 
families and groups within the community, which means all the people the Global Strategy is 
designed to reach. There must be a shift - there is already a shift - from people seeking to 
help others as a form of charity to far larger numbers of people seeking to help themselves. 
There are crucial health actions required for attainment of health for all objectives in such 
fields as health of the family, particularly mothers and children, including family planning, 
immunization against preventable diseases, diarrhoeal disease control, and nutrition. Little 
can be achieved in these vital areas without the understanding and cooperation of the 
children's mothers through health education. The long -term solution is health education of 
all, but particularly of women. Meanwhile, every opportunity should be taken by both 
governmental and nongovernmental organizations to encourage informal groupings of women for 
social purposes and to motivate them to have their children vaccinated and adopt measures of 
hygiene aid sanitation which will minimize or at least reduce the incidence of diarrhoea. 
Similarly, the battle against the scourge of malaria will never be won unless communities 
understand the reasons for spraying and organize themselves to carry it out regularly. 
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Community involvement in all areas, brought about by active local groups, is most crucial to 
the promotion of health for all. Many are formed under the influence of primary health care 
workers and other local manifestations of government. Many are traditional forms of local 
community development action groups into which a concept of health for all is being 
introduced. Others come together spontaneously for general developmental purposes, if not 
specifically in the context of health needs. They are movements within the culture of the 
people themselves. For this reason, they stand a chance not only of achieving success but 
also of maintaining it. For all too often success in the local health field has been 
achieved by outside intervention, only to evaporate when the outside intervention withdraws. 
If these spontaneous groups within the culture of the local community can be encouraged by 
various means and then given the opportunity to work together with both governmental and 
nongovernmental agencies in meeting health needs of which they themselves are conscious, then 
the Global Strategy will begin to achieve its purposes. 

International nongovernmental organizations 

12. While many international NGOs have affiliates in several countries, some do not. Others 
have created or developed relations with country affiliates mainly to give them professional 
guidance, to maintain or adapt standards, or to offer appropriate training and advice on the 
use of specialist equipment and materials; some, mainly originating in developed countries, 
aim at achieving a global objective such as the control of leprosy or tuberculosis, the 
acceptance of family planning, the prevention of blindness, or the rehabilitation of disabled 
people. Some are an aggregation of national affiliates for action in times of disaster or 
for cooperation in specific fields, e.g., nursing and child care; others undertake health 
work in special fields. Many international nongovernmental organizations exercise an 
advocacy function particularly in what has come to be known as the North /South dialogue. 
With their knowledge of health conditions in underserved communities they can influence world 
opinion and also guide decisions in aid programmes. They can call attention to what they 
consider to be deleterious activities, inimical to the advance of health for all. They can 
help to maintain and further promote an awareness within the world's more prosperous 
communities of what the Declaration of Alma -Ata calls "the existing gross inequality in the 
health status of the people" in the world which is "politically, socially and economically 
unacceptable ". They can themselves be a channel through which knowledge, funds and materials 
can flow from the affluent to the underserved peoples of the world. Increasingly, they are 
coordinating their activities at the international and national level. On the other hand, 
both national and international NGOs find it difficult to maintain fruitful contact with each 
other (the link between them is frequently described as "tenuous ") because the cost of 
travel, subsistence and even airmail postage is difficult to meet from membership 
subscriptions - often their main source of income. 

Fund- raising NGOs: Foundations 

13. There is yet another category of nongovernmental organizations which are termed 
"foundations" or "funds ", which primarily concern themselves with raising financial resources 
to support various objectives. These resources represent an important channel of flow of 
resources from the developed world to the developing countries. In the field of health 
estimates suggest that the order of magnitude of such resources exceeds several billion 

United States dollars. Their involvement in the health -for -all movement hence is also of 
crucial importance to its success. 

Various roles of international NGOs 

14. These categories are by no means mutually exclusive. Those which are primarily 

concerned with fund- raising to support work in the field may also engage in research and 
offer appropriate training. An association that exists primarily to promote professional 
knowledge among its national and individual membership may undertake a specific field task on 
its own initiative or at the request of a government or WHO. Their main value to the Global 
Strategy may lie in its members, whose long experience of research, technology and field work 
make them valuable members of planning or advisory committees at national or WHO level. WHO, 

for its part, has developed over the years an expanding base for collaboration. 

15. The contribution of international NGOs to the global and national pursuit of health for 

all is manifold. The international fraternities of professionals, academies, technologists 
and technicians provide their national affiliates with intellectual stimulus, updating, 



• 
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opportunities for enhancing qualifications and for exchanging experiences, back -stopping in 
dealing with professional problems, the promotion of research, advice on equipment, and the 
means of overcoming a feeling of isolation. Many of these organizations are in official 
relations with WHO and are therefore a medium for a flow of communication in both directions 
between professionals and academics at work in the field, the international body, and WHO. 
Either on their own initiative or with WHO support and participation, they organize 
conferences or workshops in their field of specialization. They also provide representatives 
for WHO advisory committees or for ad hoc consultation. They are a ready source of 
consultants to national governments as well as to WHO on specific problems. 

Role at country level 

16. Their contact with their membership in many countries - developed and developing - keeps 
them informed of contemporary world needs. This can be very beneficial if it becomes a means 
of adapting technology - in its broadest sense - not only to centres of excellence in urban 
areas in countries of very differing economic development but more importantly to the 
requirements of primary health care. In countries where government resources for development 
are limited, a service which they and their affiliates can render is to develop appropriate 
technology for health, to supplement governmental efforts. A disservice they can render is 

to induce in their membership a feeling that the appropriate technology they must necessarily 
use in many countries is "inferior" or "second- best ". While technology must constantly be 
improved, it should at all times remain within the reach of all the people. The best can be 
the enemy of the good. The test of the good is that the technology is relevant and available 
to the very large numbers of people who need it, not just to the few who have easy access to 
it and can afford to pay for it, as has all too often been the situation heretofore. 

17. International organizations such as the League of Red Cross and Red Crescent Societies, 
the Christian Medical Commission, the International Planned Parenthood Federation and the 
many others concerned with general objectives of primary health care, as well as specific 
objectives such as the prevention of blindness and the care of the blind, maternal and child 
health and family health, the relief of famine victims and the development of better 
nutrition, the prevention of disability and the rehabilitation of disabled persons, cooperate 
with their national affiliates and help to build up strong local participation. In many 
developing countries, their inputs of money, materials and skilled staff (provided they are 
prepared to pass on their skills to local people) make a great deal of difference to the 
level of health care in the community. In some countries, they cannot operate without 
specific permission and a considerable measure of control from the government. In others, 
there is a more laissez faire attitude because the governments readily recognize the value of 
the external help as a contribution to the national well -being. Either way, negotiations 
with the external contact provide the national association with an opportunity to coordinate 
its activities with the government's plans for health care and for general development. 
These international NGOs provide much more than external finance and supplies of materials. 
They are valuable sources of encouragement, training and team spirit. As many of them are 
concerned with the neediest in the community, they and their national affiliates are strong 
allies in the cause of promoting primary health care. In some of the developed countries a 

newer trend of NGO work is noteworthy. Several national NGOs in some of these countries, 
individually or collectively, are directing their activities and resources towards 
international health development concerns. The Save the Children Fund (United Kingdom) and 

the National Council for International Health (United States of America) exemplify such 
cases. Such a trend has opened up new opportunities for international cooperation among NGOs 
as well as between NGOs and national governments. 

Universities 

18. "The role of universities in the strategies for health for all" was the subject of the 
1984 Technical Discussions. Academic institutions are great reservoirs of talent and of 
intellectual and technical competence. They have long traditions of education, research and 

service. While in the past they have focused heavily on their traditional hospital- based, 
speciality- oriented and disease -oriented activities, with a good deal of academic isolation, 
they increasingly recognize the need to prepare themselves for multidisciplinary action 
directly related to primary health care. This will require the breaking down of barriers 

that exist in most countries between the universities and medical schools on the one hand and 
the national health services on the other. The 1984 Technical Discussions recommended that 
ministries of health and other concerned ministries should have more effective collaboration 
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with the universities; and that the institutions of higher learning and research, for their 
part, should reorder their academic priorities to accord due recognition to involvement with 
rural development, environmental and primary care problems, elevating research in these areas 
to the status hitherto accorded to technically sophisticated aspects. They should constitute 
a resource centre for government ministries in the development of policy and the planning of 
strategies for implementing national programmes. It was recognized that this will not be 

easy, because they are notoriously bound by tradition and resistant to change. Efforts to 
focus the role of universities on health and development issues thus constitute another 
dimension of involvement of the "private" or the nongovernment sector in community 
development. 

IV. PARTNERSHIP 

19. The quintessence of the Global Strategy for Health for All by the Year 2000 is that its 
implementation requires the combined efforts of governments, people and WHO. The main theme 
of partnership is therefore a wider acceptance of this principle and its translation into 
cooperative action - that is, when governments recognize this, when nongovernmental bodies, 
for their part, recognize that they have an indispensable part to play in cooperation with 
government, and when there are effective mechanisms for consultation and for collaboration in 
the field. There are governments that have already persuaded NGOs to regard their services 
as an integral part of the total health care provision, but they are relatively few. 
Conversely, there are countries where an initiative has come from the voluntary bodies which 
have assembled for the purpose of considering their joint role in achieving health for all 
and in order to enter into dialogue with governments. They too are still few, although their 
number is increasing. There is a third category of countries where a dialogue has been in 
progress for many years; voluntary societies have easy access to officials and ministers and 
their representatives serve on relevant national committees, but without any formal mechanism 
for systematic consultation. 

Impediments 

20. Collaboration has usually turned out to be a matter of personal relationships. But 
officials get transferred, ministers change, national figures in philanthropic work die; aid 
in any case personal relationships can be very bad as well as good. For the sake of 
continuity, if for nothing else, collaboration between the government and NGOs needs some 
degree of institutionalization, albeit without bureaucratization. It will not be achieved if 
several government agencies have to deal separately with academic bodies, professional 
associations aid a bewildering array of voluntary groups. There are countries where this 
collaborative process has hardly started. Sometimes, this is because governments have yet to 

formulate national strategies for health for all. In many others the process of partnership 
may have been simply held up for want of just the first step to be taken. Sometimes, it is 
because a government has no modalities for dialogue with nongovernmental bodies at either the 
policy or implementation level. Voluntary bodies, for their part, are notoriously shy of 
government interference and resolutely maintain their independence of action. These can all 
be regarded as impediments to progress in achieving health for all at the national level. 

Elements of partnership 

21. What, then, are the strong points in favour of bringing about government /NGO 
collaboration? Where the principle of collaboration has been accepted, governments have 
recognized that NGOs are indispensable allies because they supplement government resources by 
publicly- raised money and volunteer staff; they are close to the people, responsive to their 
needs, and able to act quickly; they are cost -effective because they use their limited funds 

more for field work and less for staff overheads; they are innovative and flexible, not 
inhibited by rigid programming; their fund-raising activities call attention to real 
community needs (they would not survive by public support if this were not so); they are 
often the channel through which external aid in the form of finance, personnel, materials, 
equipment and advice reaches the people; whole areas of health care can be entrusted to them 
in default of, or alongside, the governmental provision; some of them are national 
affiliates of international specialist associations that feed them with information and keep 
them abreast of modern technology. 
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Constraints 

22. Objections can be raised to almost every one of these qualities; therein lie the 

constraints. It is claimed that the "free- lance" activities of NGOs can distort carefully 
planned and regulated government priorities in the health field; the publicity given to 

their activities, either in fund -raising or in advocacy, could severely embarrass 

governments; if the organizations receive funds from external sources, the purposes to which 

the money is put may not be regarded by governments as first priorities for the limited 

supply of external aid; some governments consider that they should control all forms of 

foreign aid; if the organizations receive advanced technological equipment or apparatus from 
their overseas affiliates, governments may not regard it as appropriate to local needs; and 

in any case, governments may wish to determine how it is used. 

The remedy 

23. The remedy, of course, is consultation at every level. Governments will not want to be 
dictated to and some NGOs will be very wary of government restraint. But these difficulties 
are being overcome in many countries, by dialogue and by mechanisms of consultation. The 
elements of partnership are a willingness on the part of governments to work with NGOs on the 
basis of information about their activities and motivation, which is all too often missing at 
present; a consciousness on the part of NGOs that their work is a vital element in a 
national endeavour; a mechanism of consultation which can be set up by government initiative 
in convening a representative group or, as happens more often, a consortium of NGOs 
approaching the government; a mutual arrangement (which has long existed in many countries) 
whereby leaders in NGOs serve on government planning and policy- making councils and ministers 
or officials are invited to take part in the deliberations and work of NGOs; regular 
discussions on such matters as tax exemptions in various forms, including duty -free entry for 
essential materials; areas of possible overlap in activity; division of responsibility for 
extending health care to underserved communities; training of health care workers and their 
supervisors; procurement of supplies and distribution of essential drugs; strengthening the 
chain of responsibility from the centre to the periphery; the allocation of specific areas 
of activity to NGOs; and the regulation of government subsidies or grants -in -aid. These 
discussions are most likely to succeed if they are the functions of a standing national body, 
preferably statutory, specially created to harmonize the government's health - for -all action 
plan with the work of nongovernmental bodies, on which relevant ministries work together with 
NGO representatives in both planning and implementation. 

V. EXAMPLES OF ACTIVITIES 

Country examples 

24. There are several countries in which this process of consultation and cooperation at 
national, provincial and local level is beginning to work well. There have been a number of 
initiatives, experiments, projects and success stories in different parts of the world which 
offer valuable pointers to the positive elements of the partnership approach. It is only 
possible to give some examples in the following paragraphs. 

25. In some countries in Asia national NGOs have formed a national association of voluntary 
organizations to participate as a group, in order to offer advice and support for the 
implementation of national plans. Individually as well as collectively they undertake 
primary health care activities, provide managerial support to smaller NGOs, and cooperate 
with the national ministry of health in various programme areas. The group has been an 
emphatic advocate of health for all by the year 2000. In another country in Asia a large 
rural -oriented national organization is cooperating with the government in disease control 
activities. The ability of this organization to secure community involvement in a malaria 
control programme has significantly contributed to the success of the programme. In the same 
country, the priorities of community development programmes at the grass -root level are 
determined by the weight of the opinion of community NGO groups, which officially constitute 
the village -level development committee. In yet another country several NGOs, assisted by 
governmental funds, have established an institution with the specific objective of 
encouraging the work of smaller community -level NGO groups for the implementation of primary 
health care. The institution offers managerial training courses, provides information on 
appropriate technology, and assists project formulation and implementation by NGOs. 
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26. In a few Latin American countries and the Carribean, NGO work is increasingly recognized 
as of great relevance to the objectives of health for all. In a few countries NGOs have 
developed innovative mechanisms such as national federations of NGOs to facilitate 
collaboration with official programmes. 

27. In a European country, a consortium of 11 voluntary societies banded together to 
campaign for an increase in the uptake of rubella vaccine. One of many intriguing methods 
was to give a "credit card" to every girl who was found to be immune or received the 
vaccine. They were soon very much in demand. Just as the campaign started, the consortium 
found itself backed by the government with significant financial resources over three years 
for the "eradication" (the government's word) of the rubella syndrome. The consortium became 
the National Rubella Council, with strong government participation. Effective regional 
support from both government and voluntary agencies in the country indicates that the 

campaign has got off to a very good start. 

Examples of the work of international NGOs 

28. While international NGO work focuses on multifaceted objectives including advocacy, 
leadership for various causes, the mobilization of expertise in specific areas, a platform 
for international information exchange and concerted action, and development education, its 
contribution in programmatic terms at the country level cannot be underestimated. Many 
examples could be given where international NCO initiatives have furnished major impetus for 
important national health programmes. To mention only a few: 

- Aging and care of the elderly. Following the World Assembly on Aging held in Vienna 
in 1982, concerted NGO action has facilitated effective launching of national programmes for 

the care of the elderly in a large number of countries all over the world. 

- Population. This is another area where concerted NGO action has played an effective 
leadership role, in mobilizing resources, harnessing public opinion, and providing technical 
expertise and advice. 

- Prevention of blindness. International NGOs working in the field of blindness 
prevention spend more than US$ 20 million a year in direct support of a great number of 

country programmes. The WHO prevention of blindness programme collaborates closely with more 
than 10 of these NGOs in the development of national programmes for the prevention of 
blindness. Thus, international NGOs are providing support to the work of national committees 
for blindness prevention in many countries, to the training of personnel in eye care at 

various levels, to the conducting of field activities, such as eye camps, and to the general 
strengthening of eye care in neglected rural areas. In support of the development of 
national programmes for the prevention of blindness, the common strategy of the NGOs and the 

WHO programme is based on the provision of eye care as an integral part of primary health 

care, and on fostering the active involvement of the community in the prevention of avoidable 
blindness. In major projects, involving several countries, some international NGOs have 

joined together with WHO in forming a coordinating committee to facilitate the channelling of 
support from several sources. This approach is being developed particularly in the Caribbean 

area and in the southern central African subregion, for the provision of eye care services 

and the training of auxiliary personnel. Several of the international NGOs are also forming, 
under the auspices of the International Agency for the Prevention of Blindness, a 

consultative committee to the WHO programme, to further strengthen aid facilitate the 
development of joint activities in support of blindness prevention programmes. 

WHO support for government /NGO partnership 

29. What is WHO doing to support the partnership concept? In accordance with criteria laid 

down from time to time by the governing bodies of WHO, over 130 international NGOs are now in 

official relations with WHO. Relationships with these organizations are reviewed and 

evaluated periodically. A framework for close collaboration between WHO and NGOs in diverse 

areas of health development has facilitated increasing mutual cooperation. Collaborative 

activities have expanded in quantity and improved in quality, especially in recent years. A 

compendium containing a profile of each NGO and information about collaborative activities 

has been prepared for participants in WHO's governing bodies, programme managers, regional 

offices, WHO programme coordinators, and the NGOs themselves. These joint activities relate 

to all priority programme areas. They range from the dissemination of information through 



А38 /Technical Discussions /1 
page 11 

the NGO networks, data collection in support of a specific activity, the preparation of 
manuals, and the training of health workers to collaborate in specific health programmes for 
the control of tuberculosis, leprosy, cancer, blindness, and cardiovascular diseases, etc., 
as well as programmes of mental health, environmental health, oral health, laboratory and 
radiological technology, and health education. The activity may be conducted with a single 
appropriate international NGO; increasingly, however, groups of NGOs come together with WHO 
for joint collaborative activities in specific areas such as primary health care, infant 
feeding, maternal and child health, family planning, prevention of blindness, health of the 
elderly, alcohol and drug abuse, the rehabilitation of disabled children and adults, and 
accident prevention. 

30. Once governments and NGOs have reviewed their state of collaboration and have forged 
firm links for joint cooperation, within the framework of strategies for health for all, the 
further supportive role of WHO, at all levels - national, regional and global - will be 
clearly delineated. Ways and means should be specified by which the support of the technical 
and other resources of WHO and other international organizations - multilateral, bilateral 
and others - can be continued and intensified to increase the involvement of NGOs in 

implementing the Global Strategy. WHO is now reviewing its collaborative procedures and 
mechanisms to facilitate this process. • Joint activities 
31. These joint activities are usually at global level with, of course, implications for 

national plans for health for all. They are planned and carried out in conjunction with WHO 
by international NGOs whose national affiliates are associated with them. In addition, 
regional and national NGOs for which there is no international body, or whose international 
body is not in official relations with WHO, can nevertheless develop a working relationship 
informally with WHO. Such contacts have become mutually beneficial in such matters as: 

- the use of NGO technical expertise for WHO expert advisory panels; 

- collaboration in regional and interregional conferences, seminars or symposia 

organized or sponsored by WHO or called together by international NGOs with WHO 
participation; 

- the dissemination of technical information and policy statements; 

- health systems research, to which NGOs can contribute significantly from their 
development- oriented work at community level; 

- the training of all categories of health workers. 

Experimental initiative 

32. In 1981 WHO launched an experimental initiative to promote and support effective 

collaboration between national governments and national NGOs, with support from international 

NGOs. A three -step action programme was proposed and carried out in a number of countries in 

different regions. This comprises: (a) systematic collection of information on NGO work at 

the country level; (b) analysis of such information in reference to the national strategies 

and plan of action for health for all; (c) development of a continuing dialogue for 

effective mutual collaboration in priority health programmes and activities. The initiative 

is in various stages of implementation in different countries, some of which are well ahead 

in its implementation. This endeavour has yielded valuable experience and has provided 

useful pointers to possible future action for promotion of the partnership approach for 
government /NGO collaboration. 

An initiative in southern Africa 

33. WHO has also supported, with UNICEF, an initiative of an NGO group on primary health 

care in six countries of southern Africa. This group, representing a number of NGOs in 

official relations with WHO, prepared a plan in 1982 for promoting collaboration among NGOs, 

and between NGOs and governments, in Botswana, Lesotho, Malawi, Swaziland, Zambia and 

Zimbabwe in planning, implementing and reviewing public health care programmes. This NGO 
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initiative has its coordinating secretariat in the Christian Medical Commission of the World 

Council of Churches and preliminary reports of successful implementation are becoming 
available. 

Scope for other actions 

34. The experimental initiatives to which reference has been made in the preceding 
paragraphs indicate a promising approach in which more and more countries could become 
interested, using WHO resources at country, regional and global levels for catalytic 
support. NGO consultative groups could be established to advise and undertake specific 
activities for collaboration with the ministry of health. Well- established national NGOs 
could stimulate and support the work of local NGOs at the community level. Training courses 
could be organized by the governments to enable management skills to be acquired, especially 
by the smaller NGOs. International NGOs could mobilize themselves, as indicated previously, 
to facilitate this process. WHO could collaborate in the entire process to ensure viable 
development of the partnership approach. 

VI. THE TASK AHEAD 

35. With only 15 years to go, the goal of health for all by the year 2000 presents a 

daunting challenge, especially with 82 million additional people a year to feed and to care 
for. The apparent inadequacy of resources in money and manpower underlines the 
inescapability of an effective partnership between governments, NGOs, and the people 
themselves. With imaginative approaches, the goal can be achieved. In the context of this 
document and the 1985 Technical Discussions, a first requirement is that governments should 
let it be known that they not only need NGOs but want them as partners. Whether the 
initiative comes from government or from NGOs, the dialogue needs to be established and 
maintained. Areas in which NGOs should operate alongside or in lieu of the government need 
to be identified. Governments' action should include not only public recognition, but the 
according of practical support, whether in the payment of grants, the provision of supplies, 
or merely letters of support for everything consistent with national goals. 

36. The scope and objective of regular consultation will be varied but focused on bringing 
NGO work into the mainstream of health development activities, and in this context could 
extend to the review of rules, regulations, tax and grant codes, NGO registration procedures 
and the like, followed by action to effect changes in support of NGOs. Governments will need 
to make it known to external donors that they wish NGOs to be the recipients of money, 
supplies and staff. They will help NGOs to generate income and supplies, particularly in 

their relations with the commercial sector, and to improve their managerial capacity, through 
secondment of staff and training courses. Not only governments but also national NGOs will 
wish to do everything possible to encourage and build up grass -roots organizations within the 
communities. 

37. In this task ahead, WHO has a vital role of continuing to promote, support and foster 
such partnership, entirely in the interest of attaining the objectives of health for all in 
each country. 

VII. QUESTIONS FOR DISCUSSION 

The questions that arise for representatives of governments and NGOs at the Technical 
Discussions are: 

1. Nongovernmental organizations have an important role to play in the implementation of 
strategies for health for all at all levels. They represent a precious asset in 
experience, technical expertise, innovative capability, manpower and other resources for 
this purpose. 

To what extent are governments willing to recognize nongovernmental bodies as 
essential partners in strategies for health for all? 

What are the impediments to such recognition? 

How could these be overcome? 
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2. While the value and potential of the contribution of NGOs to health development is 

unquestioned, such work must relate and be relevant to the specific objectives of health 

for all, with primary health care as a key approach. In this context: 

How willing are nongovernmental organizations to regard themselves as a part of a 

national and global effort to implement the strategies for health for all? 

What are the impediments to this process? 

How could these be overcome? 

3. What are the extents and limits of governmental /nongovernmental partnership in 

implementing health strategies? 

Where governments and NGOs have succeeded in working together, how were the 
impediments overcome? 

Can their experience be used by countries that have not yet fully tried out such a 

partnership? 

4. To what extent do mechanisms exist for coordination (a) among NGOs and (b) between 
NGOs and governments? 

How effective are they? 

What form do they best take? 

5. What are the most effective means of identifying and encouraging relevant self -help 
groups, particularly in underserved communities? 

What are the guidelines for governmental support of these groups in the interests 
of health for all without destroying their spontaneity and their indigenous nature? 

Can national NGOs support these self-help groups without seeking to incorporate 
them within their formal structure? 

6. In the implementation of strategies for health for all at the national level, what 
is the value and the strength of the link between national nongovernmental 
organizations and their international umbrella organizations? 

7. What should be the role of WHO at the national, regional and global levels in • promoting, supporting and strengthening effective partnership between governments 
and nongovernmental organizations in order to accelerate the implementation of 
health - for -all strategies? 

8. What are the specific recommendations arising out of these Technical Discussions? 
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The most important issues for debate at the Technical Discussions are listed in 

section VII of the background document (А38 /Technical Discussions /1) in the form of questions. 

These have been expanded as follows, in order to facilitate specific focus on the most 

important issues for debate in the group discussions. 

1. To what extent are governments willing to recognize nongovernmental bodies as essential 
partners in strategies for health for all? What are the impediments to such recognition? 
How could these be overcome? 

1.1 Have nongovernmental organizations been invited to participate in the formulation of 
national strategies, national policies, action plans and their implementation? If so, 

in what ways? Has this been satisfactory for all concerned? How might this 

participation be improved in future? 

1.2 Have the roles and contributions expected of NGOs at the national level in the 

implementation of national strategies been clearly defined? If yes, are these 
understood and agreed upon by all concerned? If no, would this be desirable to 
government? to the NGOs in the country? 

1.3 What are the specific strengths which NGOs can bring to primary health care 
implementation? Which are the areas which remain the primary responsibility of 
government rather than NGOs? 

1.4 What, if any, are the differences among NGOs which influence or qualify their 
partnership with national health authorities? Do issues such as the following have any 
influence on the potential for partnership; national vs. international NGOs; presence 
or absence of external financial support; presence or absence of foreign nationals; 
professional (medical, nursing, etc.) vs. service -oriented groups; focus on service vs. 
research vs. training, etc.; interest in specific programmes (leprosy, family planning, 
blindness, etc.) vs. broader health service interests? 

2. How willing are nongovernmental organizations to regard themselves as part of a national 
and global effort to implement the strategies for health for all? 

2.1 Are all the NGOs working in health in each country aware of national strategies and 
primary health care efforts? Are they fully committed to primary health care, and are 
they perceived by outsiders, including government, to be supporting it through their 
work? 

2.2 How many NGOs have undertaken programmes to reorient their staff towards primary health 
care? How many governments have done so? Where governments have carried out such 
reorientation, have they included NGO personnel in these activities? 

2.3 Where NGOs are not primarily concerned with health, what efforts have been made by 
governments to inform them about health - for -all strategies and to mobilize their support 
action? 
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3. What are the extents and limits of governmental /nongovernmental partnership in 
implementing health strategies? 

3.1 Where governments and NGOs have succeeded in working together, how were the impediments 
overcome? Are there areas for which impediments to working together have not been 
overcome? What factors have contributed to such a situation? 

3.2 Can their experience be used by countries that have not yet fully tried out such a 
partnership? 

4. To what extent do mechanisms exist for coordination (a) among NGOs and (b) between NGOs 
and governments? 

4.1 Is there a national NCO council /federation or any other umbrella organization in most 
countries? If yes, does this include all relevant NGOs? 

4.2 Are there any other fora where NGOs meet together periodically to relate to each other 
and seek to strengthen national health work? If yes, have these mechanisms proved 
adequate? How could they be improved? If no, what can be done to initiate such 
mechanisms? 

4.3 Do larger and well -established NGOs have occasion to help smaller NGOs? If not, what 
have been the constraints? What can be done to overcome them? 

4.4 What mechanisms exist for governments and NGOs to collaborate together? Are there 
regular periodic meetings or consultations? Does this occur at national level? If yes, 
how helpful have they been? Is there a need to improve over -all coordination in health 
work between all partners involved? 

4.5 Are local branches of NGOs working well with government health programmes carried out at 

local level? What factors have facilitated or obstructed cooperation at local and 
intermediate levels? 

4.6 Are NGOs' working difficulties, constraints and other impediments heard and discussed by 
the governments with a view to resolving them? What are the best modalities for such a 

dialogue? 

4.7 In the field of training and education for health, what mechanisms are felt necessary to 

link governments, NGOs, universities and other institutions? 

5. What are the most effective means of identifying and encouraging self -help groups, 
particularly in underserved communities? 

5.1 Are governments and national NGOs aware of the existence of such groups? If yes, in 

what way are efforts made to contact them and encourage and help them for primary health 
care work? If no contacts exist, what can be done to identify such groups and encourage 
their work? 

5.2 Can local officials and health centre staff be oriented towards this purpose? Can such 

groups play a role in bringing about greater involvement of communities in health work? 

What support do they need? 

5.3 Have national NGOs with relatively better resources tried to stimulate grass -roots level 

groups to organize themselves? 

6. In the implementation of strategies for health for all at the national level, what is 

the value and the strength of the link between national nongovernmental organizations and 
their international umbrella organizations? 
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6.1 How closely do international NGOs and their national affiliates relate to each other? 

In policy harmonization? In programme planning and implementation? What can be done to 
enhance mutual linkages? 

6.2 To what extent are international NGOs involved in supporting national NGOs in their 

priority programmes? 

6.3 Can international NGOs play a role in promoting and supporting inter -country cooperation 
between and among NGOs for mutual health work? What kind of action can be identified 
towards this end? What is the role of national governments in such a process? Can WHO 
promote and support such a process? 

7. What should be the role of WHO at the national, regional and global levels in promoting, 
supporting and strengthening effective partnership between governments and nongovernmental 
organizations in order to accelerate the implementation of health-for -all strategies? 

7.1 What steps should WHO take to intensify WHO /NGO collaboration at global level for 

implementation of health - for -all strategies? 

7.2 Similarly, in what ways can WHO usefully play its catalytic role at national and 
regional levels to support NGO /government dialogue and cooperation? 

- governments; 

NGOs, both national and international; 

WHO, with perhaps some specific guidance on the action to be taken at the different 
levels of the Organization. 

• 


