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Distinguished participants, Mr Director-General, Ladies and Gentlemen 

I have great pleasure in welcoming you all to the 1985 Technical Discussions. The 
presence here of representatives of nongovernmental organizations, and of governments in such 
large numbers is proof of the intense interest that the subject； "Collaboration with 
Nongovernmental Organizations in implementing the Global Strategy of Health for All11 has 
generated• It is also an indication of thé vital importance of this subject at this juncture 
in the implementation of the strategies. 

I understand that in selecting this topic the Executive Board wished to 
underline the particular relevance of this subject to the national level where a partnership 
between Governments and NGOs could make a real difference to the achievement of 
health-for-all objectives. I therefore wish to specially welcome the representatives of 
national NGOs whose presence here should help us to keep the proper focus on the main issues 
of our discussions. 

This morning we will begin with a panel discussion to facilitate identification of the 
crucial issues pertaining to this subject. We have as you see before you distinguished panel 
members drawn from all over the world both from the governmental as well as the 
nongovernmental world. But before I introduce the panellists let me briefly say a few words 
about what these Technical Discussions are about and also what they are not about• 

A critical look at the world health situation shows continued disparities - between the 
health status of people in developed countries and those in the developing countries -
between the power and potential of available health technology and its inadequate 
application - between the proven soundness of primary health care and its unsatisfactory 
practice at the country level. I could go on - but suffice it to say that in this year 1985 
it is a deep shame and humiliation that millions are hungry, malnourished, sick, shelterless, 
and succumb prematurely to infectious diseases. Millions of children do not live to see 
their first birthday. Even the affluent among us throw away the most precious asset of man -
health - through man-made hazards, pernicious health habits and harmful life-styles. The 
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Global Strategy with primary health care at its centre is a global response by governments 
and the people they represent, to this unacceptable situation. It is an affirmation of a 
worldwide conviction - backed by a concrete plan _ that in the next 15 years we can change 
the health status of the vast majority of the people on this planet. 

In this stupendous task governments must do all they can, but certainly they cannot 
achieve these objectives alone• People have to help themselves. Unless we light the spark 
of self-help and self-reliance, which for centuries has been based on voluntarism, we cannot 
go far. This is where the nongovernmental organizations have the most crucial role to play. 

As pace-setters, innovators, opinion-makers and change agents they can stimulate the 
dynamic urge of the people into imaginative and purposeful action. It is only then that 
primary health care can become a movement of the people instead of remaining an extension 
service of the government. 

But for this to happen, governments and NGOs - voluntary groups - must work together and 
work as real partners. This is the main theme of our discussions today• There are of course 
many aspects of this theme• We will be asking what this partnership entails and what its 
implications are. What must be done by the governments to support and sustain this, and 
equally important, what the NGOs must do to respond and reciprocrate• Arising from these 
questions are the manifold issues of these discussions on which during the next two days you 
will be drawing your conclusions and recommendations for real action. 

Now a word about what these Technical Discussions are not: 

Many of us belonging to the nongovernmental world, and also governments, have different 
backgrounds, concerns, préoccupât ions and priorities. We have our own causes to fight - some 
specific to health fields some general to overall development； for example, immunization, 
family planning, smoking, drugs, alcoholism, women, youth, and so on - there are issues 
galore and all of us have some pressing points to make. But alas, the time for Technical 
Discussions is all too short - perhaps 6 hours today and 4 hours tomorrow. The real issues 
of the discussions - the prevailing constraints and impediments to the partnership approach 
and how to overcome them - must therefore be our main concern and the predominant theme if we 
are to come up with concrete conclusions and recommendations• 

You will have seen in the concluding part of the Technical Discussions paper no. 1, 
that there is a set of 8 questions. These cover the main issues you will be dealing with 
today and tomorrow. These have now been expanded in the document bearing the symbol 
A38/Technical Discussions/1 Add•1• This expanded version will serve as a guide for the Group 
Discussions where you will be examining these questions in more depth. 

As you see these issues for discussion include: 

-governmental willingness arid recognition of the role of NGOs as essential 
partners in the health-for-all movement； 



一 likewise Che reciprocal role of NGOs in regarding themselves as a part of 
national and global effort to implement the strategies; 

- t h e constraints and impediments to such a partnership, and the actions required 
to overcome those constraints and impediments； 

-the critical review of the potential and limits of the partnership approach based 
on real experiences in many countries； 

-coordination among NGOs, and between NGOs and governments; 

-crucial support for self-help activities and this includes important issues 
related to the support of "grassroots" voluntary groups (that is to say support 
from both governments and NGOs); 

- t h e issues related to linkages among local, national and international NGOs; and 
finally, 

-the role of WHO and other international organizations in promoting and supporting 
this entire process of partnership. 

As a result of these discussions we are expected to produce a set of recommendations• 
These should be concrete and action-oriented but sufficiently flexible to allow for the 
varying economic, social, cultural, political and technological environments of Member States* 

During the plenary today and tomorrow and in the group discussions let us resolve to 
address ourselves to these main issues. Other concerns and preoccupations which we all have 
are undoubtedly important but there are other suitable platforms for them. This resolve to 
concentrate on the main issue is most crucial for our success• 

Let us now move on to the panel discussion. The overall scheme we have planned for the 
panel is that first there will be a brief round of views expressed by each panel member, 
basically high-lighting one of the major issues. We have agreed that each panel member for 
this first round will not speak for more than 3 minutes at the most* And then we will have 
an "across the table" discussion among the panellists on all issues. Finally you will have 
an opportunity to ask questions and to make comments and thus share views with panellists. 
Ladies and gentlemen, I have now great pleasure in introducing the panel members• 


