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REPORT OF THE STANDING COMMITTEE ON NONGOVERNMENTAL ORGANIZATIONS 

1. The Standing Committee on Nongovernmental Organizations met on 14 January 1987. The 
following members participated: Dr В. Bella, Professor I. Forgacs, Dr A. Grech, 
Dr Sung Woo Lee, and Dr M . Quijano. Dr A, Grech was elected Chairman. 

2. The Standing Committee dealt with the following items: "Working Principles governing 
the admission of nongovernmental organizations into official relations with WHO" (document 
EB79/NGO/WP/1)； "Applications of nongovernmental organizations for admission into official 
relations with WHO" (documents EB79/NGO/1-6)； and "Review of nongovernmental organizations 
in official relations with WHO" (document EB79/NGO/WP/2). 

WORKING PRINCIPLES GOVERNING THE ADMISSION OF NONGOVERNMENTAL ORGANIZATIONS INTO OFFICIAL 
RELATIONS WITH WHO (document EB79/NGO/WP/1) 

3. In connection with the review of the Working Principles Governing the Admission of 
Nongovernmental Organizations into Official Relations with WHO, the Committee considered 
document EB79/NGO/WP/1 which had been prepared in response to decision EB77(8) of the 
Executive Board. As requested therein, the document reported on the experience gained in 
applying the Working Principles on a trial basis at the global level, which had been found to 
be satisfactory. It also reported on the regional committees
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 discussions with regard to 
Section 5 of the Principles which dealt with "Relations with nongovernmental organizations at 
the regional and national levels", and annexed a number of resolutions adopted in this 
connection by some of the regional committees. 

4. During discussions in regional committees reference had been made to the need to enter 
into consultations with governments in respect of working relations between WHO and national 
nongovernmental organizations. This point was further explained to the Standing Committee by 
the Regional Directors for South—East Asia and for the Western Pacific and also the 
representatives of the Regional Directors for the Eastern Mediterranean and for Europe, 
following which the Committee made appropriate adjustments to the text in Section 5, and 
added an explanatory footnote relating to the constitutional requirement for consultation 
with governments. 

5. Additional editorial improvements were made to reflect more clearly in the text of the 
Principles the distinction between working relations, which are informal, and official 
relations, which represent a formal relationship. 

6. Finally, since the Principles in their revised form reflected the overall aspects of WHO 
relations with NGOs, and did not confine themselves only to admission into official 
relations, the Committee recommended to the Board the suggested new title "Principles 
governing relations between the World Health Organization and Nongovernmental Organizations". 

7. The Committee therefore decided to recommend for the consideration of the Board the 
revised text of the Principles as amended during its discussion, and annexed to this 
document• It also recommended to the Board the next course of action foreseen in decision 
EB77(8), namely, to transmit the revised Principles for the approval of the Fortieth World 
Health Assembly in May 1987, together with the resolution contained in paragraph 14(a) of 
this document. 
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APPLICATIONS FROM NONGOVERNMENTAL ORGANIZATIONS FOR ADMISSION INTO OFFICIAL RELATIONS WITH WHO 

8. The Standing Committee had before it applications from six nongovernmental organizations 
für admission into official relations with WHO. In considering these applications the 
Committee was guided by the revised Principles previously discussed. The examination was 
carried out on the basis of the documentation submitted by the six organizations, contained 
in documents EB79/NGO/1-6, which had been made available to members of the Executive Board. 

The Committee noted that these applications had been carefully reviewed by the WHO 
Secretariat, particularly the designated technical officers who were working with these 
nongovernmental organizations, and that care had been taken to ensure that the applications 
were in line with W H O
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s overall policies and with the objectives of the relevant WHO 
programmes. Additional information was supplied by the Secretariat when clarification was 
sought by the Standing Committee during its discussion. The following paragraphs report on 
the recommendations made by the Standing Committee on the six applications. 

(a) International Medical Society of Paraplegia (document EB79/NGO/1) 

The Committee noted that this organization was concerned with the social, family-related 
and vocational problems of paraplegic and tétraplégie patients, as well as supporting and 
promoting the development of technology for treatment within existing health services. 
Better prevention of spinal cord lesions was also considered important. As an organization 
dealing with these particular specialities, it was in a position to provide valuable 
information to WHO programmes concerned, which WHO would not otherwise have the means to 
gather. 

I The Committee decided to recommend to the Board the admission of this organization 

into official relations with WHO. 

(b) World Organization of the Scout Movement (document EB79/NGO/2) 

This was an organization which over the years had widened the scope of its activities as 
an educational movement for young people. It thus had many facets, and carried out useful 
developmental work, not least of which were its activities in health development. Its 
activities in many countries relating to the encouragement of healthy lifestyle» were 
particularly relevant to WHO programmes dealing with primary health care and health promotion. 

The Committee decided to recommend to the Board the admission of this organization 

into official relations with WHO. 

(c) OXFAM (document EB79/NGO/3) 

This organization, which was founded in 1942 as the Oxford Committee for Famine Relief, 
combined emergency aid with development and aimed to respond in a practical way to human 
needs, with the emphasis on prevention and self-help. It had developed credibility at the 
community level through development education in respect of world development issues. 

The international scope and magnitude of its activities in the health field were 
demonstrated by the extent of grants made worldwide to country projects dealing for example 
with drinking-water and sanitation, training materials and courses for traditional 
midwives/birth attendants, nurses and community health workers, immunization, leprosy 
control, and medical supplies. Campaigning for funds was carried out by a number of 
innovative methods, such as OXFAM shops selling gifts and handicrafts, as well as special 
fund-raising campaigns aimed to raise funds from the general public on a non-profit basis for 
direct use in these projects. The Committee recognized the potential for collaboration with 
OXFAM in a wide spectrum of WHO activities. 

The Committee decided to recommend to the Board the admission of this organization 

into official relations with WHO, 
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(d) International Federation of Oto-Rhino-Laryngological Societies (document EB79/NGO/4) 

It was noted that the objectives and activities of this organization were complementary 
to those of WHO. It had assisted in formulating WHO1s policy document on the prevention of 
deafness and hearing impairment, and its continued support and promotion in this respect were 
seen as valuable. Its centre in Bangkok, engaged in training in prevention of hearing 
impairment, and another centre in the process of being set up in Mexico City, were seen as an 
important contribution to better prevention of hearing impairment. 

The Committee decided to recommend to the Board the admission of this organization 

into official relations with WHO. 

(e) Network of Community-Oriented Educational Institutions for Health Sciences (document 
EB79/NGO/5) 

The Committee considered that many of the institutions comprising this Network had been 
and continued to be in the forefront in employing community-oriented learning methods which 
were consistent with the needs of the country and communities in which their students would 
eventually apply their acquired knowledge. Thus the Network contributed to encouraging 
medical institutions to adopt similar appropriate training methods for future health 
personnel. The Committee noted that the Network had in fact been initiated by WHO. 

The Committee decided to recommend to the Board the admission of this organization 
into official relations with WHO. 

(f) International Society of Dietetic including all Infant and Young Children Food 

Industries (ISDI) (document EB79/NGO/6) “ ^ ^ ^ ^ " 一 一 

The Committee noted that ISDI*s membership comprised manufacturing associations 
representing the dietetic food industries and the infant and young children food industries. 
The organization's activities were aimed at developing a common policy with regard to 
composition, utilization, labelling and marketing of foods for special dietary uses, 
including foods for infants and young children； promoting high ethical standards for 
marketing, including those related to the WHO International Code of Marketing of Breast-Milk 
Substitutes； and making industry's technical expertise available not only to WHO, FAO and 
the Joint FAO/WHO Food Standards Programme and Codex Alimentarius Commission, but also to 
other international governmental and nongovernmental organizations. 

There had been collaboration with WHO programmes on food safety, nutrition, maternal and 
child health, and health of the elderly. WHO had been able to benefit from collaboration and 
support by the food industry for research and training activities. Educational material for 
the public on the correct and safe use of food for special dietary use and for young child 
and infant feeding was another area of developing collaboration. 

In the context of international health policy, ISDI had an important role to play in 
protecting and promoting health and healthy lifestyles in a similar way to other comparable 
nongovernmental associations representing the pharmaceutical and chemical industries, as well 
as those organizations established to protect the interests of the consumers, all of which 
were already in official relations with TOO. Positive dialogue and collaboration with WHO in 
respect of these interests would be strengthened by official relations with ISDI. 

The Committee decided to recommend to the Board the admission of this organization 
into official relations with WHO. 

REVIEW OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO 

9. The Standing Committee noted that since 1978 the Board had been reviewing each year 
one-third of the NGOs in official relations. At present there were 149 NGOs in official 
relations,, and these were affiliated to specific WHO programmes. Therefore, to facilitate 
selection for review, use was made of the WHO classified list of programmes of the Seventh 
General Programme of Work. 41 NGOs were reviewed by the Committee； for the most part they 



EB79/36 
page 4 

collaborated with the WHO programmes connected with: mental health (including alcohol and 
drug abuse)； environmental health; clinical and laboratory technology; essential drugs and 
vaccines, and drug and vaccine quality. Many of these NGOs were research or scientifically 
oriented, and contributed vital data to the health science and technology programmes of W H O . 
Several had an active training component. Some had a strong network of national societies, 
and thus provided for effective spread of information through their own professional 
channels, as well as cross-fertilization of ideas and experience. 

10. The Committee was informed that two organizations had not replied to the request for 
updated information, namely the International Brain Research Organization and the 
International Federation of Multiple Sclerosis Societies. Steps had already been taken to 
make renewed approaches and suggestions to these two NGOs in an effort to stimulate 
collaboration. 

11. Notice had been received that the International Union for Child Welfare had been 

disbanded and therefore official relations with that organization would lapse. 

12. The Committee expressed its appreciation for the valuable contribution to the work of 
WHO of the group of NGOs under current review. Whilst appreciating that many of these NGOs 
and others in official relations with WHO were engaged in or were promoting health systems 
research, the Committee considered that special emphasis might be given to strengthening this 
aspect of collaboration with NGOs. The Committee also mentioned important areas, such as 
Alzheimer's disease and acquired immunodeficiency syndrome (AIDS), where appropriate NGOs ( 
could make worthwhile inputs to WHO 'S work. It was agreed to recommend that official 

relations with the organizations under review should be continued. 

13. During the B o a r d
1

s review in January 1986 three NGOs had been identified as 
organizations with which efforts should be made to intensify collaboration; the Committee 
reviewed the progress made and decided to make the following recommendations to the Board. 

(a) The Biométrie Society 

In view of the continued limited contacts, the Society might be consulted to see whether 

official relations would still be appropriate, or whether informal contacts for purposes of 

exchange of information would suffice. The outcome of this consultation would be reported to 

the Executive Board at its session in January 1988. 

(b) Commonwealth Medical Association 

It was noted that the potential for collaboration witb the Commonwealth Medical 
Association had still not been realized in view of the N G O

1

s own recent difficulties. The 
Committee considered it useful to maintain official relations for the time being, with the 
proviso that the value of maintaining official relations might be reconsidered at the next 
review date, in 1989, in the light of progress made in strengthening collaboration in the 
interim. 

(c) International Sociological Association 

It was considered that the Association represented an important body of expertise whose 
potential for collaboration in health-for-all activities had not been totally realized. A 
suggested programme to train socio-health researchers for work within the context of primary 
health care seemed to provide some impetus to strengthen the collaboration. WHO was 
interested to maintain these official relations, and the Committee considered that the 
Secretariat should continue its efforts to strengthen the collaboration before the next 
review date in 1989. 

The Committee recommended to the Board that official relations be maintained with 

the NGOs reviewed, with the provisos outlined above. 
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RECOMMENDED RESOLUTIONS AND DECISION 

14. The Standing Committee decided to recommend to the Board that it consider the following 

two draft resolutions and decision: 

(a) PRINCIPLES GOVERNING RELATIONS BETWEEN THE WORLD HEALTH ORGANIZATION AND NONGOVERNMENTAL 

ORGANIZATIONS 

The Executive Board, 

Having considered the revised version of the Principles Governing Relations between 
the World Health Organization and Nongovernmental Organizations； 

RECOMMENDS to the Fortieth World Health Assembly the adoption of the following 

resolution: 

The Fortieth World Health Assembly, 

Recalling Article 71 of the Constitution whereby WHO may make suitable 
arrangements for consultation and cooperation with nongovernmental organizations in 
carrying out its international health work; 

Recalling that the Working Principles Governing the Admission of 
Nongovernmental Organizations into Official Relations with WHO were adopted by the 
First World Health Assembly and amended by the Third, Eleventh and Twenty-first 
World Health Assemblies (resolutions WHA1.130, WHA3.113, WHA11.14 and WHA21.28); 

Recognizing the important role of nongovernmental organizations and the 
complementarity of the resources they represent in the network of governments, 
peoples and WHO striving for health development；^ 

Emphasizing the need to mobilize national and international nongovernmental 

organizations for accelerated implementation of health-for-all strategies； 

Taking into account the usefulness of a broad framework dealing with the 
development of informal relations with nongovernmental organizations as well as 
with their admission into official relations with WHO; 

DECIDES to adopt the revised Principles Governing Relations between the World 
Health Organization and Nongovernmental Organizations, annexed hereto.^ 

(b) ADMISSION OF SIX NONGOVERNMENTAL ORGANIZATIONS INTO OFFICIAL RELATIONS WITH WHO 

The Executive Board, 

Having examined the report of the Standing Committee on Nongovernmental 
Q 

Organizations； 

1 Reference is made to resolution WHA38.31 resulting from the Technical Discussions on 
collaboration with nongovernmental organizations in implementing the Global Strategy for 
Health for All. 

2 

See the Annex to this document. 3

 Document EB79/36. 
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1. DECIDES to establish official relations with the following nongovernmental 

organizations ; 

-International Medical Society of Paraplegia 
- W o r l d Organization of the Scout Movement 
- O X F A M 
-International Federation of Oto-Rhino-Laryngological Societies 
- N e t w o r k of Community-Oriented Educational Institutions for Health Sciences 
-International Society of Dietetic including all Infant and Young Children Food 

Industries 

2. NOTES that the International Union for Child Welfare, with which official relations 

had been established in 1948, has now been disbanded. 

(c) REVIEW OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO 

"The Board decided to maintain official relations with 37 nongovernmental 
organizations reviewed at the current session, and expressed its appreciation for their 
valuable contribution to the work of WHO, With regard to the three organizations 
reviewed again in accordance with the request of the Board at its seventy-seventh 
session (the Biométrie Society, the Commonwealth Medical Association, and the ( 

International Sociological Association), the Board decided to maintain official 
relations with the two latter organizations until the next review date in 1989. It 
decided that the Biométrie Society should be consulted concerning the appropriate type 
of relations that might be established for the future and that the results should be 
reported to the eighty-first session of the Executive Board." 
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ANNEX 

PRINCIPLES GOVERNING RELATIONS BETWEEN THE WORLD HEALTH ORGANIZATION 
AND NONGOVERNMENTAL ORGANIZATIONS 

(As revised by the Standing Committee on Nongovernmental Organizations) 

1. Introduction 

1.1 As stated in Article 2 of the Constitution, one of the main functions of the World 
Health Organization (WHO) is to act as the directing and coordinating authority on 
international health work. In support of this function, and in accordance with Article 71 of 
the Constitution, WHO may make suitable arrangements for consultation and cooperation with 
nongovernmental organizations (NGOs) in carrying out its international health work. 

1.2 WHO should, in relation to NGOs, act in conformity with any relevant resolutions of the 
General Assembly or Economic and Social Council of the United Nations. 

1.3 The objectives of WHO
1

s collaboration with NGOs are to promote the policies, strategies 
and programmes derived from the decisions of the Organization's governing bodies； to 
collaborate with various WHO programmes in jointly agreed activities to implement these 
strategies; and to play an appropriate role in ensuring the harmonizing of intersectoral 
interests among the various sectoral bodies concerned in a country, regional or global 
setting. 

2. Types of relations at the global level and their development 

2.1 WHO recognizes only one category of formal relations, known as official relations, with 
those NGOs which meet the criteria described in these Principles. All other contacts, 
including working relations, are considered to be of an informal character. 

2.2 The establishment of relations with NGOs shall be an evolving process proceeding through 
a number of separate stages as described in the following paragraphs. 

2.3 First contacts with an NGO in order to create mutual understanding and assist in 
developing mutual interests frequently take the form of exchanges of information and 
reciprocal participation in technical meetings. This type of informal contact may continue 
on an ad hoc basis, without time limit and without written agreement. However, the 
definition of the broad objectives of collaboration and the possibility of enlarging its 
scope to include specific joint activities in line with the particular expertise of the 
nongovernmental organization are also explored at this stage. 

2.4 When a number of specific joint activities have been identified, collaboration may be 
taken a stage further by proceeding to a period (usually two years) of working relations 
entered into by an exchange of letters. Such letters set out the agreed basis for the 
collaboration, indicating details of the activities to be undertaken during the period, 
providing an estimate of the resources to be supplied by WHO and the NGO, and naming focal 
points in the NGO and in WHO (designated technical officer). A joint assessment of the 
outcome of the collaboration thus planned is undertaken at the end of the period of working 
relations by all parties concerned, including also consideration of the future relationship. 
This may result: in the continuation of the working relations for a further period; in an 
application for admission into official relations with WHO from an international NGO, for 
examination by the Executive Board, should there be a number of activities which might form 
the basis of a long-term and closer relationship with WHO; or in a decision that there is no 
scope for further contacts in the foreseeable future. This arrangement for consultation and 
cooperation with NGOs is considered as informal. 

2.5 The Executive Board shall be responsible for deciding on the admission of NGOs into 
official relations with WHO. 
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3. Criteria for the admission of NGOs into official relations with WHO 

3.1 The main area of competence of the NGO shall fall within the purview of WHO. Its aims 
and activities shall be in conformity with the spirit, purposes and principles of WHO, shall 
centre on development work in health or health-related fields, and shall be free from 
concerns which are primarily of a commercial or profit-making nature. The major part of its 
activities shall be relevant to and have a bearing on the implementation of the 
health-for-all strategies as envisaged in the Global Strategy for Health for All by the 
Year 2000 and the WHO General Programme of Work covering a Specific Period. 

3.2 The NGO shall normally be international in its structure and/or scope, and shall 
represent a substantial proportion of the persons globally organized for the purpose of 
participating in the particular field of interest in which it operates. When there are 
several international NGOs with similar areas of interest, they may form a joint committee or 
other body authorized to act for the group as a whole. 

3.3 The NGO shall have a constitution or similar basic document, an established 
headquarters, a directing or governing body, an administrative structure at various levels of 
action, and authority to speak for its members through its authorized representatives. Its 
members shall exercise voting rights in relation to its policies or action. 

3.4 Thus, organizations eligible for admission into official relations with WHO include 
various types of international NGOs with a federated structure (made up of national or 
regional groups or having individual members derived from different countries), foundations 
that raise resources for health development activities in different parts of the world, and 
similar bodies promoting international health. 

3.5 In exceptional cases a national organization, whether or not affiliated to an 
international NGO, may be considered for admission into official relations, in consultation 
with and subject to the recommendations of the WHO Regional Director and the Member State 
involved. Such a national organization (or a number of national organizations working under 
a federated (umbrella) structure) shall be eligible for admission provided that: the major 
part of its activities and resources are directed towards international health and related 
work; it has developed a programme of collaborative activities with WHO as indicated in 
paragraph 2.4; and its activities offer appropriate experience upon which WHO may wish to 
draw. 

3.6 There shall normally have been at least two years of successfully completed working 
relations, as described in paragraph 2.4, prior to an application for admission into official 
relations. 

4. Procedure for admitting NGOs into official relations with WHO 

4.1 Applications should normally reach WHO headquarters not later than the end of the month 
of July in order to be considered by the Executive Board in January of the following year. 
They shall specify a structured plan for collaborative activities agreed upon by the 
organization and WHO. Applications from national organizations shall contain the 
endorsements of the WHO Regional Director and the Government of the Member State concerned• 
Applications should normally be transmitted to Board members by the Secretariat two months in 
advance of the session at which they will be considered. 

4.2 During its January session the Board's Standing Committee on Nongovernmental 
Organizations, composed of five members, shall consider applications submitted by NGOs, 
voluntarily or by invitation, and shall make recommendations to the Board; it may invite any 
such organization to speak before it in connection with the organization's application. 
Should the applicant organization be considered not to meet the established criteria, and 
bearing in mind the desirability of ensuring a valuable continuing partnership based on 
defined objectives and evidenced by a record of successful past collaboration and a framework 
for future collaborative activities, the Standing Committee may recommend postponement of 
consideration or rejection of an application. 
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4.3 The Board, after considering the recommendations of the Standing Committee, shall decide 

whether an organization is to be admitted into official relations with WHO. A re-application 

from an NGO shall not normally be considered until two years have elapsed since the Board
1

s 

decision on the original application. 

4.4 The Director-General shall inform each organization of the Board's decision on its 

application. The Director-General shall maintain a list of the organizations admitted into 

official relations, and this list and any amendments thereto shall be circulated to the 

Members of WHO. 

4.5 A plan for collaboration based on mutually agreed objectives and outlining activities 
for the coming three-year period shall form the basis of official relations between WHO and 
the NGO. This plan shall be transmitted also to the WHO regional offices to encourage closer 
collaboration at regional level as appropriate• 

4.6 The Board, through its Standing Committee on Nongovernmental 
collaboration with each NGO every three years and shall determine 
maintaining official relations. The Board

1

 s review of NGOs shall 
period, one-third being reviewed each year. 

Organizations, shall review 
the desirability of 
be spread over a three-year 

4.7 The Board may discontinue official relations if it considers that such relations are no 
longer appropriate or necessary in the light of changing programmes or other circumstances. 
Similarly, the Board may suspend or discontinue official relations if an organization no 
longer meets the criteria that applied at the time of the establishment of such relations, or 
fails to fulfil its part in the agreed programme of collaboration. 

5. Relations with NGOs at the regional and national levels工 

5.1 Regional or national NGOs affiliated to international NGOs in official relations with WHO 

These NGOs are, by definition, in official relations with the WHO regional office(s). 
They shall develop and implement a programme of collaboration with the regional and national 
levels of WHO to ensure implementation of health-for-all strategies at the country level. 

5.2 Regional and national NGOs for which there is no international NGO 

The regional office concerned may establish working relations with these organizations, 
subject to consultation between the Regional Director and the Director-General of WHO, A 
programme of activities developed and implemented as described in paragraph 2.4 would be 
essential. 

5.3 Regional or national NGOs affiliated to international NGOs not in official relations 
with WHO 

In order that WHO may promote and support the formation of strong international NGOs in 
the various technical fields, the regional office concerned may establish working relations 
with the above-mentioned regional or national organizations, subject to consultation between 
the Regional Director and the Director-General of WHO. Such working relations shall be based 
on a programme of activities developed and implemented as described in paragraph 2.4* 

6. Privileges conferred on NGOs by relationship with WHO 

6.1 The privileges conferred by official relationship shall include: 

1 Before working relations are established between WHO and a national NGO, and before 
a programme of collaboration with such an organization is agreed, appropriate measures will 
be taken to consult the Government concerned in accordance with Article 71 of the WHO 
Constitution. 
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(i) the right to appoint a representative to participate, without right of vote, in 
WHO'S meetings or in those of the committees and conferences convened under its 
authority, on the following conditions: 

whenever the Health Assembly, a committee or conference convened under its authority 
discusses an item in which a related NGO is particularly interested, that NGO, at the 
invitation of the chairman of the meeting or on his/her acceding to a request from the 
organization, shall be entitled to make a statement of an expository nature, and may, 
with the consent of the meeting, be invited by the chairman to make, in the course of 
the discussion of the item before the meeting, an additional statement for purposes of 
clarification; 

(ii) access to non-confidential documentation and such other documentation as the 
Director-General may see fit to make available through such special distribution 
facilities as WHO may establish; 

(iii) the right to submit a memorandum to the Director-General, who would determine the 
nature and scope of the circulation. 

6.2 In the event of a memorandum being submitted which the Director-General considers might 
be placed on the agenda of the Health Assembly, such memorandum shall be placed before the 
Executive Board for possible inclusion in the agenda of the Assembly• 

6.3 Privileges similar to those stated above shall normally be accorded to national/regional 
NGOs having working relations with WHO regional offices, in accordance with section 5, as 
determined by the Regional Directors in consultation with the regional committees. 

6.4 A national organization which is affiliated to an international NGO covering the same 
subject on an international basis shall normally present its views through its government or 
through the international NGO to which it is affiliated, unless other arrangements are made 
in view of its particular relationship with WHO. 

7. Responsibilities of NGOs in their relationship with WHO 

7.1 NGOs shall be responsible for implementing the mutually agreed programme of 
collaboration and shall inform WHO as soon as possible if for any reason they are unable to 
fulfil their part of the agreement. 

7.2 NGOs shall utilize the opportunities available to them through their normal work to 

disseminate information on WHO policies and programmes. 

7.3 NGOs shall collaborate individually or collectively with WHO programmes to further 

health-for-all goals. 

7.4 NGOs shall individually or collectively collaborate with the Member States where their 
activities are based in the implementat ion of the national/regional/global health-for-all 
strategies. 


