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This report is submitted in compliance with resolution EB61.R38, in which the Executive 
Board decided inter alia, that the Director-General should report triennially on questions of 
overall policy relating to collaboration with nongovernmental organizations. 

The Executive Board is invited to take note of the report. 

I. OVERVIEW OF CURRENT WHO POLICY RELATING TO COLLABORATION WITH 
NONGOVERNMENTAL ORGANIZATIONS 

1. Overall W H O policy relating to collaboration with nongovernmental organizations (NGOs) is 
contained in the Principles governing relations between W H O and nongovernmental organizations

1 

(adopted by the Fortieth World Health Assembly in resolution WHA40.25 (1987)). The objectives of this 
collaboration are to promote the policies, strategies and programmes of W H O , 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 (paragraph 1.3 of the Principles). 

2. In accordance with current policy, W H O recognizes only one category of formal relations with 
nongovernmental organizations, known as official relations, all other contact or collaboration is considered 
informal in nature (paragraph 2.1 of the Principles). 

3. The Executive Board decides whether to admit a nongovernmental organization into official relations 
on the basis of an application which, inter alia，demonstrates that the organization meets the criteria for 
admission as set out in the Principles. Among the most important criteria to be met by an organization 
are the following: 

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 ... [The organization] 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. 

1 Basic Documents，thirty-ninth edition, 1992, pp. 74-79. 
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In addition, it should normally have completed a two-year period of joint collaboration on specific projects 
with W H O , called "working relations" (section 3 of the Principles). 

4. A nongovernmental organization in official relations has certain privileges and responsibilities. It may 
participate, without right of vote, in WHO's meetings and conferences convened under its authority; it is 
also responsible for implementing a mutually agreed programme of collaboration during a three-year period 
(sections 6 and 7 of the Principles). 

5. The three-year programme of collaboration forms the basis of official relations between W H O and 
an organization. To that end, the Executive Board, through its Standing Committee on Nongovernmental 
Organizations, reviews collaboration with each organization in official relations every three years in order 
to determine the desirability of maintaining official relations. 

6. Section 5 of the Principles delineates relations with nongovernmental organizations at the regional 
and national levels. Under this section the W H O regional offices, subject to consultation between the 
Director-General and the Regional Director, may establish working relations with national and regional 
organizations. In the case of national organizations, W H O is required to consult with the government 
concerned before working relations are established. 

II. TYPES OF NONGOVERNMENTAL ORGANIZATION IN OFFICIAL RELATIONS AND 
THEIR COLLABORATION WITH WHO DURING THE PERIOD 1991-1993 

7. Since the last review 16 organizations were admitted into official relations and such relations were 
discontinued with six organizations. There are currently 177 organizations in official relations. With few 
exceptions, they are organizations whose membership is international, composed of either individuals or 
national associations; approximately 4% are national organizations with international activities. 

8. For the most part, the expertise and interests of the organizations in official relations relate first to 
the broad medical and clinical sciences and professions, secondly to such health-related fields as water and 
sanitation, pharmaceutical and chemical industries, health legislation, and social welfare, and lastly a small 
number are organizations for humanitarian relief and development, and for women's and young people's 
affairs. 

9. Each organization contributes to the achievement of WHO's objectives according to its strengths and 
resources. Detailed reports of the joint activities between W H O and one-third of the organizations in 
official relations are provided to the Board every year.

1
 In summary, their contributions to the objectives 

of W H O at the global level tend to focus on scientific and technical exchanges, standard setting and 
problem solving; at the regional and national levels, activities are geared to strengthening the professional 
and managerial skills, expertise or knowledge of medical and health-related professionals. The 
organizations are also instrumental in the promulgation of W H O policies, standards, and so forth to their 
membership, facilitating their adoption by the sectors and/or professions concerned, and in dissemination 
of information about W H O activities, helping to keep the public sector informed. For some W H O 
programmes the contribution of a nongovernmental organization may also extend to financial support to 
facilitate W H O activities. 

1
 Documents EB89/NGO/WP/1, EB91/NGO/WP/1 and EB93/NGO/WP/1. 
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III. OVERVIEW OF RECENT EXPERIENCE OF WHO REGIONAL OFFICES WITH 
NATIONAL AND REGIONAL ORGANIZATIONS 

10. The last triennial report
1
 drew attention to a trend in W H O towards collaboration with national 

organizations, one which has been gaining ground. The Regional Office for Africa is preparing an inventory 
of organizations operating in the Region which will assist in efforts to harmonize and integrate activities 
into overall health programmes. 

11. The Regional Office for the Americas in particular has appointed N G O focal points in country offices. 
The first task of the focal point is to identify those local organizations already active in health and health-
related fields, with which exchanges are most likely to be mutually beneficial and serve for the attainment 
of national health goals. The focal points are then expected to exercise initiative in facilitating opportunities 
for dialogue and possible collaboration with the technical units of regional offices and with government 
agencies. This action by the Regional Office has produced worthwhile results. For example, it has led to 
consultations with organizations working in Central America on environmental health, pursuance of 
activities geared to promoting women's health and development, and participation of organizations in the 
implementation of cholera and diarrhoeal diseases prevention and control programmes. Selected 
organizations were also invited to attend subregional seminars on international cooperation organized by 
the Regional Office, enabling them to give their views on collaboration with governments in activities 
funded by the international donor community. 

12. The Regional Office for South-East Asia has similarly continued its efforts to promote exchanges with 
national organizations, and some new types of cooperation have emerged. A good example is that with 
youth organizations, by which they are encouraged to become effective agents to mobilize the community 
in a health-for-all movement. The contribution of organizations to the introduction of alternative health 
care financing was also notable. Another development was increased involvement of women's organizations 
in health. 

13. The Regional Office for Europe has been active in strengthening new and emerging national 
professional medical associations in central and eastern Europe throu¿i collaboration with regional 
professional associations. It increasingly involves other types of organizations representing the civil sector 
in, for example, its "health-promoting schools" project. 

14. The Regional Office for the Eastern Mediterranean has increased efforts to strengthen dialogue and 
partnership between governments and organizations for mutual support in health activities. These efforts 
have resulted in a variety of joint activities with national organizations in the Region, ranging from health 
education, treatment ctf cholera cases, and a campaign for the eradication of female genital mutilation in 
one country, to technical support for the development of "basic minimum needs projects" in another. The 
Regional Office has also been successful in working with national development cooperatives in support of 
socioeconomic development projects incorporating health. 

15. The Regional Office for the Western Pacific exchanged information and extended invitations to a 
number of national organizations in the Region to participate in workshops and other activities relating to 
nutrition, noncommunicable diseases, rehabilitation and blindness prevention, health and social 
development, and oral health. 

1 Document EB87/43. 
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IV. CONCLUSION 

16. The assistance and collaboration of nongovernmental organizations are important and valuable for 
the work of W H O . Current policy with respect to such cooperation appears to be meeting satisfactorily 
the objectives set out in the Principles. 

V. ACTION BY THE EXECUTIVE BOARD 

17. The Executive Board is invited to take note of the present report and to comment or advise on any 
aspects of policy relating to collaboration with nongovernmental organizations. 


