
PRINCIPLES GOVERNING RELATIONS BETWEEN 
THE WORLD HEALTH ORGANIZATION AND 
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'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 
regard to 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 the parties concerned, 
including also consideration of the future relationship. This may result: in the continuation of 
the working relations for a further period; in air 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. 

1 Adopted by the Fortieth World Health Assembly, 1987，resolution WHA40.25 



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

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 the Constitution 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 heaith-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 officiai relations with WHO include various 
types of international NGOs with a federated structure (made up of national or regional groups or 
having individual members 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 гп international 
NGO, may be considered for admission into officiai 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 collab-
orative 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 trans-
mitted 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 invita-
tion, 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 
consiaered 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. 

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's decision on 
the original application. 

4.4 The Direaor-General shall inform each organization of the Board's decision on its appli-
cation. He 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 Organizations, shall review 
collaboration with each NGO every three years and shall determine the desirability of maintaining 
official relations. The Board's review shall be spread over a three-year period, one-third of the 
NGOs in official relations being reviewed each 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 levels1 

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

These NGOs are, by definition, in officiai 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 heatth-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-Genera! of WHO. Such working delations shall be based on a programme of 
activities developed and implemented as described in paragraph 2.4. 

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. 



6. Privileges conferred on NGOs by relationship with WHO 

6.1 The privileges conferred by official relationship shall include: 

(0 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, or a committee or conference convened under WHO'S 
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 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 Priviieges similar to those stated above shall normaiiy 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 normaiiy 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 dissemi-
nate information on WHO policies and programmes. 

7.3 NGOs shall collaborate individually or collectively in WHO programmes to further 
health-for-all goals. 

7.4 NGOs shall individually or collectively collaborate with the Member States where their activi-
ties are based in the implementation of the nationai/regional/global health-for-all strategies. 
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This document contains the report of the Standing Committee on Nongovernmental 
Organizations on its consideration of Executive Board agenda items 23.1 Application of 
nongovernmental organizations for admission into official relations with WHO (restricted 
documents EB93/NGO/1-11)，23.2 Review of nongovernmental organizations in official 
relations with WHO (restricted document EB93/NGO/WP/1) and 23.3 Review of overall 
policy on collaboration with nongovernmental organizations (1991-1993) (document 
EB93/22). The documents were made available to all members of the Executive Board. 
The Committee also received a verbal report on the situation with respect to the World 
Medical Association. 

The Board is invited to take decisions on the recommendations made by its Standing 
Committee, which are presented in section VI of this document. 

I. INTRODUCTION 

1. The Standing Committee on Nongovernmental Organizations met on 18 January 1994 and again on 
20 January 1994. The following members participated: Dr F. Chávez-Peón (alternate to Dr F. Kumate), 
Dr V. Devo, Mrs P. Herzog, Dr P. Nymadawa and Dr M. Violaki-Paraskeva. Dr P. Nymadawa was elected 
Chairman. 

II. APPLICATIONS FROM NONGOVERNMENTAL ORGANIZATIONS FOR ADMISSION 
INTO OFFICIAL RELATIONS WITH WHO 

2. Under this item the Standing Committee considered applications from 11 nongovernmental 
organizations (NGOs)，contained in documents EB93/NGO/1 to EB93/NGO/11. In their scrutiny of the 
applications, the Committee was guided by the Principles Governing Relations between WHO and 
Nongovernmental Organizations1. Emphasis was placed on ensuring that the NGOs met with the criteria 
for the admission into official relations，in particular that the main area of competence fell within the 
purview of WHO. In connection with some of the applications the Committee also debated the pros and 
cons of admitting into official relations NGOs whose interests were too narrowly focused on specialist areas 
of medicine. Another point receiving the Committee's attention was the question of the representativity 
of NGOs applying for official relations. The Committee was informed that it was the Board's normal 
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1 Basic Documents, thirty-ninth edition, 1992, pp. 74-79. 
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practice to admit NGOs into official relations which were representative "of the persons globally organized 
for the purpose of participating in the particular field of interest in which it operated" (paragraph 3.2 of 
the Principles). 

3. The Committee noted the following information on the 11 NGOs applying for official relations and 
made recommendations to the Executive Board as reflected hereunder. 

International Council for Control of Iodine Deficiency Disorders (document EB93/NGO/1) 

4. Due note was taken that the Council was a multidisciplinary organization whose members in nearly 
70 countries comprised professionals with expertise relevant to the control of iodine deficiency disorders, 
e.g., public health, salt production, endocrinology, communications, nutrition, education and management. 
The objectives and activities of most interest to WHO concerned its efforts to eliminate iodine deficiency 
disorders as a public health problem by the year 2000. 

5. The Committee noted that collaboration with WHO was long-standing and many of the joint activities 
were continuous. During the past two years several joint international consultations on various aspects of 
iodine deficiency disorders had been held. In collaboration with WHO and UNICEF, the Council had also 
established regional groups for Africa, Latin America, South-East Asia and the Eastern Mediterranean as 
well as a special international working group with the Ministry of Public Health in China. The regular 
meetings of these groups helped to foster the development of national programmes against iodine deficiency 
disorders (IDD) by providing expertise, monitoring progress and assisting with fund-raising. Plans for future 
activities included discussions regarding the setting-up of a "global verification commission" to assess 
progress towards the goal of elimination of IDD at country level. 

6. In response to a request for further information from the Committee, the WHO Secretariat confirmed 
its appreciation of the existence of such an independent group representing diverse specialists of highly 
dedicated individuals interested in the problems of IDD. Of particular value to WHO was the ability to 
mobilize the Council's large network of members to facilitate activities, especially bilateral or interregional 
activities. The Committee took special note of this NGO，s obvious involvement at the national level. 

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

International Consultation on Urological Diseases (document EB93/NGO/2) 

7. The Committee noted that this NGO and its antecedent body, the International Consultation on 
Benign Prostatic Hyperplasia, had been working with WHO since the late 1980s in joint meetings on the 
medical and socioeconomic impact of the benign diseases of the prostate, though gradually the NGO would 
expand its activities to other urological diseases，including cancer. Its membership comprised urologists 
and certain hospitals and medical schools in 23 countries. 

8. The preceding two-year period of working relations with WHO had resulted in the development of 
minimum recommendations for patient evaluation for benign prostatic hyperplasia (BPH) research studies 
and BPH treatment recommendations. The activities of this NGO, especially those with WHO, were 
considered to be in line with WHO,s interest in promoting the development of cost-effective and improved 
clinical capabilities for the successful treatment of the most common diseases. Future plans included the 
testing of a "prostate symptom score" and a quality-of-life assessment tool in selected countries. 

9. While appreciative of this NGO’s activities the Committee debated as to whether or not it was in the 
interests of WHO to collaborate with such a "specialist" NGO. The Committee concluded, however, that 
in light of the aging population, and the consequent high prevalence of prostate problems with quality-of-life 
and economic consequences to individuals and society in general, it would be of benefit to collaborate with 
such an NGO. 
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The Standing Committee decided to recommend to the Board the admission of this organization into 
official relations with WHO. 

International Society for Preventive Oncology (document EB93/NGO/3) 

10. The Committee took note that the Society's objectives and activities supported and complemented 
those of WHO in several crucial areas related to cancer prevention and control. Its worldwide membership 
encouraged cancer control measures and intervention strategies, and disseminated relevant information. 
The increasing impact of genetics and biotechnology on cancer prevention made it particularly pertinent 
that WHO should have easy access to such an NGO. The Society also fostered international exchanges to 
determine and evaluate ways to reduce cancer morbidity and mortality, and was committed to facilitating 
medical education in preventive oncology. Another important activity shared with WHO, and one which 
the Committee considered paramount, was support for public education on cancer prevention measures. 

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

International Society of Surgery (document EB93/NGO/4) 

11. The Society's membership consisted on the one hand of individuals and on the other of two integrated 
societies, namely the International Association of Endocrine Surgeons and the International Association 
for the Surgery of Trauma and Surgical Intensive Care, which together represented nearly 4000 surgeons 
in over 80 countries. Joint collaboration during the two-year period of working relations reflected mutual 
concerns in two different, though related, fields of interest. WHO cosponsored the Society's World 
Congresses, which had dealt with issues related to the management of injuries, particularly in emergency 
situations, and biomechanical research into prevention and protection measures. Other cooperative projects 
related to facilitating the continuing education of young surgeons through surgical training programmes and 
fostering information exchange with institutions in developing countries. 

12. The Committee noted that proposed future activities included collaboration on issues of mutual 
interest to be addressed at the Society's world congresses. Such collaboration would also assist, for example, 
in determining which developments in surgery were of special importance to health services in developing 
countries. The Society's membership also represented a consensus of expert opinion on selected topics 
contributing to the preparation and dissemination of guidelines, manuals and other training materials 
prepared by WHO. 

13. Further clarification was sought by the Committee on the advantages of admitting this NGO into 
official relations. It was noted that in so far as injury prevention was concerned the surgical community 
would be sensitized to its important role in developing and operationalizing suitable injury protection and 
prevention strategies, not only improving information-gathering and dissemination on injuries but in 
particular promoting interdisciplinary research by the surgical and engineering communities in the field of 
biomechanics. The subsequent application of the results of such research would enhance the safety features 
of a wide range of consumer goods. The Committee's attention was also drawn to the contents of the 
NGO,s reply to question 5 in its application, which concerned the mutual interest in ensuring quality of care 
in restricted circumstances, especially at the district hospital level. 

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

International Association of Technicians for the Health Sciences (document EB93/NGO/5) 

14. The Committee noted that the Association was composed of national societies in 17 countries and 
over 23 000 individuals in a further 27 countries. Its attention was drawn to the Association's extensive 
training activities to extend and apply the knowledge of laboratory technicians especially, though not 
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exclusively, for French-speakers while taking into account the prevailing conditions in institutions or 
hospitals. Joint activities during the period of working relations focused on the provision of courses on 
various aspects of laboratory techniques in the African, Americas, and Eastern Mediterranean Regions and 
WHO collaboration in the Association's international congresses. Future collaboration would continue 
along the same lines and was expected to expand to include the development of projects to refurbish local 
laboratories and the creation in Africa of small manufacturing units for simple reagents and other items 
of laboratory equipment. 

15. The Committee received clarification on several points, in particular relating to the disciplines the 
Association represented. It was disturbed to note that this NGO's activities ranged very widely, from the 
provision of advanced courses on techniques for the detection of sexually transmitted diseases to a village 
health education programme. It was informed that the Association's membership covered all laboratory 
disciplines, histopathology, haematology, pathology, clinical chemistry, microbiology, etc. It was the 
understanding of the Secretariat that the special circumstances in some developing countries had 
necessitated creative use of manpower, which explained the NGO，s activities in health education 
programmes. 

16. On questions relating to the representativity and emphasis on the French language, the Committee 
was further informed that prior to its establishment in 1982 discussions had taken place within the 
International Association of Medical Laboratory Technologists (an NGO in official relations) which led to 
the recognition that the needs of French-speaking countries would be better met by such a new 
organization. The two organizations cooperated on activities when called for. 

17. The Committee noted that the Association's proposed workplan included specific activities to meet 
the needs of Africa. This was welcomed. However, it was not clear to the Committee what was the 
Association's area of competence. 

The Standing Committee decided to recommend that，while working relations should continue，the 
Board should postpone consideration of the application for a period of one year. The Committee 
further recommended that, when applying again, the Association should delineate clearly its activities 
and specific areas of competence. 

European Centre for Ecotoxicology and Toxicology of Chemicals (document 
EB93/NGO/6) 

18. It was noted that the sphere of interest of this NGO and that of WHO, as a cosponsor of the 
International Programme on Chemical Safety, were close. Both organizations collected and reviewed data 
on the ecotoxicology and toxicology of specific chemicals, and the resulting information was used for 
chemical risk assessment. The NGO, which brought together chemical companies engaged in the industrial 
manufacture, processing or use of chemicals, applied the information on the one hand to protect the health 
of any person who may come into contact with chemicals and on the other to reduce the environmental 
impact of chemicals. 

19. Joint activities during the preceding period of working relations included a scientific workshop, 
cosponsored by IPCS, on early indicators of non-genotoxic carcinogenesis; another important activity was 
the provision to WHO of scientific data on 20 specific chemicals which were incorporated, after rigorous 
peer review, in WHO "Environmental Health Criteria" publications. The Centre was also invited to send 
an observer to appropriate meetings of the International Agency for Research on Cancer. The Committee 
noted that planned future activities would continue along similar lines, including collaboration with IARC. 

20. Concern was expressed about the fact that members of this NGO were multinational companies. 
While noting that cooperation with industry on matters related to pollution of the environment had been 
identified as necessary by the United Nations Conference on Environment and Development 
(Rio de Janeiro, 1992), the Committee believed that WHO should ensure that cooperation would, indeed, 
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benefit and serve the interests of WHO. From the contents of the application and the supplementary 
information provided by the Secretariat the Committee was not convinced that this was the case. 

It therefore decided to recommend that working relations be continued for a further two years with 
this NGO. 

International Commission on Non-ionizing Radiation Protection (document EB93/NGO/7) 

21. The Committee noted that until 1992 the Commission was the International Non-ionizing Radiation 
Committee of the International Radiation Protection Association, an NGO in official relations with WHO 
since 1973. However, in consideration of the increasing number and importance of issues related to non-
ionizing radiation protection and standards, the Association and the Committee had agreed to establish a 
separate entity to deal with the issues. Subsequently the Commission had received a charter from the 
International Radiation Protection Association to continue the work of the Association's International Non-
ionizing Radiation Committee (INIRC). 

22. Membership of the Commission was drawn from national radiation protection societies in 40 
countries, and like its predecessor, it promoted consistency in and coordination of non-ionizing radiation 
protection principles, criteria and standards and their transformation into regulations. Cooperation with 
WHO includes support for the control and prevention of environmental health hazards and occupational 
exposure to hazardous factors, including natural and man-made non-ionizing radiation. The Committee 
was reminded that the health effects from the increasing amounts of non-ionizing radiation, which included 
ultraviolet, microwave, laser, ultrasound etc., were unknown. Collaboration with the Commission, which 
brought together the world's foremost scientists in these fields, was essential to WHO. The Standing 
Committee noted that recent joint collaboration had resulted in the publication of a WHO Environmental 
Health Criteria document on ultraviolet radiation. It was expected that the long and fruitful relationship 
with the INIRC, and now the Commission, would continue. 

23. After seeking clarification from the Secretariat, the Standing Committee noted that the guidelines 
mentioned in point 16 of the NGO’s application were those approved by WHO. Scientific papers prepared 
by the Commission and dealing with the subject matter of the guidelines appeared in the journal Health 
Physics. 

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

World Federation of Chiropractic (document EB93/NGO/8) 

24. The Federation was composed of national associations of chiropractors in 59 countries and worked, 
inter alia，to improve standards of chiropractic education and practice and provide information and 
assistance in the field of chiropractic. 

25. The Committee noted that WHO's interests were related to the task of developing and adapting 
techniques for the prevention, early detection and control of health hazards in the workplace, especially 
such leading work-related risks as that of musculoskeletal disorders. Cooperation during the period of 
working relations had been in connection with the holding of a multidisciplinary symposium on occupational 
low-back pain which took place in July 1993. Preliminary cooperation had concerned the development of 
a manual on chiropractic in occupational health, to improve the prevention in the home and the workplace 
of musculoskeletal disorders, and their management. Future activities would concentrate on information-
gathering and testing related to the manual's preparation. The Federation had also notified its interest in 
collaborating on a survey of legislation on all aspects of traditional medicine, including chiropractic and 
osteopathy. 
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26. The Committee examined the application in detail with the WHO Secretariat which, in response to 
an enquiry, informed the Committee that WHO had found collaboration in the development of the manual 
fruitful, especially considering that musculoskeletal disorders occupied the first place among work-related 
diseases in some countries. The Standing Committee recognized that such cooperation, though valuable, 
was not sufficient to justify official relations, especially because, in the view of the Committee, there was 
very little evidence that the interests of the Federation were such that long-term collaboration would be 
possible. It was not sure whether recognition of its work was sought rather than official relations. It was 
also noted that the Federation had only been established in 1989. 

In light of these reservations the Standing Committee decided to recommend postponement of the 
application and that the Federation should strengthen its collaboration with WHO and continue 
working relations for a further two-year period. When applying again it should clearly describe and 
demonstrate the extent and practical nature of its activities and their work for the ideals of WHO. 

Internationa丨 Occupational Hygiene Association (document EB93/NGO/9) 

27. The Association is composed of national associations of occupational hygienists in 17 countries. Its 
activities centre on promoting and improving the practice of occupational hygiene and ensuring ethical 
practices. It serves as a clearing-house providing information for its membership, particularly in developing 
countries, and facilitates their participation in the meetings of the Association. 

28. It was noted that collaboration with the Association provided access to front-line occupational 
hygienists, especially in the developing world, with whom WHO could tackle the health problems and needs 
of workers in their places of work. Activities during the period of working relations had included technical 
and financial support to a WHO workshop on the development of the occupational hygienist, and assistance 
in the development of WHO guidelines for the establishment and operation of effective occupational 
hygiene services. Another important aspect of collaboration was the regular dissemination of information 
on WHO activities relevant to the practice of occupational hygiene. Future activities with WHO were 
expected to support occupational hygienists in developing countries by, for example, the provision of 
appropriate documentation, development of training materials and recommendations on sampling 
equipment. 

29. The Committee noted that the NGO，s membership was not very large. However, the NGO，s links 
with the International Commission on Occupational Health (an NGO in official relations) strengthened the 
value of collaboration in the view of the Committee. 

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

Public Services International (document EB93/NGO/10) 

30. Public Services International is an international federation of trade unions. Its members are 
organizations of employees in national, regional and local government authorities and, with certain 
conditions, other bodies controlled by a public authority which are engaged in the production and supply 
of, inter alia, water, health and social services, educational, cultural and recreational services. Public 
Services International has a total membership of over 14 million workers in 102 countries. 

31. The Standing Committee took due notice that while health issues were not among the principal aims 
and activities of the Public Services International, it shared with WHO the conviction that health and 
equitable access to health services is a key element of human rights. To that end it was particularly 
noteworthy that its members employed in the health, social services and educational sectors had a strong 
interest in improving health services. 
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32. Collaborative activities with WHO during the period 1992-1993 had concentrated on health education. 
WHO had been successful, for example, in encouraging and providing the support needed to add health 
to the applicant's education programmes. Public Services International also participated in an informal 
WHO meeting to formulate strategies for health education and the promotion of health in the workplace. 
Other exchanges occurred in connection with its seminars on health policy and participation in a WHO 
workshop on youth involvement in health development in the Caribbean. The applicant had also worked 
on projects relating to HIV/AIDS in the workplace. Future collaboration would be dictated by a mutual 
interest and concern for health education in general and HIV/AIDS. 

33. The Committee did not wish to discourage technical exchanges between Public Services International 
and WHO; indeed it was encouraging to learn of the common interests in health education and particularly 
HIV/AIDS. But when viewing these activities in conjunction with the NGO，s overall aims and activities, 
the Committee considered that it was not appropriate to establish official relations at this time. The 
Committee believed that it would be more appropriate for Public Services International to seek official 
relations with the International Labour Organisation. 

34. At the second meeting of the Standing Committee, the question was raised whether the application 
made by Public Services International should be reconsidered. The Committee decided not to reconsider 
the application, the decision having already been made at its first meeting. Nevertheless, it was noted that 
this NGO could reapply later. 

The Standing Committee decided to recommend to the Board the rejection of this organization's 
application for official relations with WHO. 

Council on Health Research for Development (document EB93/NGO/11) 

35. Although only created in March 1993，the Council had its origins in the recommendations of an 
independent Commission established in 1987 to study how health research might improve the health and 
well-being of the peoples of the developing world. The Commission had confirmed that developing 
countries were not making sufficient use of research, especially that needed for guiding policy and action, 
and had identified research as the key to equity in development. It had, therefore, recommended, inter alia, 
that each country undertake essential national health research. To that end, the Commission's sponsors 
had established a Task Force on Health Research for Development in order to develop plans for the 
implementation of the Commission's recommendations, in particular on essential national health research. 
The Task Force had completed its mandate in early 1993 when the Council had been created to continue 
its work. 

36. The Council shared with WHO the conviction that each country, no matter how poor, would be in 
a better position to ensure equitable access to health services and to optimize resources, both internal and 
external, when policy decisions were informed by the results of national health systems research. Thus its 
joint activities with WHO, and those with its predecessor, the Task Force on Health Research for 
Development, centred on the organizing of seminars and workshops for the development of national health 
systems research capabilities. In 1992 such workshops had taken place in Mexico and Guinea. Joint 
activities were expected to continue along similar lines. 

37. The Committee wholeheartedly supported the work of the Council; however, since the Council had 
been in existence as an NGO for less than a year, it considered that the application was premature. 

In light of the above, the Standing Committee decided to recommend to the Board that working 
relations be continued for a further two-year period. 
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III. REVIEW OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH 
WHO (Document EB93/NGO/WP/1) 

38. Having completed its consideration of applications for official relations, the Standing Committee 
turned its attention to the review of NGOs in official relations. The Committee had before it document 
EB93/NGO/WP/1 in which it was recorded that, in accordance with the Principles Governing Relations 
between WHO and NGOs, the Executive Board, through the Standing Committee, was to review 
collaboration with one-third of the NGOs in official relations and determine the desirability of maintaining 
official relations. The number of NGOs to review was 55. As requested by the Executive Board in decision 
EB91(10), the document also reported on the workplans of two other NGOs and on a restructuring exercise 
undergone by a third. The Committee thus had before it to review 58 NGOs in all. 

39. It noted that in order to facilitate the review process, the NGOs, already divided by programme, had 
been further split into seven groups; for each group a section entitled "Recommendations" provided a 
summary of the benefits of the collaboration and a suggested decision for the consideration of the Standing 
Committee. These sections had been drafted on the basis of contributions from the technical officers 
responsible for collaboration with the NGOs and，where applicable, from the WHO regional offices. 

40. The NGOs reviewed by the Standing Committee are indicated by an asterisk in the attached list of 
the organizations in official relations with WHO. 

41. Each NGO under review had provided information on its joint activities with WHO during the period 
1991-1993. The NGOs were mainly scientific and medical related. At the global level collaboration with 
WHO essentially underpinned the standard-setting, and information-gathering activities and, at the regional 
and national levels, provision of training courses to upgrade the skills of medical, scientific and other health 
personnel. However, represented in this group were also a number of NGOs working in the provision, for 
example, of eye-care and vaccination services to large numbers of people in the developing world and which 
also undertook important advocacy and fund-raising in support of the activities of WHO. Information was 
also given about the structure and activities of each of the 58 NGOs under review. 

42. The Committee was satisfied that the joint activities of 53 NGOs justified recommending to the Board 
that official relations be maintained. 

43. The Committee then went on to give special attention to the status of collaboration between WHO 
and five other NGOs, including the World Rehabilitation Fund (WRF) and the International Association 
for the Study of the Liver (IASL). In the case of the Fund, after having heard further explanations from 
the WHO Secretariat as to why collaboration had faltered, and considering that it seemed likely to revitalize 
collaboration in a different area of interest, the Committee agreed to recommend that relations be 
maintained for a further one-year period to permit the development of a workplan. 

44. Regarding the IASL, after having heard that the Secretariat expected to exchange information about 
the prevalence of chronic diseases of the liver and gallbladder, and having received a clarification as to how 
the information would be gathered and its quality, the Committee decided to maintain official relations for 
a period of one year to permit the development of a plan for collaboration. 

45. The Committee then turned its attention to the reports from the International Society for the Study 
of Behavioural Development, and the International Society of Biometeorology. It recalled that by EB91(10) 
official relations had been maintained with these organizations for a period of one year in order that 
workplans be developed with WHO to revitalize collaboration. The Committee was satisfied that the 
workplans justified a recommendation to the Board that official relations be maintained with these two 
Societies. 

46. EB91(10) also extended official relations for a period of one year with the Industry Council for 
Development which was expected to be restructured in 1993，"after which a further review would be 
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undertaken to determine whether the Council, in a restructured form, would continue to meet the criteria 
for maintaining official relations". The Standing Committee took due note that the Council's constitution 
had not been changed or amended during its restructuring. It was pleased to learn of the pragmatic and 
effective collaboration that had taken place during 1993 and of the plans for future collaboration. The 
Committee therefore decided to recommend to the Board maintenance of official relations with the 
Council. 

47. Having completed its review, the Committee reiterated its appreciation for the continuing contribution 
by the nongovernmental organizations under review to the work of WHO. 

IV. REVIEW OF OVERALL POLICY ON COLLABORATION WITH NONGOVERNMENTAL 
ORGANIZATIONS (1991-1993) (Document EB93/22) 

48. The Committee turned its attention to consideration of the document EB93/22, "Review of overall 
policy on collaboration with NGOs (1991-1993)". The Committee noted that, while overall policy 
emphasized cooperation with international NGOs, the WHO regional offices had begun to work with NGOs 
at the national level. The Committee recommended that future reports should include more information 
from the programmes about the value of their collaboration with NGOs. 

V. REPORT ON THE SITUATION WITH RESPECT TO THE WORLD MEDICAL 
ASSOCIATION 

49. The Committee was reminded that the Executive Board, by resolution EB69.R23, had decided to 
discontinue official relations with the World Medical Association (WMA) with the proviso that it “... may 
be readmitted, on application, if it reverses its position regarding readmission of the Medical Association 
of South Africa as well as the admission of the Medical Association of Transkei." 

50. By a letter to the Director-General dated 17 January 1994，WMA had made an application for 
readmission. 

51. The WMA had informed the Director-General that the Medical Association of the Transkei had 
ceased to be a member in November 1992. Although the Medical Association of South Africa remained 
a member, various documents had been submitted over the last three years providing evidence of the anti-
apartheid position of that Association. This information had to be considered together with the 
developments that had taken place recently within South Africa. In addition, the Director-General had 
been informed that the Executive Board of the Confederation of African Medical Associations and Societies 
(CAMAS) had decided to submit to its Assembly, in September 1994, a recommendation that the Medical 
Association of South Africa be admitted as a full member and that national medical associations of CAMAS 
could, if they so wished, rejoin WMA. 

52. The Committee sought Legal Counsel's opinion as to how to interpret this new information and 
WMA's request in relation to the Principles Governing Relations between WHO and NGOs, in particular 
section 4，which set out the procedure for admitting NGOs into official relations. Legal Counsel submitted 
that the procedures had been developed with a view to the consideration of NGOs applying for a first time 
or whose applications had been rejected. This was not the case with WMA. 

53. The Committee was mindful that the original resolution had been adopted as a result of a unique set 
of circumstances which, because of recent developments in the world situation, had rendered the resolution 
inappropriate; though the Committee noted that WMA had met with the condition of the resolution 
regarding the Transkei. It debated the possibility that it was not yet time to consider the Association's 
application but concluded that, bearing in mind the changed set of circumstances and the continued high 
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regard WMA enjoyed in the medical community, it decided to recommend that the Board readmit the 
World Medical Association into official relations. 

54. Having completed its agenda, the Committee proposed the following draft resolution and decision 
for the consideration of the Executive Board. 

VI. PROPOSED DRAFT RESOLUTION AND DECISION 

Draft resolution 

The Executive Board, 

Having examined the reports of its Standing Committee on Nongovernmental Organizations, 

1. DECIDES to establish official relations with the following nongovernmental organizations: 

International Commission on Non-ionizing Radiation Protection 
International Consultation on Urological Diseases 
International Council for Control of Iodine Deficiency Disorders 
International Occupational Hygiene Association 
International Society for Preventive Oncology 
International Society of Surgery 

2. DECIDES to postpone consideration of the application of the International Association of 
Technicians for the Health Sciences for a period of one year during which working relations should 
continue, recommending further that when reapplying the Association should delineate clearly its activities 
and specific areas of competence; 

3. DECIDES to postpone consideration of the application of the European Centre for Ecotoxicology 
and Toxicology of Chemicals and requests that working relations be continued for a further two-year period; 

4. DECIDES to postpone consideration of the application of the World Federation of Chiropractic, 
working relations being continued for a further two-year period to enable a strengthening of collaboration, 
and recommends that when reapplying the Federation should clearly describe and demonstrate the extent 
and practical nature of its activities and their work for the ideals of WHO; 

5. DECIDES to postpone consideration of the application of the Council on Health Research for 
Development, in the light of its recent establishment, working relations being continued for a further two-
year period. 

6. DECIDES that, while welcoming the interest shown by the organization in collaborating with WHO 
when viewed in the light of its aims and activities as contained in its application, it was not appropriate at 
this time to establish official relations with Public Services International; 

7. DECIDES to readmit into official relations the World Medical Association. 

Draft Decision 

Review of nongovernmental organizations in official relations with WHO 

The Executive Board, having considered the report of its Standing Committee on Nongovernmental 
Organizations, decided to maintain official relations with 53 of the 55 nongovernmental organizations 
reviewed at the current session，and expressed its appreciation for their valuable contribution to the work 

10 
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of WHO. Concerned by the limited collaboration during the period under review and wishing to see a 
revitalization, the Board decided to maintain official relations for a period of one year with the World 
Rehabilitation Fund and the International Association for the Study of the Liver to permit the development 
of workplans. In addition, the Board noted with pleasure that efforts to revitalize collaboration with the 
International Society for the Study of Behavioural Development, and the International Society of 
Biometeorology had resulted in constructive plans for joint activities, they therefore decided to maintain 
official relations with these two organizations. In light of the fact that the Industry Council for 
Development's restructuring exercise had not resulted in any change in its constitution, the Board decided 
that official relations also be maintained with the Council. 

11 
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ANNEX 

LIST OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL 
RELATIONS WITH WHO AS AT NOVEMBER 1993 

(arranged in accordance with the classified list of programmes of 
the Eighth General Programme of Work) 

DIRECTION, COORDINATION AND MANAGEMENT 

2. WHO'S general programme development and management 

2.4 External coordination for health and social development 

International Organization of Consumers Unions 
International Physicians for the Prevention of Nuclear War 
Inter-Parliamentary Union 
OXFAM 
International Federation of Red Cross and Red Crescent Societies 
International Committee of the Red Cross 

2.6 Informatics management 

International Federation for Information Processing 
International Medical Informatics Association 

HEALTH SYSTEM INFRASTRUCTURE 

3. Health system development 

3.1 Health situation and trend assessment 

International Air Transport Association 
International Epidemiological Association 
International Federation of Health Records Organizations 
International Organization for Standardization 

3.4 Health legislation 

International Academy of Legal Medicine and Social Medicine 

4. Organization of health systems based on primary health care 

African Medical and Research Foundation International 
Aga Khan Foundation 
Christian Medical Commission 
Commonwealth Medical Association 
International Council on Social Welfare 
World Vision International 
International Hospital Federation 

12 
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International Sociological Association 
International Union of Architects 
Medicus Mundi Internationalis (International Organization for Cooperation in Health Care) 
International Federation of Hospital Engineering 
World Federation of Public Health Associations 
World Association of the Major Metropolises 

5. Development of human resources for health 

International College of Surgeons 
International Federation of Surgical Colleges 
International Catholic Committee of Nurses and Medico-Social Assistants 
International Council of Nurses 
International Federation for Preventive and Social Medicine 
International Federation of Medical Students Associations 
Network of Community-Oriented Educational Institutions for Health Sciences 
World Federation for Medical Education 
World Organization of National Colleges, Academies and Academic Associations of General 

Practitioners/Family Physicians 
International Conference of Deans of French-language Faculties of Medicine 

6. Public information and education for health 

National Council for International Health 
International Union for Health Promotion and Education1 

World Federation of United Nations Associations 

HEALTH SCIENCE AND TECHNOLOGY • HEALTH PROMOTION AND CARE 

7. Research promotion and development, including research on health-promoting 
behaviour 

Council for International Organizations of Medical Sciences 
International Council of Scientific Unions 
International Union of Biological Sciences 
International Life Sciences Institute 

8. Genera丨 health protection and promotion 

8.1 Nutrition 

International Union of Nutritional Sciences 
International Lactation Consultant Association 
La Leche League International 

8.2 Oral health 

International Dental Federation 

1 Previously known as International Union for Health Education. 

13 
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8.3 Accident prevention 

International Association for Accident and Traffic Medicine 
International Society for Burn Injuries 
International Medical Society of Paraplegia 

9. Protection and promotion of the health of specific population groups 

9.1 Maternal and child health, including family planning 

Mother and Child International 
Medical Women's International Association 
International Federation of Business and Professional Women 
International Council of Women 
Soroptimist International 
International Alliance of Women 
Save the Children Fund (United Kingdom) 
International Pediatric Association 
International Special Dietary Foods Industries 
International Federation for Family Life Promotion 
International Union of Family Organizations 

9.2 Adolescent health 

World Assembly of Youth 
World Organization of the Scout Movement 
World Association of Girl Guides and Girl Scouts 
International Association for Adolescent Health 

9.3 Human reproduction research 

International Federation of Fertility Societies 
International Confederation of Midwives 
International Federation of Gynecology and Obstetrics 
International Planned Parenthood Federation 
The Population Council 

9.4 Workers，health 

International Association of Agricultural Medicine and Rural Health 
International Ergonomics Association 
International Federation of Chemical，Energy and General Workers' Unions 
International Commission on Occupational Health 

9.5 Health of the elderly 

International Federation on Ageing 
International Council on Jewish Social and Welfare Services 

10. Protection and promotion of menta丨 health 

Commonwealth Association for Mental Handicap and Developmental Disabilities 
International Association for Child and Adolescent Psychiatry and Allied Professions 
International Society for the Study of Behavioural Development 

14 
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Joint Commission on International Aspects of Mental Retardation 
World Federation for Mental Health 
World Federation of Neurology 
World Federation of Neurosurgical Societies 
Collegium Internationale Neuro-Psychopharmacologicum 
International Association for Suicide Prevention 
World Associatioirfor Psychosocial Rehabilitation 
World Psychiatric Association 
International Federation of Multiple Sclerosis Societies 
International League against Epilepsy 
International Bureau for Epilepsy 
International Council on Alcohol and Addictions 
International Society for Biomedical Research on Alcoholism 

11. Promotion of environmental health 

International Union for Conservation of Nature and Natural Resources 
International Astronautical Federation 
Inter-American Association of Sanitary and Environmental Engineering 
International Water Supply Association 
International Federation for Housing and Planning 
International Solid Wastes and Public Cleansing Association 
International Union of Local Authorities 
International Association： от Water Qualiiy/ 
International Unioiï of Pure and АррШжГ Chemistey 
World Fiederatíón of Associations, of Clinical Toxicology Centers and Poison Control Centers 
Internatioflal UhÍ0H' of Toxicolbaf 
Industry С ш т й ím DfevelópmenL 
Intematioaai Society of BíomeíeoüGlogy 

12. Diagnostic, therapeutic and rehabilitative technology 

World Federation of Societies of Anaesthesiologists 
International Association of Medical Laboratory Technologists2 

International Council for Standardization in Haematolôgy3 

International Society of Blood Transfusion 
International Society of Hematology 
World Federation of Hemophilia 
International Federation for Medical and Biological Engineering 
International Federation of Clinical Chemistry 
International Council for Laboratory Animal Science 
International Federation of Pharmaceutical Manufacturers Associations 
International Union of Pharmacology 
International League of Dermatological Societies 
Commonwealth Pharmaceutical Association 
International Pharmaceutical Federation 
World Federation of Proprietary Medicine Manufacturers 

12.1 Clinical, laboratory and radiological technology for health systems based on primary health care 

1 Formerly International Association on Water Pollution Research and Control. 
2 Formerly International Association of Medical Laboratory Technicians. 
3 Formerly International Committee for Standardization in Haematology. 
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* International Electrotechnical Commission 
*International Commission on Radiation Units and Measurements 
*International Society of Radiographers and Radiological Technologists1 

* International Society of Radiology 
*World Federation of Nuclear Medicine and Biology 
*International Radiation Protection Association 
*International Commission on Radiological Protection 
*International Society of Orthopaedic Surgery and Traumatology 
*World Association of Societies of (Anatomic and Clinical) Pathology 
*International Union of Immunological Societies 
*International Union of Microbiological Societies 

12.5 Rehabilitation 

*International Federation of Physical Medicine and Rehabilitation 
* Rehabilitation International 
* World Confederation for Physical Therapy 
*World Federation of the Deaf 
*World Federation of Occupational Therapists 
*World Veterans Federation 
*World Rehabilitation Fund 
*International Society for Prosthetics and Orthotics2 

HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL 

13. Disease prevention and control 

* Rotary International 
International Group of National Associations of Manufacturers of Agrochemical Products 
*World Federation of Parasitologists 
*Council of Directors of Institutes of Tropical Medicine in Europe 
* International Society of Chemotherapy 
*International Union against Tuberculosis and Lung Disease 
International Leprosy Union3 

•International Leprosy Association 
*International Association of Hydatid Disease 
*International Society for Human and Animal Mycology 
* World Veterinary Association 
^International Union against the Venereal Diseases and the Treponematoses 
*International Association of Lions Clubs 
* Christoffel-Blindenmission 
*Helen Keller International, Incorporated 
*International Agency for the Prevention of Blindness 
*International Eye Foundation 
* International Federation of Ophthalmological Societies 
*International Organization against Trachoma 
•World Blind Union 
*The Royal Commonwealth Society for the Blind (Sight Savers) 

1 Formerly International Society of Radiographers and Radiological Technicians. 
2 Entered into official relations in January 1993. 
3 Admitted into official relations in 1993. 
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*International Association of Logopedics and Phoniatrics 
•International Federation of Oto-Rhino-Laryngological Societies 
*International Academy of Pathology 
*International Association for the Study of Pain 
*International Council of Societies of Pathology 
*International Union against Cancer 
•International Society of Nurses in Cancer Care 
*International Association of Cancer Registries 
* International Federation of Sports Medicine 
*International Society and Federation of Cardiology 
*World Hypertension League 
*International Federation of Hydrotherapy and Climatotherapy 
*International Cystic Fibrosis (Mucoviscidosis) Association 
•International Clearinghouse for Birth Defects Monitoring Systems 
*International Association for the Study of the Liver 
* International Diabetes Federation 
*International League against Rheumatism 

17 
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Collaboration with nongovernmental organizations 
Review of overall policy on collaboration with 
nongovernmental organizations (1991-1993) 

Report by the Director-General 

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 WHO policy relating to collaboration with nongovernmental organizations (NGOs) is 
contained in the Principles governing relations between WHO and nongovernmental organizations1 

(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 WHO, 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, WHO 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. 

i
 

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 WHO, 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 WHO 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 WHO 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, WHO 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 WHO 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 WHO 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 WHO policies, standards, and so forth to their 
membership, facilitating their adoption by the sectors and/or professions concerned, and in dissemination 
of information about WHO activities, helping to keep the public sector informed. For some WHO 
programmes the contribution of a nongovernmental organization may also extend to financial support to 
facilitate WHO 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 report1 drew attention to a trend in WHO 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 NGO 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 through 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 WHO. 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. 


