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PART IV 

WAYS OF STRENGTHENING THE MECHANISMS OF 
COLLABORATION OF NATIONAL AND REGIONAL 

NONGOVERNMENTAL ORGANIZATIONS WITH WHO 

During its thirty-sixth session in 1985, the Regional Committee 
considered resolution \VHA38.31 in the course of its discussion on the 
agenda item · relating to the correlation of the work of the World 
Health Assembly, the Executive Board and the Regional Committee. 
Operative paragraph 5 of that resolution requested the Regional 
Committee to consider ways and means of strengthening the 
involvement of national and regional nongovernmental organizations in 
the implementation of regional and national strategies for health for 
all. 

It was suggested that the matter be referred for study to the 
Sub-Committee on Programmes and Technical Cooperation, which 
would then report back to the Committee at its next session. 

The report of the Sub-Committee on its review of this topic is 
now submitted for the Regional Committee's consideration. 
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Within the framework of item (3) of its terms of reference and in pursuance of 
operative paragraph 5 of World Health Assembly resolution WHA 38.31 requesting the 
Regional Committee to consider ways and means of strengthening the involvement of 
national and regional nongovernmental organizations in the implementation of regional 
and national strategies for health for all, the Sub-Committee of the Regional 
Committee on Programmes and Technical Cooperation reviewed the current and 
proposed framework of relations between nongovernmental organizations and WHO at 
global, regional and national levels (see Annex I). 

The Sub-Committee heard a presentation from the Secretariat in this 
connection. It was noted that all the sections of the Revised Working Principles 
governing relations with nongovernmental organizations drafted by the Standing 
Committee on Nongovernmental Organizations of the Executive Board had been 
endorsed by the latter at its seventy-seventh session in January 1986 with the 
exception of section 5 concerning relations at regional and national levels, which had 
been referred back to the Regional Committee for study (see Annex 2). 

In the course of its discussion, the Sub-Committee emphasized the significance 
of the real and potential contribution of nongovernmental organizations to health 
development at both regional and national levels, particularly by virtue of their 
specialized interests, their private status, their flexibility and their freedom to 
operate in a relatively unrestricted environment. The Sub-Committee in particular 
stressed the complementarity of the role that nongovernmental organizations could 
play in attaining the Organization's goal of health for all and the importance of the 
resources they could contribute to the implementation of the health-for-all strategy. 

In the light of the foregoing, the Sub-Committee agreed that it was essential to 
involve nongovernmental organizations more fully in implementing the national and 
regional strategies of health for all and to develop closer working relations between 
nongovernmental organizations and Member States and between nongovernmental 
organizations, Member States and WHO in a spirit of real partnership. Activities 
worked out within this framework should be well-planned, monitored and reviewed 
from time to time to assess their effectiveness. 

A number of members drew attention to the need for Member States to exercise 
greater initiative in this connection and to establish or strengthen their relations with 
nongovernmental organizations within the framework of the guidelines for action set 
out in operative paragraph 4 of resolution WHA38.31. 

The Sub-Committee agreed that the interests of Member States were paramount, 
particularly insofar as relations with national nongovernmental organizations were 
concerned. It was essential, therefore, that WHO should consult with the government 
of the Member State concerned before deciding to enter into any working or official 
relationship with national nongovernmental organizations, and also in the course of 
such relations. 

lt was suggested that, with a view to further expanding relations with 
nongovernmental organizations, the· Regional Committee might wish to urge rvlernber 
States to explore and inventory the possibilities for relations with national 
nongovernmental organizations installed within their jurisdiction and to report back to 
WHO on such possibilities at a later date. 
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In the light of the Secretariat's explanations and further clarifications, the 
Sub-Committee decided to recommend to the Regional Committee that, as a first 
step, the Regional Director should be authorized to develop working relations, for a 
trial period of two years, with selected regional and national nongovernmental 
organizations in cases where closer coJJaboration based on, for example, a plan of work 
over a specified period of time would contribute to more efficient operations. Such 
working relations could be organized within the framework of the mechanisms already 
adopted by the Executive Board for relations at global level, as set out in section 2.4. 

On the basis of this trial experience, the Regional Committee might then wish to 
propose the formulation of detailed guiding principles and also the establishment of a 
regional Standing Committee on Nongovernmental Organizations at the end of the 
two-year period, whose functions would be inter alia to review the current relations 
between nongovernmental organizations and WHO at regional and national levels, to 
propose a revision of the guiding principles governing such relationships, and to 
recommend the establishment of formal or official relations with nongovernmental 
organizations. 
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ANNEX 1 

COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS IN 
IMPLEMENTING THE GLOBAL STRATEGY FOR HEALTH FOR ALL 

The Thirty-eighth World Health Assembly, 

WHA38, 31 

20 May 1985 

Recalling resolution WHA34. 36, and reaffirming its commitment to the implementat iNt of 
t he Global Strategy for Health for All by the Year 2000 through the solemniy agreed, combined 
efforts of governments, people and WHO; 

Mindful that the attainment of the goal of health for all by the year 2000 is an 
integral part of international social and economic development as well as a direct 
contribution to world peace; 

Emphasizing the crucial need for a real partnership between governments, nongovernmental 
organizations and WHO in order to achieve the goal of health for all by the year 2000~ 

Recognizing the conunitment of nongovernm~ntal organizations arid the complementari~y of 
the resources which they can mobilize for the achievement of strategies for health for all; 

Taking into account the conclusions and recommendations of the Technical Discussions 
held during the Thirty-eighth World Health Assembly on "Collaboration with nongovernmental 
organizations in implementing the Global Strategy for Health for All11

; 

1. APPEALS to the global family of nongovernmental organizations to support the strategies 
for health for all, and calls for their involvement and the increased use of national and 
international resources towards this end; 

2. · CALLS on the national nongovernmental organizations: 

(1) to commit themselves in practice to the implementation of the strategies for health 
for all by the year 2000; 

(2) to establish close collaboration with governments, in a spirit of partnership, for 
the implementation of national health for all policies and programmes; 

(3) to encourage and support in all ways self-care and self-help groups at the 
community level .for the effective implementation of primary health care; 

(4) to establish appropriate national coordinating mechanisms, such as national 
councils of nongovernmental organizations, to provide a focal point for nongovernmental 
activities in health and health-related fields; 

3. URGES international . nongovernmental organizations: 

(1) to take appropriate measures to further the collaboration between national 
nongovernmental organizations and Member States in the implementation of health for all 
strategies; 

(2) · to collaborate with "WHO and. other int'ernational organizations in providing support 
and cooperation in health for all activities; 

(3) to coordinate their activities to ens~re mutual support and cooperation in health · 
matters; 
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4. CALLS on Member States: 

(1) to promote, foster and support the partnership approach by involving 
nongovernmental organizations in policy.formulation, planning, implementation, and 
evaluation of the national health for all strategies; 

(2) to encourage and support the establishment of self-help and self-care 
nongovernmental groups at the community level, giving particular emphasis to women's 
groups, in order to implement primary health care approaches effectively; 

(3) to stimulate the active involvement of youth and student organizations, since these 
represent the generation that will be responsible for the world's health in the 
year 2000; 

(4) to encourage and support the establishment of nongovernmental coordinating or other 
appropriate mechanisms at the national level to facilitate mutual dialogue and close 
consultation on health matters; 

(5) to utilize the expertise and experience of nongovernmental organizations through 
consultation, and for this purpose prepare inventories of their resources, skills and 
collaborative health activities with governments; 

(6) to facilitate the mobilization of adequate resources for the work of national 
nongovernmental organizations for health work; 

5. REQUESTS the regional committees to consider ways and means of strengthening the 
involvement of national and regional nongovernmental organizations in the implementation of 
regional and national strategies for health for all; 

6. REQUESTS the Executive Board to review the existing framework of WHO's collaboration 
with organizations from the nongovernmental sector, together with the existing rules and 
procedures, with a view to strengthening it and making in more effective; 

7. REQUESTS the Director-General: 

(1) to pursue his efforts to promote the involvement of international nongovernmental 
organizations in the Global Strategy for Health for All; 

(2) to promote and support partnership activities of Member States, WHO and 
nongovernmental organizations for the implementation of strategies for health for all; 

(3) to review periodically the progress made in promoting and fostering collaboration 
between governments and nongovernmental organizations. 

Sixteenth plenary meeting, 20 May 1985 
A38/VR/16 
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ANNEX 2 

(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 cf the Wor l d 
Health Organization (~JO) is to act as ~he directing and coordinating authority on 
international health work. In support of this function, and in accordance with Ar t i c l e 71 of 
the Constitution, WHO may make suitable arrangements for consultation and coopera t Lo~; "·': t li 
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 o ;,,"' 
General Assembly or Economic and Social Council of the United Nations. 

1.3 The objectives of WHO's collaboration with NGOs are ~o promote the poli.cles, s t r a teeies 
and programmes derived from the decisions of the Organization's governing bodies; to 
collaborate with various WHO progralilmes in jointly agreed activities to implement these 
strategies; and to play an appropriate role in ensuring the harmonizing of interse£toral 
interests among the various sectoral bodies concerned in a country, regional or global 
setting. 

2. Types of relations at the global level 

2.1 WHO recognizes only one category of formal relations, known as official relations, with 
NGOs which meet the criteria described in these Working Principles. 

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

2.3 First contacts with an NGO in order to create mutual under s tanding and a s s i s t in 
developing mutual interests frequently take the form of excltange s of information and 
reciprocal participation in technical meetings. This type of informal contact may continue 
c: an ad hoc basis, without time limit and without written agreement. However, the 
d·2dnitionof the broad objectives of collaboration and the possibility of enlarging its 
s c ope to include specific joint activities in line with the particular expertise of tlte 
nongovernmental organization are also explored at this st age . 

2.4 When a number of specific joint activities have been identified, collaboration may be 
taken a stage further by proceeding to ~ 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 tlte activities to be undertaken during the per i od, 
providing an estimate of the resources to be supplied by WHO and the NGO, and naming foca l 
pc ints in the NGO and in HHO (designated technical officer). A joint assessment of the 
outcome of the collaboration thus planned is undertaken at the end of the per i od of working 
r-e Jations by all parties concerned, including als o c onsideration of the future r e l a tions hi p . 
This may result in the continuation of the t.rorking r e l at ions for a furthe r period; in an 
a ppl i cation for admission int o off ic i a l r e lutions witlt WHO from an inte rnational NGO, f or 
<J Y: -, , , 1ation by the Executive Bodrd, 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 fore seea ble future. This arrangement for consultation and 
cooperation with NGOs at the global l eve l is considered as informal. 

1 For easy comparison those section~ which differ from the current Working Principles, 
or have been added, have been indicated by a line in the margin, 
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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 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, a nd 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. ~1en ther e a re 
several international NGOs with similar areas of interest, they may f orm a joint c ommi tteP c. 
other body authorized to act for the group as a whole. 

3.3 The NGO shall have a constitution or similar basic document, an e stablished 
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), foundat i ons 
that raise resources for health development activities in different parts of the world, and 
similar bodies promoti ng 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 Nember State 
involved. Such a national organization (or a number of national organizations working under 
a federated (umbrella) structure) shall be eligible for admission provided tha t: the major 
part of its activities and resources are directed towa rds internationa l health and r e lated 
Hark; it has developed a programme of collabora tive activities with \ffiO as indica ted in 
paragraph 2.4; and its activitie s offe r appropriate experience upon which \VHO may wish to 
draw. 

3 .6 There shall normally have been at lea st two years of successfully completed working 
rela t i ons, as described in pa ragraph 2.4, prior to an a pplication for admission into official 
relations. 

4. Procedure for admitting NGOs into official relationship with WHO 

4.1 Applications should normally reach WHO headquarters not later than the month of July in 
order t o be c onsidered by the Executive Board in January of the following year. They shall 
spec ify a structured framework for collaborat i ve ac tivities agre ed upon by the organizat i on 
a nd 1\THO. Applications from na tional organizations shall contai n the endorsements of the lffiO 
regiona l director and the Gove rnment of t he Nember State concerned. App lications should 
nor mally be transmi tted to Board membe rs by the Secre tariat two months in advance of the 
s-.~ s s ion a t which the y will be cons ide red . 

't . 2 During its January ses sion, the Board's St a nding Committee on Nongovernmenta l 
Organiza tions, compos ed of five me mbers, sha ll consider appl i cations submitted by NGOs, 
voluntar i. ly or by i nvi tation, and shall make r e c omme nda tions to the Boa rd; it ma y invite any 
such organization to speak before it in connection wi th the organization's applica tion. 
Should t he a pplica nt organiza tion be considered not to meet the establ ished criteria, and 
bearing in mind the desirability of ensuring a valua ble continuing partnership based on 
de f i ne d objectives and evidenced by a r ecord of successful pa st collaboration and a framework 
f or fu t ure collaborative activities , the St anding Committee ma y recommend postponement of 
c onsiderat ion or r ejection of an applica t i on . 
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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's 
decision on the original application. 

4.4 The Director-General shail 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 The Board, through its Standing Collimittee on Nong-overnmental Organizations, shall review 
collaboration with each NGO every three years and shall determine the desirability of 
maintaining official relations. The Board's review of NGOs shall be spread over a thre~-year 
period, one-third being reviewed each year. 

4. 6 The Board may discontinue official relations if it considers that such relations a n.; no 
longer appropriate or necessary in the light of changing programmes or other circumstanr.es . 
Similarly, the Board may suspend or discontinue official relations if anorganizatio~ !'c 
longer meets the criteria that applied at the time of the establishment of s •Jch relatic;rH: , ·:n 
fails to fulfil its part in the agreed programme of collaboration. 

I 5. Relations at the regio~al and national levels 

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). 

I They shall develop and implement a prog-ramme of collaboration with the regional and nat. ional 
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 with the Member State(s) concerned and between the regional director 

I and the Director-General of WHO. · A programme of activities developed and implemented as 
described in paragraph 2.4 shall be essential. 

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

In order that WHO may promote and support the format;ion of strong internationa l NGOs in 
the various technical fields, the r egional office concerned may establish informal workiE£ 

I 
relations with the above-mentioned regional or national organizations. Such informal 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: 

(i) The right to appoint a representative to participate, without right of vote, in 
HHO's meetings or in those of the committees and conferences convened under i ts 
authority, on the foliowing conditions: 

~fuenever 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, i n the 
course of the discussion of the item before the meeting, an additional statement for 
purposes of clari.fication; 
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(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) .;.·he 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 will 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/rP.gional 
NGOs having working relations with WHO regional offices, in accordance with section 5.2, as 
determined by the regional directors in consultation with the regional committe.es. 

6.4 A national organization which is affiliated to an international NGO covering the sam£; 

subject on an international basis shall normally present its views through its government o •: 
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 progranune 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 NGQs shall individually or collectively collaborate with the Member States where their 
activities are based in the implementation of the national/regional health-for-all strategies. 
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