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Report by the Director-General 

The Director-General reports in this document 011 the collaboration 

between WHO and nongovernmental organizations in official relations 

with the Organization during the period 1978-1980. 

Particular emphasis is given to the efforts being made to 

strengthen WHO'S collaboration with nongovernmental organizations 

in support of the Organization•s priority programmes. 

The Director-General invites the Board's views on the proposal in 

paragraph 4.4 that WHO should become a participant in the United 

Nations N011-Governmental Liaison Service• He also invites attention 

to paragraph 4.5, in which he suggests that in future his report on 

the review of nongovernmental organizations be submitted when the last 

group of nongovernmental organizations is reviewed. 

1. General considerations 

1.1 In accordance with the provisions of resolution EB61.R38, the Director-General has 

pleasure in submitting to the Executive Board the triennial report 011 WHO relations with 

nongovernmental organizations• 

1.2 Since the last triennial report, presented to the sixty-first session of the Executive 

Board in January 1978, seven nongovernmental organizations have been admitted into official 

relations• By decision of the Executive Board at its sixty-first session, in resolution 

EB61.R38, official relations were suspended with two: the Transplantation Society in 

conformity with the views expressed by the Society, and the International League of 

Dermatological Societies, The nongovernmental organizations in official relations with WHO 

are listed in Annex 1; they now number 123. A table is attached as Annex 2 showing year by 

year from 1948 to 1980 the number of nongovernmental organizations applying for official 

relations with WHO and the number admitted, as well as the number with which official relations 

were suspended or not maintained, 

1.3 The useful role which nongovernmenta1 organizations can play in bringing about health 

development in the world has always been recognized by Ш0 , In recent years, the 

Organization's governing bodies have decided to direct its resources to priority programmes 

within the context of health for all by the year 2000, with emphasis on support to primary 

health care. It was therefore felt important also to review the direction and scope of 

relations with nongovernmental organizations, in order to align collaboration more closely 

with WHO priority programmes and to ensure a more integrated approach, as opposed to the 

isolated project approach which characterized much previous collaboration. Accordingly, 

the last three years have seen an intensified dialogue between WHO and nongovernmental 

organizations. This has been manifested on the one hand by a rationalization of the 



A designated technical officer, who will be responsible for the technical liaison, 

been appointed by WHO for each of these organizations. 

(c) In order to enable the Board to conduct its review of relations with nongovernmental 

organizations as they relate to the current WHO programme classification structure,^ these 

organizations have been listed according to the relevant programmes of the WHO programme 

budget for 1980-1981 (See Annex 1). 

(d) For the purposes of the triennial review, this list has been divided into three parts. 

Those organizations falling within the first third of the list were reviewed at the Board
1

 s 

sixty-fifth session in January 1980, the second group will be reviewed at the present 

session, and those in the third group will be reviewed at the sixty-ninth session in 

January 1982. 

(e) With regard to applications from nongovernmental organizations for admission into 

official relations, the two-year period of working relations which is required before 

consideration of an application by the Executive Board (resolution EB55.R54) will now be 

formalized by an exchange of letters outlining the agreed basis for the collaboration to be 
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procedures governing WHO relations with such organizations, the basic principles of which are 

embodied in the Working Principles and on the other hand by the development of new approaches 

to collaboration which would bring about more positive results at all levels, but particularly 

at the national level. Both these aspects are dealt with in this report, which also contains 

a summary, with examples, of the types of joint activities that have taken place during the 

period 1978-1980 and a section on future trends。 

1.4 Details of the preparations for the triennial review, at the Board
1

 s present session, of 

relations with those nongovernmental organizations on the official list which relate broadly 

to programmes 3.2.3 (Special Programme of Research, Development arid Research Training in Human 

Reproduction) to 4.1.7 (Prevention of blindness) of the WHO programme classification are given 

in a separate working paper.^ 

2 . Summary of measures taken to rationalize procedures governing WHO relations with non-

governmental organizations 

2.1 A t its sixty-first session in January 1978, the Executive Board decided by resolution 

EB61.R38 to discontinue the then current practice, as noted in the Working Principles, of 

reviewing in its entirety once every three years the list of nongovernmental organizations in 

official relations with W H O , and to spread the review of such relations over the three-year 

period, one-third being reviewed each year. It was felt that this would enable the Board to 

make a more thorough analysis of the state of collaboration between WHO and these organizations. 

At the same time, it was agreed that the Director-General
1

 s report on questions of overall 

policy with regard to relations with nongovernmental organizations would continue to be 

presented triennially, unless questions requiring consideration by the Board should arise in 

the interim. 

2.2 Since that time measures have been taken by the Director-General, with the approval of the 

B o a r d , to rationalize further the procedures governing WHO's relations with nongovernmental 

organizations. Reference is made to these in resolution EB63。R27 and they are summarized 

hereunder: 

(a) Jointly agreed frameworks for collaboration are being worked out by WHO and the 

nongovernmental organizations in official relations with the Organization, 
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undertaken during the period, A joint assessment of the collaboration thus planned will 

be undertaken at the end of the period of working relations by representatives of WHO 

and the nongovernmental organization concerned, including also consideration of the 

future relationship。 This could result in the continuation of the working relations for 

a further period, in an application for official relations from the nongovernmental 

organization to the Executive Board, or in a decision that there is no scope for further 

contacts in the foreseeable future。 

2.3 These measures have on the whole been welcomed by the nongovernmental organizations in 

official relations, since they are seen as an opportunity to strengthen and develop collabo-

ration with W H O , as well as being a further recognition of the role that nongovernmental 

organizations can play in Ш0 ' s work. 

2。4 A certain number of jointly agreed frameworks have already been established and negotia-

tions are well advanced with a large number of organizations on the official list. Delays do 

of course occur, for a variety of reasons. In some cases the organizations concerned have to 

consult their own governing bodies before such frameworks can be established, while in other 

cases negotiations await a suitable opportunity for detailed discussion between the two 

parties, for example in the context of another technical meeting. Difficulties of communica-

tion with certain nongovernmental organizations have also been encountered。 

2.5 It is hoped that, in cases of organizations where there has been little concrete 
collaboration up to the present time, the preparation of frameworks for collaboration will 
provide an opportunity to explore further their role within the priority programmes of WHO, 

2
m
6 During the last three years, inquiries regarding admission into official relations with 

WHO have been received from 70 international nongovernmental organizations. Possibilities 

for developing collaboration are being explored with many of these organizations, while 

informal contacts are maintained in a variety of areas• Working relations have been 

established with 11 nongovernmental organizations. 

3. Summary of Шр/nongovernmental organization collaboration 

3
e
1 Since the last three years represent a transitional period in the evolution of WHO

1

 s 

relations with nongovernmental organizations, the experience of collaboration reflects both 

the more formal, traditional type of relationship as well as the more flexible and supportive 

role that has been developed with certain nongovernmental organizations within WHO's priority 

programmes, 

3.2 The exchange of technical information on policies and programmes, and attendance at 

each other's meetings, continue to characterize an important part of WHO's collaboration with 

nongovernmental organizations in official relations» There has, however, been an increasing 

trend towards, oil the one hand, a more defined WHO involvement in constitutional and technical 

conferences of these organizations, for example, in the form of delivery of keynote addresses； 

organization of conference sessions； and holding of workshops on some aspect of WHO priority 

programmes in connexion with such conferences。 On the other hand, with regard to WHO 

technical meetings, the participation of representatives of nongovernmental organizations has 

been most useful, and in some cases these organizations have provided background material or 

consultant services. The WHO expert advisory panels include a strong representation from 

nongovernmental organizations, and thus provide another useful source of expertise to WHO. 

3.3 Several nongovernmental organizations in official relations took part in the WHo/uNICEF 

International Conference on Primary Health Care, Alma-Ata, USSR, 1978, On this occasion, 

a joint effort on their part led to the presentation of the nongovernmental organizations
1 

position paper. This joint initiative was the work of the NGO Group on Primary Health Care, 

which is still actively involved in the determination of the role of the nongovernmenta1 

organization in primary health care, particularly at the national level. 
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3.4 Nongovernmental organizations were also strongly represented at the WHo/uNICEF Meeting 011 

Infant and Young Child Feeding, Geneva, 1979, and they maintain their interest in the follow-

up actions。 

3.5 Representatives of nongovernmental organizations regularly attend the Health Assembly and 

regional committees； Geneva-based representatives in particular frequently also attend 

sessions of the Executive Board. A considerable number of the organizations have participated 

in the Technical Discussions held during Health Assemblies, Useful collaboration in connexion 

with World Health Days has continued during the period under review. 

3.6 While the collaboration referred to above is more on the traditional pattern, there has 

also been an increasingly direct involvement of nongovernmental organizations in many aspects 

of WHO priority programmes. Examples of such joint activities are grouped hereunder in 

broad areas which have proved to lend themselves to successful collaboration between WHO and 

nongovernmental organizations• Although these activities can be said to be carried out, in 

varying degrees, by most of the nongovernmental organizations on the official list, the 

examples given relate mainly to the organizations in the first two groups : those reviewed by 

the Board in January 1980 and those about to be reviewed at the present session, 

(a) Assistance in systematic publicizing of Ш0 policies in the publications of 

nongovernmental organizations 

This is an area where most nongovernmental organizations in official relations play an 

important role in promulgating WHO policies and activities through their periodical journals. 

In some cases, a special section of a journal has been allocated to reporting on WHO trends 

and activities. Valuable coverage has been given by many nongovernmental organizations to 

the Declaration of Alma-Ata, and to the reorientation of WHO programmes towards primary 

health care and the concept of health for all by the year 2000。 

(b) Assistance to Ш0 programmes by promoting WHO policy decisions at country level 

The Christian Medical Commission, the League of Red Cross Societies and the World 

Federation of Public Health Associations are actively promoting, through their national 

affiliates, the participation of national societies in primary health care programmes and in 

the formulation and practical implementation of national strategies for health for all by the 

year 2000. 

The International Federation of Gynaecology and Obstetrics and the International 

Confederation of Midwives are collaborating in a project to examine the new role of inter-

national nongovernmental organizations in respect of maternal and child health care and to 

identify their future contribution and support to national efforts in the improvement of such 

care within the framework of primary health care. 

(c) Joint programmes at country level 

The Population Council has collaborated in a service-cum-research evaluation project on 

the integration of maternal and child health and family planning in the Philippines. 

The African Medical and Research Foundation International has collaborated with WHO and 

the Government of the Sudan from the initial stages of planning and implementing the primary 

health programme in southern Sudan, 

(d) Joint fund-raising 

The International Agency for the Prevention of Blindness has been active in fund-raising 
at global and regional levels. 

The World Federation of Public Health Associations has provided financial support for 

certain WHO technical meetings。 
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The Christian Medical Commission, through its relationships with various donor agencies, 

has contributed financially to WHO activities in primary health care in general, as well as 

to projects in immunization, and research and training in tropical diseases。 

The International Planned Parenthood Federation has provided a financial contribution to 

initiate activities for the development of appropriate technologies for health care during the 

perinatal period, as well as in connexion with studies oil day care of children and on the 

integration of nutrition and family health within primary health care • 

Two nongovernmental organizations representative of groups interested in the general 

field of international health have attended the meetings of the Health Resources Consortium 

for Primary Health Care and it is hoped to use their potential expertise in rationalizing the 

use of funds for health, 

(e) Joint activities in the setting of standards， development of criteria and data 

collection 

The International Union of Nutritional Sciences has collaborated in the review of guide-

lines developed by WHO for the training of community health workers in nutrition. 

The International Federation of Clinical Chemistry has assisted in the preparation of 

protocols for the selection and evaluation of diagnostic kits for use in health laboratories 

with limited resources. 

The International Society of Blood Transfusion has developed a series of practical guides 

which will be useful for WHO training programmes• 

(f) Training 

Many nongovernmental organizations collaborate with WHO in organizing and/or financing 

training courses at regional or country level• Others support WHO efforts to train community 

and other levels of auxiliary personnel within the programme of primary health care. Two 

organizations are providing financial support for WHO fellowships, as well as assistance in 

placing the WHO fellows in appropriate training institutes, 

(g) Joint planning of publications 

The International Epidemiological Association has collaborated in the preparation of a 

health statistics manual for teachers of medical students, as well as a publication dealing 

with epidemiology in health care planning. 

The International Hospital Federation has collaborated in the preparation of three 

volumes on "Approaches to planning and design of health care facilities in developing a r e a s " , 

published by WHO in 1976, 1977 and 1979。 

The International Agency for the Prevention of Blindness was assisted by WHO in its 

publication "World blindness and its prevention"。 

(h) Research 

Several nongovernmental organizations also play an important role in supporting WHO 

research activities within their fields of interest. 

4. Future trends 

4.1 Side by side with the measures already taken with regard to procedures in respect of WHO 

relations with nongovernmental organizations, present approaches to joint technical activities 

are also being strengthened. Although for many nongovernmental organizations relations are 

well developed, there are others whose real and potential energies might be more fully 

realized and utilized, particularly at the country level. There is therefore a real necessity 
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for further review of the situation, not only at the global and regional level, but also at 

the national level where the influence of nongovernmenta1 organizations can often be most 

effective. Due regard should be given to the changing interests and scope of individual 

nongovernmental organizations, and the potential of newly emerging ones should not be 

neglected。 The joint examination of the capabilities of a nongovernmental organization to 

assist in WHO programmes in terms of expertise
 s
 funds

 s
 and technical and political support at 

all levels, but especially at the country level, could be useful in clarifying the needs of 

both the nongovernmental organization and WHO and in revealing fresh areas for collaboration, 

4.2 This type of approach requires a continuing evaluation and examination of potential 

joint action and is resulting, in some cases, in the setting-up of joint committees of 

interested WHO staff and representatives of one or more nongovernmental organizations to work 

out a joint programme on a planned and continuing basis. This type of committee is already 

in existence in the case of several of these organizations and has proved successful. Such 

a mechanism could also be useful in areas that are not of priority importance for W H O , where 

extrabudgetary resources can be found to support joint activities• 

4.3 As reported in section 3 above, many nongovernmental organizations regularly publish 

information on WHO policies and activities in their periodical journals, and it is hoped to 

extend this activity so that WHO reports on priority issues might be regularly included in 

appropriate journals. It is recognized that these organizations, together with their national 

affiliates, could do much to disseminate important information at all levels. 

4.4 As a further means of stimulating action by nongovernmental organizations to bring about 

greater awareness of the issues of global development, the Non-Governmental Liaison (NGL) 

Service has been established as a United Nations interagency project, funded on a voluntary 

basis. The NGL Service has assisted WHO since 1979 by providing an additional channel for 

information on a continuing basis on such issues as infant and young child feeding and 

promotion of primary health care in general to a wide range of interested nongovernmental 

organizations, some of which are not in official relations with WHO. It is therefore proposed 

to the Executive Board that WHO should become a participant in the United Nations Non-

Governmental Liaison Service interagency project as from the year 1981. This would involve 

a modest contribution from WHO to the project costs. 

4.5 It is further suggested to the Executive Board that this triennial report might more 

logically be submitted in future to the session of the Board when the third arid last group 

of nongovernmental organizations in official relations is reviewed by the Board. This would 

ensure that all aspects of collaboration during the preceding three years would be included 

and a more complete assessment of WHO relations with nongovernmental organizations made. 

Should the Board agree to this suggestion the next triennial report would be presented to the 

Executive Board at its January 1985 session。 
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ANNEX 1 

NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL 

ORGANIZATIONS ARRANGED ACCORDING TO WHO PROGRAMME 

RELATIONS WITH WHO 

CLASSIFICATION STRUCTURE 

Programme 

2. GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION 

2.2 General programme development and management 

2.2.3 Information systems programme 

International Federation for Information Processing 

2 Л Research promotion and development 

Council for International Organizations of Medical Sciences 

International Council of Scientific Unions 

International Union of Biological Sciences 

3 . DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES 

3.1 Health services development 

3.1.1 Health services planning and management 

International Epidemiological Association 

International Hospital Federation 

International Society for Burn Injuries 

International Union of Architects 

World Federation of Public Health Associations 

World Federation of Societies of Anae the s iolog i s t s 

3.1.2 Primary health care 

African Medical and Research Foundation International 

Christian Medical Commission 

Commonwealth Medical Association 

International Committee of the Red Cross 

International Council on Jewish Social and Welfare Services 

International Council on Social Welfare 

International Organization for Cooperation in Health Care (Medicus Mundi Internationalis) 

International Sociological Association 

League of Red Cross Societies 

3.1.3 Workers' health 

International Association of Agricultural Medicine and Rural Health 

International Ergonomics Association 

Permanent Commission and International Association on Occupational Health 

3.1.4 Care of aged, disability prevention and rehabilitation 

International Association for Accident and Traffic Medicine 

International Association of Logopedics and Phoniatrics 

International Federation of Physical Medicine and Rehabilitation 

International Society of Orthopaedic Surgery and Traumatology 
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Rehabilitation International 

World Confederation for Physical Therapy 

World Federation of the Deaf 

World Federation of Occupational Therapists 

World Veterans Federation 

3.1.5 Appropriate technology for health 

International Federation for Medical and Biological Engineering 

3 .2 Family health 

3.2.0 Programme planning and general activities 

International Planned Parenthood Federation 

The Population Council 

3.2.1 Maternal and child health 

International Federation of Gynecology and Obstetrics 

International Paediatric Association 

International Union of School and University Health and Medicine 

3 .2.2 Nutrition 

International Union of Nutritional Sciences 

3.2.3 Special Programme of Research， Development and Research Training in Human Reproduction 

International Federation of Fertility Societies 

3.2.4 Health education 

International Union for Health Education 

3 .3 Mental health 

International Association for Child and Adolescent Psychiatry and Allied Professions 

International Association for Suicide Prevention 

International Brain Research Organization 

International Council on Alcohol and Addictions 

International Federation of Multiple Sclerosis Societies 

International League against Epilepsy 

International Union for Child Welfare 

Joint Commission on International Aspects of Mental Retardation 

World Federation for Mental Health 

World Federation of Neurology 

World Federation of Neurosurgical Societies 

World Psychiatric Association 

3.4 Prophylactic, diagnostic and therapeutic substances 

3.4.1 Drug policies and management 

World Federation of Proprietary Medicine Manufacturers 
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\.2 Pharmaceuticals and biologicals 

International Association of Medical Laboratory Technologists 

International Council for Laboratory Animal Science 

International Federation of Clinical Chemistry 

International Federation of Pharmaceutical Manufacturers Associations 

International Pharmaceutical Federation 

International Society of Blood Transfusion 

International Society of Endocrinology 

International Society of Hematology 

International Union of Pharmacology 

International Union of Pure and Applied Chemistry 

World Federation of Associations of Clinical Toxicology Centers and Poison Control Centres 

World Federation of Hemophilia 

DISEASE PREVENTION AND CONTROL 

1 Communicable disease prevention and control 

1 .1 Epidemiological surveillance 

International Air Transport Association 

1.2 Malaria and other parasitic diseases 

International Society of Chemotherapy 

World Federation of Parasitologists 

1.3 Bacterial， viral and mycotic diseases 

International Hydatidological Association 

International Leprosy Association 

International Society for Human and Animal Mycology 

International Union Against Tuberculosis 

International Union against the Venereal Diseases and the Treponematoses 

International Union of Microbiological Societies 

World Veterinary Association 

1.7 Prevention of blindness 

International Agency for the Prevention of Blindness 

International Federation of Ophthalmological Societies 

International Organization against Trachoma 

World Council for the Welfare of the Blind 

2 Noncommunicable disease prevention and control 

2.1 Cancer 

International Academy of Pathology 

International Association of Cancer Registries 

International Council of Societies of Pathology 

International Union against Cancer 

World Association of Societies of (Anatomic and Clinical) Pathology 

2.2 Cardiovascular diseases 

International Federation of Sports Medicine 

International Society and Federation of Cardiology 
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4.2.3 Oral health 

International Dental Federation 

4 .2 .4 Other noncommunicable diseases 

European Society for Clinical Investigation 

International Association for the Study of the Liver 

International Commission on Radiation Units and Measurements 

International Commission on Radiological Protection 

International Diabetes Federation 

International Electrotechnical Commission 

International League against Rheumatism 

International Radiation Protection Association 

International Society of Radiographers and Radiological Technicians 

International Society of Radiology 

World Federation of Nuclear Medicine and Biology 

International Cystic Fibrosis (Mucoviscidosis) Association 

4.2.5 Immunology 

International Union of Immunological Societies 

5 . PROMOTION OF ENVIRONMENTAL HEALTH 

5.1 Promotion of environmental health 

5.1.0 Programme planning and general activities 

International Union for Conservation of Nature and Natural Resources 

5.1.1 Environmental health planning and management 

International Federation for Housing and Planning 

International Union of Local Authorities 

5.1.2 Basic sanitary measures 

Inter-American Association of Sanitary and Environmental Engineering 

International Association on Water Pollution Research 

International Solid Wastes and Public Cleansing Association 

International Water Supply Association 

5.1.3 Recognition and control of environmental hazards 

International Association of Environmental Mutagen Societies 

International Astronautical Federation 

International Society of Вiometeorology 

6 . HEALTH MANPOWER DEVELOPMENT 

6 .1 Health manpower development 

International College of Surgeons 

International Committee of Catholic Nurses 

International Confederation of Midwives 

International Council of Nurses 

International Federation of Medical Student Associations 



International Federation of Surgical Colleges 

Medical Women's International Association 

The World Medical Association 

World Federation for Medical Education 

HEALTH INFORMATION 

Health information 

1 Health statistics 

The Biométrie Society 

International Federation of Health Record Organizations 

International Organization for Standardization 

5 Health information of the public 

World Federation of United Nations Associations 
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ANNEX 2 

NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO 

1948-1980 (December) 

(Applications, admissions and number of organizations with 

which official relations were suspended or not maintained) 

Executive Official Total 
Year Board 

session 

Applications^ Admissions relations 

withdrawn 

in official 

relations 

1948 EB1 8 7 7 
1948 EB2 15 9 16 
1949 EB4 3 2 18 
1950 EB5 9 3 21 
1950 EB6 6 1 22 
1951 EB7 12 5 27 
1952 EB9 0 0 27 
1953 EB11 0 0 27 
1954 EB13 14 3 30 
1955 EB15 12 5 и 35 
1956 EB17 7 6 1兰 41 
1957 EB19 3 3 43 
1958 EB21 3 3 46 

1959 EB23 7 5 51 
1960 EB25 8 3 54 
1961 EB27 4 2 56 
1962 EB29 4 1 57 
1963 EB31 6 4 61 
1964 EB33 7 4 65 

1965 EB35 4 1 66 

1966 EB37 5 2 68 

1967 EB39 4 3 71 

1968 EB41 7 4 75 

1969 EB43 11 8 82 

1970 EB45 6 3 85 

1971 EB47 11 7 92 

1972 EB49 10 9 98 

1973 EB51 9 8 106 

1974 EB53 3 3 109 

1975 EB55 9 5 114 

1976 EB57 4 1 1- 114 

1977 EB59 8 4 118 

1978 EB61 3 2 118 

1979 EB63 7 5 123 

1980 EB65 2 0 123 

Total 231 131 123 

— A nongovernmental organization may have applied more than once. 

— A m e r i c a n College of Chest Physicians. 
с 
一 Central Council for Health Education. 

— O f f i c i a l relations suspended, but resumed with one organization in 1973 

(resolutions EB49.R43 and EB51.R49). 

— I n t e r n a t i o n a l Academy of Legal Medicine and of Social Medicine. 

— I n t e r n a t i o n a l League of Dermatological Societies; Transplantation 

Society. 


