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This report is submitted in response to resolution EB61.R38, 
which decided that questions of overall policy on collaboration with 
nongovernmental organizations (NGOs) should continue to be presented 
to the Board every three years. 

In this document, WHO's policy for such collaboration is 
reviewed and its reorientation, which followed the 1985 Technical 
Discussions on collaboration with NGOs in implementing the Global 
Strategy for Health for All, is presented• Resolution WHA38.31, 
emanating from these Discussions, stimulated new policy perspectives 
and a series of actions. Related events and trends pointing to the 
future of WHO's policies and strategies are indicated for the Board's 
review. 
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INTRODUCTION 

1. The development-oriented approach to primary health care, coupled with the need for 
people to combine their efforts with governments in order to turn health-for-all strategies 
into reality, are the two concepts of the Global Strategy for Health for All which have most 
influenced WHO's approach to collaboration with nongovernmental organizations (NGOs) in 
recent years. Indeed the general climate in 1987 confirms that NGOs play a crucial role in 
health development, particularly in countries, hence the need for a closer harmonization of 
objectives and activities. 

2. The years 1985 to 1987 have seen a shift in WHO's policy towards (1) more focused 

collaborative activities with the technically/professionally oriented NGOs, many of which 

have long-standing relationships with WHO; (2) broadening the types and categories of NGO to 
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include "people-oriented" NGOs able to carry the health message to the periphery in 
countries； and (3) facilitating a tripartite partnership between governments, NGOs and WHO, 
to support countries in their efforts to build and sustain health and development programmes. 

3. The main factor contributing to this reorientation was the holding of the Technical 
Discussions on collaboration with nongovernmental organizations in implementing the Global 
Strategy for Health for All during the Thirty-eighth World Health Assembly (May 1985). 
Resolution WHA38.31, adopted by the Health Assembly as a result of the Technical Discussions, 
contains recommendations which have moulded current policies. 

TECHNICAL DISCUSSIONS ON COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS 

4. The Executive Board's decision to select "Collaboration with nongovernmental 
organizations in implementing the Global Strategy for Health for All" as the subject for 
Technical Discussions was made in recognition of the role of NGOs in promoting health and in 
health care delivery at the country level, and in view of the need to intensify WHO'S 
collaboration with NGOs. 

5. The overriding message from the 600 participants, representing both governments and 
N G O s , was that a productive partnership between governments and nongovernmental organizations 
was an inescapable necessity for the attainment of health for all. This was a measure of the 
conviction, good-will, and desire to cooperate which characterized the Discussions. The 
following four main topics discussed by participants and the conclusions resulting from the 
debate are worth recalling in view of their bearing on policy reorientation. 

6. The extent to which governments and NGOs were willing to recognize each other as 
partners in health in national and global efforts to implement health-for-all strategies was 
frankly discussed. Participants considered mechanisms for better interaction which could 
help bring together the two parties - on the one hand the NGOs, often independent and 
flexible in action, and on the other the governments, with a more institutionalized 
approach. The conclusion was that governments needed to create or strengthen mechanisms 
which would ensure NGO involvement at all levels of health activities in countries. Focal 
points in ministries of health should be designated, for gathering information on the 
resources and skills of NGOs, as well as for keeping contact and holding regular meetings 
with the NGO community. This should have the effect of involving NGOs in the process of 
formulating, planning, implementing and evaluating the national health-for-all strategies, 
and lead to a working partnership based on mutual understanding and confidence. 

7. The second important topic was the extent of cooperation and communication between NGOs 
working in countries, and their capacity to support and encourage self-help groups in 
communities to take responsibility for their own health and that of the community as a 
w h o l e . The conclusion was that NGOs should strengthen their own technical and managerial 
capabilities and improve cooperation amongst themselves. Emphasis was laid on the need to 
increase the capacity of community self-help groups to maintain activities after the initial 
support - often from an NGO - has ceased• 

8. The third topic was the role of international and regional NGOs in supporting national 
health actions. These NGOs were seen as performing a vital role in keeping their national 

counterparts aware of the evolution of internationally approved health policies and 
channelling technical and educational materials as well as human resources to national NGOs. 
To this end it was recommended that international and regional NGOs should review their 
networks of communication in order to strengthen their links with national NGOs and, through 
them, with national government authorities. 

9. The fourth topic was the role of WHO at global, regional and national levels in 

strengthening effective partnerships> The general conclusion was that WHO's role was 

promote, support and facilitate the proposed changes in concept and action. 

10. Resolution WHA38.31 reflects these messages and advocates these new concepts for 

partnership with NGOs at regional and global levels. 

to 

1 1 . Whilst the task of mustering the will to change attitudes and look at fresh ways of 

collaborating rests with Member States and NGOs, WHO， in support of such changes, has revised 

its guidelines and procedures for collaboration with NGOs to reflect the recommendations of 

this resolution. These adjustments are described in the following paragraphs. 
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PRINCIPLES GOVERNING RELATIONS BETWEEN WHO AND NONGOVERNMENTAL ORGANIZATIONS 

12• In revising the guidelines and procedures for establishing relationships with NGOs -
which had been in operation with only minor amendments since 1948 - the aim was to broaden 
arid strengthen the framework within which relations with NGOs are developed. It was also 
necessary to expand the guidelines beyond a statement of the criteria and procedures for 
establishing official relations, to become a working tool which can be used to facilitate 
various types and levels of collaboration. 

13. Thus the Principles were expanded to include: 

- t h e constitutional base and broad objectives of WHO/NGO collaboration; 

- t h e various stages in developing relations with NGOs, from the first contacts for 

exchange of information and identification of mutual interests through an initial 

period of working relations when a number of joint activities would be carried out, 

with the option at the end of this initial trial of either submitting an application 

for official relations with WHO or of maintaining informal working relations; 

一 criteria and procedures for admission into official relations oil the basis of a joint 

work plan; 

- r e g i o n a l arrangements for working relations with regional and national NGOs; and 

- p r i v i l e g e s accorded to NGOs in official relations
1

 with respect to the 

constitutional meetings of W H O , and their responsibilities in this respect and with 
regard to the joint work plan established with W H O . 

14. According to the request of the Executive Board at its seventy-seventh session, in 
January 1986, the revised Principles regarding relations at the global level were applied on 
a trial basis for one year, and the regional committees discussed the section of the 
Principles dealing with collaboration with NGOs at the regional and national levels. The 
regional committees responded positively, and most decided on the principle of establishing a 
trial period of working relations with regional or national NGOs whenever this would benefit 
programmes. The revised Principles Governing Relations between WHO and Nongovernmental 
Organizations^ were adopted by the Fortieth World Health Assembly in its resolution 

WHA40,25 (May 1987). New elements introduced into the revised Principles are described b e l o w . 

15. Joint action plans are the basis for WHO'S collaboration with NGOs at global level and 
have already proved their value. Where these plans are carefully worked out by the NGO and 
the WHO programme manager to cover a specific timeframe, the focusing of collaboration on 
specific activities has produced significant results in furthering the health programmes 
involved. 

16. The categories of NGO which WHO may admit into official relations have been broadened in 

order to include NGOs working for development in general but with major health-related 

interests (e.g. organizations grouping parliamentarians, youth, w o m e n , consumers or 

producers, as well as philanthropic groups). These NGOs represent an important potential 

force to carry health messages beyond the traditional audience to the public in general 一 in 

the home, workplace, school, and commercial and business world. Ways of improving 

collaboration with these NGOs will continue to be studied. 

17. An evolving trend is the interaction of a group of NGOs within one WHO global 
programme. Groups meet regularly in a number of programme areas, such as the prevention of 
blindness, disaster and emergency relief, accident prevention, health of the elderly, alcohol 
and drug abuse, and primary health care. These NGOs may have their own individual action 
plan with the WHO programme and, in addition, are increasingly brought together for briefing 
on latest developments in the programme, to inform each other of their activities, and to 

1 Additional policy observations in this connection are included in document 
EB81/NG0/WP/1 for consideration by the Board. 

2

 The text of the Principles, reproduced in document EB79/1987/REC/1, Part I, 

Annex 11, will be included in forthcoming editions of WHO Basic Documents. 
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seek group lines of action. For example, a group of NGOs collaborating in the WHO programme 
on alcohol and drug abuse plan to work together in a study on alcohol and the family. 

18. Similar regional groupings of NGOs are also encouraged. For example, NGOs working with 

the programme on health of the elderly have formed a North American group of organizations 

interacting with a number of South American countries, and an African group will hold its 

first meeting in Brazzaville in January 1988. WHO/NGO committees have also been set up to 

guide joint activities in rheumatism, oral health and diabetes. 

19. The Principles provide an instrument for structured working relations with regional and 
national NGOs in consultation as appropriate with the Member State. WHO regional offices are 

establishing or strengthening their own mechanisms with a view to experiment ing with such 
collaborative arrangements with selected NGOs, and meetings bringing together NGOs have 
already proved to be a useful method of transmitting crucial health-for-all messages. For 
example, in 1986 the WHO Regional Office for Europe held a meeting with NGOs on the promotion 
of health for all in the Region, with particular emphasis on healthy lifestyles； the focus 
was on ways of spreading vital health messages and on how to involve NGOs both regionally and 
nationally in health policy, strategy and planning. The policy of promoting regional 
initiatives involving NGOs will be pursued. 

TRIPARTITE PARTNERSHIP OF GOVERNMENT, NONGOVERNMENTAL ORGANIZATION AND WHO IN COUNTRIES 

20. This type of partnership, so strongly advocated in resolution WHA38.31, is gradually 
evolving and will continue to be pursued within the policy framework of collaboration with 
NGOs. At the Fortieth World Health Assembly, in the general debate in plenary on the 
Director-General

1

 s report on the work of W H O , no less than 25 ministers of health made 
reference to the role or involvement of NGOs in their countries

1

 health programmes. Examples 
were similarly quoted in the main committees of the Health Assembly, and speakers expressed 
appreciation of NGOs

1

 w o r k . Of the 38 resolutions adopted by the Assembly, 15 mention the 
part that NGOs and voluntary organizations could play, whether in the country setting or 
through collaboration in regional or global programmes. The few examples which follow 
illustrate that, at the national level, government and the private sector - the latter often 
represented by NGOs - are moving closer to a harmonious alliance to improve people's health, 

21. An experiment in partnership, promoted and supported by W H O , was carried out between 
1982 and 1986 in a few countries with widely differing cultural backgrounds, geographical 
characteristics and health problems. In Bolivia, six states of India, Malaysia, Nepal, the 
Philippines, Sri Lanka, Sudan, Thailand, and Trinidad and Tobago ministry of health officials 
met with representative groups of NGOs operating health-related projects in those countries. 
The purpose was to clarify their different roles, seek complementarity of action, and work 
towards fully-fledged cooperation. Today most of these countries report positive progress: 
directories of information on NGOs and their activities have been compiled and widely 
distributed； focal points to keep in contact with NGOs have been appointed in public health 
government departments； and NGO representatives frequently participate in national and 
district health committees. 

22. In Swaziland and Zimbabwe a representative group of NGOs working in those countries met 

with the health authorities to consider ways of improving their contributions to the 

government's national health policy, and of harmonizing their various activities. In Lesotho 

health authorities and NGOs jointly organized workshops to train local village health 

workers. These activities were sponsored and supported by a group of international NGOs 

which is working closely with WHO and UNICEF in primary health care. In addition, Zimbabwe 

and Lesotho have both produced directories of NGOs involved in health, to facilitate joint 

undertakings. 

23. In 1985 SEWA-Rural, a small voluntary organization in Gujarat, India, was one of the 
recipients of the Sasakawa Health Prize awarded during the Thirty-eighth World Health 
Assembly. Three years earlier the Gujarat State Government had given SEWA-Rural 
responsibility for managing a community health programme in 40 villages - an unprecedented 
gesture. For some years SEWA-Rural had been running the local 40-bed hospital, providing a 
full range of in-patient and out-patient services for a rural population in 400 villages. 
Many patients had preventable diseases, and SEWA-Rural decided to start an experimental 
community health project serving about 10 000 people, aimed at taking health services to the 
villages a n d , through the health workers, helping the local community to understand how to 
prevent illness and improve health. SEWA-Rural was convinced that, if this experiment was to 
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be successful, a true dialogue with government was essential. The roles of the health 
authorities and SEWA-Rural were distinctly different, but interlinked - and even 
interdependent. A working partnership proved to be the only way of achieving the health 
goals for which all had been striving. 

FUTURE ACTION 

24. On the basis of the above-mentioned policy directions, and taking into account the 

present trends, the following future action will be developed. 

24.1 Harnessing NGOs' potential as advocates for health 

NGOs working in highly technical programmes, those with broadly-based professional 
interests, and those working at country level in health-related development programmes, 
already assist in transmitting health messages• The fortieth anniversary of WHO is an ideal 
occasion to seek new ways of widening the audience for these messages and gaining support 
from the NGO community for health action in the next decade• Steps have already been taken 
to encourage NGOs to use the anniversary for the advocacy of health - in their own journals, 
meetings and other events - and the response is encouraging. 

24.2 Publicizing success stories of the government/NGQ/WHQ partnership 

- I n the WHO/NGO Newsletter (issued for the first time in July 1987), to bring news to 

the NGO community about policies adopted and decisions taken during the Health 

Assembly and Executive Board• 

- I n other WHO publications. 

- I n NGO journals. 

- T h r o u g h WHO headquarters and regional offices and the offices of WHO representatives. 

24.3 Promotion of bilateral funding of NGOs 

Major donors are increasingly channelling through NGOs, directly to "people-oriented" 

activities, resources which could be brought into the health sector to implement 

health-for-all strategies. The Regional Office for the Americas and the Regional Office for 

Europe intend to cooperate in a study on this trend among Caribbean and European NGOs, to 

ascertain what contacts exist and how these might be developed. Other opportunities for such 

channelling of funds will be investigated. 

24.4 Development of specific activities with women
1

 s groups and youth groups 

- W o m e n
1

 s groups are emerging as a powerful force for change, especially in the 
developing w o r l d , and will be encouraged to advocate particularly family-oriented 
aspects of national health programmes. 

- Y o u t h groups are a force for the future. Many will be involved in the Technical 

Discussions at the Health Assembly in 1989, on the health of youth. 

24.5 Analysis of the elements which make the WHO/NGO relationship effective (particularly 

for transmitting new health policies to a larger audience) 

Some of these relationships are successful; others fall short of expectations. 
Analysis of the elements contributing to their success or failure should provide long-term 
guidance for more productive WHO/NGO partnerships. 

24.6 Analysis of the elements contributing to and detracting from successful government/NGO 
cooperation 

WHO plays a catalytic role in fostering the government/NGO relationship, as evidenced by 
country studies already undertaken. Further indepth analysis is needed. 

25. A study of the above-mentioned aspects will help to sharpen the strategy for working 

with NGOs in the period up to the year 2000. 


