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

The Board may wish to take note of the report and provide guidance as to whether or not it 
wishes to revise the policy set out in resolution WHA40.25 to take into account the future need 
of WHO to work with sectors unrelated to health. Furthermore, bearing in mind the recent 
adoption by the United Nations Economic and Social Council of a revised resolution relating to 
its arrangements for consultation with NGOs, the Board may wish to give guidance on whether 
and to what extent it wishes to expand formal relations, at global level, with national and 
regional NGOs. 

I. INTRODUCTION 

1. Collaboration with N G O s relates, inter alia, to Article 71 of the Constitution, whereby W H O may make 
suitable arrangements for consultation and cooperation with NGOs, and to one of the fundamental tenets of the 
health-for-all strategy, namely, that "People have the right and the duty to participate individually and 
collectively in the planning and implementation of their health care".

1
 The present document focuses on policy 

for collaboration with NGOs, as set out in the Principles Governing Relations between the World Health 
Organization and Nongovernmental Organizations.

2
 In accordance with paragraph 1.2 of the Principles, W H O 

should act in conformity with relevant resolutions of the United Nations Economic and Social Council. 

2. The Principles set out the framework within which W H O may consult and otherwise seek and develop 
exchanges and activities with N G O s to promote, inter alia，the policies, strategies and programmes of W H O , 
and play a role in ensuring the harmonization of intersectoral interests in a country, regional or global setting. 

1 Global Strategy for Health for All by the Year 2000，Geneva, World Health Organization, 1981，p. 34. 
2 WHO Basic Documents’ 41st ed., 1996，pp. 74-79. 
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3. When it is clear that such exchanges and activities will be possible in a regular and planned fashion, the 
Board may admit an N G O into formal relations, i.e., official relations with W H O . All other contacts and 
exchanges with N G O s are considered informal. The Principles also set out the framework for relations with 
N G O s at the regional and national levels, although current policy emphasizes relations with N G O s which are 
either international in membership or scope of activities (i.e., with members in most W H O regions or activities 
in more than two regions). In addition, N G O s should also meet certain criteria, for example, the main area of 
competence of the N G O should fall within the purview of W H O . N G O s in official relations with W H O are 
accorded a number of privileges, for example, the right to appoint a representative to participate in W H O 
meetings, access to non-confidential documentation, and the right to submit a memorandum to the Director-
General. They also have a number of responsibilities, for example, the responsibility for implementing an 
agreed programme of collaboration. 

II. OVERVIEW OF RELATIONS BETWEEN WHO AND NGOs AT HEADQUARTERS AND 
REGIONAL LEVELS (1994-1996) 

4. During the period under review, 15 N G O s were admitted into official relations with W H O and such 
relations were discontinued with seven others. Some applications from N G O s were postponed: in one case 
because the N G O was of recent establishment; in another case - a national N G O with projects and offices in 
numerous developing countries - until it could be considered as part of an international NGO. In a further case, 
the Board decided that it was not appropriate to establish official relations because the main aims and area of 
activity of the N G O concerned did not relate to health. At present, there are 184 N G O s in official relations with 
W H O . 

5. For the most part, the expertise and interests of N G O s in official relations with W H O are concerned with 
the medical and clinical sciences and professions, or the public health and paramedical professions. A smaller 
group is involved in such health-related fields as water and sanitation, the pharmaceutical and chemical 
industries, health legislation and social welfare. A few are engaged in humanitarian relief and development, 
while others represent women, families or young people. A copy of the Directory of Nongovernmental 
Organizations in Official Relations with the World Health Organization, which provides details of the structure, 
financing, membership and activities of NGOs, was transmitted to each of the Board members in October 1996. 
It is also available on WHO's home page at http://www.who.ch/. 

6. Joint activities
1
 reflect the strengths and resources of both W H O and the NGOs. Collaboration ranges 

from regular participation in each other's formal and private meetings, enabling W H O to seek, test and 
incorporate in its policies the views and experiences of the main scientific, professional, trade and consumer 
bodies and development organizations, to the development of training and education programmes geared to 
strengthening the professional and managerial skills, expertise or knowledge of medical and health professionals 
at the national level. Joint activities also include the development or coordination of specific health services. 
W H O may call upon the expertise of N G O s to provide, for example, additional technical support in drawing up 
national projects or in identifying technologies suitable for transfer to developing countries. Some N G O s are 
important for their advocacy of W H O policies and activities, and for helping to keep the public informed, for 
example, through their activities in support of World Health Day and World No-Tobacco Day events. N G O s 
may also make financial contributions to W H O ; during the financial period 1994-1995，some 30 N G O s in 
official relations contributed approximately US$ 7 million to the work of W H O . 

7. Joint activities frequently take the form of cosponsorship by W H O of an international, regional or national 
congress or workshop of an NGO. Cosponsorship implies the active participation of W H O in the planning and 
organization of the meeting. For example, W H O expects to have the opportunity to comment on the meeting's 

See documents EB99/NGO/WP/1, EB97/NGO/WP/1 and EB95/NGO/WP/1. 

http://www.who.ch/
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agenda and the list of persons invited, as well as to speak about issues of concern to W H O at the meeting itself. 

W H O is invariably represented at the meeting, and N G O s often fund the travel of the W H O representative. 

8. At W H O headquarters, the majority of programmes collaborate with one or more N G O s in official 

relations. Each N G O has a corresponding designated technical officer (DTO) in W H O (at W H O headquarters 

there are over 70 such officers) who is responsible for ensuring collaboration and, where appropriate, facilitating 

contacts with other programmes with which it appears likely that collaboration could develop. Those N G O s that 

collaborate extensively at the regional level also have D T O s in the regional offices. Likewise, each N G O 

appoints a focal point for relations with W H O . This arrangement is most effective when both focal points have 

decision-making powers. At headquarters, the Division of Interagency Affairs is responsible for the general 

administration and liaison work relating to both formal and informal relations with NGOs; similar arrangements 

exist in the regional offices. 

9. Section 5 of the Principles describes relations with N G O s at the regional and national levels. Under this 

section, the W H O regional offices, subject to consultation between the Regional Director and the Director-

General of W H O , may establish working relations with national and regional NGOs. The regional offices have 

accordingly adopted similar principles to guide the establishment of working relations. Most recently, in 1996， 

the РАНО Directing Council adopted principles governing relations between РАНО and NGOs. РАНО 

currently maintains official working relations with 12 inter-American N G O s and one national N G O . In the case 

of national organizations, W H O is required to consult with the government concerned before working relations 

are established. In practice, other than the regional offices of N G O s already in official relations with W H O , 

there are few regional and national N G O s in working relations with the regional offices. 

10. W H O efforts at the regional office level emphasize the development of relations between N G O s and 

governments. For example, the Regional Office for the Western Pacific, in addition to collaboration with the 

regional offices of 29 N G O s in official relations with W H O , has expanded and developed collaborative activities 

with 94 regional and national NGOs. The Regional Office for the Eastern Mediterranean has been working with 

over 60 national N G O s in the field of HIV/AIDS, and reports particular success in working with N G O s in the 

implementation of basic needs projects in six countries of the Region. In the South-East Asia Region, an 

assessment of current collaboration between W H O and N G O s was undertaken in order to identify measures for 

strengthening partnerships with N G O s in health development. Based on this assessment, an action plan is being 

drawn up to improve regional-level partnerships between the Regional Office for South-East Asia and NGOs. 

Since 1990，РАНО has been trying to promote collaboration between governments and N G O s and has made 

important strides. For example, for two Member States of the Region workshops have been held with N G O s 

for the purpose of analysing and providing input to draft national health reform plans. 

III. RELATIONS BETWEEN THE UNITED NATIONS ECONOMIC AND SOCIAL COUNCIL 
AND NGOs 

11. Following work, since 1993，by an open-ended working group, comprising United Nations Member States 

and representatives of NGOs, on the revision of United Nations Economic and Social Council resolution 

1296(XLIV) on arrangements for consultation with NGOs, the Economic and Social Council adopted a revised 

version at its session in July 1996. The revised resolution sets out in detail the principles for consultation, 

including those governing the nature of consultative arrangements; their establishment; and the form, manner 

and conditions under which N G O s may consult with the Council, its commissions and other subsidiary organs. 

The revision with which W H O is mainly concerned, taking into account recent changes in the nongovernmental 

sector (including the emergence of a large number of national and regional organizations), provides that 

"Regional, subregional and national organizations, including those affiliated to an international organization 

already in status, may be admitted [into consultative status with the U N - E C O S O C ] ... in the case of national 

organizations, after consultation with the Member State concerned". 
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12. The new United Nations policy is in contrast to current W H O policy governing relations with national and 
regional NGOs. On the one hand, in exceptional cases, and subject to the recommendations of the W H O 
Regional Director and the Member State involved, national NGOs, whether affiliated to an international N G O 
or not, are eligible for admission into official relations if, inter alia, the major part of their activities and 
resources are directed towards international health and related work. On the other hand, the regional office(s) 
may establish working relations, subject to consultation between the Regional Director and the Director-General 
of W H O , with regional and national N G O s for which there is no international N G O or which are affiliated to 
international N G O s not in official relations with W H O ; but such relations are confined to the regional level. 

13. Interaction between the United Nations and N G O s differs in a number of ways from relations between 
W H O and NGOs. In particular, N G O s seeking consultative relations with the United Nations Economic and 
Social Council are not actually required to collaborate with the United Nations but need only demonstrate that 
“their programme of work is of direct relevance to the aims and purposes of the United Nations". Consideration 
is also given to "... the assistance [the N G O ] may be expected to give to the Council or its subsidiary bodies ...". 
In addition, access to and level of participation in the various public sessions of the Council and its subsidiary 
bodies are dependent on which of three categories of consultative status an N G O has been accorded. Currently, 
there are over 1000 N G O s in consultative status with the Economic and Social Council. 

14. The position with regard to W H O is that several of the N G O s in official relations with W H O have national 
members that collaborate actively with W H O . In one particular case, it is known that a national member is 
interested in applying for admission into official relations with W H O . 

IV. SURVEY OF VIEWS ON RELATIONS BETWEEN WHO AND NGOs 

15. In preparing this report, the views and suggestions of the W H O Secretariat and of N G O s in official 
relations with W H O were sought. Among the Secretariat, there appeared to be general satisfaction with the 
overall policy regarding relations between W H O and NGOs, but a number of suggestions and comments were 
made indicating that consideration might be given to broadening the type and scope of N G O s which may be 
admitted into formal relations with W H O . Current policy is well adapted to encourage exchanges with 
international N G O s that represent or are related to the medical and health sectors, but ill-suited to encourage 
efforts to put health on the agenda of other sectors. Furthermore, other N G O s which contribute to the work of 
W H O , either regularly or on an as-needed basis (in the case of emergency and humanitarian activities), do not 
meet the criteria for admission into official relations because, for example, they may only be active in a few 
countries or it may not be possible to plan activities in advance. 

16. Over 50 N G O s in official relations with W H O responded to the invitation to express their views. The 
consensus is that the policy as it stands is still valid, especially the emphasis on formal relations with 
international NGOs. Some N G O s find that collaboration with W H O enhances their image and increases the 
impact of their events and activities, ultimately benefiting their membership. Others say that the technical 
support of W H O has served to strengthen and improve both their understanding of health in a broad context and 
the quality of their health-related activities. The comments and suggestions indicated a need to improve 
communication between W H O and NGOs, in particular at the regional level, as well as amongst NGOs. In 
addition, more explicit guidance would be appreciated on the respective roles of W H O and NGOs, and what was 
expected from each party. Such guidance was particularly important regarding, for example, responsibilities 
for identifying financial and human resources, and access to the private meetings of W H O . Some N G O s 
regretted the discontinuation of the Technical Discussions, considering that they were the only forum in which 
N G O s and Member States could discuss matters of mutual interest as equals, and suggested that perhaps W H O 
could identify other means of bringing Member States and N G O s together. 
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V. ACTION BY THE EXECUTIVE BOARD 

17. In general, current policy remains suitable for establishing formal relations between W H O and 
international N G O s which represent or relate to the medical and public health sectors and allied sciences. The 
Board may, however, wish to provide guidance on whether and to what extent it wishes to revise that policy to 
respond to expectations that, in the future, W H O will seek to reach out to other groups and sectors. 

18. Bearing in mind the revision of United Nations Economic and Social Council resolution 1296(XLIV), the 
Board may wish to provide guidance on whether and to what extent it wishes to expand formal relations at global 
level with national and regional NGOs. 


