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The Rise of NGOs in Global Health Governance and Credibility Issues
in the 21t Century?

Symeon Sidiropoulos?, Alkinoos Emmanouil-Kalos®, Maria-Eirini Kanakaki*, Athanassios Vozikis®

Abstract

NGOs/ CBOs have emerged as an integral pillar of both global and national governance, and are recognized
as such by the official institutions founded after World War 1. This is evident from the important gaps they
are called upon to fill, their formal partnerships with international organizations and national governments,
and the funding they manage for this purpose. Global health is perhaps the area where NGO activity has
made the biggest difference. Over the last two decades, however, issues of transparency, effectiveness and,
in some cases, legitimacy of their activities have arisen. This policy brief examines the circumstances that
have led to the consolidation of NGOs in the international stage, and the reasons why their existence is vital.
Finally, a framework that will restore and strengthen their credibility is envisaged, which in turn could
potentially enhance their effectiveness too.

Keywords: NGOs; Global Health Governance; World Health Organization; United Nations; International
Health

Introduction

The rapid growth of Non-Governmental Organizations (NGOs) after the Second World War and their
development into a major actor at the international level has triggered a particular interest in their
study. Their unique characteristics and their ability to fill gaps left by Governments and International
Organizations - sometimes successfully and sometimes less so - now make them an integral part of

international governance, with a particularly important role in global health.

The term Non-Governmental Organization refers to non-state actors, voluntary Civil Society
Organizations, associations and non-profit institutions (Hudson & Bielfeld, 1997; Tvedt, 2006),
which promote issues in the public interest (Hall-Jones, 2006). The adoption of a fairly general
definition, which nevertheless captures their unique status, is an unavoidable choice in order to avoid

conflicts with various individual definitions that may arise on a case-by-case basis. As Malena (1995)
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notes, the term NGO can be used for any non-profit organization that is independent of government.
In this spirit, the World Bank defines NGOs as
"..a wide variety of groups and institutions that are entirely or largely independent of
government and are characterized primarily by humanitarian and cooperative, rather than
commercial objectives. Setting aside terminological and name differences that vary from one
country to another, the Bank's policy recognizes the nature of NGOs as private organizations

that pursue activities to relieve suffering, promote the interests of the poor, protect the
environment or undertake community development.” (Cernea, 1988: 43).

The dynamic growth of NGOs in the second half of the 20th®® century has generated a lot of
enthusiasm in the international literature about the potential they create. Clark (1991) refers to them
as forces for democratizing development, while Farrington & Bebbington (1993) also recognize them
as agents that increase citizen participation. Drabek (1987) noted the alternatives they create for
global development. This enthusiasm may have waned in the last two decades, but NGOs still have a
very important role in the international system, having redefined the concepts of development and
security by giving them a strong humanitarian dimension (Davies, 2008). In the health sector, as
Stachowiak (2010) points out, many of the major developments can also be attributed - directly or
indirectly - to the actions of NGOs. Nevertheless, issues of transparency and effectiveness remain to
be resolved. The aim of this policy brief is to seek a framework that will restore the credibility of
NGOs in the health sector through enhanced transparency and effectiveness.

Methodology

This policy brief provides a brief, narrative review of the literature on the role of NGOs in the
international system, and more specifically on their work in global health. It examines their rapid
growth, their partnerships with the World Health Organization and other international organizations,
and their characteristics that make their operations in health essential. For our study we used two
literature databases, Google Scholar and PubMed, in which through the main keywords listed in our
study we searched for the most relevant published studies in reputable journals (Green et al., 2006).
Also, for our study we used material from the official websites of international organizations and
global institutions that maintain data on the action of NGOs operating in the health sector (Ferrari,
2015).

The Rise of Non-Governmental Organizations

International NGOs have a long tradition, with the founding of the Anti-Slavery International in 1839

being considered the beginning. However, as Davies (2008) points out, their development to date has
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fluctuated, with the two world wars and the Great Depression of 1929 creating periods of decline in
the rate of new NGO creation. Similarly, there have been periods that have favored the flourishing
of NGOs. Notable examples include the period of the Hague Conferences (1899-1907), and the 1920s,
when twice as many international NGOs were created as in the entire 19th century (Davies, 2008).

The great growth of NGOs and their significant involvement in contemporary global governance is
due both to the post-World War 1l international political environment and to the very characteristics
of NGOs that made them necessary. Initially, as McGann and Johnstone (2006) point out, the creation
of new states and large transnational international organizations (such as, for example, the UN and
the World Bank) created the space for the development of new NGOs. Indicatively, as Hall-Jones
(2006) mentions, the term “NGO” itself was created at that time in order to distinguish the various
UN intergovernmental bodies from private organizations. At the same time, waves of democratization
and the opening up of societies strengthened the consciousness of civil society. The end of the Cold
War - for which international NGOs are considered to have played an important role (Davies, 2008)
- also prompted the creation of new international NGOs (Gordenker, 1995). Notably, the number of
international NGOs increased from 6,000 in 1990 to 26,000 in 1996 (McGann and Johnstone, 2006;
Young and Dhanda, 2013). Globalization and technological developments, which among other things
make finding and sharing information faster than ever before, have strengthened civil society and the
capacities of NGOs (McGann and Johnstone, 2006; Davies, 2008).

The creation of many NGOs worldwide in the last century has also created a social automatism, which
has resulted in the growth of the number of civil society organizations in staggering numbers. At the
global level, there is no yearbook of NGOs updated by national authorities to know the exact number
of organizations worldwide. Moreover, the specificity of NGOs, which are part of different legal
systems and whose legal status therefore varies greatly from country to country, creates additional
problems in the overall mapping of organized civil society (Council on Foundations, n.d.). We have
organized NGO list archives mainly in developed countries, either because of their policy to include
them in a crisis management plan and national policies, or because of the need to fight tax evasion -
tax avoidance. The specificity of their main activities gives us the opportunity to map NGOs and
categorize them. We can therefore see that in databases of accredited organizations or members, such
as the database of the United Nations Economic and Social Council (csonet.org), but also in other
broader NGO self-organization sites (congo, wango, etc.) NGOs that hold accreditation or
membership in broader formations are defined or self-characterized as non-governmental
organizations (NGOs), non-profit organization (NPO), social benefit organization (SBO), community

based organizations (CBO), civil society organization (CSO), citizen sector organization (CSO),
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advocacy organization (AO), patient organization (PO), voluntary organization (VO), grassroots
support organization (GSO), non-state actor (NSA), etc.a., but also depending on the scope of their
activities into local, national, regional or international non-governmental organizations. Of course,
this perpetual differentiation of NGOs and naming continues to this day as they are a cornerstone of

social self-organization (Willetts, 2001).

Apart from the developments in the international political environment, the growth of NGOs is also
due to their specific characteristics, which are absent from other institutions of international
governance. One of the most important of these is their connection and proximity to the local
communities they help and whose interests they promote (Gellert, 1996; McGann and Johnstone,
2006; Bagire et al., 2014). In health in particular, their ability to deliver care to the most remote or
small communities is crucial (McGann and Johnstone, 2006), especially in cases where local
government fails to intervene effectively (McGann and Johnstone, 2006; Smith, 2010). Particularly
with the rise of neoliberalism and the imposition of the “Washington Consensus”, NGOs have taken
on the task of filling - to the extent possible - the huge gaps in welfare created by the deliberate
withdrawal of the state (Berthoud, 2001). These close links between NGOs and local communities
also enhance the participation of citizens as well as local groups and organizations (Gellert, 1996;
WHO, 2002), giving civil society even greater momentum. Moreover, according to Stachowiak
(2010), NGOs are often the first actors to bring new issues that arise in the communities in which
they operate to the surface in an organized manner. This role of NGOs to provide some forms of
welfare when the state has withdrawn or is unable to intervene and markets fail, at relatively low cost,
has gained the support of formal institutions (Fowler, 1988; Meyer, 1992) and made them the

preferred channel for the diffusion of international aid (Edwards and Hulme, 2013).
NGOs, the United Nations and the World Health Organization

Non-governmental organizations have had an active relationship with the United Nations (UN)
almost since their inception in 1945. Indeed, as Alger (2002) characteristically states, there were
representatives from 1,200 voluntary organizations at the UN founding conference, significantly
influencing the content of the founding treaty. Structured relations exist with the UN Secretariat, as
well as with other bodies of the organization, mainly through the consultative status offered to
member states (ECOSOC, DGC, OSAA, OEWG Ageing, WSSD, etc). As of September 2021, about
5188 NGOs with consultative accreditation to the UN are counted through the ECOSOC csonet
database (DESA NGO Branch, n.d). NGOs contribute to a range of activities such as information
dissemination (especially through the Global Communications Department - DGC), awareness
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raising, education, policy advocacy, joint operational projects, participation in intergovernmental

processes and contribution with specific technical expertise and expertise services.

Article 71 of the UN Charter, which was particularly pushed for by the civil society representatives
(Willetts, 2000) and which established the Economic and Social Council (ECOSOC), defines the
following:

"The Economic and Social Council may make appropriate arrangements for consultations with

non-governmental organizations (NGOs - CSOs) concerned with matters within its
competence"” (Charter of the United Nations, Chapter X, Article 71).

Regarding consultative status in ECOSOC, as stated in the standard operating procedures,
"Consultative status may be granted to international organizations and, where appropriate, national
organizations if their actions are consistent with the values and rules of the Council and contribute

to further strengthening the institution” (United Nations, 2018).

Over time and with the growing influence of NGOs at the international level, their cooperation with
the UN system has been strengthened. The 1990s brought major initiatives on the part of the UN to
further enhance the role of NGOs in its processes (Willetts, 2000; Alger, 2002; WHO, 2002). A
typical example of the growing NGO momentum is the Joint United Nations Programme on HIV and
AIDS (UNAIDS), where civil society organizations are represented on the Board of Directors (WHO,
2002).

As with the UN, so with the World Health Organization (WHO), institutional cooperation with NGOs
was on the agenda from the beginning. In addition to the provisions in the constitution for consultation
and cooperation with NGOs, the first World Health Assembly in 1948 adopted the first framework
of rules for the development of formal WHO-NGO relations, which has been continuously updated
and updated over time (WHO, 2002). In 2016, the 69th World Health Assembly adopted the
Framework of Engagement with Non-State Actors (FENSA), which currently governs WHO's
relations with NGOs. This document reaffirms the important and special place that NGOs have in
global health, stating "WHO engages with non-State actors in view of their significant role in global
health for the advancement and promotion of public health and to encourage non-State actors to use
their own activities to protect and promote public health." (WHO, 2016, 4), as well as "WHO's
engagement with non-State actors can bring important benefits to global public health and to the
Organization itself in fulfilment of its constitutional principles and objectives, including its directing
and coordinating role in global health." (WHO, 2016, 5). As of January 2021, 218 international
NGOs were in official relation with WHO (WHO, 2021).
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Examples of Active NGO Participation in Public Health

In the US, where the culture of limited state intervention in health has prevailed over time and with
short-term exceptions, the contribution of NGOs in the field is vital. Over 40% of health insurance
services are owned by NGOs. Community hospitals, nursing homes and health centers are for the
most part run by NGOs. NGOs at the local level, in addition to operating and managing hospitals, are
active in providing additional health benefits to members of local communities that are applicable to
the health sector (health education and training programs, research support, reduced insurance
premiums, etc.) (Metcalfe, 2002). In addition, we could not omit to mention the world-renowned
NGOs that assist war veterans of the US military®, who receive personalized care from these

organizations (Detert et al., 2019).

A notable example of an NGO with a long history and a significant contribution to public health is
the case of the American Lung Association (ALA). The ALA was founded in 1904 due to the outbreak
of tuberculosis in the United States, under the name "The National Association for the Study and
Prevention of Tuberculosis" (Stachowiak, 2010). The ALA funded awareness campaigns as well as
major research projects on TB. With the discovery of a cure in 1946 and its (near) elimination in the
U.S. in the 1950s, the ALA turned its attention to the treatment and prevention of all diseases that
strike the lungs (ALA, n.d.; Stachowiak, 2010). It was, in fact, one of the first to link smoking to
lung cancer in 1960, and launched widespread awareness campaigns. When tuberculosis made its
resurgence in the 1980s and became more resistant, ALA, in collaboration with the WHO and with
funding from USAID, undertook international planning for its control (Stachowiak, 2010).

A different approach (due to different circumstances) but also crucial for public health was that of the
NGOs ACT UP (AIDS Coalition to Unleash Power) and The NAMES Project, which were founded
in the 1980s and aimed to raise awareness and inform about AIDS (Stachowiak, 2010). The more
radical of the two, ACT UP, achieved this through powerful protests and marches, which addressed
the high prices of available drugs and the stigma and indifference from society and relevant
government agencies. As the organization says of its founding story, "Soon it found itself needing to
fight corporate greed, lack of solidarity and various forms of stigma and discrimination at home and
abroad"” (ACT UP, n.d.). The NAMES Project, on the other hand, started a more symbolic movement

where anyone who had lost a loved one to AIDS would write the person's name on a plaque and affix

® It should be noted that the US Government itself has approved almost 45,000 NGOs whose main task is to support US
war veterans, which provide support to their members, and the Government itself has created the NonProfit Program
Office (NPPO) under the US Department of Veterans Affairs with the main objective of coordinating NPCs engaged in
research and development activities that will ultimately benefit veterans.
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it to the Federal Building in San Francisco. This action went viral and became internationally known,

and was nominated for the Nobel Peace Prize in 1987 (Stackowiak, 2010).

The above examples were chosen because they show how decisive a contribution even individual
NGOs can make to public health, and because they show the many ways in which an NGO can make
a difference. Nevertheless, as mentioned above, NGOs are now institutional actors in global health
governance and are constantly working with international organizations and governments to achieve
goals. In countries such as Rwanda, Afghanistan, Mozambique and Liberia, collaborative programs
have been developed between NGOs and governments to develop and strengthen health systems
(Partners in Health) (Connelly, n.d).

An important example of international organizations, governments and NGOs working together on a
large-scale project is the implementation of the World Health Organization's Framework Convention
on Tobacco Control (FCTC). As Sparks (2010) states, this is essentially the first global public health
treaty. Efforts to develop the program began in 1995, with the treaty being voted on in 2003 with
wide acceptance at the United Nations and was implemented in 2005 (WHO, 2005). NGOs were
recognized in the treaty as an essential ally for implementation both internationally and in local
communities. As stated in the preamble to the treaty (WHO, 2005, 2):

"Emphasizing the special contribution of nongovernmental organizations and other members

of civil society not affiliated with the tobacco industry, including health professional bodies,

women's, youth, environmental and consumer groups, and academic and health care

institutions, to tobacco control efforts nationally and internationally and the vital importance of
their participation in national and international tobacco control efforts"

NGO activity covers the full range of practices necessary for treaty implementation, from awareness-
raising campaigns to training government officials and developing legislative proposals (Sparks,
2010).

Credibility and Legitimacy Crises in the 21st° Century: The Need for an Enhanced Framework
for Transparency and Efficiency

The growing power and involvement of NGOs in global governance has confronted them with a crisis
of credibility and legitimacy of their action (McGann and Johnstone, 2006). This crisis has been
encouraged for a number of reasons, including the involvement of some in terrorist activities, the
staging of protests causing intense unrest and the scheduling of independent meetings alongside
official meetings to challenge the legitimacy of official bodies. Thus, at the 1992 Earth Summit held
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in Rio, 17,000 NGO representatives organized an alternative forum, while only 1,400 attended the

official meeting (McGann and Johnstone, 2006).

Funding is critical especially for achieving immediate results, which are often prioritized,
strengthening health systems in the long term (Connelly, n.d.). However, compliance mechanisms
are lacking (McGann and Johnstone, 2006). Bodies such as the World Bank and the UN, which work
extensively with NGOs, would be useful to support the development of concrete practices to improve
transparency and accountability. To a large extent, the problem for NGO activity in developing and
transition economies comes from the fact that funding mainly flows from industrialized countries,
and donors may dictate the NGO's action objectives. This suspicion can be exploited by authoritarian
regimes and lead to the closure of NGOs. The political system of states is important particularly for
organizations involved in health advocacy and activism (Getahun and Raviglione, 2011). It is
understood that it is important to develop a state-specific approach. Communication on the
delineation of priorities and action boundaries between NGOs and central authorities is useful to be

provided by Memoranda of Understanding (MOUSs), as well as outlined in a clear legal framework.

As McGann and Johnstone (2006) point out, monitoring the entire financial flow is probably
impractical at present. In the developed world, NGOs are accountable to the state and the private
sector through taxation and the publication of annual reports. The benefits of transparency are also
evident in terms of communication and cooperation between NGOs and Ministries of Health
(Connelly, n.d.). Specifically, transparency, flexibility and adaptability in implementing programs
that align with government goals and the needs of each region, develops trust between parties and
strengthens partnerships. At the local level, it is important to monitor skills and expertise received by
Community Health Workers (CHWS). NGOs need to ensure that effective and equitable care is
provided.

Public opinion questions the credibility of governments themselves given their poor performance and
inefficient bureaucracy (McGann and Johnstone, 2006). NGOs come to cover up the inefficiencies of
the state apparatus, yet they face similar questioning. Although there is a positive correlation between
financial aid (channeled through NGOs) and progress to fighting diseases (Sidiropoulos et al., 2022),
conditions such as local corruption appear to affect the performance of operations, especially in sub-
Saharan African countries. It is important that NGOs are willing to undergo evaluation and achieve a
greater degree of transparency in order to have more coherent and effective action, and ensure their

independence by establishing reliable and verifiable criteria for action (Bagire et al., 2014).
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Conclusion

It is apparent that NGOs are vital in global health governance, and the great increase in their numbers
in the last decades is a result of this. Yet, there are important steps to be taken, to ensure their
credibility and efficiency. As noted by McGann and Johnstone (2006), transparency will be achieved
through a systematic dialogue on this issue within the NGO community with the aim of reaching
agreement on the level of transparency and setting realistic targets. Private sector funders, national
governments and international organizations should actively encourage the effort and provide the
necessary resources. The importance of transparency in NGOs should then be promoted. The
implementation of the principles must be coordinated and specific with no room for deviation and
take into account the social and political environment in which they operate. It is therefore important
to develop an international mindset of accountability and transparency within NGOs. Such a
framework should be developed, implemented and overseen by international institutions, in

cooperation with the NGOs.
References

ACT UP (n.d.). Our Mission. AIDS Coalition To Unleash Power. Available at: https://actupny.com/contact/
(Accessed: 12/11/2021).

ALA (n.d.). About Us. American Lung Association. Available at: https://www.lung.org/about-us (Accessed:
13/11/2021).

Alger, C. (2002). The Emerging Roles of NGOs in the UN System: From Article 71 to a People's Millennium
Assembly. Global Governance, 8(1), 93-117.

Bagire, V., Aosa, E. & Awino, Z. B. (2014). A Synthesis of the Strategic Orientations and NGO Legitimacy in the
African Economic Setting. Journal of Business and Economics, 5(8), 1358-1373.

Berthoud, O. (2001). NGO: Somewhere between compassion, profitability and solidarity. Envio, No 241. Available
at: https://www.envio.org.ni/articulo/1526 (Accessed: 14/11/2021).

Cernea, M. M. (1988). Nongovernmental Organizations and Local Development. World Bank Discussion Papers
40. Available at: https://documentsl.worldbank.org/curated/en/723711468739268149/pdf/multi-
page.pdf (Accessed: 14/11/2021).

Clark, J. (1991). Democratizing Development: The Role of Voluntary Organizations. London: Earthscan.
Connelly, M. (n.d.). The Role of NGOs in Strengthening Health Systems Global Health Delivery online.

Council on Foundations (n.d.). site. nonprofit law. Available at:
https://www.cof.org/search/site/nonprofit%2520law (Accessed: 12/12/2021).

Davies, T. R. (2008). The rise and fall of transnational civil society: The evolution of international non-
governmental organizations since 1839, Working Paper CUTP/003, Center for International Politics,
City University London.

DESA NGO Branch. NGO Database. United Nations Department of Economic Affairs. Available at:
https://esango.un.org/civilsociety/displayAdvancedSearch.do?method=search&sessionCheck=false
(Accessed: 27/09/2022).

Detert, N. C., Kitzmiller, R. & Sharpe, L. (2019). Primary Care-Nonprofit Partnerships: Posttraumatic Stress
Disorder Screening and Treatment for Veterans. The Journal for Nurse Practitioners, 15(10), e189-e192.

286
vol. 2| no. 2 | December 2021



HAPSc Policy Briefs Series ISSN: 2732-6578 (print version) 2732-6586 (online)

Drabek, A. (1987). Development alternatives: the challenge for NGOs. World development, 15(1), Supplement, ix-
XV.

Edwards, M. & Hulme, D. (2013). Non-Governmental Organisations: Performance and Accountability. UK:
Earthscan.

Farrington, J. & Bebbington, A. (1993) Reluctant Partners? NGOs, the State and Sustainable Agricultural
Development. London: Routledge.

Ferrari, R. (2015). Writing narrative style literature reviews. Medical Writing, 24(4), 230-235.

Fowler, A. (1988). NGOs in Africa: achieving comparative advantage in relief and microdevelopment. IDS
discussion paper no 249, IDS, Sussex.

Gellert, G. A. (1996). Non-Governmental Organizations in International Health: Past Successes, Future Challenges.
International Journal of Health Planning and Management, 11, 19-31.

Getahun, H. & Raviglione, M. (2011). Transforming the global tuberculosis response through effective engagement
of civil society organizations: the role of the World Health Organization. Bulletin of the World Health
Organization, 89(8), 616-618.

Gordenker, L. (1995). Pluralising global governance: analytical approaches and dimensions. Third world quarterly,
16(3), 357-388.

Green, B. N., Johnson, C. D. & Adams, A. (2006). Writing narrative literature reviews for peer-reviewed journals:
secrets of the trade. Journal of Chiropractic Medicine, 5(3), 101-117.

Hall-Jones, P. (2006). The Rise and Rise of NGOs. Global Policy Forum. Available at:
https://archive.globalpolicy.org/component/content/article/176-general/31937.html (Accessed:
8/11/2021).

Hudson, B. A. and Bielefeld, W. (1997) Structures of multinational non-profit organizations. Non Profit
Management & Leadership, 8(1), 31-49.

Malena, C. (1995). Working with NGOs: A Practical Guide to Operational Collaboration between The World Bank
and Non-governmental Organizations, Operations Policy Department, NGO UNIT, OPRPG, World
Bank, 13. Available at: https://documentsl.worldbank.org/curated/en/814581468739240860/pdf/multi-
page.pdf (Accessed: 14/11/2021).

McGann, J. & Johnstone, M. (2006). The Power Shift and the NGO Credibility Crisis. Global Policy Forum.
Available  at:  https://archive.globalpolicy.org/component/content/article/176-general/31423.html
(Accessed: 10/11/2021).

Metcalfe, M. (2002). Advancing the Role of Nonprofit Health Care. Inquiry, 39(2), 96-100.

Meyer, C. (1992). A step back as donors shift institution building from the public to the "private" sector. World
Development, 20(8), 1115-1126.

Sidiropoulos, S., Valachea, S., Kanakaki, M. E., Emmanouil-Kalos, A., Tsimogiannis, G. & Vozikis, A. (2022).
Development Assistance for Health and the Role of NGOs in the Africa Region: the Case of the Central
African Republic. Journal of Regional Socio-Economic Issues, 12(1), 44-58.

Smith, M. (2010). The Importance of Sustainability in International Public Health NGOs. In: Gaist, P. A. (ed.),
Igniting the Power of Community: The Role of CBOs and NGOs in Global Public Health, Chapter 3,
New York: Springer.

Sparks, M. (2010). Governance beyond governments: the role of NGOs in the implementation of the FCTC. Global
Health Promotion, 17(1), 67-72.

Stachowiak, J. A. (2010). A Brief History of CBOs/NGOs in Health and Public Health. In: Gaist, P. A. (ed.). Igniting
the Power of Community: The Role of CBOs and NGOs in Global Public Health. Chapter 1. New York:
Springer.

Tvedt T. (2006). The international aid system and NGOs: A new research agenda. Journal of International
Development, 18, 677-690.

287
vol. 2| no. 2 | December 2021



HAPSc Policy Briefs Series ISSN: 2732-6578 (print version) 2732-6586 (online)

United Nations (1945/1973). United Nations Charter. Available at: https://www.un.org/en/about-us/un-charter/full-
text (Accessed: 14/11/2021).

United Nations (2018). Working with ECOSOC: an NGO Guide to consultative status. ECOSOC. Available at:
http://csonet.org/content/documents/ECOSOC%20Brochure_2018 Web.pdf (Accessed: 14/11/2021).

WHO (2002). WHO's interactions with Civil Society and Nongovernmental Organizations, Review Report
WHO/CSI/2002/WP6, World Health Organization.

WHO (2005). WHO Framework Convention on Tobacco Control (2005 Reprint). WHO Document Production

Services, Geneva, Switzerland. Available at:
http://apps.who.int/iris/bitstream/handle/10665/42811/9241591013.pdf?sequence=1 (Accessed:
14/11/2021).

WHO (2016). Framework of Engagement With Non-State Actors. Sixty-Ninth World Health Assembly, Agenda
item 11.3 (28 May 2016). Available at: https://www.who.int/about/collaborations/non-state-
actors/A69_R10-FENSA-en.pdf (Accessed: 14/11/2021).

WHO (2021). English/French list of 218 non-State actors in official relations with WHO reflecting decisions of the
148th session of the Executive Board, January 2021. Available at:
https://cdn.who.int/media/docs/default-source/executive-board/eb148-list-of-218-
entities.pdf?sfvrsn=84f77324 1&download=true (Accessed: 14/11/2021).

Willetts, P. (2000). From "Consultative Arrangements” to "Partnership": The Changing Status of NGOs in
Diplomacy at the UN. Global Governance, 6(2), 191-212.

Willetts, P. (2001). Non-Governmental Organizations. In: Encyclopedia of Life Support Systems (EOLSS), Section
1 Institutional and Infrastructure Resource Issues, Article 1.44.3.7. Developed under the Auspices of the
UNESCO, Eolss Publishers, Paris, France.

Young, S. T. & Dhanda, K. K. (2013). Sustainability: essentials for business. London: SAGE Publications.

288
vol. 2| no. 2 | December 2021


http://www.tcpdf.org

