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Outline of presentation

Growing role of Civil Society (CS) in Growing role of Civil Society (CS) in 
International Health Partnerships (IHP)International Health Partnerships (IHP)
NGO Alliance 4 Health Promotion (HP) NGO Alliance 4 Health Promotion (HP) –– focal focal 
point of CS to WHO in HP issuespoint of CS to WHO in HP issues
New challenges in the health arenaNew challenges in the health arena
World Health Report, 2008 Statistics, Report on World Health Report, 2008 Statistics, Report on 
Social Determinants of HealthSocial Determinants of Health
The coThe co--operative model as a Community of operative model as a Community of 
Practice (Practice (CoPCoP) in HP) in HP



Positive Health

““Health  is a state of complete physical, Health  is a state of complete physical, 
mental and social wellmental and social well--being and not merely being and not merely 
the absence of disease or infirmitythe absence of disease or infirmity””..

Constitution of WHO as adopted by the International Health ConfeConstitution of WHO as adopted by the International Health Conference, rence, 
New York, June 1946, signed on 22 July 1946 by the representativNew York, June 1946, signed on 22 July 1946 by the representatives of 61 es of 61 
States and entered into force on 7 April 1948States and entered into force on 7 April 1948



Health Promotion

““Health promotion is the process of Health promotion is the process of 
enabling people to increase control over enabling people to increase control over 
and to improve their health.and to improve their health.””



Civil Society

Civil society refers to the arena of uncoerced Civil society refers to the arena of uncoerced 
collective actioncollective action around shared around shared interestsinterests, , 
purposes and purposes and valuesvalues. In theory, its . In theory, its 
institutional forms are distinct from those of institutional forms are distinct from those of 
the the statestate, , familyfamily and and marketmarket, though in , though in 
practice, the boundaries between state, civil practice, the boundaries between state, civil 
society, family and market are often society, family and market are often 
complex, blurred and negotiated.complex, blurred and negotiated.

http://en.wikipedia.org/wiki/Collective_action
http://en.wikipedia.org/wiki/Interest_group
http://en.wikipedia.org/wiki/Value_(personal_and_cultural)
http://en.wikipedia.org/wiki/State
http://en.wikipedia.org/wiki/Family
http://en.wikipedia.org/wiki/Market


CS in the health sector

CSCS’’s role  and activities at three levels:s role  and activities at three levels:
Generation of knowledgeGeneration of knowledge
Relations of power (among civil society Relations of power (among civil society 
actors and between CS and the state)actors and between CS and the state)
Relation to oneself and to othersRelation to oneself and to others

(Foucault(Foucault’’s analysis)s analysis)



International Health Partnership

Engage and provide guidance on the Engage and provide guidance on the 
implementation of the IHP+ workimplementation of the IHP+ work--plan plan 
Facilitate and improve dissemination of IHP+ Facilitate and improve dissemination of IHP+ 
outputs of global interoutputs of global inter--agency work and country agency work and country 
dialoguedialogue
Monitor progress achieved as a result of the Monitor progress achieved as a result of the 
IHP+ through annual external independent IHP+ through annual external independent 
reviewsreviews
Ensure responsiveness of the IHP+ to Ensure responsiveness of the IHP+ to 
governmentgovernment--led, interled, inter--agency country teams, agency country teams, 
holding IHP+ development partners accountableholding IHP+ development partners accountable



WHO and NGOs

NGOs NGOs –– a a heterogenousheterogenous group of group of 
organisationsorganisations
Long history of WHOLong history of WHO--NGO collaboration: NGO collaboration: 
from 1948 onwardsfrom 1948 onwards
Diverse relationships WHODiverse relationships WHO--NGOs:NGOs:

•• Informal Informal –– majoritymajority
•• Formal: Formal: ““Official RelationsOfficial Relations”” –– 186 NGOs186 NGOs



Objective of WHO

““The objective of the World Health The objective of the World Health 
Organization shall be the attainment by all Organization shall be the attainment by all 
people of the highest possible level of people of the highest possible level of 
healthhealth””

Article 1. Chapter 1. WHO ConstitutionArticle 1. Chapter 1. WHO Constitution



WHO six-item agenda

HealthHealth developmentdevelopment HealthHealth securitysecurity

HealthHealth systemssystems HealthHealth researchresearch

PartnershipPartnership PerformancePerformance



Why collaborate?

MDGsMDGs –– requires all actorsrequires all actors
PHC PHC –– communities are central and so are communities are central and so are 
NGOsNGOs
Aid Effectiveness Aid Effectiveness –– requires effective requires effective 
national collaboration and inclusivenessnational collaboration and inclusiveness
Countries in conflict Countries in conflict –– central role of NGOscentral role of NGOs
MultisectoralMultisectoral action action –– effectiveness of effectiveness of 
NGOsNGOs



NGO A4HP
Alliance for Health Promotion

An international partnership of NGOs and An international partnership of NGOs and 
civil society committed to promoting healthcivil society committed to promoting health
Objective: build a collective NGO voice to Objective: build a collective NGO voice to 
strengthen advocacy, policy and action in strengthen advocacy, policy and action in 
the promotion of healththe promotion of health

www.ngos4healthpromotion.netwww.ngos4healthpromotion.net

http://www.ngos4healthpromotion.net/


IHCO’s involvement in HP

19971997-- Jakarta Jakarta –– present at the decision on present at the decision on 
forming the NGO Ad hoc Advisory Group forming the NGO Ad hoc Advisory Group 
Participation in activities, presentations at Participation in activities, presentations at 
workshops, WHA Annual Briefingsworkshops, WHA Annual Briefings
Global Conferences: Mexico City,  Bangkok Global Conferences: Mexico City,  Bangkok 
Implementation of BCHPImplementation of BCHP
Forming the AllianceForming the Alliance



Structure of NGO A4HP 

Health Promotion andHealth Promotion and
•• Health ProfessionalsHealth Professionals
•• CommunityCommunity--based Groupsbased Groups
•• Specific DiseasesSpecific Diseases
•• PatientsPatients’’ OrganisationsOrganisations
•• Humanitarian ActivitiesHumanitarian Activities

CrossCross--cutting issues:cutting issues:
Gender Gender –– Youth Youth –– Local KnowledgeLocal Knowledge



Focus  areas 

Local Knowledge as a resource for Local Knowledge as a resource for 
communities to promote their own healthcommunities to promote their own health
Advocacy for a Advocacy for a salutogenicsalutogenic approach to approach to 
grassroots work by NGOsgrassroots work by NGOs
Health professional groups advocating for Health professional groups advocating for 
health promotionhealth promotion



Health Promotion in WHO

The Ottawa Charter The Ottawa Charter –– 19861986
Jakarta Declaration Jakarta Declaration –– 19971997
Mexico City Mexico City -- 20002000
Bangkok Charter on HP Bangkok Charter on HP –– 20052005
60WHA Resolution noted: HP is essential for 60WHA Resolution noted: HP is essential for 
meeting the targets of internationally agreed meeting the targets of internationally agreed 
healthhealth--related development goals, including related development goals, including 
those contained in the Millennium Declaration, those contained in the Millennium Declaration, 
and recognised the relationship of HP to the and recognised the relationship of HP to the 
work of work of WHOsWHOs Commission on Social Commission on Social 
DeterminantsDeterminants



The Bangkok Charter

Four commitments: make the promotion Four commitments: make the promotion 
of healthof health

Central to global development agendaCentral to global development agenda
Core responsibility for all of governmentCore responsibility for all of government
Key focus of communities and civil societyKey focus of communities and civil society
Requirement for good corporate practiceRequirement for good corporate practice



Next Health Promotion Conference

7th Global Conference on Health Promotion, 7th Global Conference on Health Promotion, 
Nairobi, 10Nairobi, 10--14 August 200914 August 2009

Theme: Theme: ““Health and Development Health and Development -- Closing the Closing the 
Implementation GapImplementation Gap””

Working in partnership to enhance community Working in partnership to enhance community 
assetsassets

NGO Workshop plannedNGO Workshop planned



World Health Report 2008

30 years after the 
Alma-Ata Declaration
which put health equity on 
the international political
agenda for the first time the 
World Health Report calls 
for return to primary health
care approach.



Primary Health Care and NGOs

Reappraise PHC 30 years after Alma Ata:Reappraise PHC 30 years after Alma Ata:
Participation Participation –– progress due to growth of progress due to growth of 
civil society movementcivil society movement
Equity Equity –– progress progress –– slogan slogan ““health for allhealth for all””
IntersectoralIntersectoral collaboration collaboration –– little progress: little progress: 
•• go beyond healthgo beyond health
•• go beyond WHOgo beyond WHO
•• increased role for civil societyincreased role for civil society



Primary Health Care Reforms
Primary Care as a Hub



Growing demand for renewal of PHC



Inclusive leadership and better
government

Participation through
the local 

« health committee »

Civil society as motor of 
change

People at the centre 
of care: 
from target to subject

Recognation of the key role & 
responsibilities of government

From command-and-control to 
steer-and-negotiate

Inclusive leadership

• Investment

• Mechanisms

• Alliances around values



Deaths by cause in the world 

Infectious diseases:
Noncommunicable diseases:

HIV/AIDS  4.9%

Tuberculosis   2.4%

Malaria 1.5%

Other
Infectious
Diseases

20.9%

Heart disease
30.2%

Cancer
15.7%
Diabetes
1.9%
Other chronic diseases
15.7%

Injuries   9.3%

Total:
58 Million

(WHO, 2005)



Distribution of deaths by leading cause 
groups, men and women, World, 2004

WHO-IER

Per cent of total deaths



Global burden of disease attributable to 
20 leading selected risk factors (2000)

0% 1% 2% 3% 4% 5% 6% 7% 8% 9% 10%

Underweight

Unsafe sex 

High blood pressure 
Tobacco 

Alcohol 

Unsafe water, S&H

High cholesterol

Indoor smoke from solid fuels

Iron deficiency

High BMI

Zinc deficiency

Low fruit and vegetables

Vitamin A deficiency 

Physical inactivity

Occupational injury  risks

Lead exposure

Illicit drugs

Unsafe health care injections 

Lack of contraception

Childhood sexual abuse 

Low and middle income
High income

Attributable DALYs (% total 1.44 billion)



Tobacco
A risk factor for six of the eight leading causes of death in the world

(WHO, 2008)



Deaths by cause in the world 
(2004, 2030)

(WHO World Health Statistics, 2008)



The NCD Burden

Responsible for up to 60% of all deaths, 80% are in Responsible for up to 60% of all deaths, 80% are in 
low and middle income countrieslow and middle income countries
Major nonMajor non--communicable diseases: communicable diseases: 
•• Cardiovascular disease and diabetesCardiovascular disease and diabetes
•• CancerCancer
•• Chronic respiratory diseaseChronic respiratory disease

Shared preventable risk factors: Shared preventable risk factors: 
•• Tobacco useTobacco use
•• Unhealthy diet and physical inactivity Unhealthy diet and physical inactivity 
•• Harmful use of alcoholHarmful use of alcohol

The NCD burden is inequitably shared between and The NCD burden is inequitably shared between and 
within countrieswithin countries
They are undermining developmentThey are undermining development



The global response to address NCDs

Global strategy on 
diet, physical activity 

and health

Global strategy on 
noncommunicable diseases

Action Plan for the Global 
strategy on noncommunicable 

diseases

Implementation of the 
global strategy on 

NCDs

2008 2000 2003 2004 2007 2013 implementation 
in countries

WHO Framework 
Convention on 

Tobacco Control

Global strategy on 
harmful use of alcohol

A six-year Global Action Plan to address cardiovascular disease, 
cancer, respiratory disease and diabetes was endorsed by the WHO
World Health Assembly on 24 May 2008.  

NCD Action Plan >



Lessons Learned from 
International Experience

NCDsNCDs are preventable through interventions against the common are preventable through interventions against the common 
risk factors and their determinantsrisk factors and their determinants
Strategies to reduce exposure to established risk factors shouldStrategies to reduce exposure to established risk factors should
be combined with strategies to prevent the emergence of risk be combined with strategies to prevent the emergence of risk 
factorsfactors
•• Strategies should include population and high risk approachesStrategies should include population and high risk approaches
•• To have an impact, interventions should be of appropriate To have an impact, interventions should be of appropriate 

intensity and sustained over extended periods of timeintensity and sustained over extended periods of time

Success requires community participation, supportive policy Success requires community participation, supportive policy 
decisions, legislation, intersectoral action and health care refdecisions, legislation, intersectoral action and health care reformsorms
More health gains are achieved by influencing public policies inMore health gains are achieved by influencing public policies in
other sectors like trade, education, agriculture, food productioother sectors like trade, education, agriculture, food production, n, 
urban development and taxation than by changes in health policy urban development and taxation than by changes in health policy 
alonealone



Global NCD Strategy and Action Plan

http://www.who.int/gbCopies are available at 

http://www.who.int/gb


Public Expenditure on Health is Rising
Provide Marginal Increases for NCD Prev & Mgt

Source: World Health Report (2008) Page 26



Report on Social DeterminantsReport on Social Determinants

Inequalities in health Inequalities in health 
that are avoidable that are avoidable 
are inequitableare inequitable
Tackling health Tackling health 
inequities is a matter inequities is a matter 
of social justiceof social justice



Social Determinants and CS

““Civil society can be a powerful champion Civil society can be a powerful champion 
of health equityof health equity””
Important role in action on the SDH Important role in action on the SDH 
through:through:
•• Participation in Participation in 

policy/planning/programmes and policy/planning/programmes and 
education (generate grassroots pressure education (generate grassroots pressure 
that can ignite policy change)that can ignite policy change)

•• Monitoring performanceMonitoring performance



Social Determinants of Health

The social conditions in The social conditions in whichwhich people are people are bornborn, live , live 
and and workwork are the single are the single mostmost important important 
determinantdeterminant of good of good healthhealth or or illill healthhealth
«« Know and Do GapKnow and Do Gap »»
PreventionPrevention –– a a betterbetter approachapproach
AddressingAddressing the the «« causes of the causescauses of the causes »»
NearlyNearly all SDH all SDH fallfall outsideoutside the direct control of the the direct control of the 
healthhealth sectorsector



New Challenges



The Co-operative Model: 
an answer to Social Determinants

CoCo--ops ops ––strongest and largest building block of strongest and largest building block of 
the NGO Alliance 4HPthe NGO Alliance 4HP
Evidence: UN Survey Evidence: UN Survey –– 100 million households 100 million households ––
health cohealth co--opsops
CoCo--ops in all sectors ops in all sectors –– 800 million members800 million members
MultisectoralMultisectoral approach approach 
CoCo--op principles:  coop principles:  co--operation among cooperation among co--ops, ops, 
care for communitycare for community
Development issue Development issue 
Income generation, social enterprisesIncome generation, social enterprises



The Co-operative Model: 
an answer to Social Determinants

Health in all policiesHealth in all policies”” -- IntersectoralIntersectoral actionaction
Community engagement and empowermentCommunity engagement and empowerment
Promote gender equality and empower women Promote gender equality and empower women 
Partnership to enhance community assets (LK)Partnership to enhance community assets (LK)
Health system strengtheningHealth system strengthening
Ensure environmental sustainability: healthy Ensure environmental sustainability: healthy 
settings initiativessettings initiatives
Develop a global partnership for developmentDevelop a global partnership for development
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