
CIVIL SOCIETY ENGAGEMENT
AN INTERNATIONAL PERSPECTIVE

GABRIELE PASTORINO
WHO Regional Office for Europe
pastorinog@who.int



Civil Society and Health:
Contributions and potential



Content
The international policy context

Benefits and challenges of engaging with civil society 

Examples of civil society engagement in the WHO European region

Conclusions



The international policy context

• Health 2020, the WHO European policy for health and 
well-being

• WHO 2019-2023 General Programme of Work

• 2030 agenda for sustainable development 





WHO 2019-2023 
General Programme of Work

A set of interconnected strategic 
priorities and goals to:
• Ensure healthy lives and
• Promote well-being for all at all ages





‘Creating resilient communities in which 
people are empowered and given the 
opportunity to express their needs and 
interests in the development of policy is 
at the heart of the successful 
achievement of the 2030 Agenda for 
Sustainable Development. ’



Role of civil society in the international debate

• Globally debated concept

• Established mechanism of health governance and 
governance for health

• Increasing awareness of its importance in Europe



What is Civil Society: definitions
• Negative definition: Neither state nor market (nor family)

– However, civil Society Organizations working at the 
interface of states and markets

• Positive definition: Autonomy and constituency
– Who has the power to choose and dismiss its leader? 
– Who has the power to stipulate its statutes and operating 

by-laws?
– What is its economic base?
– Who has the power to determine its mandate?



What is civil society: types of civil 
society organizations

• Interest groups
• Professions
• Community organizations
• Faith-based community organizations
• Identity-based community organizations
• Local community organizations
• Social community organizations
• Health condition-related community organizations
• International Non-Governmental Organizations



Challenges

• Representation does not fit
• Governance of the relationship is often poor
• Finance is inadequate
• Tensions between the public sector and the CSO
• Administrative procedures poorly harmonized 

(Buse & Harmer, 2007)



What benefits have civil society 
organizations to offer?

• Empowerment
• Services
• Commitment
• Flexibility
• Participation in policy
• Credibility



What actions do civil society 
organizations perform?

1. Policy activities
– Evidence, policy development, advocacy, consensus 

building, watchdog/ accountability
2. Service work

– Service to members, service to public
3. Governance

– Standards, self-regulation, social partnership



1. For civil society in policy

▸ Benefits of working together: 
▸ Information, representation of minority groups, political early 

warnings

▸ Policy should thus:
▸ Consult formally and clearly and not too onerously
▸ Be transparent, so decision makers, decisions, and their grounds 

are clear
▸ Strive to balance inequities in e.g. resources



Case study: the Dutch ‘All about health…’ 
programme

▸ Improving health by engaging all members of society in a social 
movement

▸ Early example of Whole-of-society approach

▸ Equal participants in society, business and communities



Case study: the Dutch ‘All about health…’ 
programme

▸ Aim: to reduce by 2030 chronic disease reversing a trend in six public 
policies priorities (smoking, alcohol, abuse, diabetes, obesity, depression 
and physical exercise)

▸ Developed in four settings: school, work, living neighborhood and 
healthcare



Case study: the Dutch ‘All about health…’ 
programme

▸ Main goal is to involve many more stakeholders in policy making 
and implementation at all level

▸ Partners provided services to the public BUT ALSO 
▸ Provided evidence
▸ Contributed to policy development
▸ Exercised advocacy
▸ Helped consensus building 



2. Service organizations
▸ Benefit is that they are cheaper, more flexible, and often more 

sensitive to emerging or niche problems

▸ Policies to work with them should include:
▸ Clear and accessible criteria for grants and contracts 
▸ Grants and contracts that are not too large
▸ Careful oversight (reporting requirements not too onerous but be 

alert to signs of fraud, financial instability, etc)



Case Study: CS resilience and participation in 
Cyprus in times of austerity

▸ Rising unemployment and austerity policies as a consequence of the 
financial crisis

▸ Since 2012, CSO mobilization to support a population in need



Case Study: CS resilience and participation 
in Cyprus in times of austerity

▸ Beyond the health sector: 
▸ Provision of basic goods to assist individual and families in need 

and setting-up social groceries

▸ Within the health sector:
▸ Advocating for health systems reforms as labour market and 

austerity conditions exacerbated the health systems existing 
challenges



Case Study: CS resilience and participation 
in Cyprus in times of austerity

▸ CSO engagement during the crisis led to strengthening resilience 
and participation of civil society

▸ Demonstrates how CSO can respond in delivery timely services 
to the public



3. Governance 
▸ Clear legal standing, transparency and participation

▸ High level of organization

▸ Power to deliver outcomes

▸ Institutions to enable both regulated conflict and real role in 
governance 



Case study: European Medicine Agency (EMA)

▸ Patient and consumer representation in the regulatory process of 
evaluation, supervision and safety monitoring of medicines

▸ CSOs bring the agency the perspective of end users of medicines

▸ Better outcome of regulatory process and better protection of public 
health

▸ CSO’s involvement increase their understanding of medicine 
assessment

▸ Improved trust in the agency and quality of scientific decision



Case study: European Medicine Agency (EMA)
▸ Success factors:

▸ Mutual interest and benefit in the collaboration
▸ Interaction is formalized in EU legislation
▸ CSOs fully integrated in the Agency work
▸ Transparent and clear rules
▸ Well defined policies about conflict of interest and confidentiality
▸ Significant amount of resources allocated to implement the 

collaboration
▸ Current interaction is result of years of collaboration and constant 

improvement



Conclusions

▸ Case studies provide examples of how civil society organizations can 

▸ Provide evidence, help building consensus on decision making 
and contributing to standard setting

▸ Add to the credibility of the process, the decision and the 
institution itself

▸ Bring benefit with its participation in the decision making 
▸ Successfully and timely deliver services that the state or the 

market are not in a position to deliver



How can governments better work with civil 
society for health and health systems? 
• What is the place of civil society in health? 
• How can we address the practical challenges and 

advantages of working with CSOs across European 
societies? 

• What are the contexts and instruments conducive and 
adequate to working with civil society? 



Case studies
• Tobacco control in Russia
• Pharmaceutical decision 

making EU-level
• Food banks in Cyprus
• Asylum seekers and 

Refugees in Turkey
• HIV/AIDS in the Russian 

Federation
• Social Partnership in Austria
• The Dutch ‘whole-of-society’ 

approach

Mini-case studies
• Tobacco control in Slovenia
• Corporal punishment in Finland
• Global access to pharmaceutical from 

Belgium
• Health research in the EU
• Malta Hospice movement
• Refugee crisis in Germany
• Obstetric care in Poland
• Fighting Stigma and empowering disabled 

persons in Bosnia and Herzegovina
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