
RESEARCH ARTICLE

The involvement of non-governmental

organisations in achieving health system goals

based on the WHO six building blocks: A

scoping review on global evidence

Leila Doshmangir1, Arman Sanadghol2, Edris KakemamID
3*, Reza Majdzadeh4

1 Department of Health Policy and Management, Tabriz Health Services Management Research Center,

School of Management and Medical Informatics, Tabriz University of Medical Sciences, Tabriz, Iran,

2 Department of Health Policy and Management, School of Management and Medical Informatics, Tabriz

University of Medical Sciences, Tabriz, Iran, 3 Non-communicable Diseases Research Center Research

Institute for Prevention Non-Communicable Diseases, Qazvin University of Medical Sciences, Qazvin, Iran,

4 School of Health and Social Care, University of Essex, Colchester, United Kingdom

* edriskakemam@gmail.com

Abstract

Background

Non-governmental organisations (NGOs) have the potential to make a significant contribu-

tion to improving health system goals through the provision of resources, health services

and community participation. Therefore, this paper examines the role of NGOs in achieving

health system goals, based on the six building blocks of a health system framework, and

identifies strategies to enhance NGO involvement in achieving health system goals.

Methods

A scoping systematic review methodology was used to map and synthesise the existing lit-

erature on the topic, following the latest JBI six-stage framework. Four databases and one

search engine including PubMed, Web of Science (ISI), EMBASE, Scopus and Google

Scholar were searched from January 2000 to January 2024. The results were synthesised

using a directed content analysis approach, and the findings were categorised according to

the dimensions of the six building blocks.

Results

NGO involvement in health system goals can effectively address gaps in service delivery,

strengthen the health workforce, improve health information systems, increase access to

essential medicines, mobilise resources and promote good governance. In addition, six key

strategies were identified, including joint planning, policy development, capacity building,

resource allocation, developing collaboration, and improving the quality of health care, to

enhance NGO participation in achieving health system goals.
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Conclusion

NGOs can play a critical role in achieving health system goals, alongside government and

other key health stakeholders. Governments need to use evidence-based policies and inter-

ventions to support NGOs to realise their potential in achieving health system goals.

Introduction

The role of non-governmental organisations (NGOs) as alternative healthcare providers to the

state has grown in recent years. NGOs are able to pursue the same goals as the state, but they

are less constrained by government inefficiencies and resource limitations [1]. Such organisa-

tions are frequently driven by a specific mission or cause and endeavour to enhance society

through a variety of means [2]. In the field of healthcare, NGOs may focus on a diverse range

of issues, including the provision of healthcare services, research, and advocacy [3]. NGOs

contribute a distinctive perspective and expertise to the discourse on healthcare [4]. Such orga-

nisations are frequently closely associated with the communities they serve, and thus possess a

profound comprehension of the local circumstances and requirements [5]. This allows them

to innovate and adapt their strategies in response to emerging health challenges [6] in a way

that governmental entities are less able to do [7]. Furthermore, NGOs frequently serve as advo-

cates for marginalised populations, striving to ensure that their voices are heard and their

needs are met within the healthcare system [8].

NGOs play a vital role in the achievement of health system goals [9] and ensuring that

everyone has access to healthcare [10]. Through their contributions to health system financing,

they help bridge the financial gaps [11], reduce inequalities [12], and enhance the overall acces-

sibility [13] and quality of healthcare services [14]. In other words, NGOs are essential in

achieving health system goals by addressing gaps, collaborating with government entities, and

contributing to the enhancement of various components of healthcare systems [15]. Their

efforts in delivering services [16], health workforce [17], health information systems [18], med-

ical products, vaccines, and technologies [19], as well as contributing to health system financ-

ing [20], have a significant impact on the overall effectiveness and accessibility of healthcare

[21]. Recognizing and supporting the invaluable role of NGOs is crucial for establishing sus-

tainable and inclusive health systems that can effectively meet the needs of communities [22].

By working together, NGOs and governments can build stronger healthcare systems and

ensure better health outcomes for all [23]. NGOs play a crucial role in addressing healthcare

challenges [24] and since healthcare systems strive to provide equitable [25], accessible [26],

and quality care to populations [27], NGOs serve as essential partners in complementing and

supporting government, other stakeholders [28], and protecting the rights of marginalized

populations [29]. Therefore, their efforts not only complement the work of governments but

also offer innovative solutions to complex challenges [30].

Although NGOs are generally regarded as more efficient than other providers, there are

shortcomings in the quality of their services. These include a lack of outreach activities, an

increased incidence of cold chain failures, and the employment of staff who lack the requisite

training. The management of NGOs may be hindered by an intricate organisational structure

that they are required to navigate in relation to their parent organisation. Conversely, NGOs

may also experience resource constraints and management inefficiencies that are comparable

to those observed in government-run providers [31]. They are frequently established in areas

where there is a lack of alternative service providers. However, they often fail to coordinate
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their activities with the government or with each other. The failure to acknowledge the role of

the government can result in NGOs replicating services and wasting resources [32, 33]. The lit-

erature identifies a lack of aid coordination and the subsequent fragmentation of health activi-

ties in many developing countries. The proliferation of competing organisations that duplicate

programme support, create parallel projects, divert health service workers from their routine

duties and disrupt planning processes has prompted concern among donors and recipients

alike [34]. The mapping of the role of NGOs in achieving the goals of the health system and

the development of strategies for improving their involvement may be an essential endeavour

in providing evidence that is crucial for evidence-based decision-making, the identification of

best practices, and the addressing of the gaps and challenges faced by NGOs. Therefore, the

objective of this scoping review is to examine the role of NGOs in achieving health system

goals, as defined by the World Health Organization (WHO), and to identify strategies to

enhance the participation of NGOs in achieving these goals. By examining each of the six

building blocks, namely service delivery, health workforce, health information systems, medi-

cal products, vaccines and technologies, and health system financing, we investigate the signifi-

cant contributions that NGOs make in improving healthcare outcomes and expanding access

to essential services. It is crucial to comprehend the significance of NGOs in healthcare in

order to facilitate effective collaboration and informed decision-making, thereby ensuring the

comprehensive reinforcement of global health systems.

Method

In view of the principal objective of the review, namely to analyse and map the evidence on the

role of NGOs in achieving health system goals using the six building blocks of a health system

framework, a scoping review was deemed the most appropriate type of review to provide an

initial understanding of the existing landscape. Accordingly, this review was conducted in

accordance with the most recent JBI guidance for scoping reviews [35].

This approach allowed us to effectively summarize the findings and identify gaps in existing

research. The framework comprises six sequential stages: (1) Formulating the research ques-

tion, (2) identifying relevant studies, (3)eligibility criteria, (4) screening and selecting evidence,

(5) extracting data, and (6) data synthesis. To present the results, we followed the PRISMA-ScR

(Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping

Reviews) checklist (S1 Table) [36].

Step one: Identifying the research question

A scoping review is typically initiated with the formulation of one or more research questions.

Accordingly, the present scoping review is designed to address the following inquiries:

1. What is the role of non-governmental organisations in achieving the goals of health

systems?

2. What potential solutions and strategies could be employed to engage NGOs in achieving

the goals of the health systems?

Step 2. Identifying relevant studies

Four electronic databases and one search engine including PubMed, Web of Science (ISI),

EMBASE, Scopus, and Google Scholar were searched from January 2000 to January 2024. The

research team identified keywords from the studies and then collaborated with a librarian to

develop a search strategy. In January 2024, a literature search was conducted using the terms
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"non-governmental organization," "non-state provider," "non-government sector," "health ser-

vice," "health system," and "health service delivery" in the PubMed, Web of Science (ISI),

EMBASE, and Scopus databases, and Google Scholar search engine. The keywords in the peer-

reviewed literature search were combined using the Boolean terms "AND" and "OR" in all the

explored electronic databases. The S2 Table contains a comprehensive list of the searches car-

ried out in the databases. To ensure comprehensiveness in the literature reviews, the reference

lists of included articles were then hand-searched to identify any other potentially relevant

articles.

Step 3. Eligibility criteria

Articles were considered eligible if they met the following criteria: (i) they were published in

English, (ii) they were conducted between 2000 and December 31, 2023, (iii) they were pub-

lished in peer-reviewed journals, (iv) they were either original research or review studies, and

(v) they included sufficient data to analyze the impactful interventions of NGOs in health-

related activities and the health system. On the other hand, studies were excluded if they (i)

were not available as full-text, (ii) were not peer-reviewed and were only published as abstracts,

conference proceedings, summaries, letters to the editor, commentaries, or opinion pieces,

and (iii) lacked quantitative or qualitative details.

Step 4. Evidence screening and selection

The retrieved studies were initially imported into Endnote X20 to facilitate the identification

and removal of duplicates. Following the retrieval of articles, all instances of duplication were

removed manually by the reviewers. Subsequently, two reviewers (LD and AS) undertook an

independent screening of titles and abstracts in order to exclude studies deemed irrelevant.

Subsequently, the full texts of the remaining articles, following the initial screening, were eval-

uated for eligibility. In the event of any discrepancies between the two reviewers, a consensus

was reached or the decision was confirmed by a third reviewer (EK). In accordance with the

scoping review methodology, no quality assessment or risk of bias assessment was conducted

for the included studies, as the objective was to rapidly map the evidence [35].

Step 5. Data extraction

We created a data extraction form. We extracted and organised details of studies such as first

author, country, date, type, study design, quality assessment, field of activity, intervention(s),

implementation considerations, role of NGOs based on the six building blocks and strategies

using Microsoft Excel. Two reviewers (LD and EK) extracted relevant data from the retrieved

articles for a narrative synthesis. In case of disagreement between the reviewers during the

data extraction process, a third reviewer (RM) was involved to make the final decision.

Step 6. Data synthesis

The data was synthesised using the Framework Method, in accordance with the six building

blocks of the WHO [37]. The Framework Method represents a systematic approach to qualita-

tive content analysis. The method provides a transparent structure for the synthesis of data

within the analytical framework, facilitating the identification of patterns and themes while

maintaining a comprehensive overview of the entire data set. The WHO framework is com-

prised of six blocks, including service delivery, the health workforce, health information sys-

tems, medical products, vaccines, and technologies, as well as health system financing. Two

authors (LD and AS) undertook an independent synthesis of the data, which was analysed
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using the framework synthesis method. This was done in order to identify similarities and dif-

ferences between the literature and the selected model, with a view to establishing which

aspects of the studies would map against it. The findings of the studies were subjected to a

detailed examination, and the primary codes were extracted. Following the extraction of the

initial codes and a review thereof, all roles and strategies extracted from the selected studies

were compared and grouped into the six blocks of the selected framework.

Result

Selection of evidence sources

The process of reviewing and presenting the search results is shown in Fig 1. Initially, a key-

word search yielded 1424 articles. After screening the title and abstracts and retrieving records,

140 studies were selected for a thorough review of the full text. Data extraction and analysis

was then performed on 85 studies published between 2000 and 2023.

Fig 1. PRISMA flow diagram.

https://doi.org/10.1371/journal.pone.0315592.g001

PLOS ONE The involvement of nongovernmental organisations in achieving health system goals

PLOS ONE | https://doi.org/10.1371/journal.pone.0315592 January 30, 2025 5 / 20

https://doi.org/10.1371/journal.pone.0315592.g001
https://doi.org/10.1371/journal.pone.0315592


Characteristics of evidence sources

Studies were conducted in 51 countries and five regions (Eastern and Central Europe, Sub-

Saharan Africa, South and Southeast Asia, the Caribbean and Latin America). Ten studies

were conducted in high-income countries, 20 in upper-middle-income countries, 51 in lower-

middle-income countires and 19 in low-income countries (LICs). 73 studies reported that

NGOs provided primary care, 4 studies referred to secondary care, and 8 studies referred to

tertiary care. Based on the Health Research Classification System (HRCS) [38], there were

studies on 8 of the 21 HRCS categories. 32 studies were on general health topics, 24 studies

were on infectious diseases, 22 studies were on reproductive health and childbirth, 4 studies

were on mental health topics, 3 studies were on cancer and neoplasms, 2 studies were on car-

diovascular topics, 3 studies were on inflammation and the immune system, and 1 study was

on musculoskeletal topics (See more details in S3 Table).

Synthesis of results

Based on the six building blocks, eighteen cases of function were identified related to the

involvement of NGOs in achieving health system objectives (Table 1).

Service delivery

One of the factors influencing NGOs’ involvement in achieving health system goals is service

delivery. NGOs provide services through the provision of health facilities, health care services,

and services for specific conditions. 76 studies focused on service delivery by NGOs [39–115],

including health care services, services for specific diseases (such as HIV/AIDS, Ebola, tubercu-

losis, reproductive, and cardiovascular), and health facilities as strategies for NGO involvement.

Health workforce

Through a variety of strategies and interventions, NGOs provide or support the provision of

health services or the operation of health facilities by providing skilled personnel. Fifty-six

Table 1. NGOs participation based on the six building blocks.

Main blocks Subscales Number of studies

Service delivery Health care 29

Health facilities 33

Special diseases 68

Health workforce Health care professionals 37

Community Health Worker/ Community 43

Information Health- oriented programs 35

Information support 1

Medical products, vaccines and technologies Medical products 24

Vaccines 7

Equipment and technologies 6

Financing Financing source Free/ subside 32

Insurance 7

Financial support Donation/ Grant 20

International organization 15

Self-Financing 8

Leadership and governance Interact with State 31

Interact with health service providers 17

Interact with citizen 10

https://doi.org/10.1371/journal.pone.0315592.t001
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studies focused on health workers through NGOs involvement [39, 41–43, 45–47, 50, 52–57,

63–66, 68, 70–75, 79, 80, 82–89, 92–96, 102–105, 109, 111–120]. Of these, 37 refer to the use of

health professionals and 43 studies refer specifically to community health workers/

communities.

Health information systems

NGOs use different sources of information needed to promote public health and raise awareness

among the target population. Thirty-three studies focused on the third core component of the

building blocks, health information systems [41, 44, 52, 55, 61, 63, 68, 70, 71, 74, 77, 78, 80, 84,

86–89, 92–96, 99, 100, 109, 110, 115–119, 121]. Of these, all 35 studies reported that NGOs pro-

vided health-oriented programmes through awareness raising, training, mobile phone use, out-

reach, counselling and the like, and only one study reported that NGOs provided information.

Medical products, vaccines and technologies

In many countries, poor people still have limited access to primary health care. NGOs have

developed strategies and interventions to improve people’s access to health services, especially

for the vulnerable, the poor and those with specific diseases. Interventions using medical sup-

plies allow them to treat a wide range of health problems, reducing mortality and morbidity.

27 studies reported that NGOs use medical products, vaccines, and technologies [39–42, 44,

46, 54, 57, 63, 65, 66, 68, 71, 74, 76, 78, 83, 85, 89, 92–95, 98, 99, 109, 112]. Of these studies,

about 24 reported that NGOs provided medical products and seven reported that NGOs pro-

vided vaccines. Six studies focused on NGOs providing technology to their target population.

Financing

Protecting people from financial hardship has been achieved by supporting them through a

range of strategies, including the provision of free health services, the introduction of insur-

ance schemes or the provision of subsidies. The fifth of the six building blocks of the WHO

framework, financing, was the focus of 41 studies [39–44, 46, 48, 49, 52, 53, 55, 56, 58, 59, 62–

65, 68–75, 78, 83, 88, 90, 91, 93–95, 103, 109, 111, 112, 114, 122]. The component was divided

into two parts, 35 studies focusing on the financial support provided by NGOs to their target

population and 39 studies focusing on the sources of NGOs funding. Of these, some 32 studies

reported that NGOs provided free or subsidised services and seven studies reported that

NGOs provided insurance plans. 20 studies reported that NGOs received donations or grants,

15 studies reported that NGOs received funding from international organisations and 8 studies

reported that NGOs were self-financing in various ways.

Leadership and governance

NGOs build coalitions at different levels, they are at the state level and in contact with health

policymakers, with health service providers, and also to be the voice of the people, to be in con-

tact with the community. 42 studies referred to the role of NGOs in leadership and governance

[40–42, 44–47, 49, 50, 52, 55, 58, 61, 66, 67, 70, 72, 78, 80–82, 86–89, 92–95, 100, 104, 106, 110–

116, 119, 120, 122]. Of these, 31 studies focused on the level of NGOs interaction at the govern-

ment level, 17 studies at the level of health care providers, and 10 studies at the level of citizens.

Strategies for involving NGOs in achieving health system goals

Table 2 are presented 6 themes, 16 sub-themes and 43 strategies of NGO participation in

achieving health system goals. The strategies identified through the review for improving
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Table 2. Themes, sub-themes, and strategies of NGOs’ participation in achieving the goals of the health system.

Theme Sub-theme Strategies

Joint planning Increase access • Offering healthcare services/promoting wellness within the community [39–48, 52–66, 68–91, 96,

98, 101–105, 107–110, 112–115, 119, 121, 122]

• Providing health facilities [46, 52, 66, 70, 115]

Increase equity • Strengthening the health system governance [52, 70, 95]

• Providing fair treatment in healthcare [67, 85, 94, 115]

Policy development Aligning objectives • Aligning policies with moving objectives [67, 93]

Supporting NGOs • Supporting the role and importance of NGOs [49, 93, 118]

• Accompanying NGOs by government agencies [95]

• Identification of priorities by the MOH and outsourcing them to NGOs [93, 97]

• Distribution of prevention materials [57]

• Getting policymakers and health researchers to recognize the deficiencies and shortcomings of

the current NGO collaboration model [97]

• The provision of assistance to indigenous NGOs [49, 116]

Preparing policy tools • Defining the roles and responsibilities of NGOs and distinguishing them from other

organisations [51, 88, 93, 115]

• Defining the nature and schedule of delivery from NGOs for section health [88]

• Defining a plan for scaling and sustainable development for NGOs from the government [88, 93]

• Ensuring political support and policymakers’ trust in NGOs [67]

Community-based interventions • Conducting interventions through community participation [81, 89, 103, 104]

• Conducting interventions through CHWs [52, 80, 96, 102]

Capacity building Training and education healthcare

workers

• Considering financial and nonfinancial incentives, especially tangible rewards [67, 80]

• Providing clinical education [74]

• Training provision for CHWs [80, 96, 117]

Raising awareness of the

community

• The dissemination of health information and the provision of instruction to members of a

community [44, 57, 61, 68, 77, 85, 110]

• Enhancing community awareness and providing training [68, 70, 77, 84, 110]

• The editing and preparation of materials designed to prevent disease [57]

• The distribution of informational materials in accordance with the public health guidelines [57]

Empowering NGOs • NGOs arranging training sessions to enhance knowledge and skills [57]

• Implementing creative and culturally relevant interventions [51]

Resource allocation Promoting innovative models and

mechanisms

• Lending to the poor [70]

• Utilizing cell phones for patient communication [71]

• Establishing care facilities for individuals in need of nursing services [101, 110]

Expand financial coverage • Providing financial support for community health insurance programs within the community

[55, 56]

• Financial aid for the local population [70, 84, 98, 121]

Sharing resources • Information sharing among stakeholders [106]

• Dedication to gather funds [106]

• Collaborating on tangible assets [60, 70, 74, 113]

Collaboration

development

Promotion participation • Fostering collaboration among government agencies, NGOs, and the private sector [67, 70, 99,

111]

• Enhancing collaboration across sectors [70, 93, 95, 115]

• Establishing transparent and accountable structures and mechanisms for coordination [88, 93,

95, 97]

• Committing to a lasting partnership [93, 95, 97, 106]

• Establishing fresh connections through the adoption and implementation of health interventions

supported by evidence [106]

• Employing decentralized frameworks to encourage local ownership and sustainability of

programs [106]

Developing communication

channels

• Enhancing the connections and collaborations among NGOs [57, 70, 95]

Improvement quality

healthcare

Supporting quality assurance

measures

• Develop a system for evaluating the standard of healthcare [93, 116]

• Set up and enhance the monitoring and evaluation of health services’ quality [106]

https://doi.org/10.1371/journal.pone.0315592.t002
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NGOs participation in achieving the goals of the health system included 6 themes: joint plan-

ning, policy development, capacity building, resource allocation, developing cooperation, and

improving the quality of health care.

Discussion

We systematically reviewed studies that examined the role of NGOs and their engagement

strategies in achieving health system goals based on the six building blocks of the WHO frame-

work. We found that, NGOs are often at the forefront of addressing health system gaps and

challenges within the health system [67]. They have the flexibility to identify areas for improve-

ment and implement innovative solutions [123]. For example, in regions with limited access to

health services, NGOs can set up mobile clinics or community health centres to reach under-

served populations [124]. NGOs can also focus on specific health issues, such as maternal and

child health or infectious diseases, and design targeted interventions to address these chal-

lenges [125]. For example, an international study revealed that community-based intervention

packages implemented by NGOs led to effective in reducing child mortality in diverse settings

[89]. In this context, we found that most NGOs aim to expand service delivery, improve

financing and provide essential medical products to help meet the health needs of countries’

populations [94].

Collaboration between NGOs and government agencies is key to achieving health system

goals. While NGOs bring expertise and grassroots understanding, governments have the

resources and power to implement systemic change [100]. By working together, NGOs and

government agencies can leverage their respective strengths and create a more comprehensive

and effective health system [106]. This collaboration can include joint planning, sharing of

resources and coordination of efforts to maximise impact and ensure that health system goals

are achieved [112]. This finding is consistent with the policy framework on multi-stakeholder

partnerships, which emphasizes the importance of inclusive decision-making, joint planning

and shared resources to achieve sustainable development [126]. On the other hand, the public-

private partnership (PPP) framework allows the government to involve NGOs, the PPP frame-

work allows the government to involve NGOs [127]. This framework uses the resources and

skills of NGOs, governments and the private sector to achieve common goals, such as the

development of health infrastructure and the provision of social health services [128]. Of

course, it’s important to note that these frameworks can vary according to the specific political,

social and cultural contexts within a country or region [129].

Over the years, significant reforms have been undertaken with regard to NGOs in the health

sector [130]. These reforms aim to strengthen the capacity and effectiveness of NGOs in health

service delivery, ensure transparency and accountability, and promote collaboration with gov-

ernment and other stakeholders [92]. One of these reforms is strengthening the capacity of

NGOs; governments have recognised the importance of increasing the competence of NGOs

to manage health services effectively [95]. Capacity-building efforts focus on increasing the

skills, supervision, technical expertise and knowledge of NGO staff [131]. Initiatives such as

training programmes, seminars and consultancy services are being expanded to improve their

ability to design, implement and evaluate health interventions [132]. NGOs have provided

competent personnel for the delivery of health services, using a mix of external and internal sti-

muli; for example, it has been shown that the act of decision-making, the organisation’s vision,

mission and strategy, and the competencies and skills of NGO personnel have a positive

impact on the effectiveness of NGOs in the delivery of health services [112].

On the other hand, reforms related to NGOs in the health system have been implemented

by various countries worldwide [92]. These reforms aim to improve the overall effectiveness,
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transparency and accountability of NGOs in the delivery of health services [95]. For example,

India has one of the largest NGO sectors in the world and plays a significant role in the delivery

of health services, particularly in rural and marginalised communities [122]. To address the

challenges of unregulated NGOs, the Indian government launched the National Health Mis-

sion (NHM) in 2013 [133].

The NHM aims to strengthen the health system, including through better engagement of

NGOs [133]. Reforms introduced under the NHM include NGO accreditation, results-based

funding, and regular monitoring and evaluation of NGO activities [134]. In Kenya, health sys-

tem reforms have been implemented to increase the effectiveness and streamline the work of

NGOs [135]. Key reforms include the creation of a legal framework to regulate NGO activities,

the establishment of a partnership and coordination framework with NGOs, and perfor-

mance-based funding [136]. In Australia, the government has introduced a competitive grant

system whereby NGOs must demonstrate their ability to deliver effective and evidence-based

health services in order to receive funding. This ensures rigorous scrutiny and quality control

before funds are allocated [125]. These examples show how different countries have intro-

duced reforms to strengthen the role and effectiveness of NGOs in the health system. These

reforms increase accountability, promote coordination and ensure better health outcomes for

the target populations.

Governments have established mechanisms to provide financial support to NGOs working

in the health sector [50]. These include funding opportunities through grants, contracts and

subsidies [131]. Financial reforms aim to improve the availability of resources to NGOs,

enabling them to deliver health services effectively, invest in infrastructure and recruit skilled

staff [93]. One of the mechanisms used by NGOs in collaboration with government in recent

years is social health insurance (SHI). Social health insurance schemes are typically structured

so that individuals make financial contributions to a centralised fund [137, 138]. These contri-

butions can be made either indirectly, through taxes, or directly, through wage-based pay-

ments [139]. However, because of the financial constraints faced by certain groups of the

population, many countries have introduced hybrid SHI systems [140, 141].

NGOs contribute to the efficacy of health systems by measuring the outcomes of pro-

grammes and providing support for rational planning. While health information systems in

lower-income countries may be inadequate, NGOs frequently invest significantly in the devel-

opment of robust data collection systems in order to meet the requirements of donors [142].

NGOs often use health information to tailor their programmes, allocate resources effectively

and respond to the specific needs of communities [143]. In Ghana, for example, NGOs such as

the Ghana Health Service and the Navrongo Health Research Centre rely heavily on health

information to improve health services. These organisations collect data on disease prevalence,

mortality and health infrastructure to identify priority areas [144]. In India, NGOs such as Pra-

tham and PATH have used health information to address specific issues [145]. Health data

helps NGOs in India identify prevalent diseases such as tuberculosis, malnutrition or cataracts

and design appropriate interventions [145]. In both Ghana and India, NGOs work with local

governments and international health organisations to collect and analyse data to ensure that

their programmes are aligned with national health policies and goals. However, there are

potential challenges to the use of health information by NGOs [92]. Some NGOs may have dif-

ficulty accessing reliable and up-to-date data in resource-limited settings [106]. There may

also be concerns about data privacy, security and sharing between NGOs and government

agencies [146].

NGOs’ use of health governance and leadership is crucial in addressing health challenges in

many countries [147]. Through advocacy, service delivery and capacity building, these organi-

sations contribute to improving health systems and health outcomes [148]. Examples from
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countries such as India and Kenya illustrate the important role of NGOs in health governance

and leadership. In India, NGOs such as the Indian Health Organization (IHO) work with the

government to address various health challenges, including maternal and child health, HIV

prevention and rural health services [149]. Through their strong governance structures and

leadership, these NGOs play a key role in advocating for policy changes and implementing

innovative strategies to improve health outcomes [149]. In Kenya, NGOs such as the Kenya

Red Cross Society and AMREF Health Africa actively participate in health governance by

engaging with policy-makers, advocating for policy change and mobilising resources for health

initiatives [150, 151]. These organisations also provide leadership by implementing commu-

nity-based health solutions and training health workers, thereby strengthening the health sys-

tem at the grassroots level [150, 151]. It is important to note, however, that the effectiveness of

health governance and leadership by NGOs depends on several factors, including the availabil-

ity of funding, government support, and community commitment [152].

Limitations

It is important to consider the limitations of the study. A comprehensive literature search was

conducted in the four major electronic databases. However, no other databases were searched,

nor was the ’grey’ literature considered. It is therefore possible that additional relevant studies

may have been overlooked. Secondly, in accordance with the methodology employed for the

review of the literature, the potential for bias was not evaluated in the studies included in the

review. However, we adhered to a rigorous protocol for scoping reviews, which included regu-

lar search and extraction meetings to ensure consistent adherence to the inclusion/exclusion

criteria and results synthesis process across all team members. It is therefore recommended

that caution be exercised when drawing conclusions based on the combined data from these

studies.

Conclusion

This analysis has highlighted the ability of NGOs to play a critical role in achieving health sys-

tem goals, in collaboration with government and other key health sector actors. These organi-

sations have been actively involved in service delivery, health workforce development,

information management, procurement of medical products, vaccines and technologies, and

leadership and governance. NGOs and governments can work together to build partnerships,

establish effective channels of communication and align their goals. This collaboration can

include joint planning, policy development, capacity building and resource allocation to

achieve common health system goals and ensure equitable access to health services. By work-

ing together, NGOs and governments can leverage their strengths, pool resources and coordi-

nate efforts to build more comprehensive and sustainable health systems. The involvement of

NGOs in the pursuit of health system goals based on the six essential building blocks is essen-

tial. Their involvement can address gaps in service delivery, strengthen the health workforce,

improve health information systems, facilitate access to essential medicines, mobilise resources

and promote good governance. Governments can benefit from the expertise and resources of

NGOs by partnering with them to achieve better health outcomes for all.
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90. Ridde V, Somé PA, Pirkle CM. NGO-provided free HIV treatment and services in Burkina Faso: scar-

city, therapeutic rationality and unfair process. International Journal for Equity in Health. 2012; 11

(1):1–9.

91. Rivera Franco MM, Leon Rodriguez E. Importance of nongovernmental organizations for the estab-

lishment of a successful hematopoietic stem-cell transplantation program in a developing country.

Journal of global oncology. 2018; 4:1–8. https://doi.org/10.1200/JGO.17.00091 PMID: 30241235

PLOS ONE The involvement of nongovernmental organisations in achieving health system goals

PLOS ONE | https://doi.org/10.1371/journal.pone.0315592 January 30, 2025 16 / 20

https://doi.org/10.1093/heapol/czh024
http://www.ncbi.nlm.nih.gov/pubmed/15208275
https://doi.org/10.1111/j.1728-4465.2006.00090.x
http://www.ncbi.nlm.nih.gov/pubmed/16832985
https://doi.org/10.2190/HS.44.2.i
https://doi.org/10.2190/HS.44.2.i
http://www.ncbi.nlm.nih.gov/pubmed/24919307
http://www.ncbi.nlm.nih.gov/pubmed/25633455
https://doi.org/10.1002/hpm.811
https://doi.org/10.1002/hpm.811
http://www.ncbi.nlm.nih.gov/pubmed/16138736
https://doi.org/10.1080/09540120601114485
http://www.ncbi.nlm.nih.gov/pubmed/17364390
https://doi.org/10.1177/2150135113514458
https://doi.org/10.1177/2150135113514458
http://www.ncbi.nlm.nih.gov/pubmed/24668973
https://doi.org/10.1111/j.1471-0528.2011.03117.x
https://doi.org/10.1111/j.1471-0528.2011.03117.x
http://www.ncbi.nlm.nih.gov/pubmed/21951507
https://doi.org/10.4314/eajph.v5i1.38968
http://www.ncbi.nlm.nih.gov/pubmed/18669114
https://doi.org/10.9745/GHSP-D-15-00051
https://doi.org/10.9745/GHSP-D-15-00051
http://www.ncbi.nlm.nih.gov/pubmed/26374798
https://doi.org/10.9745/GHSP-D-15-00052
https://doi.org/10.9745/GHSP-D-15-00052
http://www.ncbi.nlm.nih.gov/pubmed/26374799
http://www.ncbi.nlm.nih.gov/pubmed/23745379
https://doi.org/10.1093/heapol/czt005
http://www.ncbi.nlm.nih.gov/pubmed/23434515
https://doi.org/10.1200/JGO.17.00091
http://www.ncbi.nlm.nih.gov/pubmed/30241235
https://doi.org/10.1371/journal.pone.0315592


92. Sajadi HS, Ghadirian L, Rajabi F, Sayarifard A, Rostamigooran N, Majdzadeh R. Interventions to

increase participation of NGOs in preventive care: A scoping review. Health Science Reports. 2022; 5

(5):e770. https://doi.org/10.1002/hsr2.770 PMID: 35957973

93. S Sanadgol A, Doshmangir L, Khodayari-Zarnaq R, Sergeevich Gordeev V. Role of non-governmental

organizations in moving toward universal health coverage: A case study in Iran. Frontiers in Public

Health. 2022; 10:985079. https://doi.org/10.3389/fpubh.2022.985079 PMID: 36339208

94. Sanadgol A, Doshmangir L, Majdzadeh R, Gordeev VS. Engagement of non-governmental organisa-

tions in moving towards universal health coverage: a scoping review. Globalization and health. 2021;

17(1):1–19.

95. Sanadgol A, Doshmangir L, Majdzadeh R, Gordeev VS. Strategies to strengthen non-governmental

organizations’ participation in the Iranian health system. Frontiers in Public Health. 2022; 10:929614.

https://doi.org/10.3389/fpubh.2022.929614 PMID: 36518578

96. Sankaran S, Ravi PS, Wu YE, Shanabogue S, Ashok S, Agnew K, et al. An NGO-implemented com-

munity–clinic health worker approach to providing long-term care for hypertension in a remote region

of southern India. Global Health: Science and Practice. 2017; 5(4):668–77. https://doi.org/10.9745/

GHSP-D-17-00192 PMID: 29284700

97. Sarriot EG, Winch PJ, Ryan LJ, Bowie J, Kouletio M, Swedberg E, et al. A methodological approach

and framework for sustainability assessment in NGO-implemented primary health care programs. The

International journal of health planning and management. 2004; 19(1):23–41. https://doi.org/10.1002/

hpm.744 PMID: 15061288

98. Sarwar MR. Bangladesh Health Service Delivery: innovative NGO and private sector partnerships.

IDS Bulletin. 2015; 46(3):17–28.

99. Shin YA, Yeo J, Jung K. The effectiveness of international non-governmental organizations’ response

operations during public health emergency: lessons learned from the 2014 Ebola outbreak in Sierra

Leone. International Journal of Environmental Research and Public Health. 2018; 15(4):650. https://

doi.org/10.3390/ijerph15040650 PMID: 29614756

100. Sikazwe I, Bolton-Moore C, Herce MB. Nongovernmental organizations supporting the HIV service

delivery response in Africa–an engine for innovation. Current Opinion in HIV and AIDS. 2023; 18

(1):52–6. https://doi.org/10.1097/COH.0000000000000774 PMID: 36503879

101. Singh MM, Garg S, Nath A, Gupta VK. An assessment of felt needs and expectations of people living

with HIV/AIDS seeking treatment at NGOs in Delhi, India. Asia Pacific Journal of Public Health.

2015;27(2):NP703–NP12. https://doi.org/10.1177/1010539509336669 PMID: 19443873

102. Singh V, Ahmed S, Dreyfuss ML, Kiran U, Chaudhery DN, Srivastava VK, et al. Non-governmental

organization facilitation of a community-based nutrition and health program: Effect on program expo-

sure and associated infant feeding practices in rural India. PLoS One. 2017; 12(9):e0183316. https://

doi.org/10.1371/journal.pone.0183316 PMID: 28910328

103. Sivakumar T, James JW, Basavarajappa C, Parthasarathy R, Kumar CN, Thirthalli J. Impact of com-

munity-based rehabilitation for mental illness on ‘out of pocket’expenditure in rural South India. Asian

journal of psychiatry. 2019; 44:138–42. https://doi.org/10.1016/j.ajp.2019.07.029 PMID: 31376797

104. Soe KT, Saw S, van Griensven J, Zhou S, Win L, Chinnakali P, et al. organizations’ provision of com-

munity-based tuberculosis care for hard-to-reach populations in Myanmar, 2013–2014. Infectious Dis-

eases of Poverty. 2017; 6.

105. Solomon Y, Ballif-Spanvill B, Ward C, Fuhriman A, Widdision-Jones K. The dynamics of community

and NGO partnership: primary health care experiences in rural Mali. Promotion & education. 2008; 15

(4):32–7. https://doi.org/10.1177/1025382308097696 PMID: 19066236

106. Srivastava A, Bhattacharyya S, Gautham M, Schellenberg J, Avan BI. Linkages between public and

non-government sectors in healthcare: a case study from Uttar Pradesh, India. Global public health.

2016; 11(10):1216–30. https://doi.org/10.1080/17441692.2016.1144777 PMID: 26947898

107. Thomas R, Srinivasan R, Sudarshan H. Nutritional status of tribal children and adolescents in rural

south India: the effect of an NGO delivered nutritional programme. The Indian Journal of Pediatrics.

2013; 80:821–5. https://doi.org/10.1007/s12098-013-1098-4 PMID: 23801347

108. van de Vijver S, Oti S, Cohen Tervaert T, Hankins C, Kyobutungi C, Gomez GB, et al. Introducing a

model of cardiovascular prevention in Nairobi’s slums by integrating a public health and private-sector

approach: the SCALE-UP study. Global health action. 2013; 6(1):22510.

109. Wamai RG. Reforming health systems: the role of NGOs in Decentralization. Lessons from Kenya and

Ethiopia. Baltimore: International society for thirdsector research. 2008.

110. Wandwalo E, Kapalata N, Tarimo E, Corrigan CB, Morkve O. Collaboration between the national

tuberculosis programme and a non governmental organisation in TB/HIV care at a district level: experi-

ence from Tanzania. African health sciences. 2004; 4(2):109–14. PMID: 15477189

PLOS ONE The involvement of nongovernmental organisations in achieving health system goals

PLOS ONE | https://doi.org/10.1371/journal.pone.0315592 January 30, 2025 17 / 20

https://doi.org/10.1002/hsr2.770
http://www.ncbi.nlm.nih.gov/pubmed/35957973
https://doi.org/10.3389/fpubh.2022.985079
http://www.ncbi.nlm.nih.gov/pubmed/36339208
https://doi.org/10.3389/fpubh.2022.929614
http://www.ncbi.nlm.nih.gov/pubmed/36518578
https://doi.org/10.9745/GHSP-D-17-00192
https://doi.org/10.9745/GHSP-D-17-00192
http://www.ncbi.nlm.nih.gov/pubmed/29284700
https://doi.org/10.1002/hpm.744
https://doi.org/10.1002/hpm.744
http://www.ncbi.nlm.nih.gov/pubmed/15061288
https://doi.org/10.3390/ijerph15040650
https://doi.org/10.3390/ijerph15040650
http://www.ncbi.nlm.nih.gov/pubmed/29614756
https://doi.org/10.1097/COH.0000000000000774
http://www.ncbi.nlm.nih.gov/pubmed/36503879
https://doi.org/10.1177/1010539509336669
http://www.ncbi.nlm.nih.gov/pubmed/19443873
https://doi.org/10.1371/journal.pone.0183316
https://doi.org/10.1371/journal.pone.0183316
http://www.ncbi.nlm.nih.gov/pubmed/28910328
https://doi.org/10.1016/j.ajp.2019.07.029
http://www.ncbi.nlm.nih.gov/pubmed/31376797
https://doi.org/10.1177/1025382308097696
http://www.ncbi.nlm.nih.gov/pubmed/19066236
https://doi.org/10.1080/17441692.2016.1144777
http://www.ncbi.nlm.nih.gov/pubmed/26947898
https://doi.org/10.1007/s12098-013-1098-4
http://www.ncbi.nlm.nih.gov/pubmed/23801347
http://www.ncbi.nlm.nih.gov/pubmed/15477189
https://doi.org/10.1371/journal.pone.0315592


111. Wang D, Mei G, Xu X, Zhao R, Ma Y, Chen R, et al. Chinese non-governmental organizations involved

in HIV/AIDS prevention and control: intra-organizational social capital as a new analytical perspective.

Bioscience trends. 2016; 10(5):418–23. https://doi.org/10.5582/bst.2016.01134 PMID: 27569029

112. Yagub AI, Mtshali K. The role of non-governmental organizations in providing curative health services

in North Darfur State, Sudan. African health sciences. 2015; 15(3):1049–55. https://doi.org/10.4314/

ahs.v15i3.48 PMID: 26958002

113. Zachariah R, Teck R, Harries A, Humblet P. Implementing joint TB and HIV interventions in a rural dis-

trict of Malawi: is there a role for an international non-governmental organisation?[unresolved issues].

The international journal of tuberculosis and lung disease. 2004; 8(9):1058–64.

114. Bader F, Sinha R, Leigh J, Goyal N, Andrews A, Valeeva N, et al. Psychosocial health in displaced

Iraqi care-seekers in non-governmental organization clinics in Amman, Jordan: an unmet need. Pre-

hospital and disaster medicine. 2009; 24(4):312–20. https://doi.org/10.1017/s1049023x00007032

PMID: 19806555

115. Hy MA-H, Ohkado A, Masui T, Ali-Hussein IA, AN SA-A. A trial to mobilize NGO health volunteers to

improve tuberculosis patient care in Sana’a City, Yemen. Kekkaku:[Tuberculosis]. 2010; 85(3):159–

62. PMID: 20384210

116. Babis D. The role of civil society organizations in the institutionalization of indigenous medicine in

Bolivia. Social Science & Medicine. 2014; 123:287–94. https://doi.org/10.1016/j.socscimed.2014.07.

034 PMID: 25043560

117. Edward A, Branchini C, Aitken I, Roach M, Osei-Bonsu K, Arwal SH. Toward universal coverage in

Afghanistan: a multi-stakeholder assessment of capacity investments in the community health worker

system. Social science & medicine. 2015; 145:173–83. https://doi.org/10.1016/j.socscimed.2015.06.

011 PMID: 26141453

118. Eftekhari MB, Mirabzadeh A, Forouzan AS, Dejman M, Afzali HM, Djalalinia S, et al. A qualitative

study of community-based health programs in Iran: an experience of participation in IR Iran. Interna-

tional journal of preventive medicine. 2014; 5(6):679.

119. Ui S, Heng L, Yatsuya H, Kawaguichi L, Akashi H, Aoyana A. Strengthening community participation

at health centers in rural Cambodia: role of local non-governmental organizations (NGOs). Critical

Public Health. 2010; 20(1):97–115.

120. Zihindula G, Andrew John R, Gumede DM, Richard Gavin M. A review on the contributions of NGOs in

addressing the shortage of healthcare professionals in rural South Africa. Cogent Social Sciences.

2019; 5(1):1674100.

121. Sharma A, Singh S, Meena S, Kannan A. Impact of NGO run mid day meal program on nutrition status

and growth of primary school children. The Indian Journal of Pediatrics. 2010; 77:763–9. https://doi.

org/10.1007/s12098-010-0116-z PMID: 20589465

122. Chanani S, Waingankar A, Shah More N, Pantvaidya S, Fernandez A, Jayaraman A. Effectiveness of

NGO-government partnership to prevent and treat child wasting in urban India. Maternal & child nutri-

tion. 2019; 15:e12706. https://doi.org/10.1111/mcn.12706 PMID: 30748121

123. Dye-Braumuller KC, Gordon JR, McCoy K, Johnson D, Dinglasan R, Nolan MS. Riding the wave: reac-

tive vector-borne disease policy renders the United States vulnerable to outbreaks and insecticide

resistance. Journal of Medical Entomology. 2022; 59(2):401–11. https://doi.org/10.1093/jme/tjab219

PMID: 35064260

124. Welch V, Pottie K, Gaudet C, Thuku M, Mallard R, Spenceley S, et al. Realist review of community

coalitions and outreach interventions to increase access to primary care for vulnerable populations: a

realist review. Archives of Public Health. 2023; 81(1):115. https://doi.org/10.1186/s13690-023-01105-

3 PMID: 37353828
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