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AFT

AIDS

AQI

ART

CHW

DHMB

FDI

HFA

NGO

ouT

PHC

POHC

PVO

UN

WHO

ABBREVIATION

Affordable Fluoride Toothpaste
Acquired Immune Deficiency Syndrome
Aide Odontologique Internationale
Atraumatic Restorative Treatment
Community health worker

District Health Management Boards
Federation Dental International
Health for All

Non-governmental Organization
Oral Urgent Treatment

Primary Health Care

Primary Oral Health Care

Private Voluntary Organization
United Nations

World Health Organization
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1. 59 Hj3

1978 dulolel AN o]F ZARAY 4L F 23 W3ttt
19807 ‘BE Algol A A7E (Health for All, HFA) olgt= 71X

olef, YR A E(Primary Health Care, PHC)E Z&Zdg = 4o},

ol
ol

oz g By FHIs nWeal =¥sis AT, 1990d =
#EFoR % HmEEds Vi S 4 yvEeitk ols s g o
dojutdd AI7IE, WA AWEAst (Decentralization), ©HdFg A4
A& AFst (Marketization), £&% o8 AH|= AES AT A3t
(Privatization)& &3] &5 &< AstAdd Al7It (Green

&
and Mathias, 1997). 2000dt] E°] AIDS®} 72 AF AEAd AHo
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Atk (DeJong, 1991).

T3 o] F FE FFoIAW olE NGO= =L A iAol
MEEAT7Ee] Aold AMRE A7 e, olgg A uEel
1980@ ] EojA WAl gnrfolel MAoA FxH IRz dHEE
A2 o7 FEsto] 1 de] fo g g5 AT (Delong, 1991).

A AARez osfdge]l o' 1990d el os G HolA

ik

s3AY NGO+=

A A e Ay g gyt fPoE FHE =R
(Wamai, 2004).
ole} Zro] oggHo|qe] NGO ZAHA 37 WHalo] =y =

49 FENEL T3 AAAA gt
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dsta A= AFHgm NGO 9 A5 A dA & IUHH
a&Aoletal & 4 ¢lt} (Helderman and Benzian, 2006).

Aol 5 NGO @so] =ARH 274 W3kl #d glo] ‘Ax

)

Z|BAP o] Ao zERt AlFdrd, O Z52 AHolAE gu dA}
Aol gd%o] & Zo|t} (Reich, 2004; Dickson, 2005).
2lyEls 1996 OECD d¥=o] A o]F NGO9 7} 3]

F7hsta qlor], 272 ol AMA BABES = A3} BAE Bo
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AV Stk SHARE o]l Al Zed =AEA $7ste]

o
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ol gk olsfjef ofol SEA R 3}

BAsle duels NGOO BFE AnelE NGOOA Bad B

i

rlo



&5 AFe]E NGO 9

ﬂ’

—_
o

o}
of

B

ol
i)
il
B

—

s

o
B

Nfo

Ho
gl

T AR

7, 1980 i ©]

A

A

Ay e,

ul-
N

NGO 7} &5 w JAR7 W3l

=
ar



3. A+UH

24 3" =2 2 A AAE

':I'—L
T3 B350 dute) g NGO ¢ X #eolg NGO 9o &% Hjus

dutolg NGO o #s A5+ 1 9 7 Awle =77 A+
= Y o8t =AM AlFsts 22Fe] AHI 2] PubMed ©lA]
2007 3 54, English, Links to full text, Title /Abstract 2+ |3k
o}2] ‘primary health care and NGO', ‘health reform and NGO’,

‘public private partnership and NGO’ #}& keyword = 7 A3}

A5E 1 A8z 335
AME B3l o] 4= ‘primary health care and NGO’ 38 7Y,

‘health reform and NGO’+= 12 7l, ‘public private partnership and
NGO'= 14 7t}

2 % 2 AHer ted e sz s "Aed ARE

N

FRSGE, o W A9® AT £ = 44 8 A, 6 7,
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Ao #HH NGO 9] 4+ primary

e

3 /WAt o W Ad=d



(D) AREFZANA BFHAM, THS dol BEHE T4

(2) dAR A E: ‘AR A E ALY o sk 7]<so] d= A

(3) o= ANE: J8/g Al NGO o &% wWslol| digt 7]&o]

o= A
(4) FF W FEUH: FF UG HEUH A 0@ 7%l
o= A

A3elsm NGOl #% A= AAX AW (Federal Dental
Internationale, FDD2] dlolEjwjo] 2ol &}t9} = HE} A57t F=2
A s At

darRAelge] #S AE5E 2001d olF #WFHI JdE AL
‘Developing Dentistry’ o4 keyword ‘primary health care’ °f 2|3}
AME 9he] A5 T AAA AT 23 TIEs AL&stel 6719

A A 2] A 7 2
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ARE 22 A"sglth. 8 il A7 ulS

dlolefuo] 2o Foidl= 7/He] 24 = FAERE AR FolA NGO2
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II. o]&34 ®w7: HAF 7|7 (NGO)ol i3}

1. HEE 7|7+ (NGO) 9 H<9

D HAR 719 (NGO)2l 7id

(1) & A

NGO#  'Non-governmental organization ®]AY  7]9)S
AAst= o= FAALS oA FE&HIL AUt

NGOE #HI MEEFTA  FE ARRHE  &ojoH,
u)=Zo]| &= Private Voluntary Organization(PVO)&l= £o]E F=

AF8-E) 31 9)t} (Green and Mathias, 1997).

B oA dukolzm NGO HTolE NGOZ  UFlth

e

Hko]l§ NGO ‘Non-governmental organization in health sector’ =

i

4% 4 Qedl odm JYelA BEHE NGOE EaH, Anelw

NGO# ‘Non-governmental organization in oral health sector’®

i

9Y 4 gltd FHR dYN BFHE NGOE E@T



(2) AAH w7

NGOE &#d frdelA AFE| sidolth. Al 14 AAHA B4
FoollA A" obsFAI7IE(Save  the  Fund:19194 )7
ZulgtEol A A3 ‘Caritas (19153 A#) 2= UEH o] NGO
FEz  TEoix WA, NGOZH  &oj7t  FAALSelAM 5
AR A2AE AAIE Al AASBAE AT FAIEF A
NGO7F T  &#8A7] AlFsted, 1970 - 80ddiel el

%ol
FPal  ALEQT. Y FAASA NGOR  8ol7)

of
>
i)
(]
fru
>~
>
ofo
i
N

2 19493 UNeJ 2]&jAfo]t},

FE MR ARTAA 1947 =5EH AlZ"E NGOE H3,
A, 9, &7, BA, IdNTE, olsERI, IFTE, 4FU
AARS, 3t o vFd Fdel oiste] FEsATh 19499,
NGOZ 807} ZAALF A FAHoR2 ARgH" o, AHgd=
<=8 UNARSE 71 3E3 2750 = NGOE A& stthrl, 1950 2
1968 UN&EF 71" % UN 3% 71x0 IAsY 94

Z] 9] (consultative status) 7} AU UN dAFolAx  on|st=

i

flo

NGO= AHu AFD A os AdHA &2 Es HIgd

AR zAL o mBT) (23], 2002),

10



2. HEHR 717 (NGO)Y EF

A2 sl (Elliott)< “d F(position)e|H | gsl= & E(orientation)oll
el 52| (welfare), 7l (developmental), A3 3 empowerment)
o] AZIAZ NGOE &F3etl. EA(Welfare)= EEI F o

Au| 25 AFste Aolal, 7l (Developmental)e A FHlof A

ZIEAFQ &FE FFZAE S AEE IFS FATIE E
IZAE AYE 9v|gt;. @il empowerment)w TFTRIENA

AR FoAstA stol 259 ARRIAAIH AE E:ole A=

ﬂl

olm et (87, 1997).

(2) A9E &+

NGO 9] YA we} F5 NGO ¢ 545 NGO & Yo A=,
SHE- NGO & /MPed=e dAEz AT 7133 fdgse] AY
W =87 ZA(grass-roots organization)¥} AAEFo] = A

EREE, B NGO & AT BASA AuAse] 74849

11
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=

g] H
2, 1997).
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hyA
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o
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s

w=H

Top—down, A=A,

A

Bottom—up,

n
RI

o 2| Kt

KH

K
<+
ar

K
<

ol
&l

6

3
ar

S, ehere] AlwIARS]9F WA H-A(NGO) 1, 1997. p 37-68

B

ol
T Ul NGO

[e)
=

=

= o AA A

L

A =}

1

| .

g,

NGO ¢ =7

j

| .

& o]
= NGO & F+&8& 3}
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Ade BF faow &= A ATA NGO (global NGO)9
oprlop} ofTEgkAE R AL #FF o R FE A NGO
(regional NGO)E 72 + ok

ZW NGO & F 9 AEsld 54 F5AE 99 3l

g535lE Community NGO, 44 AWE @92 3= Local NGO,
agla o7| A F t Yolrl A=Al Moo A &-53= National

NGO 5 o2 F#o] 7}538lt} (Bratton, 1989; AU, 1997).
B AFdAME o T IAHASE W gd5sl= A NGO

(International NGO, INGO)E I A7 tjo =z it}

Korten &% W&ol g BT NGOE o3 o
EFeAed, 725 NMEdES st 1A% NGO, /MEuss
st 24 NGO, AYZs 2 FJgsE st 34U NGO=

LRaT (AalA, 1997).

13



# 2. Korten®] NGO &+

Table 2.1 Strategies of development-oriented NGOs: four generations

Generation
First Second Third Fourth
(Relief and (Community (Sustainable People’s
Welfare) Development) Systems Movements
Development)
Problem Shortage Local inertia Institutional and  Inadequate
Definition policy constraints mobilizing
visions
Time Frame Immediate  Project life 10-20 Years Indefinite
future
Scope Individual Neighbourhood Region or nation National or
or family of village global
Chief Actors NGO NGO plus All relevant Loosely
community public and private defined
institutions networks of
people and
organizations
NGO Role Doer Maobilizer Catalyst Activist/
educator
Management Logistics Project Strategic Coalescing
Orientation management management management and
energizing
self-
managing
networks
Development Starving Community Constraining Spaceship
Education children self-help policies and Earth
institutions

Source: Korten (1990), Table 10.1, p. 117.

=2]: Green and Mathias. NGO-governmental organizations and

health in developing countries, 1997. p 34 Table 2.1
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Public Sector

Of Local

Health Governme

Social Prison
Security Defense
Organization Force

Private Sector

N

Voluntary Profit—-motivated
Trade Unions, - .
. Traditional Company Private—
Professional . .
o Practitioner Health For profit
Associations .
Services

=4 Green and Mathias, NGO and health in developing countries, 1997. p 2

15



III. o] 24 wj7: 1980 ] o]F ZFA|HAL] W3

1. dxtEAo =

1D A9
A=z} 1 74 o] 5 (Primary Health Care, PHC)& XS A}L3] o] FRIE 0]
At oz A o] & F Jor, aEo] WolEd F U= WHOE
AGArtsl o] H=SH<0 Fofo oA, 250 A&EsH %= B[R

AFHE DA o zolth (Lvfolel e, 1978).
AR AL 8 F BHL 2000 LA o8} BE AleE) )
nARor ARHA = AN, FHH FEN ARHow

ellA] ol & The S FX8H3TE (Wamai, 2004).

2) JAH4 A
1978 7hAts g dutotetol A AR Ao gl thEh =73 o] 7}
A=A, Lvtorel Adddol HEETh o Iojol= 1347H=
AR 67700 ZA7IF HE7E A8 (Cueto, 2004).
daRAgsE Al 23 AANE o] F dntstso] W WUATA

om AANN 2uste] AGIH mALAA WelH Mze P2

16
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A A7)l elal

2o FHse] HEAEE T 7 e MLEdT7h, A=
g

oft

AFHe) ARAAE TR olHsE Aol B vwo] FRpE
oel AZHD Asich EF ALEFTINA LelgD JE@ o8

M WAFELS ‘Christian  Medical Mission'ol&F ©AE  ZZA 31

‘Primary health care’gte= &9& A& AFE3FQITh #Buk ol

‘@it o] Ab(barefoot doctor)!'E o] &dlo] A|FA Gl o8& Hital

Ao e ®Be oz glyt AAEHIII}  AlTFo
Bt zE 9] A& ¥t} (Cueto, 2004).
I8y AR Ao g e ool dAdFolx] gty H|Fo] F

A71H AL, UNICEFS] HS2<Q Fx ofgf “Hed dxriols

(Selective Primary Health Care) &L

Growth monitoring(A

17

Q7o) Ax FeE BARY
!

ol I A W&<= GOBIZb:= FHl= vi¢- 7AgAIZl=dl, GOBI

%=74), Oral rehydration techniques(Z<=;157K),

S|

965 v} S
=

RERE

Rs

=
K}
A

4y

2

alt

mlo ro
—
to
flo 32
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tlo
lo
a=)
o
O

Breast feeding(E ), Immunization(d & ¥ 21)
xR AolgE 1980dHE BE° ITARA Ao Ao 7HF

8% Jidolddth. ZEu, dARAPoAEA HITL =ARF A
&

(Wamai, 2004).

3) W&
(1) dar o]zl ¥ (WHO, 1978)

AA, A4

HA o1& Zhedlob ok AR, A, B, AEH

ToR dARAARE ol&dteHl Aol SlejAE < dHrs
Aolth, =, dxRAdEE EE QzldA H5sa, A,

18



1]

Abgiol

=
AT

AEAoz A

Aol

1

|

o}

A7

L= S A

T

°©
pud

Ao Aol TRt o

EEREED
o]}

)

]‘

A

aL

AR, A QAL 3o

Q]
=

)

B
a2

FrRIol A H

Jass

ke

oA of

=
T

7}7} ol

]

3

3,

kel

P
T

DERDE]

Fol Akl egwter, Ag,

°©

]

1

A A,

jm

alg]
-

EER

Hlo

il
N

oy
Ho

off
El

o}

19



Gl

o
il
ulg
il

ol

3], 1998)

2914

Y2

A

(A&t BAHE4

e

A 9NHA=E F

[e)
&

SEEREERRY

® 1 AA}E o

Nlo
)

el

=<

jruze]

®

Ho

or

T

® 7]

20



4) 4R A F 9 NGO #A
gufolel Mol =4 AAZE d¥kels NGO wig & ##o]
Atk dARALgEe]  de 1947 olF J]EW  NGOEO
MEEd=olA g3 B2 Al 85 AE 272 @A e
] Fo]t} (McGilvray, 1981).

grlolel A9l olF W OB NGOSol dAuelme s

2
Y

Hom Ffato] 2 de dol B &5 e, 2 olfe

N

IEEd= 20ld AEES AU o= st NGO 544 44
uZo] At} (DeJong, 1991).

WHOZF datEzolge] d=lE A7lst & NGOE 7+ F7holA
xR Aol s AAV FHFRHAES JEd, ARA AdEs s,
759 dAEPAE AA A dxregs dEE o]&ste 9=
e ekl

oeAge # W gREEe FA NGOE R2Ed g

fillo

A2R Al 5 (Original primary health care) HEtle= Hro}h FA4<l

‘Aelza daH Ao g (Selective primary health care)’e] WH2 ¢

21



o= Y

D A9
dgg e AU, AFS, AHrEke] A e S ol Fol A
)|

A uFEA3t (Decentralization)®, 33 a3fFo] 718, #Ad,

O

oarAAe QhojA e el FEAteltt (Wamai, 2004). 95 ZXA&

otk o 98 E AF T wW ALY ofy 27 Aldd
HiolAgk AE7F JiSletE Aotk (World Bank, 1993).

A3t (Marketization)@ 1980t ©o]% IMF/World Bank”}
FEst ot FF Yo FERAC] & FEHEA 5dHd

AZLEE =Y Aoltk (Reich, 2002).

A3 (Privatization)® AfHo] FFolAx HIZto R o|AH=
AL Lk ALRsle] Ad utd Yol A Ax AF-obe] FdEol

o

o] 2 W7t dAT FF FYelA #EFe ol <l



Hla&Ado] digl & Hldo] dojwtor, nlAZ diA T4 o=
A Al(National Health Service, NHS) & H|ZE3}o], MA XA &
oz de] tis] vHlasdSE FESIA e =go] AT o]FHA

Jagel FARAY] Fa BEor AAFE it FF

of
18
(2
o
fu
rr
1o
i
lo
i
filo
i
ne
-+
o
-
L)
[
ox,
_l\l
z
off
o
i
32
K

o
>
N
=
S
H
N
o
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rlr
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=
—l 1
tlo
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r

r

N
o,
o,

)
10,
o
o
o
i?i
1o
ol
5
i?i
@
toi
ﬂL‘O
)

gEAH A HEE T
AH8Ee] 9 S F3 o] Fo] At} (Sahn and Bernier, 1995).
TAAQ JE HH XHEAI=E AH o8 #FHEHLS AAFY

oz B IAY A ZAA 8 #YE TN AYe=

2 AR (#TE B E3%, Neoliberalism)®= 1970 U1 5-E] 324317 Alzat 4
AA AT F styzEA AAHS A5 FFed =, AAIE, Al ¢k
st, A4 52 FAISH



=, 19929 AEdAste] FJejEA A 9os B2l (District
Health Management Boards, DHMB) ©] A#3Ac}t. 712 2H T
T v Agto] FYFAA A FFY FAHOE o]YHIAT

(Wamai, 2004).

4) NGO <}e] &4

1993 World Bank Development Reportoll A+ NGO7} ¢ 837
wstel FA7F 2 A WstE oz AR|zo AlFAr 2 AS
Ast At} (Green and Mathias, 1997).

(D =&AL #AHE Al TR gsAFTAdAE HIAE

NGO AL 2% 71#e 5% 9 37ig =qgadon], 3o
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A=

SERRESS

ki3
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—_L
.

Al el

»

CIE=4Ru

A<
A&

LA

I A% NGO}l

(Sahn and Bernier, 1995).
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Mg ThFETh BF D UG RE Aol RE Ab5d B9

p

~AEHo|g}t Ao 4 9l=d), UN 7/l =2 73 (United Nations

Development Program, UNDP) o] ¢]JspdH F3 W3t IJEYHo|z

(Thomas and Curtis, 2003).
TF U FEUHLS AMsEe] A3 vEld ‘FE e FEdET

‘s}E 4] (Partnership)’ olg&t= &9+ ‘g3#(Collaboration)’ 9] 2jn &

HEFe| 2 A5G oy es5do= STD (sexually transmitted
infection), Zetg]ole} T AW ol ouf WAl oFFof tidk HIEA
a4, a3 g AgAAe] &g =HE wF3 Jrt (Thomas

and Curtis, 2003).
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a4 2. T W3k SEUe] W3

Fig. 1. Shift in private and public relationships. (Shown is the shift in
the relationships between organizations over this time, with the gradual
convergence of the public and private-for-profit sectors after an initial period
marked by discreet or minimal collaboration, to an era in which linkages
were forged more openly, to current full-scale enthusiastic endorsement

of partnership).

1970s

PRIVATE

SECTOR

PARTMERSHIPS
EMERGENT GPPPs
1980s i
IEE TDH}' QUesnImienS

1990s I

PRIVATE F.E\RT"cERSI-rIFS
:EC'{:IE\\

felultilateral
aonars

Biligtars
COnos

GRPP (CorporatedUN + others)) it

=7 Buse K, Walt G. Global public private partnerships:
A new development in health? p 551, fig 1
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2) wh7

ZAwAe B0 o me} B oe] dolo] A

-
|

2000 th

)

B
Tr
R

AofgkA R, 1990 d tHH-H B NE ]

Frol A =25 ATt

A5

(1) AIDS}

[e) -
T R

Ho

= AAFS] o A F

)

R

e o] 1 o= AT

3) W&

~
=

Ho
Ho

il

_—

=
N

|
o
;00

e}, 23 A el

el

2]

(Buse and Walt, 2000).

B} ol

KeN
=]

o}

BE

o]

3

AToNA =

e

(1) A=9 715, &9] 3t1EY4 (Product-based partnerships):
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2 go|t}

o) the Global Alliance for Vaccine Initiative (¥ A1)

(2) A% 7/ 3tEY 4] (Product-development partnerships):

i
Ho
ol
rlo
o
ol
1o,
nl
it
Ao

S dasht Al glol FEs)

N
_l |
=
=
)
o
s
B
=2
=2
=

Q

a

ol
)

=
)

S
=2
i)
o
o
Ao
o
filo
o

Ho
(ot

0

o) NetMark (E|FAAA, 254, PHASE (71144

S

:]_]—7_~v—-—

71 A Z2F), Salt lodization Pakistan (8. 2. =

B>

=)

(3) 915 AA IFJEY4(Systems/issues—based partnerships):
o] @2 Ao AIlE F&Hs voE AYS FUste] gL
Ao s A&FHola FEFHQ NE & JES sk Aolth

d) Roll Back Malaria (‘&&t2]ob), Stop TB Initiative (Z23)

4) NGO<}Fe] #A|
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IV. 9AE 717 (NGO)9| ®|a

SLEER-EEBERT

m
0

D A"A7]
dulolg NGO %<& 19417] =22 ALy Lguth. @A

NGO# &0

rr

SAsHA gkoyt AAAR s 7S AduakEol
ofsiA I FEEE dF=2 o8 FEol AFEHAT. A2zt
AARA ol F Fuet #Hol fle Yy NGO (secular NGO)7F 7
s en o5 8E AIINTY] dFE B AHALS Y] A

A 257t a5 FYdo] HES &30t (Delong, 1991).

MA X Ao =3 ‘Dental Aid Organization'& o=z 3t
ATCE HW. AFo)s NGOE ol 1980 olF Ay At

oJ£ Kortend] Rl oJ3d h¥e FEREI ABBEL Fe

® 2001 Benzian< ©]50] NGOIA =Helatr] 948 12 AEAS B, 1
2 AE A3 NGO gld dhAlo oisl 22k A& AAsol =, 12 AE

AL S HEES 36.2%
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1At NGO} /eSS st 24 NGOol| &3t} (Benzian, 2002).

ditelg NGO A AAAR @2 & 43 HoAJA &t

ololt}. Autie] AHLol:= 827191 NGOZF A, o5 & B2

O]

NGOZF 7AAuteh =7 &&= shar vk E3h v ek 9] NGOZ 242}

THI TFo= 2Feta At (Smith, 1989).

2001d  AMAAAAB FFE A= ‘Dental  Aid
Organization'®] T+ 21670G =4, 2006 A4 Heldermand}

Benzian< AAA AW 5007 A== FAHs At}

3) 27
%l_lgl—glg_ NGOQ i7l“f_‘ E_% Z_']'-% Q_O]X]E‘Il-, uH__(?_ \:}_OO]:—S]_]:]_
71A ZEgak 7hA 3 dFskE NGOolA o yakeh ofz] Hopo A

s e BEL Ha

rlr

TE7F w9 & NGO (9. Catholic

5o

Relief Services, Oxfam)oll o|Z7|7}A 1 A 7|7} thekslth (Smith,

1989).
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AR NGO= TE= dwkels NGOl #Hl&l =277 2
dolth, f=o] FAY AT 2de AR F¥Es adsnd 2

A7 W% Fo & 4 Ak (Benzian, 2002).

gutels NGO 7A$ 4

2

< HRF ZHoA FEnt dy A
oheFsttt (Smith, 1989). olE E9] 1988Wol Sudanel A= 40709

NGOE A¥rd, 107§e] NGO7F 3-4d 7|3te] 3uidk &) ot

ZTRIO9E AFgsta AJT 4071 F 470 NGO+ 39 o]39
7|k w  1-2¥igk Gefo] oite] ZmIORS Itk U A
dors 507 28 olste  AUAHoR  dite] R A2
T2 o]t} (Mburu, 1989).

AFolFE NGO date] F#EE HW, HF NGOt it &
105 28 o]a7t 10% olstela, P NGOE 1028 o]4e] 18.8%

& 7] Fo o]&3lt} (Benzian, 2002).
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=,

243}

1

|

, BB NGO AHY 9

2.9t} (Smith, 1989).
5]

i NGOol A

o

of BEE 2 BEHAD oRE A
=

T

{r

7]

2ol

=

R

7o) & NGO AH]
3

R
AT (EADol e,

Gt A= o
Mathias, 1997).

NGOY 9=

=
-

8l AAHAT YdEel o
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S
nE=
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3 2

[e)
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BOX 1. Aide Odontologique Internationale (AOI)2] dj

AOI= ZFrzeol AR S Fal ABAA =77ke] A2 oA fgshal =
NGOolth, AOIE A Ashel @He] F= AT RUAL AARAAE
Wuo] WA E FE sl
TP 0 F ooest e gES mels] Agstac
- 884 (NGO #go] 7ol Ziol H=717)
- B34 (NGO &5o] Tas &AE & fidsta d=71)
- A (NGO &sol o8, AE, A oA dd4d s Hos sh=71)
- AEHA (NGO #go] Ajglo] Aute A &2 AaE whail d=717)
L5 AOIE 774 AAT3 Aol 232 g0 &astal 9l
%= 4] Quattara and Varenne. Affordable fluoridated toothpaste for developing
countries, 2002. p. 8-13
6) 89 =
GWIE NGOO 89 FE @ Bold + A%, F AW 3o
ol27|7bA] theFettt (Smith, 1994). A #el& NGO9| 39 & 514

o] &7} thH-Eo|t} (Benzian 2004).
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¥ 3. gvtes NGO¢ A3 98 NGO9

A7) & NGOS]

AAA 54

4 ¥

dukolE NGO

X795 NGO

A YA 194171 o -¥-o] 1980t o] &
NGO<9| 4 v =k 40070 o)A, AA A oJ Al Aol 55 21670
T8 22 40070 oY, FHul 50070 F 74
7} 8271
7 27 8070 o
7] Ak - w7k A7) “et,
theFatch
o Ake] R 5%k — gruiwl oy 5 NGO 109+ & o] o] -
W3 NGO 109+ & o]sl7p o -
T 8AH o985 A¥F, 5 AT (A E),
ZAF B AT NeEHd T,
o8 A4, W T
A g5,
7]evhd,
e xA
3 5 T - FAN 51 o]37} o -t
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2. YXtEHO T HEH W

197840 Lwloleh Mol A Aselmi AARANE BFAG

EohE 2] gkgkth 19943 WHOS| EFA &7 FE o]&3to] FAE
oz FH3}E HFIEFZE  FEEASZ (Atraumatic  Restorative

Treatment, ART) ¢ 7ldo] AL A2/MEJ, o]F WHOo| 23|

a7 4ol darrae ge] Jigol =P EH AT 1990t F-1E-E

o o

18

4

o

A2 FH A9 S (Primary Oral Health Care, POHC) Algo] o &

gkl A A =¥ a1 2t} (Helderman &, 1999).

gulelg NGO 9 H#elg NGO 9 dxmnddz &% Hw

il

¥ 4. 94RAF NGO #d 539 £39 &

gutos NGO A28 NGO
=] PubMed Developing Dentistry
ANE #319 F 38 9
Heg 459 5 8 6
w3 & a4
NGO<| 515 8

Keyword: primary health care and NGO
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1) AlE A7)
duto]lg NGO 9o dAardes Tz o] Aukd Az} A7 &=

Fug Bl A UstelA @k 2AbE AR F VY ole

=2
olr
o
ol
ol
rlr
s
[
O
e
c
e
24
[
A
o,
bl
>~
>
2
flo
—
e}
oo
1
rL
o,
-
o,
=2

2) WA
QARAN RS 2AE F Luels Jde ¢ AuAels
Ade FAE /e wolw, A RE uekld Fseimn

(Mburu, 1989).

Lo
b

Aoz 499 A9 1990d ] FxF WHOZF 4z #7312
A EEEElAL, dlE, dxdA o, BRARfYotol A Akt
(Helderman %, 1999). +=#¥ A 594 WHO ° NGO #=d
At United Mission in Nepal (UNM)®] u|Z, Committee of
German Doctors for Developing Countries®] Zg#, F 7}#] o7}

AT NGO Z&§lol AH-o Frstol dak FARAE A e

oft

]_
b ool ZE e, 3 de AE, Brlag, 94, grcjolelt
Zurles syl zgol s Q3 FRRdelE Ay F A% #u

A& NGOZH A Al et
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(Helderman &, 1999). ¥4z FHE 75 (POHCO)Y FTAYS
datRAols (PHC) AR diy) 55 dlaed ¥ & vss

3L AT

I

4) xR s A2 4%

(1 H<24

QoI E NGO o dARANE A 7 FEok 2 397

Bokth dE S0 Wkl AlelA 1999-2002 d 27 7He] NGO 7F

HSHS Ao 1/3 o E"siglen, HSWIS Ao W

A=AQl mibe Aol UeniA et



A xlolslo] ¥ ke Essential Service Package T+ GOBIFFFS-9
71 2 Aol AJNFSTE. GOBIFFFE Growth monitoring, Oral
hydration, Breast feeding, Immunization, Food supplement, Family

planning, Female educationg Y£3HC},

Aos FJ& 712 74 A% #H71A (Basic Package of
Oral Care, BPOC)7} WHO ol oJ8] Z27fso] A%
Abgel Fag Wol  HIAW BPOC & TG GolA 9
darEels Al ARRE TlEERA, I FAHL8AE ART
(Atraumatic Restorative Treatment), AFT (Affordable Fluoride

Toothpaste), OUT (Oral Urgent Treatment)o]t}. ART &

HAEE FEANEE =il AoR & J|FE olfdld 2AE
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(3) A At 3

Aoz NGO = AAu7E A S8 A Ao
datEdols AA W EAstE PESIEAE FTAHLE §o,
A9 s A7 a9 (Community Health Worker, CHW)S F=
o] ggFomM A ALz o] Frof 7} o] Fo] [T

Aol s NGO o dx F4RA%E AYds BY vl 84
Hoe Surt Fo 27A7F Hela, ofdolyt Fado] Abge

Fgoldrt. e JEioAE BPOC 9 84 F OUT 2

ml

Fopled, 2ARA Al A9ALe] dded (CHW)ol +7317%

.

g e gol WAEF Tk
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AR A g A Blad W& & 59 gl

¥ 5. dXRAgs 9 NGO

gutos NGO A28 NGO
A2 A7 1980 ] S HH-E 1990 A} F1k-E
5 R 79 e Yyt WHO el 2]l
et A, ug, A=A},
EFA o}
NGO o 2]l
vz, g9,
= 7F Aol o =
Az, w7) 2 A A, ZE Yo}
A AZEA e B2 wg A Fe g S
PG 4, A T WS A
EARA, 7tEA 9 A71 AL 2 7E Aol o gk o
dojo] ofgk FEW o S A8
713k AlE
PHC 912] 2§
A2 A2 ot T2 AEARY
2919 ATE HT
AAgt 7w Essential Package of Basic package of Oral Care

CERERERY

Service pack
GOBI-FFF

CHWs, 917 &4

CHWs, 917 52,

Fug olg@ ozl vad g

PHC = Primary health care, 43279 &

CHWs = Community health workers

GOBI-FFF = Growth monitoring, Oral hydration, Breast feeding, Immunization,

Food supplement, Family planning, Female education
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. 9B ES &3 Hlu

og/Ms s #dE NGO &5 ¥t AWeds, A3ds, AMrghel
AAA ddoz o] merd k. aEu o] Al 7] @
EgHog MAstx] ga T BAEE 97 tEEolth

£ AFA (D) AgEaste A5 AEdsgd s PgFo=
A3 NGOol wAE dFE, (2) AFsdes NGO A& 7|HofA
ARl AT A AFeld EARGFAe FUHE, (3)
AHrERE IR O] NGO9F AH-2e] g8 Sis onata Atk

ol & {3l =AME AEE E 69 #Ath

% 6. 927193 NGO #d +38 £a &

duko)E NGO

X #olE NGO

=

= PubMed A A 2] A v 2]
7y S 7F R A AL
ANE 7o 4 12 7
AeE o 5 6 4
T & #-
NGO9| 4 22 5

Keyword: health reform and NGO
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dutolg g oo & By Sy #)
Akl A= 19834d A9 9937} NGO Ak E 3 7sAY

ARsE Aol g AP A H9Uch AutngeldE NGO £9¢

2) N3t

1991-92d 475 Hd AQER A=d 10719 NGOl
Zalgles HWYy dAEAgE 7|H ' oA wWFI v|Fow
EJAFFAZE AP Sl EdFEES NGO &% =57|+#
78] (recurrent cost)?] 31 —41%E Akl A AT (Okello
5, 1998).

A H A (Reproductive Health)olA Z&3st= NGO 20%

AE

|

2% o2 Bl A Aol 2= A TS A

=

7}A 2 QAT (Mugisha, 2005).

401:!
Tf

o] Health Center, Dispensary—-maternity unit ©|8til % 7]
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(2) &Aoo}

gatyel  AR= 1993d ARAf el A
EJEHEAE =dsdlen, O ofF dARPOR Fopid=
gdis] gt a2Yy o] Axs SHF, 54l olst oj”o],
Ao A= SiFEA fskth shAIRE 19909 NGO &% o7
713l = 54 o]t of®lo] A gol wig ‘EAFHFAL FA4%
S7H7F AT 1999d-2002d ATl 9Jetd FAME EE NGO
s o8 7]HelA 5Al o]t ofdo] A g iy EJAFEEAE
AAstar dtal, ERFEEE AFaw dE7|dEY ¥ st

(Manzi %, 2005).

(3) Aoletel &
Aedete el dE BE AZNA 23 AR WG A
Bee Wz oss]e ¥ NGO &% 9= ol§ A WAL

1989-90d =AM NG

O
P~
Apx
Lo
1
N
r
rlo
ol
I
Se,
rEI
)
P
Apx

gzl JE vE TR Er@° Hth o8 wge] o

=<ttt (Fabrican %, 1999).

> o) ‘Other medical ©]8al ¥ 7] 593l Traditional healer, Herbal self-

treatment, Drug peddler, Had drugs at home 7} =1 ol &3+
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X1eE: NGO

NGO&= ¥ukels  NGOAH 2% 7]HelA]
Bolng Ao Ego] F7hd dle JeEhA oskth aE A%
AFAAEe dis EJARFGFAE AL Aee dded, 49
TAEANE AFY Al ARTE AT Wl S3HE 27 ART
ZA ol g 22 kel W& AR E | gt

w3 FFe]  ZA NGOSI AT}l E AmE] o)A
Z127| =2 Age MEAR = AFHE omA M2 3
R gEAE Agskolct
3) Akt
2etel& NGO
(1) Ak
AvkelAs 9 8MY  olF osAH|~ AF, AARFA
AAAA WolA NGOo 9 F7h7F F=gAch Ay ARE
NGO A& o5 7|#olA £dvE F71= aed, NGO &%
J87I#E o] PHE 985 7|# IE 2FE AYIAY
o AA kel A&t 19989 o]F NGOE <& Ad

ofuzt A AAo k= dofstal vk (Wamai, 2004).



(2) Fr o}

1998 FE-el AF= 19y 7 2ol AY9s 570
T9o® UFa WEEI Ads EAT A dsded
AT WA AE&Aol ASTE & NGO Pereang A %ol A
43 Aeks o] A7} 2 A(health worker)oll Al A F& oo & H]&,
ool 7z Aho AF Fx, 979 A, HFAH A&

T, TR Al #HA Fol #BASATE olF 2000¢l=
13
=

917599 (health worker)e @93t & d57|H 3H5 7|H3

Aeke o] )8ttt (Soeters and Griffiths, 2003).
(3) HutE9

1997d Aol sk AHutre F A9 NGO &%

Jz7l@ Aol Baa At AATE FHE ok
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(4) Anvlo}, T, 7t E NGO 4% 7|#8E0] AHRZHE

71558 ol 93 Q8 FH AFESI3H (Sahn and Bemier,

X%elE NGO

A Ho M= ol FHHE AF7F A TANA ATk

1o
-4
o)
ol

é

[o
offt
2

weby, AvpelardEel ARw Lol 7=

Zr2o] AXIJL ZIgsta dE A FIE NGO 93e ddlolg
NGO®¢|] q&3} nlwstarzt ket

Zrrolo e 20009, ZAY @AM FHTjo} ] 7oA}
3], AW W M)Ak, FAeeHs @AR, 1E]lar NGO7F
A Bol FHtol FAAFY] @ate] =okdrth o] EoE
EWZ 2001-2005¢ FrE o} FAe]gA Aol wkEojHl=H o
% AFAEINA NGO @go] Ao FiEs HAstaL ot

2 ge e g

EER R BN E

|
e
2
2
B
1o
kil
offt
ol
(&
fri
I
%
lo
N
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4qr

AEAL 9] A

i

ST

BK

o

3

(2) vz

el

CEE R

NGO7}F Al=

(3) 9=

H 8- =0]7] Y8 NGO}

, 2004).

=
¢}

13 At (Lal

‘dental nurse’ 21l ®7]%

ol

]

6
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(4) Ak
Ak o]

pazg Auze 4¢

‘2002-2012

.ZI._L

o

e
i)

fob g2 A gt

BER EE R ENERNE:

E 79k 2t

X 7. 95 /A8H NGO

SRS S

F4A17171 A3 NGO 22 RIZHR-E 3

2o oA

dute]s NGO

X E NGO#*

Aeas
Ao 852 NGO %) Ak, Aokn) A ge
A 33t
ALY Y $21}, €A o,
Aol ehe] &
BARA =Y $2th JEMERNCE
ol % %) 2}
A3t
849 AT L A e}, v,
AP-NGOS H WA QU ALk
849 ABATL A A BRol

Quhrel, wetgl,

o}, -3t

x o]y NGOE AAZ dojydt

)

e

Fo] ol
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4. B2 W7t FEHHO BE H|@

33 U7 hEUel 2% vas 99 FHE A=E ® 83 2o
¥ 8. ¥F ¥ HEV4Ld NGO #E 734 A59 F
YUkl NGO 39§ NGO
=] PubMed Developing Dentistry

AN Feleo 14 3

A Fde 3 3

A & e WUz

FJEYH A 8 3

Keyword: Public private partnership and NGO

‘Initiative on Public-Private Partnerships for Health of the Global
Forum for Health Research’ 2] dlo]JEHo]xol= FAHoz QAAHH
917hel & R FEHH] A7t £/ AT ol Hds EH
7670= AIDS, A%, wepelopet TE pAMe] dga Aol A%
Aolx, 47lE Adelst] B Aold, e JPAH, RAR Y
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ZAHID), shErekE b A (27, AW WUy (471) o]tk (Nishita,
2004).
w3 2003 World bankolA4 ®3td Thomas and Curtis 9

Aol st ZEfejobtd AIDS & AWl oy Zdo] #3

g

Aol 274, EA7]¢h T2 A4

i)y

ol #A3E A 17, 2= AF AH|

oA R, AFAL] Aakel &3 A 1] o7F LA A

rJ
rJ

Aolg FIo= dlZE} W7y 4 (Burkina Faso) oA
Bol AFejats], 28 NGO (AOD ¢ ®zb7Igo] Fdsle] vl &S
2 £ dE g Aok Absta stk Ed vlZelAE
Ehag Akl 9lol AX-9 NGOl Micronutrient Initiative (M),

W7 719 (Salt Trading Corporation)e] &= 3k o7} gl dT}.
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FEFU FJEUHA vlud W& T 99 Z
¥ 9. ¥ 97 JEY4H34 NGO
gkl NGO 798 NGO
A 7 B ) - _
A - AOI (Burkina Faso)
UNM (Nepal)
MI (Nepal)

og AA s Medical Relief Society (India)
Heartfile (Pakistan)
6702l NGOs (Bangladesh)

AQOI: Aide Odontologique Internationale
UNM: United Nepal Mission

MI: Micronutrient Initiative
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1. 83

Ao)E NGOE gukelg NGOXHTF xR Adzm A9

k1
inss

AL 3, 2 FRE AHARl) Bdteit) ot 9A FAHANG )
Aol 1990 Futel] &7 HA7] wiEolvh dak AR AR 0]
Aoz A =Rl mEk ogE, T WUn fEUHI 2ol
AHE EEste dolwd IARA ®sEc] AH}m FHoA=
2000} 50 45 AHFolA aqtER FAlol dojutal gl

Aol s NGOZF 24 =7ke] ejgfge] w33k d7F 7159 Ase

Aol gldTh gukels g o= NGO7F Zt

RO
o,
IS
l
=
I
>

B W 4AW, ARGl A
33 A7 o} sgol AHAAY olmAHe] o] 3}

=984 gatn @ 5 Aok

>
ol
ot
©
r o)
e
P‘L
2
&
o
kl
Z,
)
O
o,
e
r o
I
o
alt
2
kil
jin/
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N
ot

AR NGO & FF €z EUdo]l 3FE ARolgs @ A
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19963 129 <f2ygkes OECD o 7kdst o] 2z} FofolA]
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ABSTRACT

A study on present status and future direction
of Non-governmental organizations in health sector

under changing international health

Kim, Jeong Ah

Dept. of International Health
Graduate School of

Public Health

Yonsei University

(Directed by Professor Heechoul Ohrr M.D, Ph D)

The circumstances of international health are changing and the role
of Non-governmental organization (NGO) is getting more important.
Since 1980s the main stream of international health was primary health
care, health reform, and public private partnership. NGOs in health
sector have been adjusting their roles to these changes.

However, there are few studies on ‘international health trend and
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NGOs in oral health’ and treatment- focused activities of NGOs in oral
health are criticized in terms of efficiency and substantial help for the
people.

The purpose of this study is to suggest the right direction for the
NGOs in oral health when they work in the third world.

The analytic point of this study is the comparison of NGOs role in
health sector and in oral health sector under the circumstances of
primary health care, health reform and global public private partnership.

The result is that the primary health care project was introduced
later and not active in NGOs in oral health sector compared to the
NGOs in health sector. The change of NGOs role in oral health sector
related to health reform was rarely found, but the governments plan to
collaborate with NGOs for the quality and efficiency of national oral
health service. The NGOs in oral health has not various types in global
public private partnership.

In conclusion, NGOs in oral health sector need to change more in

their roles to adapt the changing international health circumstances.

Keyword: international health, NGO, primary health care, health reform,

public private partnership
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