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ABSTRACT

It is especially important for non-governmental organisations (NGOSs) to play a significant part in
the promotion of social and economic development in nations with limited resources and
ineffective governance. NGO's have the potential to play a crucial part in the advancement of the
global surgery and anaesthesia goals that were established by the Lancet Commission on Global
Surgery in line with the Sustainable Development Goals. These goals were established because
approximately five billion people do not have access to surgical and anaesthesia care that is safe,
timely, and affordable (SDGs). They have mostly accomplished this by establishing specialised
hospitals and making use of temporary platforms for the delivery of services, such as short-term
surgical excursions and self-contained surgical platforms. These are both examples of how they
have accomplished this goal. As a direct result of the establishment of the Sustainable
Development Goals (SDGs), non-governmental organisations (NGOs) have ramped up their
efforts to bolster the local health care infrastructure by extending assistance to a variety of its
subsystems. Donations are the single most important source of revenue for the governments of
the Indian states of Bihar, Kerala, Madhya Pradesh, and Punjab. The bulk of these states get their
funding in the form of grants. These states include Andhra Pradesh, Assam, Chhattisgarh,
Gujarat, Karnataka, Maharashtra, Manipur, Rajasthan, Orissa, Delhi, and West Bengal. In the
realm of non-profit organisations, HIV/AIDS gets around 31% of all single-purpose financing.
Health system management receives 29%, while RMNCH-related programmes receive 18% of
this kind of support. Other programmes that are targeted include those that are intended to fight
TB (6%), certain forms of fevers (5%), the disabled (4%), and indigenous peoples (3%).

KEYWORDS Health care, NGO'’s, Facilities, Challenges
INTRODUCTION

The contention made at the outset of the piece is that as a direct result of the violence that
occurred in Haryana, the government was compelled to put a greater priority on enhancing
national security than on enhancing public health. Because of this, non-governmental
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organisations, often known as NGOs, came into being to fill the void that was left by the public
and private sectors. This article also discussed the role that non-governmental organisations
(NGOs) play in the process of providing health care with the intention of healing sickness. This
article focuses on the efforts made by non-governmental organisations (NGOs) and the resources
made accessible by such organisations in order to provide preventive and curative medical
treatment. Thirdly, this essay shed light on the challenges and roadblocks that non-governmental
organisations (NGOs) have to navigate in order to provide people with health care that really
heals them. According to the World Bank, NGOs are described as Because there is such a large
range of NGOs, it is difficult to generalise about them. There is a diverse range of non-profit
organisations operating in the world today; many of these organisations are not subservient to
any one government or business interest group, but rather work for the advancement of
humanitarian or cooperative objectives. Contributors to international development include
private organisations in industrialised countries, indigenous groups at the regional or national
level, and local communities. Non-governmental organisations, sometimes known as NGOs,
work to foster community organisation, provide services related to food and family planning, and
solicit private funding for international development. Women's clubs, pastoral groups, water-user
societies, community associations, and autonomous cooperatives are some of the other types of
organisations that exist. Nongovernmental organisations (NGOs) may also be citizen-led
campaigns with the goals of educating the general public and influencing policy.

LITERATURE REVIEW

Stéphane Besancon et.al (2022) The accomplishment of the United Nations' Sustainable
Development Goals is highly reliant on the work done by non-governmental organisations
(NGOs). These goals also place a strong emphasis on the diagnosis and treatment of conditions
that are not contagious to others. In spite of the fact that diseases of this kind are responsible for
an overwhelming majority of fatalities around the world, the involvement of non-governmental
organisations in this field has been rather limited. The work done by NGOs is intended to,
eventually, make health care better for everyone, but in most cases, they only concentrate on one
disease at a time. As is the situation in many other low- and middle-income countries, the health
care system in Mali is not equipped to cope with the growing incidence of diabetes. This is also
the case in many other countries. Santé Diabete is a non-governmental organisation (NGO)
located in Mali that was established in 2003. Since its inception, the organisation has
concentrated its efforts on diabetes treatment and prevention via a number of projects aimed at
improving the healthcare infrastructure of the nation. This article shows how the situation
surrounding diabetes in Mali has developed since 2004, based on the findings of two Rapid
Assessment Protocol-led health system assessments. These evaluations were carried out in 2004.
During that span of time, there were significant advancements made to both the accessibility of
medical treatment and the accessibility of financial resources. The continuation of financing
from Santé Diabéte is necessary in order to achieve the reforms that have been outlined for
leadership and administration, service delivery, and the health personnel. The most important
thing to take away from this study is that nongovernmental organisations (NGOSs) in low-income
and middle-income countries need to take on a variety of roles, some of which may change over
the course of time, in order to successfully alter the way in which noncommunicable diseases
(NCDs) are managed.

© Associationof Academic Researchers and Faculties (AARF)
A Monthly Double-Blind Peer Reviewed Refereed Open Access International e-Journal - Included in the International Serial Directories.

Page | 414



Darcy Jones McMaughan et.al (2022) As the population of the globe continues to age at a fast
rate, there has been an increased attention on the needs of older patients in terms of health care
and medical treatment. This concise review has three main objectives: (1) to provide a more
nuanced understanding of the interplay between chronological age, socioeconomic status (SES),
access to care, and healthy ageing within a SES-focused framework; (2) to provide examples of
interventions from around the world; and (3) to provide recommendations for research-guided
action to reverse the trend of declining SES, limited access to care, and worsening health
outcomes as people reach advanced ages. There is a connection between an individual's
socioeconomic standing and the chance of receiving access to medical treatment, as well as
between the use of medical care and the individual's overall health state in later life. Because
money is directly proportional to one's state of health, there has to be an effort made to offer
financial resources to elderly people as well as the overburdened healthcare system. In order to
accomplish this goal, it is necessary to implement data-driven policy and system improvements,
as well as bottom-up measures focused at improving the socioeconomic position of older people.

Mohanna Rajabi et.al (2021)Due to challenges such as the expanding breadth of what might
damage people's health, increased expectations of health systems, and fundamental obstacles
such as a lack of finance, governments are unable to provide the entire demand for health
services on their own. Therefore, collaborations between non-governmental organisations and
the government are generally seen as a normal strategy for guaranteeing that all individuals have
access to healthcare of a sufficient level. Because NGO-government collaboration is
multidimensional and is regularly influenced by a variety of obstacles and concerns, the present
study was conducted to identify problems in cooperation between the government and NGOs in
the delivery of health care services. Studies on NGO-government cooperation in the health field
were gathered in an open-ended manner using a systematic review approach and searching for
relevant keyword/terms in the databases ISI Web of Science, Scopus, PubMed, and Embase
between March 2020 and June 2020. This was done between the months of March 2020 and June
2020. Only those articles were considered for inclusion in the review that were ultimately
determined to have the greatest degree of congruence with the aims of the research. In all, only
16 of the 4236 papers that were available were considered for inclusion in the meta-analysis.
After doing a content analysis on the selected articles, a total of seventy issues concerning
governmental and non-governmental organisations working together to provide health care were
discovered. These issues have been segmented into five overarching themes and eleven
subthemes, some of which include structure, process, roles and responsibilities, trust and
communication, as well as control and power relations. The current study presents some
significant barriers that stand in the way of a collaboration between NGOs and governments in
the delivery of health care. Because of this, having a solid grasp of these challenges is very
necessary for the success of collaborative partnerships, as it enables the participating
organisations to fully benefit on the advantages offered by one another.

Sarah C. Masefield et.al (2020)In spite of the fact that non-governmental organisations (NGOs)
generate and collect vast amounts of data, the vast majority of information is never utilised for
academic purposes. The potential for secondary analysis of NGO data (that is, their utilisation
and analysis in a study for which they were not initially gathered) to provide novel insights into
key research domains, such as the evaluation of health policy and programmes, is substantial but
underutilised. This potential can be thought of as the usage and analysis of the data in a study for
which the data were not initially gathered. A scoping study of the existing literature was carried
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out in order to establish the extent to which secondary analysis of NGO data may be used in
health policy and systems research (HPSR). A tiered analytical method was used to summarise
and describe the research that (1) relied on NGO data or data gathered by or about NGOs, (2)
analysed NGO data beyond the use of an NGO report as a reference, and (3) analysed NGO-
collected clinical data. This research was outlined and summarised below. NGO-produced
reports were relied on by 64 percent (n = 100) of the 156 studies that conducted secondary
analyses of data produced or collected by NGOs (mostly in a limited capacity, as a contextual
reference, or to critigue NGO activities), and 8 percent (n = 13) of the studies analysed clinical
data that was collected by NGOs. Five and a half of these studies (n = 86) focused on study
topics related to service delivery; 48 percent (n = 51) of these studies were carried out in
developing countries; 17 percent (n = 27) of these studies were carried out in both developing
and developed nations. About one quarter of the study was written by or collaborated on by non-
governmental organisations (NGOs). Clinical data gathered by NGOs among marginalised
people made it possible to conduct HPSR, despite the fact that there were certain drawbacks,
such as inconsistent and missing data (such as migrants and individuals living in war zones). We
were able to unearth information that indicates the data collected and processed by NGOs is
often regarded as secondary evidence for HPSR rather than main evidence. However, data such
as these may assist academics in studying communities who have been understudied and regions
that are difficult for scholars to enter, such as nations that are currently engaged in armed
conflict. The quality of the data collected by non-governmental organisations (NGOSs) is an issue
that may be improved by forming partnerships between NGOs and academic institutions. This
would make it possible to make more use of NGO data in scientific research.

Marina Tucktuck, et.al (2017) Despite the fact that the Palestinian Ministry of Health (PMoH)
was not founded until 1994, non-governmental organisations (NGOs) have always been an
important part of the Palestinian health sector. There has been a paucity of study conducted on
the topic of the role that NGOs play in the Palestinian health care system. The goal of this study
was to get an understanding of the many ways in which local and international non-governmental
organisations (INGOs) are helping to enhance the standard of medical care available in the
Palestinian territory. For the purpose of this qualitative study, interviews were conducted with
the Palestinian Ministry of Health (PMoH), as well as with five local NGOs and three
international nongovernmental organisations (INGOs). After obtaining verbal assent, interviews
were conducted between October and December of 2014, and subjects discussed included the
NGO's goal, priorities, regulatory framework, coordination efforts, and influence on national
health policy. While the majority of international non-governmental organisations (INGOs) were
engaged in health development and emergency response, the primary focus of national non-
governmental organisations (NGOs) was on primary healthcare and rehabilitation.
Nongovernmental organisations (NGOs), both local and foreign, provided assistance to the
Public Ministry of Health (PMoH) so that it could fulfil its objective of providing healthcare to
the public. Both parties' choices were severely restricted as a result of the PMoH's inflexible
national health strategy, which also precluded them from actively interacting with other
stakeholders. The activity of international non-governmental organisations (INGOs) was
constrained due to the presence of military occupation, insufficient financial resources, and pre-
existing international health agendas. The sole vehicle for coordination between the Ministry of
Health, local NGOs, and foreign NGOs is a health and nutrition cluster. A health and nutrition
cluster is a partnership of organisations that are devoted to responding to health and nutrition
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concerns based on evidence and data. However, this method has very little impact on the policies
and programmes that are really being implemented. Despite the availability of measures to
minimise duplication and fragmentation of labour and to cover service supply gaps, some non-
governmental organisations (NGOs) have acknowledged that their capacity to adequately satisfy
the health requirements of the Palestinian community is constrained. This is the case despite the
fact that there are programmes available to minimise duplication and fragmentation of labour and
to cover service supply gaps.

CHALLENGES FACED BY S-NGOS

Despite the "heroic™ character that s-NGOs have built for themselves, they do not operate in a
vacuum and do not lack critics. In this section, we will concentrate on only a few of them.
Coordination of care is a challenging undertaking for social nonprofit organisations. When
numerous different non-governmental organisations (NGOs) provide the same service,
competition and mistrust are more likely to arise than collaboration. It's possible that a lack of
coordination might lead to an inefficient use of resources as well as redundant work efforts.

Another issue that s-NGOs need to address is the uneven distribution of services in their
communities. It may be challenging to develop a strategy that takes into consideration the
requirements of all parties involved, such as patients, community physicians, and local
organisations. The rights of patients should take precedence over any other civil liberties that are
in need of protection. Unfortunately, a large number of the volunteers who work for s-NGOs do
not have the required credentials, and the country that serves as the host often does not have the
means to evaluate, certify, and enforce laws relating to visiting providers. Because they are based
on the normal surgical practise and training in HICs rather than those of the resource-limited
settings, surgical procedures conducted by visiting professionals sometimes leave patients
unprepared for what to expect during or after the surgery. Because of the limited scope of their
practises, HIC trainees and specialists may not always have the opportunity to get experience
with the full range of surgical illnesses that are common in countries with limited resources.
Despite the fact that they may have the best of intentions, surgical practitioners in HIC usually
are not accustomed to operating with limited resources, which makes these problems much more
difficult to overcome. As a result, inexperienced doctors are routinely given free rein to practise
their craft in unfamiliar environments, which may put the health of their patients at risk.

The acquisition of dependable funding is a challenge faced by a significant number of s-NGOs. It
is a widely held belief that nongovernmental organisations (NGOs) working in the field of
development are excessively focused on meeting the requirements of their financial backers
rather than the requirements of the people whom they claim to represent. This is because it is
believed that NGOs are more likely to receive funding if they meet the requirements of their
financial backers. Another potential outcome of the constant pressure from funders is the
development of programmes that are only intended to last for a short period of time and have
only a marginal impact on the communities they serve over time.

HEALTH SYSTEMS STRENGTHENING

The ongoing COVID-19 pandemic and the research that demonstrates the global burden of
surgical illnesses highlight the crucial need for low- and middle-income countries (LMICs) to
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create and construct sustainable health systems. S-NGOs might be a driving force in enhancing
the capability of local health systems to deliver long-term surgical therapy, which would lessen
the need for patients to travel for urgent surgical procedures. Because many low- and middle-
income countries (LMICs) do not have the personnel and resources necessary to provide
adequate surgical care, it is possible that s-NGOs will be able to fill this void by working
together to develop long-term solutions to the shortage of surgical workforce and the under-
resourcing of healthcare facilities. For instance, in-service partnerships with surgical
practitioners at district hospitals to increase their capabilities might be done in order to improve
the quality of surgical services. This would help to better meet the needs of patients. There is a
need for continued capacity building during the COVID-19 pandemic and beyond, and cutting-
edge tele-mentoring and distance education projects like as Orbis and Project ECHO might be
feasible choices to fulfil this requirement. In a similar vein, the creation of curriculum and
training programmes for surgical practitioners will be significantly impacted by pre-service
programmes that include s-NGOs, regional educational institutions, and healthcare professionals.
As a consequence of this, non-governmental organisations that work in the field of public health
should take steps to address the projected impact of establishing surgical residencies and
anaesthesia training programmes in nations that do not now have these types of programmes.
Training is recommended for a number of healthcare professionals, including nurses working in
operating rooms and intensive care units (ICUs), physical therapists, speech and language
pathologists, occupational therapists, community health workers, radiologists, and sterilisation
technicians. All of these individuals play important roles in patient care.

In addition, it is possible for S-NGOs to play a pivotal part in ensuring that experienced surgical
doctors have access to the equipment and materials they need in order to give high-quality
surgical therapy to their patients. However, in order to comply with World Health Organization
and Ministry of Health standards, non-governmental organisations (NGOs) that provide free
medical services and investments in healthcare facilities must follow these laws.

It is important for non-governmental organisations (NGOs) trying to improve health systems to
be aware that if they are concentrating on building genuine capability, it may be a very long time
before their efforts show fruit. They need to bear this in mind while establishing programmes,
and they also need to assist in informing the donors who provide financial support for the
initiatives.

HEALTH SERVICES

You may recall that it was previously said that the self-reported time allocation data implies that
NGO workers are likely to spend less hours in total providing health services than government
staff. This was believed to imply that NGO employees spend less time providing health services.
However, if workers working for NGOs are more productive than those working for the
government, the supply of services does not need to drop. In the second part of the study, Panel
B, respondents were asked to identify the community health worker who had given "medical
treatment” to their family during the previous year. This was done so that the results could be
analysed. The number of observations in this analysis is far bigger than those in the previous one,
which relied only on data collected from separate communities. In order to take into
consideration the possibility that certain error components are linked to certain villages, we
cluster the standard errors at the village level for all of the household-level regressions.
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As a direct consequence of an NGO being admitted, there is a 31.5 percentage point increase in
the possibility that a household will get help from a worker employed by an NGO, as shown in
Column (1). On the other hand, the information shown in column (2) indicates that there is a
25.1% reduction in the chance of obtaining treatment from a government health professional. At
the 1% probability level, the estimates reach the threshold for significance.

These results provide credence to previous studies which shown that the existence of non-
governmental organisations (NGOs) causes a rise in the number of people working for NGOs
while simultaneously causing a decline in the number of people working for governments. When
doing the analysis of the data, it is important to keep in mind something that we have previously
established: it is possible that the same person worked for both the non-governmental
organisation and the government. Patients probably do not give a great deal of consideration to
whether or whether a worker is formally recognised as being employed by a government agency
or a non-governmental group. This indicates that we are also considering ways in which to
expand access to comprehensive medical care as part of our efforts. In the third column, we take
a look at a dummy variable that may take on the value one to indicate whether or not a family
has access to medical care provided by a doctor, nurse, or other kind of medical professional.
After their entry into the market, we discover that the chance of getting services from a non-
governmental organisation (NGO) or a health professional employed by the government lowers
by 11.6%. The estimate is much better than the random outcome at the 5% confidence level. The
presence of non-governmental organisations (NGOs) has the effect of lowering the probability
that a family will get medical care from any of the available health providers. Given that the
constant is 0.678, which states that on average, 67.8% of families in rural regions with a
government health worker and no NGO health worker have access to health care, the estimate
shows that the presence of NGOs lowers access to health care by 16.9% (.116/.687 =.171) This is
a large but not inconceivable quantity in our eyes.

This has a negative impact on health care in general, which is consistent with the fear that the
expansion of NGO health care services and employees would push out those provided by the
government. It is important to note that the projected impact of NGO admittance on obtaining
services from either health worker in column (3) does not equal the estimated impact of NGO
admission on receiving services from NGO health workers and government health workers in
columns (1) and (2). (3). This is due to the fact that workers from both the government and non-
governmental organisations often visit the same households.

According to the data in column 6, the involvement of a non-governmental organisation reduces
by 5.7% the probability that a family would use a public health facility to treat a member of their
household. When one of the key duties of medical personnel is to refer patients to the public
health clinic, this is consistent with a reduction in overall medical care, and it is one of the signs
that overall medical treatment is becoming worse. According to the information in column 7,
private medical clinics are not impacted by the engagement of non-governmental organisations
(NGOs) in the healthcare system. This is because it is not common knowledge that these clinics
work together with NGOs or government agencies.
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FINANCIAL ARCHITECTURE

In order to carry out their missions, non-governmental organisations (NGOs) need financial
support. People who directly benefit from the work done by non-governmental groups almost
never end up bearing the expense for that effort. Donor money is used towards achieving
strategic goals and providing benefits for the people who are supposed to receive it. It is possible
to get a graphical representation of the financing structure for non-governmental organisations
(NGOs) that operate in the healthcare sector by looking at the money that is received from
donors, banks, and hospitals. There are five possible channels via which the NGOs might get
financial support. Figure 1.1 demonstrates that non-governmental organisations (NGOs) have
access to all funding sources directly, with the exception of funds provided by the government.
There are occasions when government agencies and society take on the role of go-betweens in
the process of transferring public monies to non-governmental organisations (NGOs). It is
typical practise for non-governmental organisations (NGOs) to pool their resources and work
together. In the example shown, NGO-A is a large organisation that channels funds from national
and international sources to smaller NGOs, such as NGO-B, that focus on the community level.
A great number of NGOs also run their own own medical clinics, either stationary or mobile, to
better serve the people they represent. They may also pay for the healthcare of the targeted
population to be supplied by private or public institutions, despite the fact that this is not a very
common practise. The illustration offers a diagrammatic representation of the different
participants that make up the financial ecosystem of the NGO health sector.

Sources Intermediaries Providers
Foreign (RoW)
Government-owned
. G — Health Service
Mational Government Dw"mm'_:nt_ Facilities
Departments/Societies
Regional Government . p— . Privately-owned
~_ ] . L, Health Service
[ 57| NGOs-A Facilities
Corporates/Firms _r:.___.. .
1
NGOs | L :I NGOs-run Health
i MNGOs-B I
- —* Service Facilities
Households |~

Figure 1.1  Pattern of fund flow for non-governmental organizations

External Resource:lt is also important for local healthcare programmes to get financial backing
from outside, particularly in less developed nations. There are two primary channels through
which these funds arrive: (1) the domestic counterparts of international NGOs; and (2)
international development agencies or donors. To accomplish the stated welfare projects, funds
from international development agencies or donors are routed via government agencies or
received directly by NGOs as a grant. Therefore, in the context of the RoW programme, non-
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governmental organisations fulfil the dual function of principal beneficiary and intermediary
agency, much as government agencies do.

Government Resource:There are two ways that money may go from national and regional
governments to non-governmental organizations (NGOs): (1) a government cash grant for
conceptual ideas by NGOs, and (2) NGOs' involvement in the provision of a government
program. Several welfare programs are currently established by government agencies with the
cooperation of NGOs because of the unique capabilities associated with the non-governmental
sector, such as strong grassroots linkages, field-based development experience, and the capacity
to encourage people.

Corporate Resource:Non-governmental organizations (NGOs) may apply to this private entity
for access to this social development fund. There's a chance that NGOs may get major
corporations to fund and support their progressive and improvement-oriented initiatives.
Corporations often fund or give to non-governmental organization (NGO) development
initiatives as a form of corporate social responsibility (CSR) or in response to legislative
requirements.

NGOs’ Own Resource:NGO self-financing refers to the practice of generating funds for
operations via in-house entrepreneurial efforts. Membership dues, service fees, product sales,
revenue from subsidiary businesses, rental and dividend income, and so on are all common forms
of self-financing used by NGOs. Endowments and corpus funds may be crucial to the efficient
operation of many non-governmental organizations.

STUDY OF HEALTH FINANCING FOR NON-GOVERNMENTAL ORGANIZATIONS

The latest National Health Accounts show that the nonprofit sector in India barely contributed
2% of total health spending. This contact information was made available by the FCRA Wing of
the Ministry of Home Affairs, Government of India. A lack of relevant information in FCRA
statistics, in particular on the many roles that the volunteer sector may play as provider of
healthcare service, source of healthcare revenue, or financing agency to channel money, has
hampered the estimation of health expenditure by NPIs. Government statistics, such as the CSO-
NAD and the NSS 67th Round, do not give this level of detail. The purpose of this study is to
address the lack of data about NPIs in the Indian healthcare sector.

This study is the first attempt to comprehensively estimate the health expenditure of non-profit
organisations by different functional roles as provider/source/agent of health system, with the
oblique goal of providing numbers for national and sub-national health accounts being produced
by NHSRC (National Health Systems Resource Centre) and PHFI with reference year 2021-22.

Legal Status

The chart that follows demonstrates that more than ninety percent of NGOs are registered in
accordance with the Societies Registration Act, eleven percent are registered in accordance with
the Trusts Act, and eight percent are registered in accordance with other specific acts that are
relevant to the non-profit sector. The pattern that can be seen at the national level can be seen
nearly exactly at the state level.
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Some of the organisations in Delhi, Orissa, and Manipur are registered with various NPI-related
laws in addition to being registered with the Societies Registration Act, which is required of all
organisations in those three states. It is important to keep in mind that organisations may be
established simultaneously under several acts. This fact explains why the cumulative total of the
three categories (societies, trusts, and others) is often more than one hundred.

In accordance with the requirements of the Societies Registration Act, at least fifty percent of the
organisations in Gujarat and Tamil Nadu have been registered. Over half of all organisations in
each of these states are registered with the state government in accordance with the Trusts Act,

much to the situation in Maharashtra.
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Figure 2: Observed pattern of activities under health across states for different NGOs
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Registration and Functioning

Even yet, it is possible for an unregistered organisation to engage in commercial activity in
India, and vice versa. It is possible to join up for the service and get started utilising it at the
same time. As can be seen in the chart that follows, the majority of Indian NPIs, or 64%, got
their start in the same calendar year that they were founded and launched their businesses. More
than ninety percent of businesses in locations like as Andhra Pradesh, Delhi, Haryana, Odisha,
and Uttarakhand simultaneously registered their businesses and started doing business. In
locations like Gujarat, a sizeable fraction of companies did not start their activities until after
they had been formally registered with the government for some period of time. In a few other
states, such as Assam and West Bengal, organisations started their operations first and then
registered themselves as required by the relevant NPI legislation thereafter.

Table 1 Observed pattern of registration versus functioning for NGOs across states

Andhra Pradesh+

Bihar
Chhattisgarh

Gujarat
Haryana
Karnataka
Kerala
Madhya Pradesh
Maharashtra
Manipur
Orissa
Punjab
Rajasthan
Tamil Nadu
Uttar Pradesh
Uttarakhand
West Bengal

CONCLUSION

Registered
before
functioning
1.0
0.6
12.7
9.2
0.3
61.4
1.8
17.0
26.2
36
15.5
26.2
1.2
12.2
39.8
55
26.2
4.6
1.0
10.2

Functioned

before
registering
0.8
70.7
19.0
48.6
0.6
0.0
0.4
0.5
0.0
7.9
6.7
38.5
0.5
26.5
16.8
9.1
16.9
4.9
85.1
26.2

Registered and
functioned
simultaneously

98.3
28.8
68.3
42.2
99.1
38.6
897.9
825
73.8
88.5
77.8
35.3
98.3
61.3
43.4
85.5
56.9
90.5
13.9
63.7

Nongovernmental organisations, also known as NGOs, are an essential component of modern
society. This is especially true in nations that are afflicted with poor governance or a shortage of
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resources, as NGOs play an indispensable part in protecting the well-being of the population’s
most defenceless members. Surgical non-governmental organisations, often known as S-NGOs,
have played and continue to play an essential role in providing treatment to people whose health
care systems are either not well established or do not have the resources necessary to provide for
surgical operations. By putting more of a focus on the growth of health systems, the sector of
non-governmental organisations (NGOs) may be able to play a pivotal and catalytic role in the
accomplishment of the goals of the Clogs and the SDGs. According to the results of this study,
the great bulk of the revenue of non-governmental organisations in India comes from grants and
donations (NGOs). In states such as Tamil Nadu, the revenue generated from internal operations
(user charges) is the most significant, followed by grants and donations. As a significant portion
of their overall revenue, the states of Andhra Pradesh (including Telangana), Assam,
Chhattisgarh, Gujarat, Karnataka, Maharashtra, Manipur, Rajasthan, Orissa, Delhi, and West
Bengal all depend substantially on grants. This preliminary survey of all of India's major states
as well as the National Capital Territory lays the groundwork for what will be the first study of
its type to investigate the contributions of nongovernmental organisations (NGOs) to the
healthcare system in India. In spite of the fact that the research places its primary attention on
healthcare operations, it does cover a broad variety of nonprofit organisations that are involved
in healthcare to varied degrees.
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