
WORLD HEALTH ORGANIZATION EB55/NGO/7 

EXECUTIVE BOARD RESTRICTED 

Fifty-fifth Session INDEXED 

QUESTIONNAIRE ON NON-GOVERNMENTAL ORGANIZATIONS 
WISHING TO ENTER INTO OFFICIAL RELATIONS WITH WHO1 

1• Title of organization 

INTERNATIONAL FEDERATION OF CLINICAL CHEMISTRY (IFCC) 

2, Address of headquarters 

Dr J. Frei, Associate Professor, Secretary, IFCC 
Central Clinical Chemistry Laboratory, Cantonal Hospital 
CH-1011 Lausanne, Switzerland 

Legal domicile under Article 1 of the Constitution : Lausanne, Switzerland 

3. Addresses of all subsidiary or regional offices 

Professor G. Siest, Associate Secretary 
Biochemistry Laboratory, University of Nancy 
7, rue Albert-Lebrun, F-54ООО Nancy (France) 

4• Members 

(a) Total number of members 

Thirty-one affiliated societies. 

(b) Are dues payed directly by these members or by affiliated organizations? 

By the member societies who pay their dues in proportion to the number of their 
individual members； thus each individual member of these societies is indirectly a member 
of the IFCC. 

(c) List of affiliated organizations. Specify the country to which they belong and the 
total number of members in each, 

ARGENTINE Confederación Bioquiraica Clinica 
de la República Argentina 200 

1 Information submitted by applicant organizations on 28 August 1974. 

The designations employed in this document are those which have been used by the non-
governmental organization itself in its application and do not imply the expression of any 
opinion whatsoever on the part of the Secretariat concerning the legal status of any country, 
territory, city or area or of its authorities or concerning the delimitation of its frontiers 
or boundaries. 
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AUSTRALIA 

AUSTRIA 

BELGIUM 

CANADA 

CZECHOSLOVAKIA 

DENMARK 

ECUADOR 

FINLAND 

FRANCE 

GERMAN DEMOCRATIC 
REPUBLIC 

HUNGARY 

IRAN 

IRELAND 

ISRAEL 

ITALY 

JAPAN 

MEXICO 

NETHERLANDS 

NEW ZEALAND 

NORWAY 

Australian Association of Clinical 
Biochemists 

Oes terre ichische Gesellschaft f ¿Jr 
Klinishche Çhemie 

Société Belge de Chimie Clinique 

Canadian Society of Clinical Chemists 

Czechoslovak Society of Clinical 
Chemistry 

Danish Society for Clinical 
Chemistry 

Asociación Bioquiraica Ecuatoriana 

Finnish Society for Clinical 
Chemistry and Clinical Physiology 

Société Française de Biologie 
Clinique 

Gesellschaft fdr Klinische Cheraie 
und Laboratoriumskiagnostik der DDR 

Hungarian Clinical Laboratory 
Diagnostic Society 

Association of Iranian Clinical 
Chemistry 

Association of Clinical Biochemists 
in Ireland 

Israel Society of Pathological Chemistry 

Societa Italiana Di Biochimica Clinica 

Japan Society of Clinical Chemistry 

Asociación Mexicana de Bioquímica Clinica 

Nederlandse Vereniging voor 
Klinische Chemie 

New Zealand Association of Clinical 
Biochemists 

Norwegian Society for Clinical 
Chemistry and Clinical Physiology 

374 

158 

130 ** 

419 

200 

333 

25 ** 

270 ** 

900 

397 

328 ** 

160 * * 

65 

100 

462 

441 

179 

525 

160 

POLAND Polish Society of Laboratory 
Diagnostics 512 



PORTUGAL 

SWEDEN 

SWITZERLAND 

UNITED KINGDOM 

USSR 

UNITED STATES 
OF AMERICA 

YUGOSLAVIA 

Portuguese Society of Biochemistry 

Swedish Society for Clinical Chemists 

Schweizerische Gesellschaft fiir 
Klinische Chemie 

Association of Clinical Biochemists 

National Committee on Clinical Chemistry 
under the USSR Academy of Medical Sciences 

American Association of Clinical 
Chemists 

Society of Medical Biochemists 
of Yugoslavia 
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6 0 ** 

156 

236 

1305 

197 

2700 

280 

11 750 

Individual members 
Number on 31.12.72 

(d) List the various categories of members (associate members, etc,). Give corres-
ponding figures and all relevant details• 

The IFCC only has one form of membership, that of affiliated societies, which all 
have the same prerogatives and obligations. 

5. General purposes of the organization 

Defined under Article 2 of the Constititution: 

MThe purposes for which the International Federation of Clinical Chemistry is formed are 
to advance the science and practice of clinical chemistry and to enhance its service to health 
and medicine. To realize its purposes the Federation shall : 

(1) Authorize and sponsor International Congresses of Clinical Chemistry； authorize 
joint participation of its members in related Congresses； and sponsor regional symposia 
of international scope and interest. 

(2) Authorize and conduct study, review, and reports on clinical chemistry problems of 
international interest and concern. 

(3) Provide advice, consultation, and recommendation on clinical chemistry problems to 
member societies, states, nations and areas. Establish, encourage and foster high 
standards of clinical chemistry. 

(4) Provide the basis for closer liaison and the free exchange of professional informa-
tion and data among clinical chemists worldwide. 

(5) Promote international co-operation and co-ordination of clinical chemistry in 
matters of research, reference methods and materials, uniform regulations and statutes, 
and related subjects. 
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(6) Assist in the improvement of professional standards and codes of ethics wherever 
possible. 

(7) Encourage and assist in the organization and establishment of new societies of 
clinical chemistry. 

(8) Contribute in other ways wherever practicable and feasible to the improvement of 
clinical chemistry and its services to humanity. 

(9) The Executive Board is entitled to establish contacts with individual clinical 
chemists from countries where a national society does not exist yet or has not been 
admitted". 

6. What is the main function of the Organization? 

The IFCCfs main function is to encourage the development of medical laboratory sciences, 
in particular, clinical chemistry. With this in view, it assists in setting up national 
clinical chemistry societies and helps these according to their needs, bearing in mind 
national aspirations and requirements. As an international body the Federation promotes 
discussion between clinical chemists, serving as a forum where decisions on essential questions 
are taken in common. The IFCC draws up directives for the establishment of specialist and 
expert committees and governs their activities.. These bodies prepare recommendations ensuring 
the constant progress of clinical chemistry, both as regards science and methodology, so that 
the standard of contributions by this discipline to public health can always be guaranteed 
(see paragraph 14, "Activities"). Thus, after 10 years of deliberation, comparisons and 
numerous revisions, a common language for the presentation and expression of results has been 
approved and is already in use in several countries. Similarly, the Federation has under-
taken to prepare recommendations for the standardization of laboratory diagnostic materials 一 
reagents and instruments - and analytical techniques, according to scientific criteria. 

In order to ensure the long-term fulfilment of these objectives and to maintain standards, 
the IFCC is preparing a training programme in clinical chemistry and is organizing or partici-
pating in the organization of training courses for staff. The IFCC sponsors triennial 
international congresses of clinical chemistry as well as other international or regional 
meetings. 

Subsidiary functions 

The IFCCTs subsidiary functions are complementary to those listed above. 

The IFCC collaborates with other national or international organizations to ensure that 
clinical chemistry is constantly kept up to date with scientific and technical advances. 
The IFCC is seeking funds to enable young chemists wishing to do so to attend congresses, 
seminars or training courses : the Kind Scholarship Fund, the Commonwealth Fellowship, 
"Travel support" for the second Latin-American Congress of Clinical Chemistry, etc. 

7• (a) Does the organization advocate any special health measures or methods? 

Education and training. Standardization in various medical laboratory fields. 
(See under items 9 and 14). 

(b) Does the organization have any reservations on particular forms of treatment or 
health procedures? 

No. 
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8. Does an officially nominated representative have authority to speak on behalf of all the 
members on questions relating to the declared objectives of the Organization? 

According to the Constitution, the Executive Board, elected by the council is the only 
body of the IFCC that can act in its name. It may, in certain cases, appoint a person 
officially to represent the Federation, for example, at meetings organized by other inter-
national institutions. 

9. In what aspect of the World Health Organizationfs work is the organization particularly 
interested? 

According to its constitution the IFCC carries out activities that are very close to 
certain interests of WHO: 

(1) Assistance to developing countries which urgently need basic laboratory services. 
The IFCC has already had the privilege of collaborating with WHO in this field (see item 
14, "Activities"). 

(2) The training of clinical chemistry specialists has long been a concern of the 
Federation : the organization of seminars and training centres. 

(3) The IFCC, being assured of the collaboration of a great many experts interested 
either in the standardization of diagnostic material, clinical methods of analysis, 
rationalization of laboratory work, or in automation and the processing of information, 
is in a position to assist WHO in these different fields (see item 14, "Activities"). 

10. Responsible officers 

Executive Board : 

President : Professor M. Rubin (Washington D.C.) 

Vice-President : Dr R. Dybkaer (Copenhagen) 

Secretary : Dr J. Frei, Associate Professor (Lausanne) 

Treasurer : Dr P. M. G. Broughton (Leeds, Great Britain) 

Associate Secretary : (non-voting member): Professor G. Siest (Nancy, France) 

Associate Members : Dr D. B. Tonks (Montreal) and Dr M. Roth (Geneva), President and 
Secretary of the Section of Clinical Chemistry of the International Union of Pure and 
Applied Chemistry (IUPAC). 

Committee on Standardization : 

Chairman: Professor H. Büttner (Hanover) 

Secretary : Dr A. Holtz (Utrecht) 

Education and Training Committee : 

Chairman : Professor M. Rubin (Washington D.C.) 

How many paid senior officials has the organization? 

None of the above are paid for activities undertaken within the framework of the IFCC. 
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11• Structure 

(a) Organs of management such as conferences, governing bodies, executive board. 

Council : assembly of representatives of national Clinical Chemistry Societies which 
are members of the IFCC (nominated by the member societies). 

Executive Board : consisting of five members with right to vote (at present actually 
four) : President, Vice-President : out-going President (does not yet exist, the new 
constitution having been adopted in June 1972), Secretary. Treasurer. Two associate 
members : the President and the Secretary of the Section of Clinical Chemistry of the 
IUPCA (in an advisory capacity). 

(b) How of ten do these bodies meet? 

The Council of the IFCC meets normally every three years immediately after the 
International Congresses of Clinical Chemistry sponsored by the IFCC. The last meeting 
took place on 18 June 1972 at Copenhagen at the time of the eighth Congress. The next 
meeting will be held in July 1975 at Toronto when the ninth Congress meets. The 
constitution provides, if necessary, for extraordinary meetings of the Council. 

The Executive Board generally meets twice a year； the last meeting took place on 
26 and 27 January 1974 at Lausanne (Switzerland). The next will be held at Harrow 
(England) on 4 and 5 October 1974. 

An informative General Assembly is organized for individual members of societies 
every three years at the time of the International Congress of Clinical Chemistry spon-
sored by the Federation. The last such meeting was held on 20 June 1972 during the 
Eighth International Congress of Clinical Chemistry at Copenhagen. 

(c) Method of voting 

Council : A simple majority is sufficient where the majority of member societies 
represented are present (a quorum). In the absence of a quorum at a regular meeting 
postal voting is arranged (article 5.10 of the Constitution). Matters that cannot wait 
for three years are submitted to the Council by correspondence. An amendment to the 
Constitution, on the other hand, requires a two-thirds majority of the member societies. 

Executive Board, Scientific and Technical Committees : Decisions are taken by a 
simple majority of members, either at meetings or by correspondence» 

(d) Affiliation to other organizations, in particular international bodies 

The IFCC is closely affiliated to the International Union of Pure and Applied 
Chemistry (IUPAC). The president and secretary of the IFCC are ex-officio associated 
members (without voting rights) of the Section of Clinical Chemistry of the IUPAC and the 
president and secretary of the latter are reciprocally members of the Executive Board of 
the IFCC, also without right of vote. 

The IFCC is an international member of the Council for International Organizations 
of Medical Sciences (CIOMS). 

The IFCC actively collaborates with the International Committee for standardization 
in Haematology, the World Association of Anatomic and Clinical Pathology Societies and 
Clinical Biology and with certain committees of the International Union of Biochemists. 
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12. Finances 

The IFCC sources of revenue are three : 

(1) Member societies' dues 

(2) Gifts 

(3) Interest on capital 

The dues of member societies amount to between one-quarter and one-half of the total 
revenue depending on the year. 

13. Historical background 

In 1952, at the International Congress of Biochemistry in Paris, the late Professor 
Earl King of Great Britain suggested that national clinical chemistry societies that had 
already been formed or were being set up, should establish an association under the auspices 
of the International Union of Pure and Applied Chemistry (IUPAC). Thus, in 1953 the 
International Federation of Clinical Chemistry came into being (it was then provisionally the 
International Association of Biochemists) under the chairmanship of Professor E. King. It 
was identical at this time with the Clinical Chemistry Committee (CCC) under the Biological 
Chemistry Division of the IUPAC, In 1963 and 1964 the first constitution of the IFCC was 
adopted by the 18 member societies of the Council. From 1953 to 1967 the presidents of the 
IFCC were successively Professor E. King (Great Britain), Mr Freeman (United States of America) 
and J. E. Courtois (France). In 1966, at the Sixth International Conference of Clinical 
Chemistry, the Council decided that the IFCC should be totally independent of the CCC of the 
IUPAC with its own committee and independent budget. This decision came into effect in 1967 
at Prague, at an extraordinary meeting of the Council. The first independent committee of the 
IFCC was composed of: President, Professor M. Rubin (Washington D.C.)； Vice-President, 
Professor E. Werle (Munich)； Secretary, Dr J. Frei (Lausanne) and Treasurer, Professor 
L. Hartmann (Paris). In order to avoid duplication, very close collaboration was established 
between the CCC (which had meanwhile become the Section of Clinical Chemistry (SCC) of the 
IUPAC) and the IFCC. This collaboration is now official. Thus, the President and Secretary 
of the SCC are non-voting members of the Executive Board of the IFCC and, vice-versa, the 
President and Secretary of the IFCC are associate members of the SCC. A completely revised 
constitution was adopted by the Council of the IFCC in June 1972 at Copenhagen at the Eighth 
International Congress of Clinical Chemistry. The IFCC is regarded as an association under 
article 60 ff# of the Swiss Civil Code with its permanent legal domicile at Lausanne, 
Switzerland. It is recognized as a body performing a public service by the Swiss authorities 
and is entirely exempt from tax. Thirteen new national clinical chemistry societies have 
become members of the IFCC since 1967. The total number of member societies is thus today 
31. Other applications for membership are being considered. Several of these national 
clinical chemistry societies owe their existence to the support of IFCC. The IFCC has been 
affiliated to the IUPAC since 1971 and has been a member of the CIOMS since 1972. 

14 # Activities 

The IFCC's activities, in accordance with Article 2 of the Constitution, can be summed up 
as follows : 

Sponsorship of scientific meetings 

The IFCC sponsors the International Congresses of Clinical Chemistry which take place in 
principal every three years and, on request, regional congresses or symposia or even national 
ones. 
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Expert committees and commissions 

The Education and Training Committee, working in close collaboration with the SCC and 
the IUPAC's similar committee, is responsible for collecting and establishing recommendations 
on education in clinical chemistry and the training of staff throughout the world. A mono-
graph devoted to this subject is shortly to be published. The last meeting was held in June 
1962, in Copenhagen. 

The Standardization Committee co-ordinates endeavours at standardization in all fields 
of clinical chemistry, either directly or through the medium of its expert committees； these 
consist of three to five active members and one associate member for each national clinical 
society. The draft recommendations drawn up by these committees are submitted by the associate 
members to the national society who are thus always consulted. Final approval is then 
required from the Council of the IFCC. The Expert Committees are at present six in number : 

(1) Nomenclature and Principles of Quality Control 

(2) Quantities and units (in close collaboration with the SCC's and IUPCA's similar 
committee). 

(3) Theory of Reference Values (normal values) 

(4) Enzymes 

(5) Bilirubin 

(6) Proteins 

These Committees meet two to three times a year. Associate members are invited to 
certain meetings. The establishment of other expert committees is under study. Several 
recommendations will be submitted for approval by the Council of the IFCC at its meeting in 
July 1975 (Ninth International Congress of Biochemistry). 

(Annex III: Intervals at which Standardization Committee and Expert Committees meet) 

The Publications Committee, which is now being set up, will be responsible for co-ordinating 
various publishing activities : the NEWSLETTER, pages reserved for the IFCC in CLINICA CHIMICA 
ACTA, monographs etc. 

The Congresses Committee is responsible for drawing up directives for the organization of 
the International Congresses of Clinical Chemistry and for co-ordinating relations between the 
IFCC and those responsible for these congresses. 

The IFCC collaborates actively with other international organizations : the IUPAC (already 
mentioned), WHO, the International Committee for Standardization in Haematology (ICSH), the 
World Association of Societies of Anatomic and Clinical Pathology and Clinical Biology (WASP), 
the CIOMS, and the International Union of Biochemistry. An agreement was signed in September 
1972 between the IFCC, ICSH and the WASP regarding the standardization of quantities and units 
in clinical chemistry. 

The IFCC in 1971 organized a symposium at WHO headquarters in Geneva, devoted to clinical 
chemistry in developing countries. The Federation played an active part in June 1973 in a 
meeting sponsored by WHO and the Centre for Disease Control (United States of America) at 
Atlanta (United States of America): the International Conference on the Standardization of 
Diagnostic Materials. The IFCC is organizing a workshop seminar on quality control in several 
towns in Mexico in October 1974 with the support of the Mexican Clinical Chemistry Society. 
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15. Publications 

Monograph : 

R. Dybkaer and K. Jürgensen 

Quantities and Units in Clinical Chemistry. Recommendations 1966 of the International 
Union of Pure and Applied Chemistry (IUPAC = UICPA) and the International Federation of 
Clinical Chemistry, Munksgard, Copenhagen and the Williams and Wilkins Company, Baltimore 
1967. 

R. Dybkaer 

Nomenclature for Quantities and Units in: Standard Methods of Clinical Chemistry, Vol.6 
Academic Press, New York and London, 1970 

Information bulletins (IUPAC and IFCC) 

(1) Appendices on tentative Nomenclature, Symbols, Units and Standards. 
No. 20 List of Quantities in Clinical Chemistry 
No. 21 Quantities and Units in Clinical Chemistry 
(Attached are three copies of No. 20 and three of No. 21) 

(2) International Committee for Standardization in Haematology (ICSH) 
International Federation of Clinical Chemistry (IFCC) World Association of (Anatomic 

and Clinical) Pathology Societies (WASP). 
Recommendation for Use of SI in Clinical Laboratory Measurements# 

Z. Klin. Chem. u. Klin. Biochem..11, 93 (1973) 

Newsletter 

Nine numbers since 1969 

Other publications are planned, in particular, in the pages of CLINICA CHIMICA ACTA 
reserved for IFCC, as well as a monograph on education and training in clinical chemistry. 

Attached are also some articles published by national societies on quantities and units. 

16. Documentation1 

(a) Constitution 

(b) Annual Reports 1971, 1972 and 1973 

1 Held by the Secretariat. 


