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In order to prepare the report on the triennial review of nongovernmental organizations in 
official relations with WHO submitted as document EB6l/40, the views of these organizations 
were requested by the Director-General on 21 April 1977 , and a questionnaire for this purpose 
transmitted to them for completion by 30 September 1977. Those nongovernmental organizations 
which had not responded at that date received a reminder with a request to reply by 
15 October 1977. At the time of preparation of the present document the Director-General had 
not received replies from 21 nongovernmental organizations. 

To assist them with their review, members of the Executive Board will find below a summary 
of the reply received from each nongovernmental organization, supplemented by comments from the 
Director-General. 

1. INTERNATIONAL ASSOCIATION FOR ACCIDENT AND TRAFFIC MEDICINE (1ААШ) 
(Admitted in 1970) 

Since the WHO programme in prevention of road traffic accidents is coordinated by the 
Regional Office for Europe, a great deal of the collaboration with this Association is through 
that office. There has been continuous contact between the two organizations and active 
participation in each other1 s meetings during the period under review, including the WHO 
conference on the epidemiology of road traffic accidents in 1975 and a liaison meeting on the 
prevention and control of such accidents in 1976. Various activities have been arranged 
jointly by WHO and IAATM, including an international congress on vision and road safety in 1975 
and a postgraduate course on traffic medicine in 1977. 

The Association is regularly represented at meetings of the Executive Board and World 
Health Assembly, as well as the Regional Committee for Europe and certain other regional 
committees• 

Other activities at the regional level are facilitated by the fact that IAATM is organized 
in regions broadly corresponding to the regions of WHO. 

2. INTERNATIONAL ASSOCIATION OF AGRICULTURAL MEDICINE AND RURAL HEALTH 
(Admitted in 1971) 

Contacts are maintained with this Association, but at the time of preparation of this 
document no comments had been received. 

3. INTERNATIONAL AIR TRANSPORT ASSOCIATION (IATA) 
(Admitted in 1959) 

There are many aspects of the transmission of communicable diseases resulting from inter-
national travel which relate specifically to air travel, and the Organization therefore 
maintains close contact with IATA. A representative of IATA regularly attends the World 
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Health Assembly as well as sessions of the Committee on International Surveillance of 
Communicable Diseases. Informal discussions also took place between the WHO Regional Office 
for Europe and IATA prior to the working group on aviation catering in 1976. Other fields 
which are of mutual interest to the two organizations are food and water hygiene and sanitation 
in international airports, maintenance of environmental health standards in and around airports, 
and aircraft disinsection. 

4. INTERNATIONAL COUNCIL ON ALCOHOL AND ADDICTIONS (ICAA) 
(Admitted in 1968) 

Active and fruitful collaboration with ICAA has continued, both at headquarters and 
regional levels. This has taken several forms, including attendance at each other's 
meetings - such as the WHO meeting of investigators on criteria for identifying and classifying 
disabilities related to alcohol consumption in 1975 ； the WHO Expert Committee on Drug 
Dependence, which met in 1977 to review the methodology required to schedule psychotropic 
substances； and, at the regional level, the working group on early intervention programmes in 
drug abuse, held in Manila in 1976. WHO has attended several ICAA conferences on various 
aspects of the prevention and treatment of alcohol and drug dependence. In 1977 ICAA co-
sponsored a seminar on alcohol-related problems, held in Japan, and an interregional seminar 
on this same aspect is being prepared jointly by ICAA and WHO regional offices, to be held in 
Thailand in 1978. 

Informal discussions to coordinate work plans are held from time to time at headquarters 
and with regional offices. Recently discussions have taken place concerning possible j oint 
collaboration in projects in the South Pacific in the field of alcoholism. ICAA also prepared 
specific documentation for the WHO project on the prevention of alcohol-related disabilities. 

ICAA attends the World Health Assembly and some regional committees and several of its 
members are members of WHO expert advisory panels. WHO activities are regularly reported in 
the ICAA quarterly newsletter and its publications are disseminated to ICAA members• 

5. WORLD FEDERATION OF SOCIETIES OF ANAESTHESIOLOGISTS (WFSA) 
(Admitted in 1957) 

Regional anaesthesiology training centres were set up in Venezuela and in the Philippines 
in 1966 and 1971 respectively following j oint efforts of WHO, WFSA, national governments and 
local universities, and during the period under review WFSA has collaborated with WHO through 
scholarships for these regional training centres, particularly in the Western Pacific Region. 

Representatives of WFSA have attended some of the WHO organizational meetings, as well as 
several WHO regional committee meetings. WHO, although regularly invited to WFSA's quadrennial 
world congresses, has not in the past sent representatives. It is felt that this may change 
in the future, since WFSA is becoming increasingly involved in intensive care and disaster 
relief, in which area there has recently been some collaboration. In 1977, a group of 
anaesthetists held a congress on disaster medicine in which WHO and other specialized agencies 
of the United Nations system participated, and it is expected that collaboration in this area 
will develop in the future• 

6. INTERNATIONAL UNION OF ARCHITECTS (UIA) 
(Admitted in 1959) 

The design of buildings and the use of space have many implications for human health, 
recognized by both architects and the public health community. There has been useful collabo-
ration with UIA during the period under review and the two representatives who attended the WHO 
meeting of investigators on planning, programme design and architecture of hospitals and other 
health care facilities in developing countries, in 1976, made significant contributions to the 
success of the meeting. 
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The two organizations have been working together during the last three years on prepara-
tions for the joint International Hospital FederatiОП/UIA/UNDRO/WHO seminar on emergency care 
in natural disasters to be held in Manila in 1978. WHO is always invited to take part in the 
triennial world congresses of UIA as well as other meetings convened on special subjects. The 
Union has also established working groups for public health and habitat respectively, and has 
requested WHO'S collaboration in the work of these groups. UIA is usually represented at the 
sessions of the Executive Board and World Health Assembly, and at most of the regional 
committee meetings. 

7. INTERNATIONAL ASTRONAUTICAL FEDERATION (IAF) 
(Admitted in 1964) 

There have been no joint technical or scientific activities with IAF, although it keeps 
the Organization regularly informed of its activities, particularly in the field of 
bioastronautics. 

IAF has indicated that it is intended to hold a further symposium in a series on basic 
environmental problems of man in space (the previous ones having been held in 1962 and 1973)， 

and the support of WHO will be solicited on that occasion. 

8. INTERNATIONAL UNION OF BIOLOGICAL SCIENCES (IUBS) 
(Admitted in 1974) 

The main work of IUBS is carried on through a series of technical committees covering a 
broad spectrum of subjects including aerobiology, ecology, radiobiology, human biology, 
genetics, bacteriology, biological education, microbial specifications for foods, food micro-
biology and hygiene, invertebrate pathology, parasitology and protozoology； it is considered 
an important body in coordinating biological research. 

IUBS collaborates with WHO in several of these spheres. It has considerable knowledge 
concerning the microbiological control of insect vectors and pests, and it is hoped to hold a 
j oint meeting (IUBS and WHO, FAO and UNEP) for the purpose of coordinating activities in this 
field. The IUBS commission on invertebrate pathology is active in the stimulation and develop-
ment of research and education concerning the infectious and non-infectious diseases of 
beneficial and injurious invertebrate animals, and WHO has participated in some technical 
meetings relating to this subject. 

Two symposia were organized jointly by WHO and IUBS in 1977, one on influenza immunization, 
and the other on the standardization of rabies vaccine for human use produced in tissue 
cultures. IUBS participants made significant contributions to WHO meetings dealing with food 
microbiology. 

Documentation and correspondence are regularly exchanged by the two organizations, and 
IUBS is regularly represented at the meetings of the Executive Board and World Health Assembly. 
It is considered that there are other potential areas for collaboration with IUBS, and it is 
hoped that these may be developed in the future, 

9. INTERNATIONAL SOCIETY OF ВI (METEOROLOGY (ISB) 
(Admitted in 1967) 

Whilst the WHO programme does not include biometeorology as one of its priorities, ISB has 
organized a number of study groups of direct interest to WHO, particularly those dealing with 
the effects of altitude on animals and man, and the effects of weather and climate on parasitic 
diseases and on the microbiology and epidemiology of infectious diseases. 

However, it is hoped that collaboration with this nongovernmental organization will 
develop in the future since it may be that biometeorological problems will be taken up within 
the Environmental Health Criteria Programme in 1978 or 1979. The WHO informal working group 
on human ecology is also interested in the activities of ISB. 
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10. BIOMETRIC SOCIETY 
(Admitted in 1949) 

Contacts have continued with this Society, which deals principally with the mathematical 
and statistical aspects of biology. The Society is regularly invited to attend meetings of 
the World Health Assembly, the Executive Board and the regional committees. WHO presented a 
paper on "The prospects for joint work between statisticians and epidemiologists" during the 
symposium cosponsored by the Biométrie Society, the International Statistical Institute and 
WHO, and held in Warsaw in September 1975, WHO took an active part in the 22nd Biométrie 
Colloquium in 1976, and in 1977, during a workshop on nonlinear models in biology and medicine, 
which was organized by the Society in NUrnberg, and at which WHO presented a paper, considerable 
discussion took place on matters of direct interest to WHO 'S programmee 

The wide circulation of the Society!s Journal of Biometrics has continued to make a con-
tribution to maintaining an informal information network in the whole area of biostatistics. 

11. WORLD COUNCIL FOR THE WELFARE OF THE BLIND (WCWB) 
(Admitted in 1973) 

Collaboration with WCWB is most useful and fruitful in carrying out the Organizationfs 
programme on the prevention of blindness. In addition to work in the prevention and cure of 
blindness, WCWB is interested in research on blinding diseases； in the welfare of the blind 
through promotion of greater public awareness and the mobilization of international resources； 

and in collaboration with all national and international agencies in this field. WCWB took 
an active part in the 1976 World Health Day on Blindness by arranging seminars and contacts 
with mass media, and issuing braille and inkprint pamphlets as well as postage stamps. 

WCWB has taken part in interagency meetings on rehabilitation, and in 1975 it was 
represented at a special interagency meeting to discuss the rehabilitation of the blind in 
developing countriese 

At the regional level, WCWB has urged its affiliates to assist WHO regional offices in 
obtaining statistics on the causes and frequency of visual impairment. 

12. INTERNATIONAL AGENCY FOR THE PREVENTION OF BLINDNESS (IAPB) 
(Admitted in 1948) 

There is excellent cooperation and coordination of activities between IAPB and WHO. 
IAPB is actively engaged in assisting with the WHO programme on the prevention of blindness and 
is particularly interested in activities relating to trachoma, onchocerciasis, xerophthalmia 
and cataract* It also promotes the integration of ophthalmic techniques into basic health 
services. IAPB assisted, along with other nongovernmental organizations in this field, in 
promoting the World Health Day on Blindness in 1976, and was represented at the WHO inter-
regional meeting on the prevention of blindness in the same year. Beginning in 1978 IAPB 
will publish regularly a bulletin on the prevention of blindness» 

IAPB has also provided supplies and equipment to Bangladesh and India for conducting mass 
campaigns, and a proposal for the establishment in Sri Lanka of a training and demonstration 
centre in community ophthalmology for health and allied personnel is at present being 
negotiated with the Government. 

IAPB is regularly represented at World Health Assemblies and regional committee meetings. 
WHO participates actively in IAPB executive board meetings and is invited to its First General 
Assembly in 1978. 

In cooperation with WHO IAPB is now planning its future structure, which will probably 
include the development of international bureaux, each concerned with one of the major eye 
disease categories and constituted to foster practical and continuing cooperation between 
official and nongovernmental action. 
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IAPB also has an active fund-raising programme, supported by other nongovernmental 
organizations in this field. 

13. INTERNATIONAL SOCIETY OF BLOOD TRANSFUSION 
(Admitted in 1955) 

At the time of preparation of this document no comments had been received. 

14. INTERNATIONAL BRAIN RESEARCH ORGANIZATION (IBRO) 
(Admitted in 1963) 

IBRO and WHO have a common interest in defining the mechanisms concerned in mental health 
and disease, and in studying the application of drugs and other agents to problems of treatment. 

Several members of IBRO have served on WHO expert advisory panels, and representatives 
of IBRO participated in the international symposium on perspectives in psychopharmacotherapy, 
held in Florence in April 1977. IBRO has also contributed to other WHO meetings related to 
the neurosciences• WHO has in turn been invited to the IBRO Central Council meetings in 
New Delhi in 1975 and in Paris in 1977, and it has contributed to IBRO training workshops 
held in various countries� At the recent Central Council meeting in Paris there was extensive 
discussion on collaboration between the WHO neurosciences programme and IBRO in the field of 
training in neurosciences (basic science and clinical neurology). This activity is still 
under consideration, but could prove to be a further useful area of collaboration with this 
nongovernmental organization. 

15• INTERNATIONAL SOCIETY FOR BURN INJURIES 
(Admitted in 1969) 

Cooperation with this Society has been rather limited over the last few years, but WHO 
has regularly participated in the annual meeting of the Society when ideas for collaboration 
are exchanged. The Society is interested in extending its relations with WHO, and the 
possibility of cooperating in a project for the prevention of burn injuries and rehabilitation 
of injured persons, as well as the improvement of emergency and hospital care of burn injuries, 
particularly in developing countries, will be the subject of further discussion. 

16. INTERNATIONAL UNION AGAINST CANCER (UICC) 
(Admitted in 1948) 

The excellent collaboration with UICC has continued during the past three years; contact 
is greatly facilitated by the fact that its headquarters is in Geneva. A number of meetings 
at all levels involving UICC, WHO and the International Agency for Research on Cancer (IARC), 
with whom there are also close working relations, have been arranged during the period under 
review. UICC has also participated regularly in WHO technical meetings and has invited WHO 
to many of its meetings. There is regular contact between the staff of UICC and several 
units of WHO as well as with IARC. 
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17. INTERNATIONAL SOCIETY OF CARDIOLOGY 
(Admitted in i960) 

No reply to the Director-General1 s questionnaire had been received from this Society when 
the present report was prepared. 

18. INTERNATIONAL FEDERATION OF CLINICAL CHEMISTRY (IFCC) 
(Admitted in 1975) 

During the period under review IFCC has closely collaborated with WHO# IFCC actively 
participated in WHO meetings, such as that concerning the standardization of diagnostic 
materials and methods in clinical chemistry, in 1975， and meetings in 1975, 1976 and 1977 on 
the preparation of WHO reference sera to be used in clinical chemistry. Documents have been 
prepared by IFCC on behalf of WHO on principles of quality control, methods for use in clinical 
chemistry, and simple guidelines on quality control. The comments of IFCC have been sought 
in connexion with draft documents and protocols, 

WHO is financially supporting an IFCC expert panel to examine specifications for diagnostic 
kits and reagents, their functions, quality control, evaluation and application in health 
laboratories, criteria for purity, stability and performance characteristics. The panel will 
also make recommendations for the labelling of diagnostic materials. 

IFCC has assisted in the organization of, and has participated actively in, training 
courses such as the WHO training courses on quality control in clinical chemistry held in 
Kuala Lumpur in 1976 and in Baghdad in 1977e 

WHO, which receives the IFCC Newsletter regularly, welcomed the useful IFCC monograph on 
education and training for clinical chemistry, describing education in this discipline in 42 
countries. 

IFCC is also collaborating closely with WHO in the preparation of a booklet on SI Units. 

19. INTERNATIONAL UNION OF PURE AND APPLIED CHEMISTRY (IUPAC) 
(Admitted in 1963) 

There has been valuable collaboration between IUPAC and WHO during the past three years, 
particularly in the preparation of documents, training activities and participation in meetings. 

WHO has requested the views and comments of IUPAC on various documents, such as the one 
on methods for use in clinical chemistry particularly in developing countries. Much assistance 
is given by the Union to the WHO environmental health criteria programme by commenting on 
draft criteria and attendance at task groups• IUPAC is also providing valuable help in the 
current preparation by WHO of a booklet on SI Units. 

The Union assisted with the organization of the training course on quality control in 
clinical chemistry held in Abidjan in 1977, and also participated in this course. 

IUPAC has actively participated in various WHO technical meetings, such as those held in 
1975, 1976 and 1977 on the preparation of WHO reference sera, and in 1975 on the standardiza-
tion of diagnostic methods and material in clinical chemistry; the meeting in 1976 of the 
WHO Expert Committee on methods used in establishing permissible levels in occupational exposure 



EB6l/NG0/wp/l 

page 7 

to harmful agents； and meetings connected with pesticide residues, food additives and 
wholesomeness of irradiated food. Apart from these technical meetings, the Union is 
regularly represented at World Health Assemblies and regional committee meetings. 

20. INTERNATIONAL SOCIETY OF CHEMOTHERAPY 
(Admitted in 1977) 

Collaboration is still being developed with this Society and WHO is regularly invited 
and takes part in the Societyfs International Congresses of Chemotherapy. Information on 
activities is regularly exchanged, and it is hoped to increase collaboration with the Society 
in the future - for example, in the field of antiparasitic chemotherapy. 

21. INTERNATIONAL UNION FOR CHILD WELFARE (IUCW) 
(Admitted in 1948) 

The headquarters of the Union is in Geneva, which enables regular contact to be main-
tained between the two organizations. In 1976 an agreement was signed by IUCW and WHO 
concerning collaboration between health and welfare practitioners in the treatment of juvenile 
delinquency. The Union has also expressed particular interest in collaborating in the field 
of child development and early detection of mental retardation. The Union was represented 
at the meeting in 1976 of the WHO Expert Committee on child mental health and psychosocial 
development. Invitations to attend IUCW meetings are regularly received at headquarters and 
regional levels. Details of WHO activities appear regularly in the Union's quarterly 
publication "International Child Welfare Review"• 

22. INTERNATIONAL CYSTIC FIBROSIS (MUCOVISCIDOSIS) ASSOCIATION 
(Admitted in 1973) 

Collaboration with this Association has been rather limited in recent years, and at the 
time of preparation of this document no reply had been received. 

23. WORLD FEDERATION OF THE DEAF 
(Admitted in 1959) 

The Federation is particularly interested in WHO activities regarding prevention and cure 
of hearing disorders, as well as in the rehabilitation and treatment of persons with damaged 
hearing. WHO is invited to the World Congresses of the Federation, held every four years, 
and is also kept well informed of latest developments and recommendations through its 
documents. 

It is felt that collaboration with the Federation is useful, particularly in the area 
of rehabilitation, and the Federation has expressed its willingness to keep WHO informed of 
experts available, particularly in otorhinolaryngology and audiology. The Federation has 
been represented at the Regional Committees for the Americas and the Western Pacific, 

24. INTERNATIONAL DENTAL FEDERATION (FDI) 
(Admitted in 1948) 

Very close contact has been maintained with the FDI during the period under review, and 
WHO receives much support from the Federation in its oral health programmes. The Federation 
is well represented on the WHO expert advisory panel and there are regular consultations 
between the two organizations. WHO participates regularly in FDI congresses and working 
sessions and was also consulted with regard to the restructuring of the Federation!s 
scientific commissions and working groups. 

Immediately following adoption of resolution WHA28.64, which, inter alia， called for 
development of national programmes for prevention of dental caries, the Federation offered 
its full assistance in this major drive. Through its periodontal diseases working group 
FDI collaborates with WHO in preparing for a similar attack on periodontal diseases which it 
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is hoped will emanate from the WHO Scientific Group on Periodontal Diseases held in 1977. 
The Federation has also worked with WHO in the development of manuals and guides for the 
measurement and classification of oral diseases, and also in the development of standard sets 
of material and equipment for use in various oral health preventive and curative services. 

Currently, collaboration is being taken a step further by endeavouring to draw up joint 
plans at least every two years, with a view to developing clearly defined joint action 
programmes or projects with associated joint fund-raising activities. 

FDI has a European Regional Organization (ERO) and an Asian Pacific Regional Organization 
(APRO) which is affiliated with the Asian Pacific Dental Federation. Both these regional 
organizations meet in conjunction with the FDI annual world congresses and collaborate 
actively with WHO regional offices, also ensuring FDI representation at regional committee 
meetings. For the most part the regional cooperation is not so highly developed as that at 
headquarters level, but it is hoped to expand and intensify this in the future. 

25. INTERNATIONAL LEAGUE OF DERMATOLOGICAL SOCIETIES 
(Admitted in 1959) 

At the time of preparation of this document no comments had been received from the League. 
Although WHO has received invitations to attend meetings during the last years, there has been 
little contact with this nongovernmental organization. 

26. INTERNATIONAL DIABETES FEDERATION (IDF) 
(Admitted in 1967) 

The collaboration between the Federation and WHO has been considerably strengthened 
during recent years and the appointment of specific members by IDF to carry out liaison work 
with the WHO regional offices has led to a better understanding and development of programmes 
related to diabetes at international, regional and national levels. IDF gave considerable 
assistance in developing the WHO multinational study of vascular disease in diabetics, and 
in 1978 the Federation and WHO will cosponsor a postgraduate course on diabetes mellitus in a 
developing country. Programmes in the field of diabetes are being carried out in Bangladesh 
and India with the assistance of IDF. 

WHO was represented at IDF Executive Board and General Council meetings in 1976 and 1977， 

when future cooperation was discussed. 

27. INTERNATIONAL UNION FOR HEALTH EDUCATION (IUHE) 
(Admitted in 1955) 

Collaboration in recent years has been mainly in the form of attendance at each other's 
meetings and a regular exchange of information. At the time of preparation of this document, 
no comments had been received from the Union. However, three members of IUHE serve on WHO 
expert advisory panels, and wide coverage is given to WHO activities in its quarterly journal. 
WHO participated actively in the IXth International Conference on Health Education in 1976 as 
well as in the Scientific Committee of the Health Education Council which is preparing for the 
Xth Conference, to be held in 1979. Contact is maintained also with IUHE through the 
official representation of WHO (in the person of the Regional Adviser at the Regional Office 
for Europe) on the IUHE Technical Development Board, and IUHE has small regional offices in 
Europe and Africa. 

28. WORLD FEDERATION OF MEDICAL EDUCATION (WFME) 
(Admitted in 1974) 

Fruitful and valuable collaboration has developed with this nongovernmental organization 
over the past three years. 

WFME is organizing, with the cosponsorship of WHO and CIOMS, a World Conference on 
Education and Health to be held in 1980. Prior to the conference, preparatory seminars are 
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planned to be held in each of the WHO regions with the collaboration of the regional offices; 
the first of these seminars took place in Venezuela in November 1977. 

WFME and WHO were two of the four agencies associated in the organization of the 
International Conference on the Physician and Population Change, held in Stockholm in 1974. 
Activities concerning the physician and population change have continued, and WFME organized 
jointly with the WHO Regional Offices for South-East Asia and the Western Pacific a bi-
regional seminar on this subject in Bangkok in September 1977. Bi-regional seminars 
involving the WHO Regional Offices for the Eastern Mediterranean and Europe are expected to 
take place during 1978, should adequate funds be found. 

Apart from the above activities, there is 
latter is regularly represented at meetings of 
Assembly. Likewise, WHO sent representatives 

regular contact between WHO and WFME, and the 
the Executive Board and the World Health 
to the WFME Executive Council in December 1975. 

29. INTERNATIONAL ELECTROTECHNICAL COMMISSION (IEC) 
(Admitted in 1974) 

IEC is extremely competent in the highly specialized field of electrical technology, 
and contacts are maintained through its various technical committees, particularly those 
dealing with electrical equipment in medical practice, nuclear instrumentation and terminology 
(International Electrotechnical Vocabulary)• WHO was represented at a meeting of the 
committee on electrical medical equipment in 1976 and there have been other exchanges of 
technical advice and documentation. Activities with IEC could be extended to laser and radio 
frequency equipment in connexion with the preparation of environmental health criteria for 
non-ionizing radiation within the framework of the WHO environmental health criteria 
programme. 

30. INTERNATIONAL SOCIETY OF ENDOCRINOLOGY 
(Admitted in 1973) 

The objectives of the Society are to disseminate knowledge of endocrinology by 
coordinating and organizing international congresses and conferences on endocrinology; by-
facilitating collaboration among national and international endocrinological and other learned 
societies and qualified persons interested in endocrinology; and by publication of books and 
reports relating thereto. 

Cooperation between the Society and WHO is concerned entirely with the standards of 
hormone control and does not extend to regional activities. 

Following the valuable expertise brought by members of the Society to the 1974 meeting of 
the WHO Expert Committee on Biological Standardization, the Society is to be invited to 
collaborate in the preparations for a meeting on the standardization of hormones, planned for 
1978. 

31. INTERNATIONAL FEDERATION FOR MEDICAL AND BIOLOGICAL ENGINEERING (IFMBE) 
(Admitted in 1964) 

IFMBE seeks to encourage the development and dissemination of knowledge in engineering 
applied to medicine and biology on an international basis, and is represented by worldwide 
affiliated national associations. Technological advice and support are offered to WHO, and 
the Federation1s Committee on Aid for Developing Countries would like to expand its role in 
the technological support of developing countries, placing the accent on adaptation of 
relevant technological approaches rather than transplantation of unduly sophisticated 
technologies. 

WHO was represented in 1976 at the 11th International Conference of IFMBE which, for its 
part, has sent representatives to sessions of the World Health Assembly and Executive 
Board. The Federation has expressed interest in assisting with programmes dealing with the 
maintenance and repair of electromedical equipment, and it is also hoped that as the programme 
of appropriate technology for health develops it will be possible to enlist the help of 
IFMBE for an important part of the programme dealing with maintenance of equipment. 
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32. INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION (IEA) 
(Admitted in 1966) 

The International Epidemiological Association, which numbers among its members not only 
epidemiologists but also health services administrators and planners from government agencies, 
aims inter alia at encouraging the development and use of epidemiological methods in all 
fields of health, including social, community and preventive medicine and health services 
administration. The appointment by IEA of a liaison officer to coordinate the activities of 
IEA with those of WHO has greatly facilitated regular contacts and led to increased and 
fruitful collaboration during the past three years. 

WHO has worked closely with IEA in the preparation of its manual on uses of epidemiology 
in health services planning. IEA plans to produce a series of such handbooks outlining the 
role of epidemiological methods in the solution of health problems of different types, with 
the collaboration of WHO. In addition, the cost of publication of a WHO manual for teachers 
of health statistics was borne by IEA. 

Several WHO staff members took an active part in the 8th International Scientific Meeting 
of the Association in 1977. IEA maintains close contact with certain regional offices, and 
j oint workshops were arranged with the Regional Office for Europe in 1977 on the measurement 
of levels of health, and with the Regional Office for the Western Pacific in 1976 on basic 
health services. IEA hopes to strengthen its collaboration at the regional level. 

Some members of IEA serve on WHO expert advisory panels, and on several occasions IEA 
members have acted as temporary advisers or short-term consultants for the Organization; 
IEA would be willing to extend further the use of its experts by WHO. It also gives regular 
and good coverage to WHO activities in its journal. 

In 1978j IEA will assist WHO in the preparation and organization of a WHO interregional 
conference on teaching statistics to medical undergraduates to be held in Pakistan, and it is 
hoped that relations with IEA will also be strengthened in the future at headquarters and 
regional levels in the area of health services research. 

33. INTERNATIONAL LEAGUE AGAINST EPILEPSY 
(Admitted in 1971) 

There is useful collaboration between WHO and the League, whose President is also a member 
of the WHO Collaborating Centre for Research and Training in Neurosciences. The League 
cooperates with the International Bureau for Epilepsy under the name of Epilepsy International 
and the Secretary and President of the two bodies act as committee members of the joint 
organization. 

In 1976 a representative of WHO participated in the International Symposium on Epilepsy 
and presented a paper on epilepsy in developing countries. A member of the League partici-
pated in WHO 1 s third and fourth consultations on neurosciences. Information is regularly 
exchanged, particularly concerning the education of the public in epilepsy. Discussions on 
j oint planning of future work have taken place with the League and it is considered that there 
is potential for further development of collaboration between the two organizations. 

At the time of preparation of this document, no comments had been received. 

34. INTERNATIONAL ERGONOMICS ASSOCIATION 
(Admitted in 1972) 

There has been active collaboration with the Association during the period under review 
and a number of its members have assisted in various activities relating to occupational health 
ergonomics. Some examples of activities in which the Association participated are the WHO 
consultations held in 1975, on the application of ergonomics to developing countries, and on 
ergonomics and biochemicals in the design of motor vehicles, and a meeting on the application 
of ergonomics to agriculture and forestry, jointly sponsored in 1977 by WHO and the 
International Association of Agricultural Medicine and Rural Health. 
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35. INTERNATIONAL FEDERATION OF FERTILITY SOCIETIES 
(Admitted in 1958) 

WHO staff have participated in international congresses organized by the Federation which 
have proved to be useful platforms for dissemination of WHO fs research interests in the field 
of fertility regulation. At the time of preparation of this document, no comments had been 
received. 

36. INTERNATIONAL FEDERATION OF GYNECOLOGY AND OBSTETRICS (FIGO) 
(Admitted in 1956) 

The Federation is particularly interested in WHO 'S programmes relating to maternal and 
child health, cancer, family planning, human reproduction, perinatal mortality and morbidity, 
maternal mortality, etc. 

During the period under review the Federation regularly participated in meetings of the 
Executive Board and World Health Assembly as well as in regional committee meetings, and has 
also taken part in several WHO technical meetings (e.g. WHO expert committees on new trends 
and approaches in the delivery of maternal and child care in health services (1975), and on 
health needs of adolescents (1976)， and a meeting on hypertensive diseases of pregnancy, 
childbirth and the puerperium (toxaemia) (1977)). 

Likewise, WHO has been represented at the Federation!s World Congresses. A workshop on 
social aspects of obstetrics and gynaecology was organized by the Federation with the coopera-
tion of WHO in Mexico in 1976. 

The resolution of the Twenty-seventh World Health Assembly on infant nutrition and breast-
feeding (WHA27.43) was disseminated widely by the Federation to its national societies. 

The Federation has j oint activities with the International Confederation of Midwives, 
which is also in official relations with WHO. Some details of the Joint Study Group activities 
can be found in paragraph 58， which deals with collaboration with the International 
Confederation of Midwives. 

37. INTERNATIONAL SOCIETY OF HEMATOLOGY 
(Admitted in 1969) 

Close collaboration has been maintained mainly through the International Committee for 
Standardization in Hematology which represents the Society in all matters relating to 
standardization. 

WHO staff have attended meetings of this Committee and members of the Committee have 
served as temporary advisers in connexion with the WHO programme on the standardization of 
diagnostic methods and materials. WHO also receives copies of all publications of the 
Committee. 

Close collaboration has also been maintained between the Committee and WHO in the field 
of training in haematology, and two members of the Committee acted as temporary advisers 
for an interregional training course on laboratory diagnosis in haematology, held in Thailand 
in November 1977. 

WHO participated in a symposium on training in haematology held during the Congress of 
the European/African Division of the International Society of Hematology, held in Istanbul in 
September 1977. 

38. WORLD FEDERATION OF HEMOPHILIA 
(Admitted in 1969) 

The Federation seeks through its various congresses to clarify the status of treatment and 
research, to define areas of neglect, and to accelerate use of existing knowledge. It has 
set up International Hemophilia Training Centres in various parts of the world and from time 
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to time these centres organize workshops. WHO was represented at one of these workshops, 
held in Algiers in 1977, on the question of transfusional and coagulational problems in 
developing countries. Further workshops are planned, and the Federation hopes to open further 
training centres in developing countries during the next decade. In 1976 a meeting of 
investigators was organized jointly with the Federation on methods for the detection of 
haemophilia carriers. 

The Federation is regularly represented at sessions of the World Health Assembly and the 
Executive Board, as well as at regional committees. WHO regularly receives the Federation1 s 
literature； its bulletin includes many references to WHO activities. 

39. INTERNATIONAL HOSPITAL FEDERATION (IHF) 
(Admitted in 1948) 

Working relations with IHF have continued along fruitful lines. IHF is concerned 
principally with the planning and management of hospital and health services and has been 
represented at various WHO technical meetings organized by headquarters and by regional 
offices, including one in 1976 dealing with approaches to planning and design of health care 
facilities in developing countries. WHO has also sent representatives to several conferences, 
workshops and study groups organized by the Federation. Meetings sponsored jointly by WHO, 
IHF and the International Union of Architects are held every three or four years and the next 
will take place in Manila in 1978 on emergency care in natural disasters. IHF took part in 
discussions on primary health care initiated by WHO and involving several nongovernmental 
organizations. WHO fellows attended the annual courses sponsored by IHF for senior hospital 
and health services administrators, and information on WHO publications regularly appears in 
the IHF journal. 

40. INTERNATIONAL FEDERATION FOR HOUSING AND PLANNING (IFHP) 
(Admitted in 1950) 

As a result of the recommendations of the 1976 United Nations Conference on Human 
Settlements, increasing attention will be paid in years to come by governments and international 
organizations to comprehensive planning for housing and human settlements, and emphasis is 
given in WHO 'S Sixth General Programme of Work to the health and environmental aspects of 
housing. WHO will cooperate closely with other organizations interested in this field, one of 
which is the International Federation for Housing and Planning. 

WHO is regularly invited to IFHP meetings, and during the period under review was repre-
sented at the Hyogo International Conference held in Kobe, Japan, in 1975， by an officer 
from headquarters who presented a paper and conducted a workshop on land use planning and 
control as a means of preventing environmental hazards. In addition a staff member from the 
Regional Office for Europe attended the IFHP International Congress held in Amsterdam in 1975. 

41. INTERNATIONAL HYDATIDOLOGICAL ASSOCIATION 
(Admitted in 1955) 

This Association performs an important role in the WHO programme in echinococcosis/ 
hydatidosis prevention and control. WHO has become the focal point for coordination of 
action-oriented research on this disease carried out jointly by FAO/UNEP/WHO in 44 worldwide 
institutions. Much useful assistance is forthcoming from this Association. 

42. INTERNATIONAL UNION OF IMMUNOLOGICAL SOCIETIES (IUIS) 
(Admitted in 1972) 

IUIS is well represented oil WHO expert advisory panels. Joint programmes, such as that 
on the standardization of immunological reagents, have continued, and a standard sheep anti-
human IgG labelled with fluorescein has been accepted by WHO as an International Standard. 
Work carried out with IUIS has also been completed on an FITC-conjugated anti-human IgM. WHO 
is always represented at the IUIS Council and meetings of all the major IUIS committees. 
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43. INTERNATIONAL FEDERATION FOR INFORMATION PROCESSING (IFIP) 
(Admitted in 1972) 

The close contact maintained with IFIP provides an excellent source of information on world 
developments in the field of informatics, as well as opportunities to stimulate appropriate 
research in areas of interest to WHO. 

The WHO Regional Office for Europe ensures cooperation with IFIP in its Technical 
Committee on Health Care and Biomedical Research and this collaboration has been strengthened 
during the past three years. In 1975 a representative from the Regional Office took part in 
the IFIP Working Conference on Information Systems for Patients1 Care, and in 1976 there was 
a joint IFIP/WHO working group on health data banks. In 1977 an IFIP working group on data 
protection in health information systems was set up, specifically to prepare a handbook on 
this subject, as well as to organize a course and a second working conference, and WHO is 
actively participating in this work. 

There have also been contacts with the Regional Office for the Americas which, together 
with headquarters, sent a representative to the triennial MEDINFO Conference in 1977. 

44. INTERNATIONAL COMMITTEE ON LABORATORY ANIMALS (ICLA) 
(Admitted in 1972) 

The international activities of ICLA are very closely connected with WHO programmes in 
laboratory animal medicine, and WHO has continued to support ICLA financially with grants. 
Collaborative work - for example, involving the preparation of guidelines, assistance in 
establishing collaborating centres, use of short-term consultants and temporary advisers and 
general exchange of expertise - has resulted in the more rapid and successful implementation 
of programmes. 

WHO is invited to attend all meetings of the ICLA Governing Board and General Assembly; 
the last General Assembly (to which WHO sent a participant) was held in 1975. The reports 
of all such meetings are made available to WHO and ICLA1 s biannual news bulletin and other 
publications and documents are regularly received. 

A document on the training of laboratory animal technicians produced by ICLA will be very 
useful in furthering the WHO programme, and will soon be published by WHO in offset. 

45. INTERNATIONAL ASSOCIATION OF MEDICAL LABORATORY TECHNOLOGISTS (IAMLT) 
(Admitted in 1971) 

Although there has been little contact with IAMLT during the period under review, it is 
felt that collaboration may increase in the future, since the Association may be able to assist 
in the training of technicians. It plans to invite WHO to attend its Congress in 1978. 

46. INTERNATIONAL LEPROSY ASSOCIATION (ILA) 
(Admitted in 1948) 

A close relationship has been maintained for many years between ILA and WHO. Although 
ILA has a very limited budget, it has considerable and important connexions with other 
foundations and voluntary agencies, namely 21 affiliated organizations in 18 different countries 
and 600 individual members. Expert assistance for both WHO and ILA is drawn from the same 
professional pool, and many officers of ILA are members of the WHO Expert Advisory Panel on 
Leprosy. Technical and scientific committees of ILA have a deep interest in the public health 
approach to leprosy control. Routine use is being made by WHO of the ILA publication 
"International Journal of Leprosy and other Mycobacterial Diseases" and of ILA-sponsored 
meetings for publicizing WHO policies, objectives and programmes. The Association would like 
to disseminate knowledge of leprosy still more widely through its journal, particularly in 
developing countries. Regional expertise in the field of leprosy is drawn from ILA members 
in most instances. The Association and WHO are jointly making a fact-finding mission to 
the Philippines and the Republic of Korea to review the training facilities. 
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47. INTERNATIONAL UNION OF LOCAL AUTHORITIES (IULA) 
(Admitted in 1958) 

Local authorities have a broad involvement with public health through their responsibility 
regarding the provision of health services of various types and maintenance of suitable 
environmental conditions, i.e. provision of water supply and collection and disposal of liquid 
and solid wastes. Collaboration with IULA represents an effective means for WHO to 
disseminate health information to such authorities, which in turn represent a useful means of 
obtaining information about problems and methods of dealing with them at the local level of 
government. 

IULA regularly invites WHO to participate in its biennial World Congresses as well as 
various training courses (for example, on the management of local environment) and it has been 
regularly represented at sessions of the WHO Executive Board. In 1975, WHO was represented 
at the regional level at the 22nd World Congress held in Teheran, The IULA Newsletter 
regularly includes information on WHO activities. 

48. INTERNATIONAL ASSOCIATION OF LOGOPEDICS AND PHONIATRICS (IALP) 
(Admitted in 1963) 

The specific interest of IALP is in communicative disorders, and in so far as WHO is 
involved in such programmes, which is infrequent, there is a working contact with this 
nongovernmental organization. The Association holds a triennial congress and publishes 
an international journal. It has been represented at the World Health Assembly for a number 
of years and was recently also represented at the Regional Committees for the Western Pacific 
and for the Americas. 

The WHO Regional Office for Europe sent a representative to the 17th International 
Congress of Logopedics and Phoniatrics in 1977. 

It is felt that the limited contacts with this Association have been valuable, and a closer 
collaboration may develop in a field such as health care of the elderly^ 

49. AFRICAN MEDICAL AND RESEARCH FOUNDATION INTERNATIONAL (AMRF) 
(Admitted in 1977) 

Although admitted into official relations only in January 1977, AMRF and WHO have enjoyed 
a close and fruitful cooperation for many years, particularly in the African and Eastern 
Mediterranean Regions. The Foundation has considerable experience in the area of ambulatory 
care and research activities regarding accessibility of health services to isolated populations. 
AMRF has collaborated with WHO in primary health care projects, particularly with regard to 
training of health auxiliaries ； health education of rural populations； use of mobile medical 
and specialist units； printing and publication of health education and training materials 
and manuals ； design of low cost health facility buildings； and development of medical 
communications systems. 

Of particular note is the recent collaboration between the Government of Sudan, WHO and 
AMRF to promote primary health care programmes in southern Sudan, where AMRF was involved 
from the early programme formulation phase onwards, some of its members serving as WHO short-
term consultants. In the present implementation stage, AMRF will provide further support 
to the programme and will also make available a sanitarian and a public health nurse to promote 
training and supervision activities, a building supervisor to assist with low cost building 
of primary health care units, and a supply management officer. 

The Foundation also participated in the Conferences on Health Coordination and Cooperation 
in Africa held in 1975 and 1977. 

AMRF is anxious to widen its collaboration with WHO, particularly with regard to primary 
health care. 
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50. CHRISTIAN MEDICAL COMMISSION (CMC) 
(Admitted in 1970) 

Following discussions in 1974, relationships between CMC and WHO were considerably 
strengthened and became much closer with the establishment of a Standing Committee composed 
of CMC and WHO technical staff. This Committee has since met at regular intervals and has 
dealt with matters of particular interest to both organizations, specifically primary health 
care activities, community participation, and the production of films on these subjects. A 
film promoting primary health care and entitled "Seeds of Health" has been produced by CMC 
with the cooperation of WHO. CMC has also illustrated its interest and involvement in primary 
health care through the development of programmes and projects at the national level. 
Recently, one of the related agencies of CMC has provided financial support for primary health 
care programmes. 

CMC is regularly represented at meetings of the Executive Board and World Health 
Assembly and regional committees, as well as more technical meetings on subjects relating 
to traditional medicine and appropriate technology for health. It attended the Conferences 
on Health Coordination and Cooperation in Africa in 1975 and 1977 and is active at regional 
and national levels. In 1977 WHO played an active role in a symposium on the role of 
health professionals in community health care, organized by a member organization of CMC, and 
held in the Philippines. Useful suggestions for future collaboration resulted from this 
symposium and will be followed up. 

51. COMMONWEALTH MEDICAL ASSOCIATION 
(Admitted in 1975) 

The formal establishment of official relations with this nongovernmental organization is 
fairly recent and cooperation is still in the early stages of development. Representatives 
of the Association have attended the World Health Assembly and a number of regional committee 
meetings. Information on WHO activities is widely disseminated to the Association's members, 
particularly in developing countries, through the CMA Bulletin, The Association would like 
to develop its cooperation in regional activities, particularly those related to the needs of 
developing countries. 

52. INTERNATIONAL FEDERATION OF MEDICAL STUDENT ASSOCIATIONS (IFMSA) 
(Admitted in 1969) 

The Federation has created a Permanent International Committee for the Environment and 
has had some discussions with WHO on this and other questions. The Federation has been 
represented at recent sessions of the World Health Assembly. 

53. WORLD MEDICAL ASSOCIATION (WMA) 
(Admitted in 1948) 

WMA has, inter alia， played an active role in the formulation of codes of medical ethics. 
The Declaration of Helsinki (Recommendations guiding medical doctors in biomedical research 
involving human subjects) was adopted by the Association's 18th World Assembly in Helsinki 
in 1964. WHO took an active part in the consultations that led to a revised version of the 
Declaration being adopted by the 29th World Assembly of WMA in 1975 and any WHO-promoted 
research project involving human subjects must, inter alia， now conform to the principles 
set forth in the Declaration. Other activities of WMA in the fields of medical education 
and medical science can be considered as complementary to those of WHO. 

54. MEDICAL WOMEN 1S INTERNATIONAL ASSOCIATION (MWIA) 
(Admitted in 1950) 

MWIA is a medical association comprising women doctors of all specialities. All matters 
of international health with which WHO is concerned are of interest to the Association. 

The Association participates in meetings of the Executive Board and Health Assembly, and 
increasingly attends regional committee meetings. It keeps WHO informed of its activities and 
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invites the Organization to its Congresses. Discussions are continuing regarding possible 
future collaboration. 

55. WORLD FEDERATION FOR MENTAL HEALTH (WFMH) 
(Admitted in 1948) 

Good working relations have been maintained with the Federation during the past three 
years. Recent plans for expansion of its work include close collaboration with WHO in the 
organization of regional seminars and workshops involving various types of mental health workers 
as well as regional representatives of other health sectors. The first such workshop is 
planned for the Latin American countries early in 1978. There has been regular 
attendance at each other1 s meetings and the Geneva-based representative of WFMH attends 
the constitutional meetings of WHO held at headquarters. 

As the present seat of office of the Federation is in Vancouver, Canada, which is also the 
site of a WHO Collaborating Centre for Research and Training in Mental Health, direct 
collaboration also takes place in planning programmes undertaken at the Centre. 

The Federation regularly publishes material relating to the WHO mental health programme in 
its quarterly newsletter. 

56. JOINT COMMISSION ON INTERNATIONAL ASPECTS OF MENTAL RETARDATION 
(Admitted in 1969) 

The Joint Commission is formed b y� the International Association for the Scientific Study 
of Mental Deficiency (IASSMD) and the International League of Societies for the Mentally 
Handicapped (ILSMH). 

The Joint Commission was represented at the WHO Expert Committee on Child Mental Health 
and Psychosocial Development in 1976, and also in that year WHO attended the 4th International 
Congress of IASSMD. In 1975 WHO sent a representative to the Vlth International Congress of 
ILSMH. 

The text of a resolution on mental retardation adopted by the Twenty-eighth World Health 
Assembly was widely distributed by ILSMH to its member societies and some of these centred 
their national campaigns on this resolution. Currently, WHO is working with the Joint 
Commission to prepare a statement on mental retardation and it is expected that the Joint 
Commission will provide three reports for inclusion in this statement. It is hoped that a 
meeting between WHO and the Joint Commission will be held in early 1979 to finalize the 
statement. 

57. INTERNATIONAL ASSOCIATION OF MICROBIOLOGICAL SOCIETIES (IAMS) 
(Admitted in 1951) 

Contact with IAMS is mainly through its various committees, and the IAMS Committee for 
Microbiological Nomenclature has been cooperating closely with the relevant WHO Collaborating 
Centres dealing with nomenclature and related subjects. WHO has also been cooperating with 
the International Committee on Taxonomy of Viruses. WHO collaborated with IAMS in the 
preparations for its Conference on Applied Microbiology, and has received an invitation to 
attend the 4th International Congress of Virology in 1978. At the time of preparation of this 
document no comments had been received from IAMS. 

58. INTERNATIONAL CONFEDERATION OF MIDWIVES (ICM) 
(Admitted in 1957) 

The Federation of Gynecology and Obstetrics (FIGO)/lnternational Confederation of 
Midwives Joint Study Group published in 197 6 the second edition of "Maternity Care in the 
World". As a collaborating member of this Joint Study Group, WHO provided information on 
programmes, with particular emphasis on the primary health care approach, and on statistics 
and curricula. The Joint Study Group also organized a series of regional workshops on the 
training and practice of all categories of midwives, including the traditional birth 
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attendants. In most cases representation of WHO at these workshops has been assured by the 
regional offices concerned, but occasionally where appropriate a representative from 
headquarters has also attended. For the future similar workshops are planned by ICM at the 
national level, and these will concentrate on the training of supervisors and teachers of 
traditional birth attendants. 

I CM has also been represented at several meetings organized by WHO in the fields of 
obstetrics and gynaecology, paediatrics, the training of midwives and auxiliary health 
personnel, and the training and utilization of traditional birth attendants. 

ICM has access to 80 countries through national associations and could be a powerful 
ally in effecting change. It feels, however, that midwifery still fails to get recognition 
as a separate and liberal profession in many countries, and that many education programmes and 
service organizations view the role of the midwife in too narrow terms. 

59. INTERNATIONAL FEDERATION OF MULTIPLE SCLEROSIS SOCIETIES 
(Admitted in 1969) 

WHO has continued to exchange information with this nongovernmental organization on 
activities of mutual interest, and each has participated in the other's technical meetings. 

It is anticipated that collaboration will increase in the future when a project in motor 
system disease, as part of the WHO neurosciences programme， is developed. 

60. INTERNATIONAL SOCIETY FOR HUMAN AND ANIMAL MYCOLOGY 
(Admitted in 1975) 

The first years of official relations with this Society have produced some useful 
collaboration resulting in an increased emphasis being given to the public health aspects of 
human as well as animal mycotic diseases. Discussions with the Society and other interested 
experts and organizations are in progress with the hope of initiating a programme on mycotic 
diseases, aiming at their prevention and control, particularly in developing countries, and 
it is likely that an informal consultation will take place during 1978 to examine suggestions 
and elaborate a worldwide programme. 

With regard to training, advice is sought from the Society in the preparation of suitable 
curricula, as well as suggestions as to consultants available to teach. 

The Society participated in a meeting in 1976 to prepare the next edition of the 
International Classification of Diseases, and is giving valuable help in this respect. 

Three members of the Society are WHO expert advisory panel members, and it is regularly 
represented at the World Health Assembly. 

61. INTERNATIONAL UNION FOR CONSERVATION OF NATURE AND NATURAL RESOURCES (IUCN) 
(Admitted in 1972) 

Regular contact is maintained with IUCN, whose offices are fairly close to WHO 
headquarters, and WHO has participated regularly in IUCN Council and General Assembly 
meetings. WHO regularly receives IUCN literature, which is of considerable use in certain 
areas. IUCN is particularly concerned with all matters affecting health aspects of the 
environment (and disturbance thereof), including air and water pollution; wildlife-human 
interactions； threatened and depleting species； stability of ecosystems； and in general 
the quality of life. 

In the sphere of control of zoonoses with reservoirs in wildlife collaboration with IUCN 
has been very useful, particularly as a link between public health and veterinary authorities 
and national groups for the conservation of nature• In recent years an important area of 
collaboration between the two organizations has been the control of rabies in wildlife, which 
involves among other measures the reduction in fox populations with all its consequences on 
competitive carnivores and prey animals. The WHO Regional Office for Europe assured 
representation at the 1977 IUCN conference on the surveillance and control of rabies. 
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IUCN is also interested in the effects of environmental pollution, including that caused 
by pesticides, but has, at the same time, taken a pragmatic stand on the necessity for the 
continued use of insecticides in public health; its support in this area has been most 
valuable. 

62. WORLD FEDERATION OF NEUROLOGY 
(Admitted in 19 60) 

Active collaboration between the Federation and WHO has developed during the past three 
years. Representatives of the Federation attended WHO's third and fourth consultations on 
neurosciences as well as the study group on the application of advances in neurosciences for 
the control of neurological disorders. The Federation also gave useful support to WHO in 
the finalization of a publication dealing with the classification of cerebrovascular disorders, 
and is collaborating with it in the development of training programmes in neurosciences. WHO 
sent a representative to the Xlth World Congress on Neurology. No reply had been received 
at the time of preparation of this document. 

63. WORLD FEDERATION OF NEUROSURGICAL SOCIETIES 
(Admitted in 1972) 

Cooperation has been limited on the whole to exchange of information, although personal 
contact is maintained. It is hoped that collaboration will increase with the development 
of the WHO neurosciences programme, and with the WHO Regional Office for Europe in its road 
safety programme, in which the Federation has also expressed interest• 

64. WORLD FEDERATION OF NUCLEAR MEDICINE AND BIOLOGY 
(Admitted in 1975) 

During the period under review there has been close collaboration between the two 
organizations with personal contacts and exchange of correspondence between WHO and several 
members of the Federation, one of whom is a member of the WHO Expert Advisory Panel on 
Radiation and also Director of the WHO Collaborating Centre for Nuclear Medicine in Tokyo. 
The Federation was represented on the WHO Expert Committee on Nuclear Medicine and the 
Regional Office for the Americas sent a representative to the planning meetings for the 
Federation's Second World Congress, to be held in 1978. At the time of preparation of this 
report no comments had been received from the Federation. 

65. INTERNATIONAL COMMITTEE OF CATHOLIC NURSES (CICIAMS) 
(Admitted in 1954) 

This nongovernmental organization has developed a regional structure similar to that of 
WHO, which has facilitated relations with CICIAMS regional authorities and made collaboration 
more active at the regional level. CICIAMS has been represented at several regional 
committees as well as at the Executive Board, World Health Assembly, and Technical Discussions. 
Information on the activities of WHO are disseminated through the CICIAMS tri-annual bulletin. 
It has been noted that in various countries where there are national catholic nurse associa-
tions which are members of CICIAMS, the nurses leading these groups are also active leaders 
of the professional nursing associations that are members of the International Council of 
Nurses. 

66. INTERNATIONAL COUNCIL OF NURSES (ICN) 
(Admitted in 1948) 

Cooperation between WHO and ICN, whose headquarters is in Geneva, has continued along 
fruitful lines during the period under review. ICN is the spokesman on the international 
level for 88 national nursing associations and its specific interest in WHO relates to 
activities in nursing education (basic and advanced) - particularly the WHO educational 
technology programme - legislation, practice, research and social and economic welfare of 
nurses. WHO participated in the annual meetings of the Professional Services Committee and 
in 1977 in the Council of National Representatives. Similarly ICN has been represented 
at several technical regional meetings (for example the workshop on nursing/midwifery service 
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administration, held in Manila in 1975), and one of its officers is a member of a WHO expert 
advisory panel. 

There is regular exchange of literature of interest to both organizations, and discussions 
have continued with ICN staff with regard to the publication and updating of the World 
Directory of Postbasic and Postgraduate Schools of Nursing. 

WHO collaborated with ICN in regard to work with ILO on conditions of work and life of 
nursing personnel. 

It is hoped to intensify the close collaboration which already exists with ICN. 

67. INTERNATIONAL UNION OF NUTRITIONAL SCIENCES (IUNS) 
(Admitted in 1969) 

IUNS groups together a great number of scientists working in nutrition and related 
sciences throughout the world through a large network of national nutrition societies. The 
main work of IUNS is carried out by its commissions and committees on specific subjects and 
WHO gives much assistance in this work, as well as participating actively in the triennial 
International Congress on Nutrition convened by IUNS. 

At headquarters, regular discussions and exchange of information oil activities of mutual 
interest take place with representatives of IUNS and the Technical Discussions at the 
Thirtieth World Health Assembly were chaired by the President of IUNS. The resolution which 
was passed following consideration of the recommendations emanating from these Technical 
Discussions, on the role of the health sector in the development of national and international 
food and nutrition policies and plans, was disseminated by IUNS to its national societies. 
A joint WHO/IUNS meeting on biochemical methods for the determination of nutritional status 
was organized in 1976. Three members of IUNS are on the WHO Expert Advisory Panel on 
Nutrition. 

At the regional level, IUNS has nominated representatives to keep in contact with 
regional offices, and to attend regional committee meetings. IUNS hopes that the appointment 
of these regional representatives will lead to a reinforcement of collaboration between WHO 
and IUNS at regional level. A participant was sent by IUNS to the 1977 Conference on Health 
Coordination and Cooperation in Africa. Also in 1977， WHO participated in the IUNS working 
conference on practical approaches to combat malnutrition, with special reference to mothers 
and children 

These activities, together with regular exchange of literature and frequent reporting on 
WHO activities in the IUNS Newsletter, demonstrate the close collaboration between the two 
organizations. 

68. PERMANENT COMMISSION AND INTERNATIONAL ASSOCIATION ON OCCUPATIONAL HEALTH 
(Admitted in 1961) 

The collaboration between WHO and this nongovernmental organization is particularly 
effective and valuable. The aims of the Permanent Commission are to foster the scientific 
progress, knowledge and development of occupational health in all its aspects on an inter-
national level. This nongovernmental organization is particularly well represented on the 
WHO expert advisory panel concerned and there is regular exchange of information and experience 
between these panel members and WHO. Individual members of the Permanent Commission have 
participated in all WHO technical meetings related to occupational health during the period 
under review, often producing a large part of the technical documentation for the meetings and 
participating in the development of guidelines and criteria. In addition all the 19 
scientific committees of the Permanent Commission participate in WHO activities. The 
scientific committees on small-scale industries, on maximum permissible levels, on pesticides, 
and on occupational health for developing countries, have all convened international conferences 
during the last three years and WHO has participated in all of these. The Permanent Commission 
has made a major contribution to the WHO programme on the world inventory in occupational 
health. 
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The expertise offered by the Permanent Commission has been useful in regional programmes 
and in country operations where its members have frequently served as WHO consultants. 

WHO has also been regularly invited and taken part in the meetings organized by its 
scientific committees as well as in its triennial congresses. 

On several occasions chairmen of the scientific committees or senior officials of the 
Permanent Commission have represented WHO at various meetings and congresses. 

69. WORLD FEDERATION OF OCCUPATIONAL THERAPISTS (WFOT) 
(Admitted in 1959) 

WFOT has shown interest in WHO programmes on primary health care and on disability 
prevention and rehabilitation and could also make a contribution to the programme on health 
care of the elderly. Recently efforts have been made by the Federation to extend its 
contacts at the regional level. At the time of preparation of this document no comments had 
been received from the Federation. 

70. INTERNATIONAL FEDERATION OF OPHTHALMOLOGICAL SOCIETIES 
(Admitted in 1972) 

Whilst being concerned with the prevention and treatment of eye diseases, the ophthal-
mological societies increasingly see eye care as an integral part of public health services. 
Collaboration with the Federation in areas of common interest is important in the development 
of the WHO programme on prevention of blindness. The Federation was represented at the WHO 
interregional meeting on the prevention of blindness in 1976, and it frequently attends 
regional committee meetings. It is hoped to strengthen the representation of the ophthal-
mological societies on the WHO expert advisory panel. 

The ophthalmological societies are also interested in the epidemiology of eye diseases, 
as well as in road safety. In 1975 the Federation was one of the organizers of the 
International Congress on Road Safety, in which WHO participated. 

Close collaboration continues with WHO on the nomenclature of eye diseases, which is of 
special interest to oculists in all parts of the world. 

71. INTERNATIONAL SOCIETY OF ORTHOPAEDIC SURGERY AND TRAUMATOLOGY 
(Admitted in 1968) 

There has been little contact with this Society during the last three years and at the 
time of preparation of this document no reply had been received. 

72. INTERNATIONAL PAEDIATRIC ASSOCIATION (IPA) 
(Admitted in 1951) 

The 88 member societies of this nongovernmental organization represent some 100 000 
paediatricians all over the world and the contacts between IPA and WHO are close. Numerous 
activities have been and are being carried out jointly; for example, a jointly-sponsored 
seminar on the delivery of better maternal and child health care and nutrition was held in 
Rangoon in 1976. 

WHO regularly participates in IPA1s triennial Congress, which in 1977 was held in 
New Delhi, 

Literature is regularly exchanged by the two organizations, and the Bulletin of IPA, 
published four times a year, is of great interest and value for the work of WHO. 
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73. WORLD FEDERATION OF PARASITOLOGISTS 
(Admitted in 1972) 

WHO has been kept fully informed and frequently consulted with regard to the preparations 
for the Fourth International Congress of Parasitologists to take place in 1978， and there 
have been various discussions with members of the Federation regarding future collaboration. 
The Federation has been represented at sessions of the Executive Board and World Health 
Assembly. At the time of preparation of this document no comments had been received. 

74. INTERNATIONAL PLANNED PARENTHOOD FEDERATION (IPPF) 
(Admitted in 1966) • 

Active and valuable collaboration between IPPF and WHO at headquarters and regional 
levels has continued in many activities of common interest in the field of family health 
during the period under review, through attendance at each other1 s meetings, joint and 
collaborative programmes， and informal discussions at all levels. 

In 1976 a memorandum of understanding on cooperation in the field of family health was 
signed by IPPF and WHO, which broadened and strengthened the base of cooperation by de fining 
broad lines along which joint action could be further developed for the benefit of countries. 
Currently, IPPF and WHO are collaborating in projects on the development of appropriate 
perinatal technologies, teaching of human sexuality, nutrition and family health, breast-
feeding , a n d reproductive health in adolescents, 

IPPF has joined forces with WHO, ILO， FAO and UNESCO to plan and execute a series of 
intercountry and national workshops based on the integrated approach to family welfare 
education, and to this end an informal working group involving the specialized agencies 
mentioned and IPPF has been set up to study means of education and communication for family 
wellbeing in the context of integrated rural development. 

IPPF has collaborated with UNESCO and WHO in the development of the International 
Audio-Visual Resource Service insofar as it could be applied to family health programmes, and 
discussions are continuing on this aspect. 

A joint IPPF/WHO/UNFPA project to set up a regional training centre in fertility 
management and maternal and child care in Mauritius is under consideration, and a feasibility 
mission with WHO regional office participation is planned in 1978. 

WHO activities are given good coverage in IPPF publications, which are widely disseminated 

75. INTERNATIONAL ACADEMY OF PATHOLOGY 
(Admitted in 1976) 

The International Academy of Pathology is an old-established organization and is the 
largest international pathology society of academicians, with more than 5000 members. It is 
interested particularly in human， comparative and experimental pathology and immunopathology, 
and conducts very extensive national and international educational programmes in pathology. 

The Academy has worked closely with WHO in relation to the International Histological 
Classification of Tumour s programme, and its international congresses and regional meetings 
have regularly featured presentations on recently published WHO tumour classifications. 
For example, at the 1976 Congress WHO classifications were given prominence at four plenary 
sessions, and in addition WHO presented the opening guest lecture, on "Health and research 
in developing countries". 

It is felt that collaboration with the International Academy of Pathology is useful and 
valuable. 
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76. INTERNATIONAL COUNCIL OF SOCIETIES OF PATHOLOGY (ICSP) 
(Admitted in 1963) 

ICSP has a close and active relationship with WHO. It regularly sends representatives 
to WHO meetings on histological classification of tumours, and has attended several WHO 
regional committee meetings. Exhibitions displaying WHO published classifications have been 
organized by ICSP at congresses and international meetings on pathology. 

ICSP, and particularly its USA National Committee, has been instrumental in obtaining 
from the National Cancer Institute and National Research Council (United States of America) 
a grant for the WHO Voluntary Fund for Health Promotion, and since 1972 these resources have 
been very help ful to WHO1 s programme. In addition, ICSP is very active in disseminating 
WHO educational materials, for example microscope slide study sets, to its member societies. 

77. WORLD ASSOCIATION OF SOCIETIES OF (ANATOMIC AND CLINICAL) PATHOLOGY 
(Admitted in 1973) 

At the time of preparation of this document, no comments had been received. 

78. INTERNATIONAL PHARMACEUTICAL FEDERATION 
(Admitted in 1950) 

WHO has maintained regular contact with this Federation and has also participated in the 
Annual Congress of Pharmaceutical Sciencies, meetings of its General Assembly and Council, 
as well as meetings of the Federation1 s Committee for Laboratories and Official Drug Control 
Services. Several members of this Committee, who are also WHO expert advisory panel members, 
have participated in various WHO programmes on drug quality control. 

The Federation is regularly represented at meetings of the WHO Executive Board and World 
Health Assembly and has expressed an interest in cooperating closely with WHO in the Technical 
Discussions on "National policies and practices in regard to medicinal products； and related 
international problems" to be held during the Thirty-first World Health Assembly, in 1978. 

The activities of the Federation range over various fields of pharmacy, and interest has 
been expressed in participating further in the activities of WHO. 

79. INTERNATIONAL FEDERATION OF PHARMACEUTICAL MANUFACTURERS ASSOCIATIONS (IFPMA) 
(Admitted in 1971) 

Close collaboration has continued with IFPMA in a variety of areas. For the purpose of 
making detailed studies in a number of subject areas, IFPMA has set up working groups, namely 
on good manufacturing practices； export certificates； quality, safety and efficacy of drugs； 

registration of medicines； diagnostic materials and methods； and utilization and supply of 
human blood and blood products. 

A study carried out by IFPMA, which detailed and compared requirements in the field of 
drug registration and related areas in 40 countries, was made available to WHO and has had a 
wide distribution. Several participants from IFPMA attended three symposia on clinical 
pharmacological evaluation in drug control, organized by the WHO Regional Office for Europe. 
IFPMA has shown considerable interest in these symposia, which provide an excellent forum for 
national drug control authorities, clinical pharmacologists and the pharmaceutical industry. 
In 1975 a symposium on quality control of pharmaceuticals was organized by IFPMA, with the 
collaboration of WHO and the participation of 17 African countries. 

IFPMA has also participated in WHO meetings in such fields as communicable diseases, 
biological standardization, and environmental health, and has expressed interest in 
collaborating with WHO in its Special Programme for Research and Training in Tropical Diseases. 
IFPMA regularly attends meetings of the WHO Executive Board and World Health Assembly, as well 
as some regional committee meetings, and WHO has attended IFPMA Assemblies. 
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80. INTERNATIONAL UNION OF PHARMACOLOGY (IUPHAR) 
(Admitted in 1970) 

IUPHAR is interested in the work of WHO as it relates to assessment of drug safety in 
relation to efficacy; fundamental principles for drug testing, including ethical 
considerations； drug interactions； drug dependence and abuse; environmental toxicology; 
training of specialists and teaching of therapeutics. Close links are maintained between 
IUPHAR and WHO, particularly through attendance at each other's meetings. Participants from 
IUPHAR have made valuable contributions to the WHO symposia on clinical pharmacological 
evaluation in drug control, organized by the WHO Regional Office for Europe. 

81. INTERNATIONAL FEDERATION OF PHYSICAL MEDICINE AND REHABILITATION 
(Admitted in 1967) 

Close contact is maintained with this nongovernmental organization, and WHO will 
co-sponsor and participate in the next Congress of the Federation to take place in Stockholm 
in 1980. The Honorary Secretary of the Federation always attends the meetings of the Council 
of World Organizations Interested in the Handicapped (CWOIH), as well as United Nations 
interagency meetings which take place several times a year and provide further opportunities 
for contact between the Federation and WHO. The Federation is represented on the relevant 
WHO expert advisory panel, and assistance has been given in the recruitment of consultants. 
It has also distributed widely the WHO policy document on disability prevention and 
rehabilitation, which has resulted in the receipt of many useful comments. Collaboration 
exists also with the WHO regional offices, in particular with the Regional Offices for Europe 
and for the Americas. 

82. WORLD CONFEDERATION FOR PHYSICAL THERAPY 
(Admitted in 1956) 

There is regular contact between WHO and the Confederation which, as an international 
representative body of physical therapists, is particularly interested in WHO1 s activities in 
disability prevention and rehabilitation, and has been represented at interagency meetings on 
this subject, at which time the opportunity is taken for more detailed discussions with its 
representative. The implications of the new manpower policy in this field have been 
thoroughly discussed and the Confederation will participate in an informal working group on 
this subject. The Confederation has already from time to time provided experts for WHO 
assignments in the field. 

In addition to the above collaboration, WHO has been represented at many of the 
Confederation1 s international Congresses. It is expected that collaboration at the regional 
level will increase in the future. 

83. THE POPULATION COUNCIL 
(Admitted in 1973) 

Following a change of leadership in 1976, the Population Council has reorganized much of 
its programme, broadening it to include all elements of development. The objectives and 
activities of the Council remain in general relevant to the work of WHO. The Council operates 
through its Center for Policy Studies, which will carry out sociological research aimed at a 
deeper understanding of the relationships between demographic change and socioeconomic 
development, and its Center for Biomedical Research which has a programme of clinical studies 
and laboratory research devoted to the development of new fertility regulation methods and 
evaluation of their safety and effectiveness. A third element in the Council1 s programme is 
to provide professional technical services through a series of projects carried out through 
area offices. At present the Council is continuing assistance to its operational research 
projects on the integration and extension of family planning and maternal and child health 
services, but it is understood that this assistance will lessen in the future. At present 
WHO, through the Regional Office for the Western Pacific, and the Council are executing 
agencies for such a project in the Philippines. 
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84. WORLD FEDERATION OF PROPRIETARY MEDICINE MANUFACTURERS (WFPMM) 
(Admitted in 1977) 

Since its entry into official relations in 1977， the Board members of WFPMM have shown 
great interest in cooperating with WHO. A representative of WHO was invited to attend its 
General Assembly, at which he made a statement, and discussions have taken place regarding 
future collaboration. The Federation was represented at several regional committee meetings, 
and also at the sixth symposium on clinical pharmacological evaluation in drug control, 
organized by the Regional Office for Europe. These symposia provide an excellent forum for 
discussions between national drug control authorities, clinical pharmacologists and the 
pharmaceutical industry. 

It is hoped that cooperation between the Federation and WHO will be strengthened during 
the coming period. 

85. INTERNATIONAL ASSOCIATION FOR CHILD PSYCHIATRY AND ALLIED PROFESSIONS (IACP) 
(Admitted in 1961) 

During the period 1975-1977, collaboration between this Association and WHO has continued 
along fruitful lines. Members of IACP have attended sessions of the World Health Assembly 
and of the Executive Board as well as some regional committee meetings, and certain technical 
meetings (e.g. WHO Expert Committee on Child Mental Health and Psychosocial Development, 
November 1976). WHO has also been represented at the international Congresses of the 
Association and at an international study group in October 1977 at the regional level. 

The aim of IACP is to promote the study, treatment, care and prevention of mental and 
emotional disorders and deficiencies of children, adolescents and their families in practice 
and in research, through collaboration among child psychiatrists and the allied professions 
of psychology, social work, paediatrics, public health, nursing, education, social sciences 
and other relevant professions. This is in line with the objectives of WHO, and the 
relations with the Executive Committee of IACP are good. 

It is expected that collaboration with IACP will be considerably strengthened and become 
of great importance in the future when WHO launches programmes concerned with mental health 
and psychosocial development of children. 

86. WORLD PSYCHIATRIC ASSOCIATION 
(Admitted in 1965) 

Founded in 1961， the purpose of this Association is to advance enquiry into the etiology, 
pathology and treatment of mental illness. It also aims at strengthening relations between 
psychiatrists working in various fields and between national psychiatric societies. 

Several of the members of the Association are WHO expert advisory panel members, and the 
Association is regularly invited to attend WHO technical meetings. Likewise WHO staff members 
have attended several meetings of the Association, and when these are held at regional level 
they are attended by regional staff. On these occasions, the advice of WHO has been sought 
on such subjects as transfer of information and ethical problems. 

During the period under review, officers of the Association have regularly visited WHO 
headquarters and kept close contact with WHO regional offices. These various contacts have 
resulted in the generating and development of many useful ideas for more intensive collaboration 
in specific fields. Unfortunately, WHO has often been prevented from putting these ideas into 
operation due to lack of resources, but they are kept under review. Officials of the 
Association also collaborate in several WHO programmes. 

The Association would very much welcome closer cooperation with WHO, and attempts to 
strengthen the collaboration with the Association will be made. 
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87. WORLD FEDERATION OF PUBLIC HEALTH ASSOCIATIONS (WFPHA) 
(Admitted in 1971) 

This Federation collaborates closely with WHO and regularly attends meetings of the 
Executive Board, World Health Assembly and regional committees. The national public health 
associations which are members of the Federation are multidisciplinary in character and 
therefore the whole range of health professions is represented in the various activities of 
the Federation. WFPHA is particularly interested in the delivery of primary health care and 
is one of the nongovernmental organizations engaged in the joint effort in primary health care 
reported under Item No. Ill and elsewhere in this document. During the technical discussions 
held at the Federation's annual meeting in 1977 , WHO presented a paper on nutrition as a 
component of primary health care in the developing world and the Second International Congress 
of the Federation will be devoted to the theme of the role of nongovernmental organizations in 
primary health care. WFPHA and one of its associates, the American Public Health Association, 
sponsored the attendance of several participants at a recent regional conference on primary 
health care organized by the Regional Office for the Western Pacific. The Federation had 
not submitted its comments to WHO at the time of preparation of this report. 

88. INTERNATIONAL RADIATION PROTECTION ASSOCIATION (IRPA) 
(Admitted in 1973) 

Close collaboration has continued between the two organizations in all aspects of 
radiation protection against ionizing and non-ionizing radiation. 

Several members of IRPA serve as members of the WHO Expert Advisory Panel on Radiation 
and a representative attended the World Health Assembly in 1977. There is general exchange 
of information and advice between the two organizations and good cooperation exists with the WHO 
Regional Offices for Europe and the Eastern Mediterranean. There has been close collaboration 
in recent years in non-ionizing radiation protection activities and this is expected to 
continue. 

WHO participated in the Third European IRPA Congress in 1975， being represented at the 
regional level, and in 1977 it contributed to the 4th International Congress. 

89. INTERNATIONAL COMMISSION ON RADIATION UNITS AOT) MEASUREMENTS (ICRU) 
(Admitted in 1956) 

WHO has been regularly represented at the annual meetings of the Commission during the 
period under review and the personal contacts between ICRU and WHO involving mutual exchange 
of information and advice on such matters as terminology, radiation quantities and units, and 
applied radiation dosimetry continue to be very useful. ICRU has given valuable advice in 
connexion with the WHO programme on secondary standard dosimetry and is represented at 
advisory meetings on this subject. The Commission is also a collaborating organization of 
the IAEA/WHO Network of Secondary Standard Dosimetry Laboratories# Two officers of ICRU are 
WHO expert advisory panel members. It is hoped to strengthen collaboration with the 
Commission in the future. 

90. INTERNATIONAL SOCIETY OF RADIOGRAPHERS AND RADIOLOGICAL TECHNICIANS (ISRRT) 
(Admitted 1967) 

Collaboration with ISRRT is mainly in the field of training programmes for radiological 
technicians. In 1975, WHO and ISRRT co-sponsored an international teachers 1 seminar in 
Kuala Lumpur, and WHO took an active part in the Society's Sixth World Congress in 1977. 
The Society has collaborated with WHO in the production of work manuals for developing 
countries. A representative of ISRRT regularly attends the World Health Assembly as well as 
some of the regional committees, and in 1975 the Society was represented at the Joint IAEA/WHO 
Expert Committee on the Use of Ionizing Radiation and Radioisotopes for Medical Purposes. 
There is regular correspondence with the Society and details of WHO activities are disseminated 
widely through its biannual Newsletter. 
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91. INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION (ICRP) 
(Admitted in 1956) 

This Commission has been functioning since 1928 and assumed its present name in 1950. 
It is closely interested in the work of WHO in the field of radiological health and, in 
particular, in the role of the Organization in promoting radiological protection in those 
parts of the world where the recommendations of ICRP are not well-known. The use by WHO of 
the Commission's recommendations and reference to them in official WHO publications have 
helped to establish them as the generally accepted basis for radiation protection throughout 
the world. 

WHO regularly participated in meetings of ICRP and its committees held during the last 
three years• A number of ICRP officials, including its Chairman, have been appointed as WHO 
expert advisory panel members, and its Chairman is also Director of the WHO Collaborating 
Centre on Environmental Radioactivity, in Stockholm. During the period under review ICRP 
has participated in two WHO expert committees. Informal technical discussions take place 
several times a year between officers of both organizat ions and there is el regular exchange 
of documentation• At the regional level, WHO benefits from the technical expertise of 
members of the Commission as temporary advisers or consultants. In addition, there is 
regular correspondence between WHO and members of ICRP in which the advice of the Commission 
is sought on all aspects of radiation protection and radiation exposure. 

92. INTERNATIONAL SOCIETY OF RADIOLOGY 
(Admitted in 19 69) 

There has been regular and close contact with this Society during the past three years 
and the Society was represented at several WHO meetings, including the Joint IAEA/WHO Expert 
Committee on the Use of Ionizing Radiation and Radioisotopes for Medical Purposes (1975) and 
the WHO Expert Committee on the Use of Ionizing Radiation and Radionuclides on Human Beings 
for Medical Research, Training, and Nonmedical Purposes (1977) as well as a WHO meeting of 
investigators on the efficacy of the diagnostic application of radiation and radionuclides in 
medicine. WHO was represented at headquarters and regional levels at the 14th International 
Congress of Radiology, held in Rio de Janeiro in 1977. 

Collaboration also exists in the field of strengthening basic radiological services 
throughout the world and in a fellowships programme, which the Society has established in 
collaboration with WHO, for the post-graduate education of physicians in diagnostic radiology. 

93. INTERNATIONAL COMMITTEE OF THE RED CROSS (ICRC) 
(Admitted in 1948) 

Excellent collaboration between ICRC and WHO continues. The particular functions 
entrusted to ICRC by the 1949 Geneva Conventions in respect of the protection of victims of 
armed conflicts and assistance to such victims have many aspects in connexion with which 
collaboration with WHO has proved extremely valuable. The humanitarian activities of ICRC 
bring it into contact with WHO in connexion with emergency relief operations as well as the 
legal aspects of the preservation of human rights in armed conflicts. 

A significant development within the organization of ICRC has been the establishment of 
a Medical Division, and this has greatly assisted contacts with ICRC with fruitful results. 
The assistance of ICRC in coordinating aid and relief operations, especially in cases of 
armed conflicts (e.g. in Lebanon) has been very valuable. The channels of ICRC have been 
particularly salutary for ensuring that WHO 's aid and personnel reach war-stricken areas, and 
WHO has much appreciated this collaboration. 

During 1976， WHO was represented at an ICRC Conference of Government Experts on the Use 
of certain Conventional Weapons, as well as at the various meetings held in connexion with 
the Conference of Government Experts on the Reaffirmation and Development of International 
Humanitarian Law Applicable in Armed Conflicts, and in 1977 at the XXIII International 
Conference of the Red Cross. 
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Representatives of ICRC regularly attend sessions of the Executive Board and Health 
Assembly, as well as regional committee meetings. 

94. LEAGUE OF RED CROSS SOCIETIES 
(Admitted in 1948) 

Close and fruitful collaboration covering a wide spectrum of matters of direct concern 
to both organizations at headquarters, regional and national levels has continued during the 
past three years. 

Regular and frequent contacts are maintained in all matters relating to emergency relief 
operations, and this cooperation proved particularly helpful in bringing rapid assistance 
during the relief operations in Romania in 1976 and in Somalia and Sri Lanka in 1977. 

Collaboration has been intensified in the area of primary health care and the League is 
actively engaged in encouraging primary health care activities through its national societies, 
and exchange of information and experience regularly takes place between the League and WHO, 
through meetings and informal discussions. Active cooperation exists between the League and 
WHO at regional and country levels, and attempts are being made to intensify this collabora-
tion . Recently the League has asked WHO to suggest countries where there are the capacity 
and interest to develop pilot schemes in primary health care. Thirteen countries have been 
chosen and the League has sent a letter to its national Red Cross Societies in these countries 
inviting them to contact the governments and the WHO representatives with a view to exploring 
ways to implement such pilot schemes. 

Exchange of literature and attendance at meetings regarding blood transfusion and active 
collaboration in establishing new or improving existing blood transfusion centres has 
continued. A joint meeting with the League was held in 1975 on the subject of utilization 
arid supply of human blood and blood products, and further joint projects are planned, 
including a workshop on the development of blood transfusion services in Africa, to be held 
in Burundi in 1978, with the participation of 12 francophone African countries. 

Joint and complementary activities have also been undertaken in such areas as family 
health, nursing manpower planning， first aid and drug dependence. Discussions have also 
taken place, particularly at regional level, on the League's involvement in nutrition and 
rehabilitation activities and in the expanded immunization programme, as well as in the 
programmes on health care of the elderly and prevention of road traffic accidents# 

95. REHABILITATION INTERNATIONAL 
(Admitted in 1951) 

Previously reviewed under the name of the International Society for Rehabilitation of 
the Disabled, this nongovernmental organization changed its name to Rehabilitation 
International in 1976. It is considered the most important of the nongovernmental 
organizations in the area of disability prevention and rehabilitation, and represents 53 
countries. WHO has frequent contacts with the secretariat and with its national organiza-
tions ,which have led to fruitful cooperation. Rehabilitation International has given 
official support to the new WHO policy and programme in disability prevention and 
rehabilitation, and will disseminate this through its various channels. It was represented 
in 1975 at the Conference on Coordination and Cooperation for Health in Africa, and in 1976 
its Secretary-General was the chairman of a WHO/NGO informal consultation on rehabilitation. 
It is hoped to increase collaboration with Rehabilitation International in the future in the 
programme on health care for the elderly, being developed by the WHO Regional Office for 
Europe. 

WHO participates in all the meetings of the Medical Commission of Rehabilitation 
International, which is regularly represented at sessions of the WHO Executive Board, World 
Health Assembly and regional committees. 
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96. INTERNATIONAL LEAGUE AGAINST RHEUMATISM 
(Admitted in 1950) 

As a result of resolutions of the World Health Assembly endorsing the collaborative work 
of the League and WHO in programmes for the prevention and control of rheumatic diseases as 
well as rehabilitation aspects, there has been intensive and productive collaboration with the 
League during the last three years. 

1977 was designated as World Rheumatism Year and many jount activities have taken place, 
including an advanced course on investigative rheumatology in April, where the participants 
included several from developing countries and the problems of rheumatic disease in the 
developing world were given particular attention. A colloquium on preventive rheumatology 
marked the closure of the Year. As a follow-up to the Year, rheumatism will be the subject 
of the Technical Discussions at the Regional Committee for Europe in 1978, and the European 
branch of the League will be involved in preparations. At the time of preparing this report 
no comments had been received from the League. 

97. INTER-AMERICAN ASSOCIATION OF SANITARY AND ENVIRONMENTAL ENGINEERING (AIDIS) 
(Admitted in 1948) 

There is a long-standing record of collaboration with AIDIS, particularly through the 
WHO Regional Office for the Americas# AIDIS is active in the collection and dissemination of 
information on techniques and other aspects of environmental sanitation and engineering, and 
has been instrumental in the advancement and promotion of better sanitary conditions in the 
Latin American continent, particularly in the fields of water supply, sewerage and sewage 
disposal# РАНО has regularly assisted in the organization of the biannual AIDIS Congresses, 
and for many years РАНО/AIDIS regional technical symposia have been held immediately prior to 
the AIDIS Congress, the results being presented to the Congress and disseminated to its 
regional and national societies• 

AIDIS undertook in 1974 a regional project on promotion of sanitary engineering, the 
activities having been financed and developed jointly with РАНО. An agreement between РАНО 
and AIDIS is at present under discussion for the implementation by AIDIS, with participation 
of the Pan American Center for Sanitary Engineering and Environmental Sciences (CEPIS), of a 
programme involving seven projects. This should result in further strengthening the mechanism 
for promoting professional development in the environmental health field in that region. 

Through its network of regional and national societies, AIDIS has played an important 
role in stimulating political will and national commitment of resources for implementation of 
sanitary engineering programmes. It is expected that AIDIS will play an important role in 
the implementation of the International Drinking-Water Supply and Sanitation Decade (1980-90) 
recommended by the United Nations Water Conference. 

98. INTERNATIONAL UNION OF SCHOOL AND UNIVERSITY HEALTH AND MEDICINE 
(Admitted in 1968) 

At the time of preparation of this document, no reply had been received from this 
nongovernmental organization. 

99. COUNCIL FOR INTERNATIONAL ORGANIZATIONS OF MEDICAL SCIENCES (CIOMS) 
(Admitted in 1949) 

The close collaboration between CIOMS and WHO has continued with regular contact between 
representatives of the two organizations. 

Work on the ongoing project on international nomenclature of diseases continues, and 
coordination is maintained with WHO on this project through a Technical Steering Committee 
which meets regularly to review the progress of the work. 

In 1976 WHO requested the collaboration of CIOMS in obtaining the views of medical 
scientists and other members of the health community on the role of health personnel in 
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protection of prisoners against torture and other cruel, inhuman or degrading treatment or 
punishment. 

In the field of medical education WHO collaborated closely with CIOMS in 1976 in the 
preparation for the CIOMS Round Table Conference on Health Needs of Society: a Challenge 
for Medical Education, and participated in the proceedings and editing and publication of the 
material emanating from the Conference, CIOMS is again collaborating with WHO and the World 
Federation for Medical Education as a co-sponsor of a joint programme on education and health 
care which will lead to a world conference in 1980, to be preceded by a series of regional 
seminars• 

CIOMS collaborates with WHO in the field of immunology and periodically publishes a 
bulletin, Immunology Meetings and News, 

The work of CIOMS on ethical review committees for biomedical research involving human 
subjects is regularly reported to the Advisory Committee on Medical Research, and the subject 
will be discussed at forthcoming sessions of the Regional Advisory Committees on Medical 
Research when a representative of CIOMS will be invited to attend. Preliminary contacts and 
discussions concerning this work have already begun in the Regional Office for Europe. A 
representative of CIOMS also attended the WHO Expert Committee on the Use of Ionizing Radiation 
and Radionuclides on Human Beings for Medical Research, Training, and Nonmedical Purposes, in 
1977. 

WHO was represented at the CIOMS Round-Table Conference on trends and prospects in drug 
research and development in December 1977 and has regularly attended other technical and 
constitutional meetings of CIOMS. Likewise CIOMS always attends meetings of the Executive 
Board and the World Health Assembly, and some of its members are on WHO expert advisory panels. 

CIOMS receives an annual grant from WHO, and WHO enters into contractual agreements with 
CIOMS for specific purposes. 

100. INTERNATIONAL COUNCIL OF SCIENTIFIC UNIONS (ICSU) 
(Admitted in 1964) 

The Scientific Unions forming the membership of ICSU cover a wide range of interest 
including toxicology, water quality, food quality, physiology, biochemistry, bacteriology, 
virology and genetic experimentation. Some of the Scientific Unions, such as the International 
Union of Pure and Applied Chemistry, the International Brain Research Organization, the 
International Union of Nutritional Sciences, and the International Union of Biological Sciences, 
are in official relations with WHO in their own right. WHO also keeps in regular contact with 
scientific committees of ICSU including the scientific committee on problems of the environment 
(SCOPE), the committee on water research (COWAR) and the committee on genetic experimentation 
(COGENE), 

WHO has attended a considerable number of technical meetings arranged by the various 
bodies of ICSU as well as the General Assembly and General Committee meetings. For example 
a representative of WHO attended a symposium arranged by COWAR in 1976 on arid land 
irrigation in developing countries : problems and effects, and a meeting arranged by COGENE 
in 1977. Likewise a member of one of the representative bodies of ICSU has attended several 
WHO technical meetings, including those concerned with environmental health criteria and in 
1976 and 1977 a member of COGENE attended the pre-ACMR meetings of the Sub-Committee on Safety 
in the Handling of Micro-organisms and Cells employed in Research. Representatives of ICSU 
visited headquarters for discussions during 1977• 

101. INTERNATIONAL COUNCIL ON JEWISH SOCIAL AND WELFARE SERVICES 
(Admitted in 1964) 

The International Council continues to take an active interest in the work of WHO, and 
a member of the Council has regularly attended the Technical Discussions held during World 
Health Assemblies, as well as sessions of the Executive Board. One of the Council members 
has been appointed to the WHO Expert Advisory Panel on the Organization of Medical Care. 
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World Health Day is traditionally celebrated in the Councilfs field operations through 
the medico-social services. Special meetings and discussions are held, and all available 
audiovisual materials are utilized in presenting the subject. The WHO information "kits" on 
smallpox for World Health Day 1975, on blindness for World Health Day 1976, and on immunization 
in 1977, were sent by the Council to its health bodies in Israel, Morocco, Tunisia and Iran. 

The WHO publications which the Council receives regularly contain articles of immediate 
concern and interest to its field operations, and are distributed to them for information. 
Studies on nutrition in developing areas, mother and child care, care of the aged, and problems 
of mental health have been of particular interest and use. 

102. INTERNATIONAL COUNCIL ON SOCIAL WELFARE (ICSW) 
(Admitted in 1950) 

Concerned with the general wellbeing of people, ICSW sees social welfare development as 
an integrated process in which health programmes are an essential element, and it has 
publicized WHO policy statements on these lines in its International Newsletters. For example, 
WHO concerns related to the health of rural populations were discussed in the 1975 issue and more 
recently in 1977 the need for interdisciplinary cooperation in primary health care, as 
recommended by the UNICEF/WHO Joint Committee on Health Policy, was given special emphasis• 

ICSW has been represented at constitutional meetings of WHO, and has participated in 
some WHO technical meetings, including the Conference on Coordination and Cooperation for 
Health in Africa, held in Cameroon in 1975, and the informal consultation on disability 
prevention and rehabilitation held in 1976. Similarly, representatives of WHO have taken 
part in the Second ICSW All Africa Seminar in Gabon in 1975 and in the Ninth ICSW Regional 
Seminar for .Europe in 1977. It is hoped that as the regional programme oil health care of the 
elderly develops this will be another area in which collaboration with ICSW will become useful. 

103. INTERNATIONAL SOCIOLOGICAL ASSOCIATION (ISA) 
(Admitted in 1973) 

Collaboration has been growing with ISA during the past three years and WHO has been 
represented at several meetings organized by the ISA medical sociology research committee, 
including a seminar on medical sociology in 1976. WHO staff will participate in the Ninth 
International Congress of the Association in 1978 by organizing two sessions on "Primary 
health care in the developing world" and "The relevance of social science application to WHO". 
Recently ISA has become interested in the joint nongovernmental organizations/wHO initiative 
in primary health care, and also sent a representative to the WHO meeting of nongovernmental 
organizations concerned with problems of disability prevention and rehabilitation. ISA is 
regularly represented at the Executive Board and World Health Assembly and will also take part 
in a WHO workshop on psychosocial factors and health in 1978. 

There appears to be considerable potential for collaboration with this Association, 
particularly through its research committees on medical sociology and on sociology of mental 
health, in those areas mentioned above, and discussions are continuing with ISA representatives 
to identify more clearly where its expertise could be used. 

104. INTERNATIONAL FEDERATION OF SPORTS MEDICINE 
(Admitted in 1958) 

In the past contacts with this Federation have tended to be limited to participation 
in each other's meetings and exchange of information. However, as noted during the last 
review, the Federation is tending to turn its attention to objectives outside those of sports 
proper, and WHO and the Federation are jointly working on a monograph on evaluation of physical 
fitness and prescription for physical activity. At the time of preparation of this report, 
no comments had been received from the Federation. 
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105. INTERNATIONAL ORGANIZATION FOR STANDARDIZATION (ISO) 
(Admitted in 1971) 

Collaboration with ISO has been strengthened during the past three years. The 
international standards recommended by this specialized organization for standardization are 
used worldwide as reference data in connexion with legislation and regulations, and as a basis 
for national standards. ISO has technical secretariats located in 31 countries. WHO is in 
liaison with many of the ISO technical committees; of particular interest to WHO are those 
dealing with agricultural food products, microbiology, common names for pesticides, air and 
water quality. The Regional Office for Europe has been particularly active in the work of 
the two last-named technical committees, and close collaboration is maintained with ISO on 
air and water quality. Apart from attending meetings of these technical committees WHO has 
been invited to comment on proposed ISO international standards emanating therefrom. 

ISO has also been represented at WHO meetings during the period under review on 
subjects as bacteriology and virology examination; biological examination of water; 
quality monitoring in urban and industrial areas; environmental health criteria for 
and organization and methodology of food control laboratories. 

Through ISO, WHO has access to a wealth of standardized terminology in technological 
areas that are of concern to WHO but in which it has little experience. Recently, WHO has 
begun to collaborate with ISO in the joint preparation of a glossary of terminology in the 
general area of reference materials. 

106. INTERNATIONAL COLLEGE OF SURGEONS 
(Admitted in 1975) 

The International College of Surgeons is an international association representing 
mainly individual surgeons from many countries, with a membership of approximately 12 000. 
The College has expressed its readiness, through its surgical team programme, to collaborate 
with or assist WHO in such aspects as training of surgical manpower, cost of care or specialist 
assistance. Under this scheme the College has indicated that it will supply, on invitation, 
volunteer teams to demonstrate, train and instruct surgical techniques at various levels in 
the fields of general surgery, the surgical specialities, and the allied basic sciences, in 
universities, medical schools, and hospitals. Several discussions have been held with 
officers of the College in this regard and information on these services has been sent to all 
regional offices. 

WHO representatives took an active part in the European Congress of the College in 1977， 

contributing to a round-table discussion on the cost of medical care. Representatives of 
the College have attended some regional committee meetings, as well as the World Health 
Assembly. 

Working relations with this nongovernmental organization, although recent, have been 
useful, and it is felt that this and other similar organizations can be helpful to WHO not 
only in surgical matters but also in spreading the general policy of WHO in regard to health. 

107. INTERNATIONAL FEDERATION OF SURGICAL COLLEGES 
(Admitted in I960) 

The International Federation of Surgical Colleges brings together the major formally 
constituted national surgical colleges, academies and societies in both developed and 
developing countries, and represents some 70 000 qualified surgeons. The Federation was 
established in 1958, and collaboration with WHO dates from that time. Indeed, WHO played 
a major role in the founding of this Federation, which has been in constant contact with WHO 
and has taken an active part in its work. 

The Federation is particularly concerned with manpower and training programmes, and is 
studying the education and training problems of surgical manpower in developing countries. 
It closely follows WHO'S policy in matters of education, manpower and primary health care. 

such 
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Symposia are regularly organized during the annual meetings of the Federation, and in 1975 
the theme was "The relationship of surgery to primary health care". In 1977， the theme was 
"Supplying the surgical needs of developing countries". WHO takes an active part in these 
symposia. The Secretary of the Federation presented a valuable paper at the WHO Medical 
Society on the place of surgery in primary health centres in developing countries. The 
Federation is also actively studying the problem of small hospitals, appropriate technology 
and inexpensive surgical manuals for developing countries. 

Following a multinational cooperative study of cancer of the stomach carried out in 
collaboration with the International Agency for Research on Cancer (IARC) and the Cancer Unit 
of WHO, IARC took part in a symposium on this subject organized by the Federation in 1977. 

The Federation has sent representatives to the World Health Assembly and most of the 
regional committees, and when its own annual meeting was held in New Delhi, the Regional 
Office for South-East Asia assured WHO 1 s representation. 

WHO can benefit from the advice on international surgical matters provided by the 
Federation, and can also diffuse its policy and action to the world surgical community through 
the Federation. 

108. WORLD FEDERATION OF ASSOCIATIONS OF CLINICAL TOXICOLOGY CENTERS AND POISON CONTROL CENTERS 
(Admitted in 1977) 

Although a fairly newly constituted Federation, many of its individual members have been 
known to WHO for some time, and have attended technical meetings in their individual 
capacities. In addition some have served as temporary advisers or short-term consultants 
either at headquarters or in the WHO European or Eastern Mediterranean Regions. 

Cooperation with the Federation, which was admitted into official relations at the 
beginning of 1977, is still in the process of being developed. It is hoped that it will 
develop in such areas as evaluation of safety of chemicals, including pharmaceutical products; 
transfer of information on drug safety and on drug utilization from highly developed countries 
to less developed ones; participation in the development of health services - for example, 
development of poison information and treatment centres; and participation in training of 
clinical toxicologists, including improvement of skills of health personnel in drug utilization. 

The Federation also hopes to extend its collaboration with all regional offices of WHO, 
and to this end has appointed certain members to keep in touch with those offices• 

109. INTERNATIONAL ORGANIZATION AGAINST TRACHOMA (I0AT) 
(Admitted in 1955) 

Relations with this nongovernmental organization have not been so active recently as in 
the past, but it is expected that collaboration will become active once again following the 
reorganization of IOAT. WHO has regularly attended the meetings of IOAT which, for its 
part, was represented at the WHO interregional meeting on the prevention of blindness in 1976. 

At the time of preparation of this document, no comments had been received. 

110. TRANSPLANTATION SOCIETY 
(Admitted in 1968) 

The activities of this Society consist mainly of research and dissemination of knowledge 
in the field of tissue and organ transplantation. During the last three years there has been 
little contact with the Society, although one of its members is a WHO expert advisory panel 
member. The Society indicates that affiliation with WHO may not be justified in view of its 
rather specialized and research-oriented interests. 
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111. INTERNATIONAL UNION AGAINST TUBERCULOSIS (IUAT) 
(Admitted in 1948) 

There is close collaboration between WHO and IUAT, and more and more programme activities 
in the field of tuberculosis are shared with, or in some cases contracted out to, IUAT. 
Several members of IUAT are on the WHO Expert Advisory Panel on Tuberculosis and Respiratory 
Diseases. IUAT operates through a network of active national associations which carry out 
mutual assistance programmes in various parts of the world, notably in Africa and Asia, in 
close collaboration with WHO regional offices. WHO staff participated in a regional 
conference in East Asia organized by the Union in 1976, and training courses for national 
tuberculosis workers emphasizing the public health approach are being organized with the 
collaboration of WHO in certain countries in the Western Pacific Region. A monograph giving 
basic, practical information for field workers engaged in bacteriological examination of 
tuberculosis has been published by IUAT and provided to WHO free of charge. This publication 
has been widely distributed. 

IUAT took the initiative in 1976 to convene a meeting of nongovernmental organizations 
interested in primary health care. This has led to the formulation of practical proposals 
for cooperation with WHO, and joint efforts designed to test the role of nongovernmental 
organizations in primary health care are under way in selected countries. 

112. WORLD FEDERATION OF UNITED NATIONS ASSOCIATIONS (WFUNA) 
(Admitted in 1948) 

Satisfactory cooperation with WFUNA has been maintained over the past three years. WHO 
was represented at the 26th Plenary Assembly held in Geneva in 1977. 

Relations are particularly effective at national level, for example, with the United 
Nations Association of the Federal Republic of Germany. WFUNA has encouraged its member 
associations to celebrate World Health Day and many national associations do make a particular 
effort to publicize WHO material on these occasions. In 1976 the United Nations Association 
of Japan arranged a special meeting with publicity in the press to celebrate World Health Day, 
and the United Nations Association of Australia organized a study tour of young people in 
Geneva with WHO included in the itinerary. 

The new Secretary-General has expressed interest in working out plans for more WFUNA 
involvement in health matters as part of socioeconomic development. 

113. INTERNATIONAL UNION AGAINST THE VENEREAL DISEASES AND THE TREPONEMATOSES 
(Admitted in 1948) 

The Union has always collaborated closely with WHO and has encouraged its own individual 
and national members to apply WHO recommendations. 

Some of its members are WHO expert advisory panel members, and the Union participates 
regularly in WHO technical meetings as well as the World Health Assembly and several regional 
committees. Similarly, WHO has participated in the annual meetings of the Union and has 
assisted in the elaboration of the programmes for these meetings； in 1977 it participated in 
the Union's Western Pacific and South-East Asia Regional Conference on sexually transmitted 
diseases. The Union already has regional offices in Europe, South-East Asia and Western 
Pacific, and the United States of America, and the creation of new regional offices in Africa 
(one or two) and in South America is well under way# 

114. WORLD VETERANS FEDERATION 
(Admitted in 1956) 

Working relations with this Federation have continued in the main field of common 
interest, i.e. disability prevention and rehabilitation. Representatives of the Federation 
attended the World Health Assembly and several regional committees and participated in some 
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technical meetings organized by WHO, including the WHO meeting with nongovernmental organiza-
tions on rehabilitation, held in 1976. Similarly, representatives of WHO took an active 
part in the Federation1 s Second International Congress in 1976 which dealt with prosthetics 
techniques and functional rehabilitation, and WHO is associated on a continuing basis with the 
preparation of the Third International Congress on "The Handicapped with Assistive Devices and 
the Environment", to be held in 1979. 

115. WORLD VETERINARY ASSOCIATION (WVA) 
(Admitted in 1956) 

Close contact exists between WHO and WVA and is facilitated by the fact that the 
secretariat of the Association is located in Geneva. The Association has contributed to WHO 
technical meetings by sending representatives and submitting background documents. Similarly, 
WHO has regularly collaborated with WVA in the preparation of its World Congresses and other 
meetings• 

116. INTERNATIONAL SOLID WASTES AND PUBLIC CLEANSING ASSOCIATION (ISWA) 
(Admitted in 1971) 

There is a continuing exchange of literature on the question of solid wastes between 
ISWA and WHO, and the ISWA Information Bulletin is received regularly. WHO is regularly 
invited to meetings sponsored by this Association, and was represented at the regional level 
at the last International Congress of ISWA, held in Padua in 1976. 

Likewise ISWA has attended some of WHO 1 s technical meetings and maintains regular 
contact with the WHO Collaborating Centre for Wastes Disposal. The Association would like 
to extend its contact with WHO at the regional level. 

The collection, transportation and disposal of solid wastes in urban areas continues to 
be one of the big problems in the field of environmental health on account of rapid urbaniza-
tion ,population growth and industrialization. Collaboration with bodies interested in these 
problems is therefore highly desirable. 

117. INTERNATIONAL ASSOCIATION ON WATER POLLUTION RESEARCH (IAWPR) 
(Admitted in 1972) 

The Association is specifically interested in all aspects of WHO activities relating to 
water pollution control and maintains contact with WHO headquarters and regional offices in 
this respect. The Organization has participated in a number of meetings organized by the 
Association including, in 1976, the 8th International Conference on Water Pollution Research 
which was attended by staff from the WHO Regional Office for the Western Pacific, and in 1977 
an African Regional Conference on "Water for Life" organized by the Association and the 
International Water Supply Association. Several of the members of the Association have 
served as WHO short-term consultants or temporary advisers. 

118. INTERNATIONAL WATER SUPPLY ASSOCIATION (IWSA) 
(Admitted in 1962) 

Collaboration with this Association remains good and there has been an effort on the part 
of IWSA to direct more attention to problems in developing countries. Representatives from 
WHO headquarters and the Regional Office for Africa participated in a regional conference on 
practical aspects of water supply and pollution control in southern Africa, organized in 
Swaziland in 1975 by the Association jointly with the International Association on Water 
Pollution Research. A representative of WHO also attended the 11th International Congress of 
IWSA in 1976. At the end of 1977， WHO was invited to attend a meeting held in Tunis to 
discuss, inter alia, follow-up to the United Nations Water Conference. Whenever possible, 
WHO sends a representative to the Association1 s Standing Committee on Education and Training 
of Water Works Personnel. Publications, including the quarterly bulletin Aqua, are regularly 
received by WHO. At the time of preparation of this report, no comments had been received 
from IWSA, 


