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REVIEW OF NONGOVERNMENTAL ORGANIZATIONS IN 

OFFICIAL RELATIONS WITH WHO 

The first part of this report refers to the current practices 

regarding the triennial review of relations with nongovernmental 

organizations on the official list and also summarizes recent 

developments in these relations. The second part contains summaries 

of the information provided by the one-third of nongovernmental 

organizations on the official list to be reviewed by the Board at its 

current session, as supplemented by the Director-General. 

1• Background 

1.1 According to the Working Principles Governing the Admission of Nongovernmental 

Organizations into Official Relations with W H O , the Director-General "shall maintain a 

list of the organizations admitted into relations..." and the Executive Board "through its 

Standing Committee on Nongovernmental Organizations, shall review the list every three years 

and shall determine the desirability of maintaining relations with the organizations on the 

1.2 By resolution EB61.R38, the Executive Board decided in January 1978 to discontinue the 

then current practice of reviewing the list in its totality once every three years and to 

spread the review of relations with nongovernmental organizations over the three-year period, 

one-third of the organizations being reviewed every year. With its review of the third 

group of nongovernmental organizations on the official list at its sixty-ninth session in 

January 1982, the Board had completed its first cycle of review carried out under this new 

system. 

1.3 In January 1979, the Board also approved the principle of establishing a jointly agreed 

framework outlining the collaborative activities to be undertaken by WHO and individual 

nongovernmental organizations in official relations during a specific period, with provision 

for evaluation by the parties concerned at the end of the period. It is interesting to note 

that where this type of planning has been done in some depth with specific goals and activities 

identified, the result has been a fuller use of NGO potential and a marked improvement in the 

outcome of relations. Bearing in mind the emphasis placed on the role of nongovernmental 

organizations in health development and the importance of involving them in areas where their 

particular expertise and resources could make an effective contribution within the context 

of the Global Strategy for Health for All, continued efforts are being made to establish 

such a framework with all nongovernmental organizations on the official list in the spirit 

of true partnership. 

1.4 In 1979, the Director-General, in his report on the Review of Nongovernmental Organizations 

in Official Relations with V7H0,^ informed the sixty-fifth session of the Executive Board that 
l fMore could be done to involve nongovernmental organizations, for example, in promoting 

important policy decisions of WHO governing bodies at the national level; in influencing 

professional groups in favour of the implementation of such policies; in making available 

the expertise required for WHO-supported programme activities; and in helping to raise funds 

needed for priority health programmes adopted by intergovernmental bodies". In pursuance 

1 WHO Basic Documents, 32nd edition, 1982, pp. 71-73. 
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of these imperatives, the Director-General has initiated certain activities to actively promote 

and support effective collaboration between national governments and NGOs for implementation 

of national HFA/2000 strategies. These activities are being undertaken in the initial phase 

in some of the countries where national governments are keen to foster closer involvement 

of national and international NGOs in health by developing pragmatic coordinating mechanisms. 

Collection of relevant information on NGC contribution to health programmes, analysis of 

their potential collaboration in the perspective of national HFA/2000 strategies, establishment 

of a closer dialogue with NGOs with a view to formulation of joint cooperative programmes in 

priority areas, are some of the activities in these countries which WHO has been supporting. 

The Director-General believes that such collaboration holds much promise for the future and 

is crucial for the attainment of Health for All goals. As these activities progress furthçr, 

a more detailed report will be submitted to the Board. 

2• Summary of information provided by nongovernmental organizations and comments by the 

Director-General 

2.1 It will be recalled that in order to enable the Board to conduct its review in 

accordance with resolution EB61.R38, the nongovernmental organizations in official relations 

with WHO were listed below, and in the Annex, as far as possible, according to the current 

WHO programme classification structure. A new cycle of review is about to be undertaken by 

the Board at its present session, and the organizations included for review relate broadly 

to the programmes 2.2.3 "Information systems programme 1 1 to 3.2.2 "Nutrition". 

2.2 In preparing for the current review, the Director-General, on 8 June 1982, sent a 

request to the organizations concerned for information on their collaboration with WHO, 

followed on 27 August and 13 October 1982 by reminders to those organizations which had 

replied. At the time of preparation of this working paper, 38 out of 40 organizations 

responded. 

not 

had 

2.3 The summaries which follow have been compiled from the information provided by the 

nongovernmental organizations, as supplemented by the Director-General. 

2.4 In most cases, exchange of information and attendance at each other s meetings, 

including wherever practicable sessions of the Executive Board, regional committees and 

World Health Assemblies, are already some of the basic elements of collaboration and these 

are not therefore specifically mentioned except in certain cases where they were particularly 

relevant. 

2.5 The Board decided at its sixty-ninth session to review relations after one year with 

the following nongovernmental organizations because there had been little collaboration 

during the preceding three years: the European Society for Clinical Investigation; the 

International Astronautical Federation; and the Medical Women's International Association.丄 

The latest information available at the time of preparation of this document is given in the 

form of summaries, which follow immediately after those for the group due to be reviewed at 

the present session. 

1. INTERNATIONAL FEDERATION FOR INFORMATION PROCESSING (IFIP) 
(Admitted in 1972) 

The International Federation was founded in 1959 and has member societies in 41 

countries • It is an important international, noncommercial, nongovernmental organization 

in this field, and has established eight technical committees which relate in one form or 

another to the variety of information-processing activities in W H O . One of these technical 

committees has been expanded into the International Medical Informatics Association (IMIA) 

which, however, remains a part of IFIP. 

In 1980, WHO со-sponsored with IMIA/iFIP the third World Conference on Medical 

Informatics (MEDINFO 80) in Japan. WHO supported the participation of a number of persons 

active at various levels of health work from developing countries and also contributed 

1 Document EB69/l982/REc/l, p . 25, Decision 12. 
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technically, including a workshop on medical informatics in developing countries. In 

February 1982, WHO headquarters and the Regional Office for the Americas co-sponsored with 

IMIA/IFIP the World Congress on medical informatics and developing countries held in M e x i c o . 

WHO took an active part in developing the programme and chairing sessions at the Congress. 

Later in 1982， WHO supported the IMIA conference on communication networks in health care, 

held in Stockholm, including delivery of the keynote address on the meaning and role of 

communication networks in health care with regard to WHO'S goal of health for all by the 

year 2000. In September 1982, the WHO Regional Office for Europe participated in an IMIA 

conference on data protection in health information systems. In general, IMIA/iFIP has been 

very supportive of WHO goals and its response to issues related to health development has 

been helpful in furthering WHO objectives. 

In the future, WHO will continue to support various IFIP technical meetings, with 

emphasis on the MEDINFO congresses. WHO will co-sponsor MEDINFO 83 (Athens, August 1983) 

and will assist in planning the general orientation and detailed programme. A further 

congress on informatics for. health and development is also expected to take p l a c e . 

2 . COUNCIL FOR INTERNATIONAL ORGANIZATIONS OF MEDICAL SCIENCES (CIOMS) 

(Admitted in 1949) 

CIOMS was established in 1949 under the auspices of WHO and UNESCO and is an umbrella 

organization representing a broad spectrum of specialized international professional 

organizations in the medical field and a number of national research bodies. As such it 

offers to WHO access to representative medical opinion on a broad front, particularly of the 

biomedical scientific community. A number of its activities, notably concerned with health 

system infrastructures and health science and technology, contribute to the WHO general 

programme of w o r k . 

With respect to the global strategy for health and, in particular, the delivery of 

health services, CIOMS is progressively more supportive of and provides a forum for discussion 

in this area. For example, a CIOMS round-table conference, со-sponsored by WHO, was held 

in October 1982 in Nigeria on the theme "Health for all: a challenge for health manpower 

development research". There was strong participation from WHO in this meeting with several 

WHO regional offices being represented and sponsoring participants from regions. At a 

future date, it is proposed to hold a meeting on conmunity involvement in primary health 

c a r e . With respect to health economics, following the CIOMS/ЛШО round-table conference 

on economics and health policy in 1979， CIOMS undertook a project on the economic evaluation 

of medical technology, the results of which are likely to be published by the end of 1982• 

W o r k on the ongoing project on international nomenclature of diseases continues with a 

steering committee composed of representatives of CIOMS and WHO coordinating and guiding 

these activities. Two volumes have been published relating to diseases of the lower 

respiratory tract and mycoses respectively, volumes on virus diseases, bacterial diseases 

and parasitic diseases are in various stages of preparation. 

The joint WH0/ci0MS programme on drug development and use continues, and during 1981 

the reports of two working groups for Southern/central Europe and Northern Europe respectively 

have been consolidated into a technical report on safety requirements for the first application 

of new drugs and diagnostics in man which is scheduled to be published at the end of 1982. 

The impact of CIOMS activities at global level is evident from the interest generated 

by the WHO/CIOMS proposed international guidelines for biomedical research involving human 

subjects. These guidelines were endorsed by the XV CIOMS round-table conference (1981) 

and subsequently by the WHO Advisory Committee on Medical Research. Work is continuing in 

this area with development of more detailed ethical guidelines related to specific groups . 

CIOMS has also initiated a project for the development of guidelines for biomedical research 

involving animals, in which it collaborates with the relevant WHO divisions. 
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WHO has been represented at headquarters and regional levels in the annual CIOMS round-

table conferences and during the past three years the themes have been: medical ethics and 

medical education (Mexico, 1980); human experimentation and medical ethics (Philippines, 
1981)； and health for all, a challenge for health manpower development research (Nigeria, 

1982). 

Future activities will continue to focus on issues related to the global strategy for 

health for all. 

3 . INTERNATIONAL COUNCIL OF SCIENTIFIC UNIONS (ICSU) 

(Admitted in 1964) 

The Scientific Unions forming the membership of ICSU cover a wide range of interests in 

health matters 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 r i g h t . 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). 

Usually, efforts are made to ensure WHO representation at appropriate meetings of ICSU 

and similarly ICSU bodies try to send, suitable representatives to WHO meetings in ICSU 's 

fields of interest. Recently consultations have taken place between UNESCO, ICSU and WHO 

concerning the African Biosciences Network (ABN) , a project developed within the framework 

of the International Biosciences Networks. 

WHO and ICSU have thus many common areas for useful collaboration with participation 

of more than 5000 scientists throughout the world. 

4 . INTERNATIONAL UNION OF BIOLOGICAL SCIENCES (IUBS) 

(Admitted in 1974) 

Founded in 1919, the International Union has 49 national members, which consist of the 

national academies of science, research councils, science associations or similar bodies in 

the countries . Its membership also includes 80 scientific members which are international 

scientific associations, societies or commissions in the various biological disciplines. 

Its work is carried out through a series of technical committees covering a broad spectrum 

of subjects including aerobiology, ecology, radiobiology, human biology, genetics, biological 

education, invertebrate pathology, parasitology and protozoology. It is a member of the 

International Council of Scientific Unions with which it collaborates on the various scientific 

committees. 

IUBS collaborates with WHO in several of these areas and there is regular exchange of 

information between the two organizations. During the past three years there have been two 

joint meetings with IUBS on standardization of albumin, plasmin substitutes and plasmapheresis 

(1980) and on enteric infections in man and animals (1982) . Collaboration with IUBS provides 

WHO with useful support in coordination of biomedical research. 

5 . INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION (IEA) 

(Admitted in 1966) 

The Association, founded in 1954, consists of individual member s of which there are 

approximately 1350 in 75 countries. It has appointed regional officers to coordinate its 

activities in different regions of the world. A quarterly journal is published. 

Contacts with IEA range over a wide spectrum of WHO activities at global and regional 

levels, with mutual participation in scientific meetings held at headquarters or by regional 

offices. 
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In 1981 IEA held its ninth international scientific meeting in Edinburgh co-sponsored 

by WHO and with strong representation from headquarters and regional office staff, with some 

regional offices sponsoring participants from countries in their region. WHO presented 

technical papers, including two on various aspects of leprosy control, and also on 

immunization, and on tropical diseases research and training activities. During the 

meeting, a joint session on the epidemiology of diarrhoeal diseases was held as well as a 

joint workshop on the use of epidemiology by front-line health workers in the context of 

primary health care. The opportunity was also taken to hold a joint WHo/lEA workshop 

concerning the WHO monograph on guidelines on studies in environmental epidemiology (to be 

published in 1983). Another joint WHO/lEA workshop was held to discuss the roles and 

responsibilities of epidemiologists and epidemiological manpower and training needs within 

the context o*f primary health care. The recommendations of the workshop were published in 

the Weekly Epidemiological Record. 

With respect to occupational health, there has been mutual participation in a number 

of meetings including the WHO consultation on work-related diseases (September 1982) . IEA 

has also assisted with the work on a manual of the epidemiology of occupational health being 

prepared by the WHO Regional Office for Europe, and there has been collaboration between that 

Office and IEA on a publication on the measurement of health and health promotion - a positive 

approach. 

In 1981, IEA participated in a meeting on sex differentials in mortality - trends, 

determinants and consequences (Australia). IEA has also collaborated with WHO in the 

preparation of handbooks on how to plan and organize community health surveys and the first 

two of the six planned booklets have been published jointly by IEA and W H O . 

IEA has also collaborated in activities related to aging by providing a fellowship to 

an epidemiologist to undertake a study in this area and the association has been invited to 

participate in the WHO Scientific Group on the Epidemiology of Aging (Geneva, January 1983). 

Further activities are in the process of being developed and are likely to include 

collaboration with respect to occupational health, tropical diseases research and training, 

leprosy, primary health care and aging. 

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

The Federation was established in its present form in 1947 and today has members in 

96 countries. It addresses itself to professional circles concerned with hospital/health 

services planning and management and publishes a quarterly journal "World Hospitals". 

The Federation continues to promulgate and support WHO priority policies particularly 

relating to planning and management of health services. A plan of activities has been 

developed with the Federation and this is implemented in continuous consultation with WHO 

headquarters and regional offices. 

Apart from being regularly represented at World Health Assemblies and participating 

in technical discussions (for example, in 1981 on health systems support for primary health 

care), the IHF continues to be associated with the NGO Group on Primary Health Care. Also 

its Director-General serves on the council of the WHO collaborating centre for appropriate 

health resources and technologies in London. 

IHF involvement in joint activities has been structured mainly under the headings of 

exchange and dissemination of information, participation in each other's technical meetings 

and mutual support for various studies. Within this context, the activities performed in 

1980-1982 can be grouped as follows: 

(a) Planning and design of health care facilities in developing areas - IHF actively-

participated in the evaluation and conclusion of WHO-sponsored national case studies 

(November 1980) and directly contributed to the WHO publication on this topic (1982). 
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(b) Hospitals and primary health care - WHO directly contributed to the IHF-sponsored 

technical conferences (Rio de Janeiro, 1980 and Sydney, 1981); WHO (both headquarters 

and regional offices) gave support to IHF's series of national case studies on the 

innovative role of hospitals in primary health care (1982)； and were jointly involved 

in the WHo/Aga Khan Foundation/ciDA Conference on the Role of Hospitals in Primary 

Health Care (Karachi, 1981). 

(c) Health care planning in urban areas - joint involvement in a series of national 

case studies, regional inter-city seminars and technical conferences on primary health 

care in urban areas (1980, 1981， 1982). The IHF informal consortium of European cities 

is studying the applicability of WHO guidelines for managerial processes for national 

health development. 

(d) Health service management training - since 1961 IHF has been involved in sponsoring 

post-graduate and refresher-type courses for senior hospital and health service managers 

from developing countries (supported by WHO fellowships); IHF's representatives 

participated in technical studies on WHO'S role in health management training, elaborated 

for WHO a document on issues and approaches to health services management in developing 

areas (published in 1982)； and attended the Working Group on Health Planning and 

Management (Athens, 1981) organized by the WHO Regional Office for Europe. 

(e) Good practice in mental health - WHO (headquarters and regional offices) has been 

supporting IHF case studies aimed at describing local mental health services which have 

proved successful. 

(F) IHF and WHO have been involved in the organization of a series of joint IHF/ 

International Union of Architects/^THO annual seminars on planning, building and operation 

of medical research facilities (Basle, 1980), humanization of health and hospital care 

facilities (XIV IUA World Congress, Warsaw, 1981), and design and operation of nursing 

care facilities (in collaboration with the International Council of Nurses, November 1982, 

Israel) . The results of the above meetings have been published in "World Hospitals". 

Collaboration in these various activities has been useful and fruitful and future 

collaboration will continue along similar lines. Included in future activities will be the 

Twenty-third International Hospital Congress to be held in 1983 where WHO will give the 

keynote address on the role of hospitals in the strategy for health for all by the year 2000, 

as well as presenting other technical papers. 

7. INTERNATIONAL SOCIETY FOR BURN INJURIES (ISBI) 

(Admitted in 1969) 

This Society, founded in 1965, has a membership composed of individuals in 69 countries 

and is the only international body in official relations concerned with the study and care 

of burn injuries, including mass burns in catastrophes. It approaches this important sector 

of health not only from the surgical angle, but also from the standpoint of epidemiology, 

prevention, rehabilitation, education and international coordination. The Society has 

designated a member of its Board to deal with all collaboration with WHO, as well as a 

representative to liaise with each WHO regional office, and this arrangement has greatly 

facilitated contact between the organizations. 

The Society has taken the initiative in its collaboration with WHO, effectively 

demonstrating the importance of burns as a major health problem, not the least in developing 

countries where open hearths, fires and fallen power lines are a particular hazard. The 

Society has an active teaching programme and during the triennium major seminars were held 

in cooperation with WHO regionally and at headquarters. There was participation by WHO 

either from headquarters or from regional offices in the Society's regional meeting on burns 

disasters (Padua, 1980), a regional meeting on burn emergencies (Copenhagen, 1981), an 

interregional seminar in Athens, 1981, and also in the Sixth International Congress on Burns 

(San Francisco, 1982). A joint WHO/ISBI meeting on prevention of burns and hospital 
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infections was held in 1982. The Society also attended regularly sessions of the Executive 

Board and World Health Assembly as well as the Regional Committees. Apart from the afore-

mentioned activities, the Society has also expressed its willingness to collaborate with WHO 

in country health programming and joint planning at the primary health care level. 

It is expected that collaboration with the Society will continue along similar fruitful 

lines. 

8. INTERNATIONAL UNION OF ARCHITECTS (IUA) 

(Admitted in 1959) 

This organization was founded in 1948 and its members are derived from 72 national 

sections. 

WHO collaboration is mainly with the IUA Public Health Group, one of the seven working 

groups set up by the Union y and as in previous years this Group has continued to collaborate 

by worldwide promulgation of information and promotion of professional concerns for low-cost 

solutions and technical relevance of health care facilities to the local conditions. Apart 

from attendance at World Health Assemblies, WHO Regional Committees and Technical Discussions, 

the following joint events have taken place during the period under review: participation, in 

the WHO meeting on planning and design of health care in developing areas (Geneva, 1980); 

organization of the Seventh IUA/lnternational Hospital Federatioa/wHO International Public 

Health Seminar on planning, building and operation of medical research facilities (Basle, 1980); 

organization of the joint IUA/IHF/WHO sessions on humanization of health and hospital care 

facilities and disabled man. and his environment at the XIV IUA World Congress (Warsaw, 1981); 

organization of a joint International Council of Nurses/IHF/IUA/WHO international Public 

Health Seminar on design and operation of nursing care facilities (Israel, 1982). 

The results of all the above technical meetings have been published either in WHO 

technical documents, "World Hospitals", or in the IUA monthly bulletin. In addition, IUA/PHG 

members contributed to volume 4 (1982) of the WHO publication on approaches to planning and 

design of health care facilities in developing areas. 

Collaboration in these various activities has been fruitful and future collaboration is 

likely to continue along similar lines. Thus IUA will participate actively in a WHO 

interregional seminar for health care facility planners and architects from developing 

countries in 1983 and a meeting on health and hospital care's heritage and the future has been 

planned for 1984. 

9 . WORLD FEDERATION OF PUBLIC HEALTH ASSOCIATIONS (WFPHA) 

(Admitted in 1971) 

The Federation, founded in 1966, is made up of 36 member public health associations, of 

which one in each WHO region acts as regional coordinator and ensures liaison with the 

regional offices. 

During 1980-1982， the Federation developed and implemented several activities in the 

context of its objectives which are in line with WHO priority programmes. The highlights of 

the Federation's activities are as follows: 

In 1981, the Federation and its member associations took an active part in meetings 

regarding the International Code of Marketing of Breast-milk Substitutes and, at their 1981 

Annual Meeting, passed a resolution in support of the Code. It was one of the NGOs which 

expressed support to the Thirty-fourth World Health Assembly for adoption of the Code. The 

Federation's member associations have been encouraged to become active at the national level 

and participate in activities related to the Code. 

The Health Management Training proposal, to be jointly carried out by the Federation and 

WHO， is being finalized. The proposal outlines a 15-month preliminary phase during which 

development plans for three specific country management programmes will be prepared. 
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Through the Federation's channels, member associations have also been encouraged to 

participate in WHO efforts to strengthen collaboration between nongovernmental organizations 

at the national level and governments, as well as a WHO study on psychological factors of 

workers' health, and the WHO programme on alcohol problems. 

During 1980-1982, the Federation actively participated in several WHO technical meetings 

among which were： WHO workshop on community health workers, Kingston (February 1980)； 

meeting on formulating strategies for health for all, New Delhi (June 1980)； expanded 

programme on immunization and its integration into primary health care, Quito and Kingston 

(1981); WHO meeting of directors of schools of public health, Lagos (March 1981)； symposium 

on measles inmiunization, Washington (March 1982). WHO was a co-sponsor of the WFPHA 

international congress held in Calcutta in February 1981, and provided support which came from 

several WHO regional offices. WHO also participated actively in the meeting whose theme was 

Primary Health Care: World Strategy. In November 1982, WHO participated in the Federation's 

meeting on international perspectives on health care of the elderly held in Montreal. The 

Federation participated in the World Health Assemblies and in some regional committees, and 

is a member of the Health Resources Group for primary health care. 

The Federation is active in the field of exchange and dissemination of information in 

close collaboration with WHO. The Federation's two periodicals - Salubritas and WFPHA News -

are regularly distributed to relevant international agencies, countries, WHO regional offices 

and field staff. 

10. WORLD FEDERATION OF SOCIETIES OF ANAESTHESIOLOGISTS 

(Admitted in 1973) 

The World Federation was founded in 1955 and has national societies in 70 countries, 

totalling approximately 47 000 members. It has three regional sections: European, 

Latin American and Asian/Australian. 

Progress has been made in developing a more fruitful and meaningful relationship with the 

Federation during the last three years and discussions have taken place on the training of 

anaesthetists in developing countries, the creation of a training centre in anaesthesiology 

for physicians in Africa, the sharing of common textbooks useful at primary health care level 

and first level referral hospitals, and the training of nursing personnel in anaesthetics and 

intensive care. Because of the inadequacy of anaesthetic services and equipment at many 

first-level referral hospitals, future collaborative activities will be aimed at the 

strengthening of equipment and refinement of equipment already available, the use of local 

anaesthetics and regional block techniques for common surgical interventions, evaluation of 

commonly used anaesthetic equipment, and manufacture of or substitutes for anaesthetic gases. 

11. AFRICAN MEDICAL AND RESEARCH FOUNDATION INTERNATIONAL (AMREF) 

(Admitted in 1977) 

The Foundation was established in 1957 and has nine branch offices. Its main operations 

are on the continent of Africa, mainly in Kenya, United Republic of Tanzania, Southern Sudan 

and Uganda, where it operates a number of projects with emphasis on appropriate low-cost health 

care for people in rural areas. Project funds come from governmental and nongovernmental 

aid agencies in Africa, Europe and North America as well as from private donors. The AMREF 

current programme includes primary health care and training of community health workers and 

rural health staff; development, printing and distribution of a variety of training manuals, 

medical journals and health education materials; airborne support for remote health 

facilities as well as ground mobile health services; and maintenance and repair of medical 

equipment. 

Fruitful collaboration has continued with the Government of Sudan, AMREF and WHO 

regarding implementation of the primary health programme in Southern Sudan. The learning 

materials produced by AMREF have been useful in various WHO programmes and have been 

translated by WHO into local languages for use in a number of countries, notably in the 

Eastern Mediterranean region. AMREF has participated in a number of WHO meetings dealing 
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with health learning materials and primary health care, and the Foundation also hosted a 

workshop in connexion with the WHO inter-Africa health learning materials programme with 

participation of a number of African countries. 

Future collaboration is likely to continue along similar lines. Discussions are 

continuing regarding possible collaborative activities in a number of other areas of interest 

to AMREF, such as research into the control of 

diarrhoeas, with emphasis on health education; 

child health, family planning and nutrition. 

12. CHRISTIAN MEDICAL COMMISSION (CMC) 

(Admitted in 1970) 

hydatid diseases and also of childhood 

environmental sanitation; and maternal and 

the World Council of Churches and was given 

work on the six continents, with special 

CMC objectives are now oriented very closely 

The Commission was established in 1967 by 

a mandate to coordinate church-related medical 

emphasis on the needs of developing countries. 

to those of WHO with regard to the concept of primary health care as part of integrated 

development and the goal of health for all by the year 2000. The Commission has no member 

organizations as such, but works through worldwide church-related medical/health organizations, 

including national coordinating agencies which work in close collaboration with national 

governments, local communities and other NGO bodies, as well as representatives of WHO at the 

regional and national levels. A 20-member commission, drawn from all regions of the world, 

coordinates CMC activities at the global level. A WHO/CMC Standing Committee meets in 

Geneva at quarterly intervals to keep under review joint activities and other concerns of 

common interest. Regional and national representatives of WHO are also invited to the cycle 

of CMC regional study meetings which began in 1979. 

Collaboration with CMC covers a wide scope of activities. During the last three years, 

CMC held a series of eight regional meetings (with WHO staff participation) whose objectives 

were related to WHO programmes and stressed work with people at the community level, in 

primary health care. A joint WHO/CMC mission was carried out in the Sudan in 1981 to identify 

the pharmaceutical needs and supply systems for the entire country, which would incorporate 

the NGO sector. Recently there has been collaboration in the relief efforts in Lebanon where 

the CMC organized and sent medical teams. CMC participated also in the development of the 

International Code of Marketing of Breast-milk Substitutes and was one of the NGOs which 

expressed its support at the Thirty-fourth World Health Assembly for adoption of the Code. 

It has since widely disseminated information on the Code, publishing it in its entirety in the 

CMC periodical. Joint consultations were held on health learning materials, appropriate 

technology for health and a series of films on primary health care. Regarding coordinating 

the work of other NGOs, CMC played a leading role in the activities of the Geneva-based NGO 

Group on primary health care. The crucial focus of this Group is coordination with WHO 

and UNICEF in the promotion of primary health care in relation to the NC0/wH0 collaborative 

programme for implementing strategies for primary health care. The initial focus of this 

collaborative programme is concentrated in six countries of Southern and Eastern Africa. 

A series of national workshops as well as an intercountry workshop is under preparation. 

CMC has participated actively in the Health Resources Group for primary health care. 

Collaboration in the future will continue in the areas already mentioned. In addition, 

the possibilities will be explored for CMC/WHO collaboration at country level (particularly in 

Africa and parts of South-East Asia) iri maternal and child health, family planning and 

nutrition activities, with particular emphasis on health systems research in maternal and child 

health and nutrition, and training activities related to maternal and child health, family 

planning and nutrition in the general context of primary health care. Other areas where CMC 

has an interest in collaborating are problems of the aging, water and sanitation, expanded 

programme on immunization, drug policy and the essential drugs programme. 

13. COMMONWEALTH MEDICAL ASSOCIATION (CMA) 

(Admitted in 1975) 

The Association was founded in 1962 and its membership is made up of medical associations 

in 28 countries. In addition, six vice-presidents ha^e been appointed to take care of 

Association affairs on a regional basis. 
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Whilst collaboration with CMA has been somewhat limited during the last three years, it 

has played a useful role in disseminating information regarding WHO policies and programmes 

to its member associations, particularly through its quarterly publication. The Association 

has expressed considerable willingness to expand its joint activity within its resource 

constraints and it is recognized that CMA represents a group whose support for reorientation 

and implementation of national health plans within the global strategy for health is 

important and essential. Discussions are continuing with the aim of directing collaboration 

towards active promotion of health for all strategies within CMA. national societies, 

orientation of health professionals for primary health care, improvement of health services at 

the intermediate (district) level. CMA will also collaborate with WHO in preparation for a 

study group on the role of hospitals in support of primary health care, planned for 1984. 

14. INTERNATIONAL COMMITTEE OF THE RED CROSS (ICRC) 

(Admitted in 1948) 

The International Committee of the Red Cross is a humanitarian organization, which has 

acquired an international moral standing, backed by States party to the Geneva Conventions. 

Although distinct from the League of Red Cross Societies,丄 the 126 national societies of the 

latter are affiliated to it, the two organizations forming together the International Red Cross 

The ICRC assures protection and assistance in case of armed conflict, provides relief 

and medical assistance to victims, intervenes to protect prisoners, conducts searches of 

missing persons, establishes humanitarian principles of warfare and helps in catastrophes. 

In most of these activities, its tasks and interests meet the principal preoccupations of WHO. 

Collaboration between ICRC and WHO has been constant from the beginning of the relation-

ship, especially in emergencies. At the technical level, WHO has been repeatedly called 

upon to advise ICRC on health matters, while the ICRC has acted as a channel for WHO action 

and carried out missions on behalf of WHO related to emergencies in a number of countries. 

The appointment of a Medical Director at ICRC has increased the technical collaboration with 

WHO especially relating to emergency relief operations. By the nature of these activities 

of ICRC, collaboration between the two institutions in this area remains more immédiata and 

unprogrammed rather than planned. The ICRC can often operate in situations and complex 

emergencies where it is not possible for WHO and the entire United Nations system to be 

effective. In these circumstances, the cooperation of ICRC has been invaluable, and the 

Committee is now formally recognized by the United Nations as a humanitarian organization of 

immense value that can extend the work of the United Nations. 

15. INTERNATIONAL COUNCIL ON JEWISH SOCIAL AND WELFARE SERVICES 

(Admitted in 1964) 

The International Council was formally established in 1961 as the coordinating body 

grouping a number of Jewish social and welfare agencies which themselves have active 

programmes in a number of countries providing social and welfare services in connexion with 

migration, vocational training, agricultural assistance, economic and social rehabilitation, 

education, health services, resettlement, etc. 

The association with the Council is mainly at the regional and national levels and it 

has been instrumental in a number of countries in promoting activities towards national health 

development through its member associations in such areas as aging, maternal and child health, 

school health, primary care and emergency relief operations. The Council is supportive of 

WHO policies related to the global strategy for health for all by the year 2000 in its own 

work and actively disseminates information on WHO activities to its personnel in the field. 

It is hoped to strengthen collaboration with the Council which is independently engaged in 

relevant and effective work in promoting and restoring health in a number of areas. 

See paragraph 19. 
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16. INTERNATIONAL COUNCIL ON SOCIAL WELFARE (ICSW) 

(Admitted in 1950) 

Founded in 1928, the International Council has national councils in 73 countries and a 

further 24 international member organizations as well as five regional offices set up to 

service national committees. The Council is the coordinating body for the various social 

development activities carried out by the national committees, which lay stress on community-

based participatory action in social development in general, including also health development. 

The Council is very supportive of WHO priority goals and has collaborated in disseminating 

information on WHO policies concerned with the global strategy for health for all and priority 

programmes, to its national bodies. 

Health development issues formed part of the discussions at the biennial ICSW 

International Conferences as well as regional meetings with active participation of WHO, and 

ICSW is a member of the NGO Group on Primary Health Care. The Council is also actively 

involved in activities related to the disabled and to aging. It was one of the NGOs active 

in organizing the NGO Forum on Aging held in conjunction with the World Assembly on Aging 

(Vienna, 1982), contributing a paper to discussions on the development of guidelines for 

structuring services at local, national and international levels using governmental and 

nongovernmental resources. 

ICSW will continue to promulgate information on WHO policies and programmes, and 

collaboration in an ICSW project to develop and strengthen national councils of social welfare 

in certain Asian countries (later to be extended to African and Latin American countries) is 

expected to lead to increased emphasis on activities for national health development 

involving international and local NGOs. 

17. INTERNATIONAL COUNCIL OF WOMEN (ICW) 

(Admitted in 1981) 

Founded in 1888, the International Council of Women groups 72 women's organizations and 

national councils in all parts of the world, with an American Regional Council grouping 20 

national councils in North and South America and the Caribbean. The principal aim of the 

Council is to help to make women aware not only of their rights but also of their civic, 

social and political responsibilities to society as a whole. It directs its activities to 

disseminating educational material and through seminars tries to raise the consciousness of 

its members to the relationship between health, the status of women, and development and to 

basic health needs. In this respect, it has established several standing committees, some 

of which relate to health development. ICW is a member of the NGO Group on Primary Health 

Care. 

During the period under review, ICW has attended some WHO technical meetings and is 

regularly represented at the World Health Assembly and Technical Discussions. It has 

assisted WHO by dissemination of information on WHO policies related to health for all by the 

year 2000. WHO has participated in certain technical meetings of ICW related to nutrition 

and primary health care. ICW will be invited to participate in the European Conference on 

Women and Health, planned by the WHO Regional Office for Europe for 1983. As a non-

governmental organization primarily concerned with the interests of women, efforts will be 

made to continue collaboration in the future with emphasis on the role of women in health 

development with more involvement of the ICW national affiliates. 

18. INTERNATIONAL SOCIOLOGICAL ASSOCIATION (ISA) 

(Admitted in 1973) 

Founded in 1949 under the sponsorship of UNESCO, the International Sociological 

Association has members consisting of professional sociologists, some of whom are grouped in 

regional or national associations in 56 countries, but the main activities of the Association 

are carried out through a series of research committees. Those with which WHO has been in 

close contact up to the present time are those on medical sociology and on the sociology of 
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mental health. There has been collaboration with WHO in an ongoing research project 

concerned with psychiatric disability, with special reference to functional psychosis, and 

also in organization of a workshop on self-help and mutual aid activities (Leuven, 1981)• 

ISA plays a substantial role in the strengthening of international sociological research and 

is supportive of WHO policies concerned with the global strategy for health for all. There 

has also been contact with ISA research committees dealing with health education and youth, 

particularly at regional level. Efforts will be made to strengthen and broaden the scope of 

collaboration in the coming years. 

19. LEAGUE OF RED CROSS SOCIETIES 

(Admitted in 1948) 

The League of Red Cross Societies was founded in 1919 and is made up of 128 national 

societies. Collaboration between the League and WHO has continued to be very fruitful at 

national, regional and global levels in respect of a wide range of subjects relevant to WHO 

priority programmes. 

The League continues to give strong support for the goals of the global strategy for 

health by exchange and dissemination of information regarding WHO policies and activities 

towards health for all by the year 2000. Its national societies play an active role in many 

countries in national health development programmes and are ready to assist in community-based 

primary health care programmes. Recently the League has formulated a programme to support 

community-based health service activities in tune with the primary health care approach in a 

number of developing countries. WHO will collaborate with the League in this initiative, as 

it is in consonance with WHO's recent promotion of NGo/government collaboration at the 

national level. 

The League participated in the meetings and discussions related to the International Code 

of 他rketirig of Breast-milk Substitutes and was one of the NGOs which expressed its support 

at the Thirty-fourth World Health Assembly for adoption of the Code. Following its 

adoption, the League urged its national societies to spread among its health workers informa-

tion re breast-feeding and appropriate infant feeding practices, drawing attention also to 

relevant sections of the Code. 

Close collaboration between WHO and the League has been maintained in the continuing 

work on emergency relief and disaster preparedness, with constant contacts on health 

emergencies, drugs procurement and shipment, and disaster planning. The two organizations 

have also collaborated closely in a joint project of emergency assistance to Lebanon. Other 

activities have included preparation of a vocabulary on disaster management, preparation of 

country fact sheets on disaster-prone countries, establishment of an emergency health kit and 

list of drugs and clinical equipment for 10 000 refugees for three months (in collaboration 

with UNHCR and UNICEF), and a joint course on the management of health problems in refugee 

settlements. 

With respect to blood transfusion, WHO has kept in close touch with the League relative 

to development of blood transfusion services and regular coordinating meetings have been held. 

The main joint activities included a seminar on development of blood transfusion services in 

Latin America (Bogota, 1981, in collaboration with РАНО), the production of blood grouping 

reagents in Kenya and Sri Lanka, the preparation of various documents relating to reagents, 

and a joint WHO/League consultation on development of blood transfusion services at peripheral 

level. 

Other areas of collaboration with the League are health education, nursing and the 

essential drugs programme. It has also assisted with distribution of the WHO Manual on 

training the disabled in the community. 

Future collaboration will continue along similar lines with the addition of activities 

relating to aging (e.g. international workshop on self-care and health promotion among the 

elderly, 1983) and youth programmes (International Youth Year, 1985)， and as mentioned above 

in health development activities at the national level. 
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20. MEDI CU S MUNDI INTERNATIONAL IS (INTERNATIONAL ORGANIZATION FOR COOPERATION IN HEALTH CARE) 

(Admitted in 1979) 

Medicus Mundi Internationalis was founded in 1964 and membership comprises seven national 

branches and six affiliated organizations having similar aims. Its main activity is to 

recruit and prepare medical and paramedical personnel for service in primary health care 

units in developing countries and support of these personnel on assignment, as well as 

related family health activities and provision of low-cost essential drugs, the latter 

activity being carried out principally by its affiliated organizations. Medicus Mundi is 

an active member of the NGO Group on Primary Health Care. 

During the period under review, collaboration has developed and activities increased. 

Representatives of Medicus Mundi attended various WHO constitutional and technical meetings 

and WHO representatives have participated in annual constitutional meetings and related 

technical sessions. In 1982, the technical session discussed support by nongovernmental 

medical services for the improvement of primary health care. Medicus Mundi has also assisted 

WHO in a study on leadership in primary health care, in evaluation activities related to the 

WHO list of essential drugs, and in data collection in connexion with the malaria action 

programme. Medicus Mundi actively promotes WHO policies and programmes through its 

publications and among its constituent organizations and their staff working primarily at 

health service delivery levels in many countries, as well as in their well-established 

contacts with national health leaders. 

The fruitful collaboration so far developed is likely to continue along similar lines 

in the future with collaboration extending to include certain aspects of nutrition and 

alcohol-related problems. 

21. INTERNATIONAL ASSOCIATION OF AGRICULTURAL MEDICINE AND RURAL HEALTH 

(Admitted in 1971) 

The International Association was founded in 1961. Membership is composed of 

individual members in some 37 countries and branch offices have been established in the 

European and Asian regions• 

During the period under review there has been active collaboration with the Association 

at global and also regional levels. The Association has participated in several WHO 

technical meetings. WHO staff actively participated in an international conference on 

education in occupational health in agriculture in 1980, and in 1981 WHO took part in 

preparation of several scientific papers for and participated in the eighth international 

congress on occupational health in agriculture. WHO also co-sponsored a course on ergonomics 

in agriculture and forestry in the Netherlands. The Association assisted WHO in preparation 

of an outline for a manual on occupational health in agriculture which will provide guidelines 

on specific control methods of various agricultural health hazards, as well as on development 

of occupational health services for agricultural workers. The Association will also be 

involved in preparation of various chapters of this manual. Other future activities will 

include meetings with various scientific commissions, particularly on ergonomics, 

occupational toxicology and anthropozoonoses• For example, WHO will co-sponsor the Seventh 

International Ergonomics Symposium in September 1983 and the Association will participate 

in the WHO Expert Committee on Occupational Health in Agriculture in April 1983. In 1984 

WHO will participate in the Ninth International Congress on Occupational Health in Agriculture 

and will also provide assistance to a post-graduate course on this subject. 

22. INTERNATIONAL ERGONOMICS ASSOCIATION 

(Admitted in 1972) 

The International Ergonomics Association was founded in 1961 and has member societies in 
14 countries. It publishes a quarterly journal. 

Its main interest in the work of WHO is concerned with ergonomics in the work environment, 
particularly relating to health, and in the past three years there has been increased 
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collaboration with the Association. Its representatives participated in WHO meetings dealing 

respectively with injury prevention (involving ergonomics), and on the application of 

ergonomics in developing countries (1981 and 1982) , and similarly WHO was represented at its 

1980 Congress. 

Future activities will include active collaboration in an International Conference on 

ergonomics in developing countries, which is being jointly organized by ILO, WHO and the 

Association, and WHO will continue to seek opportunities to use the expertise and specialist 

knowledge of the Association in its priority programmes. 

2 3 . PERMANENT COMMISSION AND INTERNATIONAL ASSOCIATION ON OCCUPATIONAL HEALTH 
(Admitted in 1961) 

The Permanent Commission and International Association was founded in 1906 and has a 

worldwide representation in 67 countries. The occupational health component is an inseparable 

part of any global or national policy towards health for all by the year 2000. The unique 

position of the Commission as the largest international nongovernmental organization in 

occupational health helps to promulgate this policy through its membership. The large extent 

of its activities particularly through its 17 scientific committees makes it a valuable 

partner for WHO in the field of workers
1
 health. 

Effective collaboration has continued in the period under review with representatives of 

the Commission participating in various WHO technical meetings concerning the environmental 

health criteria programme, the strengthening of occupational health services and meetings on 

pesticides. WHO staff have participated actively in many of the Commission's meetings 

including the XX International Congress on Occupational Health, Cairo, 1981, and symposia 

organized from time to time by the Commission's scientific committees. 

The Commission's collaboration extends also to the regional level. For example, symposia 

were organized in consultation with the WHO Regional Office for the Eastern Mediterranean 

at the X X International Congress in C a i r o , and the Commission has assisted the WHO Regional 

Office for Europe with a manual on the epidemiology of occupational health and also 

participated in a number of meetings. 

Future activities will continue along similar lines. The Commission intends in the near 

future to issue a quarterly newsletter in which information on WHO activities will be included 

and this will be disseminated to national members in all parts of the world. 

2 4 . INTERNATIONAL FEDERATION OF CHEMICAL, ENERGY AND GENERAL WORKERS' UNIONS 

(Admitted in 1982) 

The Federation was admitted into official relations with WHO at the sixty-ninth session 

of the Executive Board in January 1982. It is included in this document since it would 

normally be grouped with the nongovernment a1 organizations being reviewed at the present 

session. The organization has deep interest in a number of health areas with particular 

reference to occupational safety and workers' health• It has also a number of publications 

in these areas. Activities for joint collaboration are currently being developed which will 

include dissemination of information concerning WHO policies and activities towards health 

for all by the year 2 0 0 0 , through the large membership of the Federation. 

2 5 . INTERNATIONAL ASSOCIATION FOR ACCIDENT AND TRAFFIC MEDICINE (IAATM) 

(Admitted in 1970) 

Founded in 1960， the International Association has members in 64 countries and for 

coordination purposes has named seven regional offices located in different parts of the 

w o r l d . It publishes a quarterly journal. 

The Association actively disseminates scientific information on traffic medicine through 

its publications and at its meetings, which also provide occasions for contacts with experts 

in this field. It complements the work of WHO which is more public-health-oriented. WHO 

actively participated in and co-sponsored the Eighth IAATM International Congress in 1980 and 
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will similarly respond with respect to the Ninth Congress to be held in 1983. The 

Association has expressed interest in alcohol-related problems, particularly as they relate 

to its own interests. 

Efforts will be made to strengthen collaboration with the Association in the future at 

the country level with a view to promoting nationally WHO recommendations relating to our 

common interests. 

2 6 . INTERNATIONAL ASSOCIATION OF LOGOPEDICS AND PHONIATRICS 

(Admitted in 1963) 

The International Association was founded in 1924 and has national societies or 

individual members in 38 countries. The Association represents a highly specialized group 

of professionals dealing specifically with promoting standards of training and research in 

human communication disorders, and is supportive of WHO policies and programmes in the area 

of disability prevention and rehabilitation. In recent discussions the following elements 

have been identified which will form the basis of our future collaboration. The Association 

will review relevant parts of the WHO manual "Training the Disabled in the Community
1 1
 and will 

encourage its national associates particularly in developing countries to field test the 

approaches described in the manual related to communication problems. The Association will 

also promote the training of medical and paramedical personnel in community-oriented 

approaches. WHO staff will participate actively in the next Congress of the Association to 

be held in 1983 when information oil the WHO community-based rehabilitation programme will be 

disseminated and promoted. 

2 7 . INTERNATIONAL FEDERATION OF PHYSICAL MEDICINE AND REHABILITATION 

(Admitted in 1967) 

The Federation, founded in 1950， has national societies in 33 countries. 

It participated in the WHO Expert Committee on disability prevention and rehabilitation, 

1981, and has expressed support for the concept of community-based rehabilitation. There is 

regular exchange of information with the Federation which is also interested in the 

development of classification systems related to disability and has assisted in the review 

of certain documents in this connexion. It is felt that collaboration with this professional 

body is useful and important for the promotion of the WHO rehabilitation programme, especially 

in the area of training of personnel. 

2 8 . INTERNATIONAL SOCIETY OF ORTHOPAEDIC SURGERY AND TRAUMATOLOGY 

(Admitted in 1968) 

The International Society was founded in 1929, and is the largest orthopaedic body in the 

w o r l d , with national branches or individual members in 64 countries. 

Whilst it is an important b o d y , globally recognized in its own field, the activities of 

the Society are very specialized when viewed in the light of the orientation of the WHO 

programme of disability prevention and rehabilitation. Collaboration has therefore been 

somewhat limited, although exchange of information takes place and the general contacts 

maintained with the Society are useful. 

2 9 . REHABILITATION INTERNATIONAL (RI) 

(Admitted in 1951) 

Founded in 1922, Rehabilitation International is the largest umbrella organization in the 

field of disability prevention and rehabilitation. It has several branch offices dealing 

with all aspects of rehabilitation. Its aims, carried out through its member and 

affilitated organizations in 66 countries, are directed towards prevention of all categories 

of impairment, disability and handicap and to the development of programmes and services that 

will enable individuals, families, communities and governments to assist in avoiding or 

overcoming the consequences of those conditions. 
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Collaboration with Rehabilitation International continues to be very effective. It 

collaborated in the evaluation and application in a number of countries of the WHO Manual oil 

training the disabled in the cornmunity, and has actively promoted at global, regional and 

national levels the WHO programme of comrnunity-based rehabilitation and the aforesaid manual 

through its various publications and meetings. In its work with UNICEF, Rehabilitation 

International incorporated relevant sections of the WHO Manual in one being developed for 

UNICEF field staff. There has been active participation in each other's meetings. For 

example, WHO staff from headquarters and regional offices participated actively in the 

XIV Congress of Rehabilitation International in Winnipeg, 1980， as well as in a number of its 

regional meetings. RI participated in the WHO Expert Committee on Disability Prevention and 

Rehabilitation in 1981 and a meeting on the same subject in Puerto Rico in 1982， as well as a 

meeting on early detection of developmental delay in children held in 1980. WHO participated 

in the preparation of an RI Charter for the Eighties which is an important policy and action 

programme document in the area of disability prevention and rehabilitation， and was part of 

the contribution of Rehabilitation International to the International Year of Disabled 

Persons (1981). 

Future collaboration is likely to continue along similar lines with further close 

collaboration with regard to evaluation and promotion of the Manual developed by WHO together 

with promotion of the Expanded Programme on Immunization. A joint meeting with the RI 

Medical Commission will take place in 1983. 

3 0 . WORLD CONFEDERATION FOR PHYSICAL THERAPY 

(Admitted in 1956) 

The World Confederation was founded in 1959 and has national associations in 45 countries, 

globally distributed. It publishes a biannual newsletter. 

There is a good exchange of information with the Confederation, Although it still has 

some reservations concerning some aspects of WHO community-based réhabilitâtion programmes, 

notably related to multipurpose rehabilitation therapists, there is a useful dialogue with 

the Confederation, and it regularly publicizes information on WHO policies and activities in 

disability prevention and rehabilitation to its members. WHO staff participated in 

Confederation Congresses in 1981 and 1982 and presented the WHO rehabilitation programme and 

the expected role of physiotherapists in programme implementation. It is recognized that 

physiotherapists as a professional group in the field of rehabilitation are important for 

promoting and supporting WHO programmes at national, regional and global levels and efforts 

will continue to develop useful collaboration with the Confederation. 

3 1 . WORLD FEDERATION OF THE DEAF 

(Admitted in 1959) 

The World Federation was founded in 1951 and comprises 70 national associations. It has 

designated one national association in Asia and one in Latin America to coordinate regional 

activities, and has also set up a series of commissions through which much of its 

scientific activities are carried out. The Federation is interested in prevention of 

hearing disorders as well as special education in rehabilitation and treatment of persons 

with damaged hearing. 

During the last three years, useful exchange of information has continued and the 

Federation was consulted oil the relevant sections of the WHO manual on training the disabled 

in the community. In t u r n , WHO was consulted on a glossary of terms and terminology for the 

d e a f , being prepared by the Federation. WHO sent a special message to the Federation on 

the occasion of its XXX Foundation Anniversary International Conference in 1981. 

It is expected that useful collaboration will continue with the Federation and WHO will 

be invited to its next Congress in 1983. 
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32. WORLD FEDERATION OF OCCUPATIONAL THERAPISTS 

(Admitted in 1959) 

The World Federation was founded in 1952 and has member organizations, individual 

members and associate members in 36 countries• 

The Federation is active in promulgating and supporting WHO policies and programmes 

through its regional liaison officers and national members. There is good exchange of 

information with the Federation and dissemination of information concerning the WHO 

rehabilitation programme to Federation members through its twice-yearly bulletin. The 

Federation is regularly represented at World Health Assemblies and Regional Committees, and 

participated in a WHO meeting dealing with disability among the elderly. Recent discussions 

have taken place with the Federation concerning rehabilitation therapists, community-oriented 

rehabilitation programmes, and field testing of the WHO manual on training the disabled in 

the community and these will be the main elements of the future work programme with the 

Federation. In this connexion also, the Federation is developing criteria for occupational 

therapist advisers, specifying these for field workers oriented to community rehabilitation 

programmes in developing countries. 

33. WORLD VETERANS FEDERATION 

(Admitted in 1956) 

The Federation was founded in 1950 and has 160 member associations located in 49 

countries throughout the world. It also has regional standing committees in Africa, Asia 

and Europe. As an international organization of national associations of war veterans and 

war victims, it has a long history of activities aimed at rehabilitation and reintegration of 

the disabled into the community. 

During the period under review, collaboration with the Federation has consisted, as 

previously, of mutual exchange of information and attendance at each other's meetings. 

Representatives of the Federation attended the World Health Assembly in 1980 and Regional 

Committees in 1981. WHO со-sponsored the Federation's Third Congress oil Physically 

Handicapped Individuals who use Assistive Devices held in 1980 in Houston, Texas. The 

Federation has expressed its willingness to be associated with the WHO activities related to 

primary health care and health for all by the year 2000 and future collaboration will focus 

oil this main area. 

34. INTERNATIONAL FEDERATION FOR MEDICAL AND BIOLOGICAL ENGINEERING 

(Admitted in 1964) 

The International Federation was founded in 1959 and has affiliated associations and 

individual members in 22 countries. Its membership is multidisciplinary including electronic 

and mechanical engineers, physicists, mathematicians, materials scientists, computer 

specialists, clinicians, surgeons and biologists, and its members have a considerable global 

impact on the progress of applied medical sciences. 

Good personal contacts are maintained with the Federation and there is regular exchange 

of information. Collaboration has developed mainly with the WHO Regional Office for Europe 

where the Federation has assisted WHO in a survey of centres for testing and evaluation of 

medical devices and representatives of the Federation attended the WHO Workshop on the health 

technology assessment network in 1982. 

Discussions are continuing with the Federation to seek opportunities to use its expertise 

in areas of interest to the Federation including aids for the handicapped and also the elderly, 

maintenance of medical equipment in developing countries, and design of appropriate devices 

for field use in primary health care projects. 
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3 5 . INTERNATIONAL PLANNED PARENTHOOD FEDERATION (IPPF) 

(Admitted in 1966) 

IPPF was founded in 1952 and has member associations in 95 countries. An IPPF/WHO 

memorandum of understanding drawn up in 1976 forms the basis of collaboration with IPPF 

which extends to both regional and country levels. IPPF is a positive partner in the 

promotion of primary health care as a w h o l e , as well as in several specific areas such as 

family planning, child growth and development, adolescent health, and women, health and 

development, and collaboration continues to be active and fruitful. 

IPPF has been represented at various technical meetings related to family health and 

reproductive health, including the WHO inter-agency coordination meeting on biomedical aspects 

of family planning as well as a similar meeting on service and psychosocial aspects of family 

planning. WHO participated actively in the IPPF meeting on international standards for 

contraceptives as well as in a follow-up meeting on international standards for mechanical 

contraceptives held in September 1982. There has also been mutual review and contributions 

made to each other's technical documents in respect of reproductive health and family health. 

Close consultation has been maintained with IPPF at all stages of preparation of contraceptive 

guidelines and this will continue in updating activities. In this same area of work, WHO 

will collaborate with IPPF in preparation of guidelines on mechanical contraceptive-barrier 

methods. IPPF participated in a consultation on guidelines for female sterilization. IPPF 

actively participates in WHO activities concerning day care and is a member of the Task Force 

on Day C a r e . The Federation was very helpful in funding resource persons for the Joint 

WH0/FIG0 (International Federation of Gynecology and Obstetrics) Workshop held in 

San Francisco in October 1982. It took part in the feasibility mission of a regional 

training centre in M auritius, and will fund participants and provide resource persons in this 

connexion. IPPF has always been very helpful in publicizing WHO policies and programmes 

through its various publications. The Federation has worked closely with WHO in setting up 

its own Medical Advisory Panel which sets standards on medical aspects of family planning 

programmes supported by IPPF. It has also been active in activities related to maternal 

and child health care including infant feeding and breast-milk substitutes. In addition, it 

has participated in activities related to adolescent health and funded research activities in 

this connexion. In 1980， a joint WHo/lPPF meeting on adolescent sexuality and reproductive 

health was held in M e x i c o . 

Collaboration has also been active at regional and national levels. The WHO Regional 

Office for Europe is in close contact with several national member associations of IPPF and 

these have taken part in various technical meetings and other regional activities. These 

contacts are likely to be strengthened further in the future with close involvement of 

European national member associations in the regional programme. The relevant IPPF 

associations have taken part in training activities conducted by the WHO Regional Office for 

the Eastern Mediterranean. 

Future collaboration will be on similar lines with further strengthening of collaboration 

at regional and country levels, particularly in training activities. 

3 6 . THE POPULATION COUNCIL 

(Admitted in 1973) 

The Population Council was founded in 1952. It has no member associations, but operates 

through an internationally representative Board of Trustees, with three branch offices and a 

field staff working in cooperation with local governmental, health and educational 

institutions. The Council conducts multidisciplinary research and provides technical and 

professional services in the broad field of population through a variety of activities. It 

has a wide range of publications including two periodic journals. 

There has been extensive use of the experience and expertise of the Council with respect 

to maternal and child care. This has taken the form of Council participation in a number of 

technical meetings, and in the preparation for or review of studies, with respect to breast-

feeding and nutrition, the "risk approach 1 1 in maternal and child health care, maternal and 
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child health indicators and the general area of women, health and development. For example, 

the Council participated in a workshop on breast-feeding and fertility regulation 

(Geneva, 1982) and in an advisory panel for a multinational research study on infant-feeding 

practices. At regional level the Council participated in a WHO sponsored meeting on the 

risk concept in maternal and child health in the Americas as well as assisting in the 

development of norms for prenatal and postnatal care. There has been collaboration in 

research projects on the psychosocial aspects of family planning in the Philippines, and WHO 

participated in the Council-sponsored Family Planning in the 8 0 f s Conference (Indonesia, 1981). 

The Council also assisted WHO with respect to a project on adolescent fertility. There has 

been regular exchange of information and contacts related to existing methods and development 

of new methods of human fertility regulation. 

Future collaboration is expected to involve biomedical research and health services 

research with particular reference to the interaction of contraception and lactation and 

including also the general area of postpartum technology. Particular attention would also 

be given to health care practices facilitating both breast-feeding and appropriate contra-

ception, and the Council has expressed interest in developing with WHO teaching materials in 

this respect. Community participation in maternal and child health and family planning, with 

special emphasis on the involvement of women's groups, is another area where there is much 

potential for developing collaboration. The Council is also interested in the principles of 

primary health care information systems and how maternal and child health/family piaiming 

information systems might be used for promotion of health services. 

37. INTERNATIONAL FEDERATION OF GYNECOLOGY AND OBSTETRICS 

(Admitted in 1956) 

The International Federation was founded in 1954 and has national societies in 78 

countries. It also publishes ail international journal six times a year. 

FIGO carries out many of its activities through a series of standing committees. The 

work of these committees is closely linked with and coordinated with that of WHO at global, 

regional and national levels in areas of mutual interest. During the X World Congress of 

Gynecology and Obstetrics in October 1982， a joint workshop on family planning in primary 

health care was organized in close collaboration with WHO at all stages. In March 1982, 

WHO participated in a workshop oil monitoring and reporting perinatal mortality arid morbidity 

organized by the FIGO Committee dealing with this subject. WHO continues to keep in close 

touch with the FIGo/lCM (Internâtional Confederation of Midwives) Joint Study Group which 

supports national and local efforts to improve maternal and child health. FIGO has also 

assisted the WHO Regional Offices (particularly that for the Eastern Mediterranean Region) in 

studies into maternal mortality, and this collaboration will continue. FIGO participated in 

meetings related to infant feeding and also in the discussions leading up to the adoption of 

the International Code of Marketing of Breast-milk Substitutes. 

It is expected that collaboration will continue along similar lines with increased focus 

on training in obstetrics/gynaecology, the expanded role of such specialists in primary health 

care as it relates to the maternal and child health/family planning components and also 

activities in the area of perinatal health. 

38. INTERNATIONAL PAEDIATRIC ASSOCIATION (IPA) 

(Admitted in 1951) 

The Association was founded in 1910 and comprises 93 member societies and 12 affiliated 
societies. It publishes a quarterly journal. 

There has been active collaboration with IPA in the form of participation in each other's 

meetings including attendance at World Health Assemblies, sessions of the Executive Board and 

Regional Committees, as well as regular exchange of information. IPA participated in the 

Tenth European Symposium on clinical pharmacological evaluation in drug control held in 1981, 

organized by the WHO Regional Office for Europe and in the workshop on maternal and child 

health nursing and child health care held in 1981, organized by the WHO Regional Office for 

the Western Pacific. A joint IPA/WHO workshop on the effects of nutrition during pregnancy 
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on the offspring took place in Barcelona in 1980. IPA has participated regularly in meetings 

concerning infant feeding as well as in meetings concerned with preparation of the 

International Code of Marketing of Breast-milk Substitutes. Following its adoption by the 

World Health Assembly, the IPA has disseminated the Code as well as other documentation 

relating to infant nutrition to its national societies, urging them to promote the principles 

of the Code and where possible to participate in the drafting of national legislation to 

regulate the marketing of breast-milk substitutes. IPA also held an international symposium 

in infant and young child feeding in Ankara in November 1982 with WHO participation. WHO 

staff have also participated regularly in other IPA meetings including symposia organized 

during the XVI International Congress of Pediatrics, Barcelona, 1980, and a workshop for 

paediatricians held in Nigeria in January 1982， in connexion with the Second Regional 

Paediatric Congress for Africa. IPA also follows with interest WHO programmes in health 

manpower development, mental health and diarrhoeal diseases control, and is represented on the 

WHO Expert Advisory Panel on Health Manpower. 

39. INTERNATIONAL UNION OF SCHOOL AND UNIVERSITY HEALTH AND MEDICINE 

(Admitted in 1968) 

The International Union was founded in 1959 and has national associations in some 35 

countries. 

Although there has been collaboration with the Union in an international study 

(involving also UNESCO) concerning students, contacts have been rather limited over the past 

three years due in part to some internal problems of organization and administration within 

the Union, which seems to have been resolved. It is felt that there is potential for 

collaboration with this organization which could for example provide effective channels for 

dissemination of information on the International Youth Year (1985). Efforts will continue 

in the future to encourage activities in this area. 

40. INTERNATIONAL UNION OF NUTRITIONAL SCIENCES (IUNS) 

(Admitted in 1969) 

The International Union, which was founded in 1946, groups adherent bodies in 50 

countries, and has six affiliated organizations. The work of the Union is carried out mainly 

through its various committees. Those most closely related to the work of WHO are the 

committees on nutrition in primary health care, vitamin A deficiency, nutritional anaemia and, 

nutritional surveys and surveillance. Through its committees and its publications, IUNS 

disseminate information concerning WHO policies and programmes in these areas. IUNS is well-

represented oil the WHO Expert Advisory Panel on Nutrition. 

During the period under review WHO has co-sponsored in 1981 an IUNS meeting on maternal 

diet, breast-feeding capacity and lactation infertility. Also in 1981 WHO participated 

actively in the XII International Congress of Nutrition, San Diego, presenting several 

technical papers at the Congress, and organizing and chairing a symposium on marginal 

malnutrition during the Congress. 

Collaboration is expected to continue along similar lines in the future with IUNS and 
its committees, which are in the process of being reorganized. The Union has also expressed 
interest in collaborating in matters related to nutrition education of the general public and 
the training of health workers at all levels. 

There follow summaries concerning the three NGOs with whom the Board decided to maintain 
official relations at its sixty-ninth session in January 1982 but in view of the little 
collaboration over a number of years, it decided to review relations again at the present 
session. 

41. EUROPEAN SOCIETY FOR CLINICAL INVESTIGATION 
(Admitted in 1978) 

Founded in 1967, the Society has individual members in 2 7 countries in Europe, 

North America and Asia. Its principal interests are in research and training. We had been 
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informed that the Society was an active one, particularly among young scientists, and that 

its members were willing to make their expertise available to WHO in a consultant capacity. 

As previously reported, it had been planned to hold a post-graduate course in 1978/79 in 

collaboration with the Society, but this had to be cancelled due to lack of financial support. 

Despite continued efforts to make contact with this Society, there has been no progress 

in the relationship during the past year. 

4 2 . INTERNATIONAL ASTRONAUT1СAL FEDERATION (IAF) 

(Admitted in 1964) 

Founded in 1950, the Federation has national societies in 37 countries. Its main 

objective is to foster the development of astronautics for peaceful purposes, and another 

objective is to cooperate with and advise appropriate international and national, governmental 

and nongovernmental organizations and institutions on all aspects of the natural, engineering 

and social sciences related to astronautics and the peaceful uses of outer space. It has 

observer status with the United Nations Committee on the Peaceful Uses of Outer Space and has 

relations with UNESCO, ITU, W M O , IAEA, as well as WHO. Its work is carried out by a series 

of committees and other bodies associated with IAF. Health aspects are dealt with by the 

Bioastronautics Committee. This is a specialized body whose area of activities is somewhat 

marginal to the mainstream of WHO priority programmes. As previously reported, during the 

period 1962 to 1973 contacts with the Federation were related mainly to a series of symposia 

held on basic environmental problems of man in space, following which WHO continued to be 

kept informed of its activities in bioastronautics. 

An opportunity was taken to discuss with representatives of the Federation possible 

collaborative activities during the Thirty-third Congress of IAF (Paris, September 1982) and 

a number of areas were identified. For example: promotion of transfer of knowledge and 

technologies from space activities into medical practice ； development of joint activities in 

case of large-scale natural disasters ； promotion of occupational health component, not only 

in space activities, but also in terrestrial activities concerned with space flights. 

Discussions concerning these aspects are continuing. 

43. MEDICAL WOMEN'S INTERNATIONAL ASSOCIATION 

(Admitted in 1954) 

Founded in 1919, the Association has national affiliates in 38 countries, and comprises 
women doctors of all specialities. In the past, it indicated general support for WHO 
priority goals and WHO made an input on the theme of primary health care and the concept of 
health for all to the Association's General Assembly in 1980. 

Contacts with the Association have improved during 1982 and WHO is participating in the 

annual meeting of the Association at the end of November 1982, when a future joint 

collaborative programme will be discussed with officials of the Association. 
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ANNEX 

NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO 

ORGANIZATIONS ARRANGED ACCORDING TO WHO PROGRAMME CLASSIFICATION STRUCTURE 

Programme 

2. GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION 

2.2 General programme development and management 

2.2.3 Information systems programme 

International Federation for Information Processing 

2.4 Research promotion and development 

Council for International Organizations of Medical Sciences 

International Council of Scientific Unions 

International Union of Biological Sciences 

3. DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES 

3.1 Health services development 

3.1.1 Health services planning and management 

International Epidemiological Association 

International Hospital Federation 

International Society for Burn Injuries 

International Union of Architects 

World Federation of Public Health Associations 

World Federation of Societies of Anaesthesiologists 

3.1.2 Primary health care 

African Medical and Research Foundation International 

Christian Medical Commission 

Commonwealth Medical Association 

International Committee of the Red Cross 

International Council on Jewish Social and Welfare Services 

International Council on Social Welfare 

International Council of Women 

International Sociological Association 

League of Red Cross Societies 

Medicus Mundi Internationalis (International Organization for Cooperation in 

Health Care) 

3.1.3 Workers' health 

International Association of Agricultural Medicine and Rural Health 

International Ergonomics Association 

Permanent Commission and International Association on Occupational Health 

International Federation of Chemical, Energy and General Workers' Unions 
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3.1.4 Care of the aged， disability prevention and rehabilitation 

International Association for Accident and Traffic Medicine 

International Association of Logopedics and Phoniatrics 

International Federation of Physical Medicine and Rehabilitation 

International Society of Orthopaedic Surgery and Traumatology 

Rehabilitation International 

World Confederation for Physical Therapy 

World Federation of the Deaf 

World Federation of Occupational Therapists 

World Veterans Federation 

3.1.5 Appropriate technology for health 

International Federation for Medical and Biological Engineering 

3.2 Family health 

3.2.0 Programme planning and general activities 

International Planned Parenthood Federation 

The Population Council 

3.2.1 Maternal and child health 

International Federation of Gynecology and Obstetrics 

International Paediatric Association 

International Union of School and University Health and Medicine 

3.2.2 Nutrition 

International Union of Nutritional Sciences 

3.2.3 Special Programme of Research, Development and Research Training in Human Reproduction 

International Federation of Fertility Societies 

3.2.4 Health education 

International Union for Health Education 

3.3 Mental health 

International Association for Child and Adolescent Psychiatry and Allied Professions 

International Association for Suicide Prevention 

International Brain Research Organization 

International Council on Alcohol and Addictions 

International Federation of Multiple Sclerosis Societies 

International League against Epilepsy 

International Union for Child Welfare 

Joint Commission on International Aspects of Mental Retardation 

World Federation for Mental Health 

World Federation of Neurology 

World Federation of Neurosurgical Societies 

World Psychiatric Association 
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3.4 Prophylactic, diagnostic and therapeutic substances 

3.4.1 Drug policies and management 

World Federation of Proprietary Medicine Manufacturers 

3.4.2 Pharmaceuticals and biologicals 

International Association of Medical Laboratory Technologists 

International Council for Laboratory Animal Science 

International Federation of Clinical Chemistry 

International Federation of Pharmaceutical Manufacturers Associations 

International Pharmaceutical Federation 

International Society of Blood Transfusion 

International Society of Endocrinology 

International Society of Hematology 

International Union of Pharmacology 

International Union of Pure and Applied Chemistry 

World Federation of Associations of Clinical Toxicology Centers and Poison 

Control Centers 

World Federation of Hemophilia 

4. DISEASE PREVENTION AND CONTROL 

4.1 Communicable disease prevention and control 

4.1.1 Epidemiological surveillance 

International Air Transport Association 

4.1.2 Malaria and other parasitic diseases 

International Society of Chemotherapy 

World Federation of Parasitologists 

4.1.3 Bacterial, viral and mycotic diseases 

International Hydatidological Association 

International Leprosy Association 

International Society for Human and Animal Mycology 

International Union Against Tuberculosis 

International Union against the Venereal Diseases and the Treponematoses 

International Union of Microbiological Societies 

World Veterinary Association 

4.1.7 Prevention of blindness 

International Agency for the Prevention of Blindness 

International Federation of 0phthalmological Societies 

International Organization against Trachoma 

World Council for the Welfare of the Blind 

4.2 Noncommimicable disease prevention and control 
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1 Cancer 

International Academy of Pathology 

International Association of Cancer Registries 

International Council of Societies of Pathology 

International Union against Cancer 

World Association of Societies of (Anatomic and Clinical) Pathology 

2 Cardiovascular diseases 

International Federation of Sports Medicine 

International Society and Federation of Cardiology 

3 Oral health 

International Dental Federation 

4 Other noncommuiiicable diseases 

European Society for Clinical Investigation 

International Association for the Study of the Liver 

International Commission on Radiation Units and Measurements 

International Commission on Radiological Protection 

International Cystic Fibrosis (Mucoviscidosis) Association 

International Diabetes Federation 

International Electrotechnical Commission 

International League against Rheumatism 

International Radiation Protection Association 

International Society of Radiographers and Radiological Technicians 

International Society of Radiology 

World Federation of Nuclear Medicine and Biology 

5 Immunology 

International Union of Immunological Societies 

PROMOTION OF ENVIRONMENTAL HEALTH 

Promotion of environmental health 

0 Programme planning and general activities 

International Union for Conservation of Nature and Natural Resources 

1 Environmental health planning and management 

International Federation for Housing and Planning 

International Union of Local Authorities 

2 Basic sanitary measures 

Inter-American Association of Sanitary and Environmental Engineering 

International Association on Water Pollution Research 

International Solid Wastes and Public Cleansing Association 

International Water Supply Association 
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5.1.3 Recognition and control of environmental hazards 

International Association of Environmental Mutagen Societies 

International Astronautical Federation 

International Society of Biometeorology 

6. HEALTH MANPOWER DEVELOPMENT 

6.1 Health manpower development 

International College of Surgeons 

International Committee of Catholic Nurses 

International Confederation of Midwives 

International Council of Nurses 

International Federation of Medical Student Associations 

International Federation of Surgical Colleges 

Medical Women's International Association 

World Federation for Medical Education 

7. HEALTH INFORMATION 

7.1 Health information 

7.1.1 Health statistics 

The Biométrie Society 

International Federation of Health Record Organizations 

International Organization for Standardization 

7.1.5 Health information of the public 

World Federation of United Nations Associations 


