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Name of the international nongovernmental organization 
(hereinafter referred to as "the applicant") 

Associazione Italiana Amici di Raoul Follereau (AIFO) 
Italian Association Friends of Raoul Follereau (AIFO) 

Address of headquarters and name of person(s) to whom correspondence should 
be addressed 

Dr Enzo Venza, President 
Dr Sunil Deepak, Chief Project Officer 

Via Borselli 4 
I - 40135 Bologna 

Tel: 0039 51 433 402/614 54 37 
Fax: 0039 51 434 046 
E-mail: aifo@iperbole.bologna.it 

Genera丨 objectives of the applicant 

- T o promote activities for the fight against Hansen's 

- t o coordinate the activities of those who offer their 
throughout the world; 

disease and all other causes of marginalization; 

services in favour of Hansen's disease patients 

to contribute to the formation of a mentality of peace, justice and solidarity, aimed at overcoming 
the structural causes of poverty, oppression and all forms of marginalization. 

1 Based on reply to questionnaire submitted by the applicant on 13 July 1995. 

The designations employed in this document are those which have been used by the nongovernmental organization 
itself and do not imply the expression of any opinion whatsoever on the part of the WHO Secretariat concerning the legal 
status of any country, territory, city or area or of its authorities or concerning the delimitation of its frontiers or 
boundaries. 
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4. What are the main activities of the applicant? 

In 1994 the applicant provided technical, material and/or financial support for 180 projects in 55 
developing countries. A summary of the type of activities and examples are provided below. 

In collaboration with national governments, the applicant provides support for programmes/services 
relating to the community-based rehabilitation (CBR) of the disabled, Hansen's disease (leprosy) control, and 
primary health care. For example: 

Since 1992 an extensive training and national capacity-building programme in CBR has been 
undertaken in Mongolia. Support consists of training for all levels of personnel through scholarships， 
organization of visits to other countries and visits of specialists, production of scientific materials and 
preparation of training materials in the Mongolian language. 

Since the late 1970s the applicant has provided support for a combined leprosy and tuberculosis control 
programme in Guinea-Bissau which includes the supply of drugs and equipment, laboratory supplies, 
training of health workers, strengthening of national capabilities in programme management through 
scholarships and construction and management of a national reference hospital for pulmonary diseases. 
Current efforts are focused on integrating the programme into primary health care. 

The applicant provides support for research activities and development of innovative strategies related 
to rehabilitation and health care services; for example, in collaboration with the University of Genoa it is 
supporting research on the serodiagnosis of leprosy through polymerase chain reaction. 

It promotes collaboration and coordination between the activities of international nongovernmental 
organizations and organizations of the United Nations system; for example, in Guyana a multisectoral 
community-based rehabilitation (CBR) programme is being undertaken in cooperation with a number of 
government departments and local communities; UNESCO is cooperating in the preparation of special 
educational teaching materials and integration of disabled children into regular schools. 

Support to national nongovernmental organizations is an important part of all projects, especially to 
strengthen national organizations of disabled persons. For example, in Nepal, support is given to a women's 
group working for community development and primary health care, and in Bangladesh, for a women's 
paramedical workers' programme run by a national nongovernmental organization. 

Recently educational activities have begun, especially in Italy, to increase public awareness of the 
problems of poverty, injustice, marginalization and inequality. 

5. How do the objectives and activities of the applicant relate to the General 
Programme of Work of WHO? 

The objectives of the applicant are in conformity with the Alma-Ata Declaration and with the objectives 
of health for all, with particular reference to services for disabled persons. The activities of the applicant are 
directly related to a number of WHO priorities during the Ninth General Programme of Work; notably, the 
strengthening of health infrastructure, particularly at the community level, organization of coordinated training 
programmes for health professionals, and measures to increase the development of appropriate learning and 
reference materials. 
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6. Specific interest with reference to the work of WHO 

(a) Please list the activities which the applicant has carried out jointly with WHO 
during the preceding period of working relations 

Since 1993Joint activities with WHO's Rehabilitation unit and in collaboration with its regional offices 
have included or combined the following elements: the promotion at national level of community-based 
rehabilitation (CBR) for people with all types of disabilities, the strengthening of medical referral services 
for CBR programmes, and the integration of people with all types of disabilities, including those who may 
not be accepted easily by the community. Activities are summarized below: 

A number of joint missions were organized for planning and monitoring of CBR programmes 
together with the interested ministry, usually that for health or social welfare. In this way WHO has 
given technical advice for CBR programmes in Eritrea, Guyana, Indonesia, Mauritania, Mauritius, 
Mongolia and Viet Nam for which the applicant provides funds directly to the Member State. The 
most recent joint monitoring visits were to Eritrea and Guyana respectively in February 1994 and 
March 1995，and August 1993 and August 1995. 

Joint missions with the participation of UNHCR were undertaken to Benin in October 1994，and 
Uganda in September 1994, to verify the feasibility of developing CBR programmes for refugee 
populations. 

Plans for upgrading national orthopaedic workshops in Mongolia were finalized in July 1994. 

In collaboration with WHO, and on the nomination of national governments, the applicant 
arranged training of specialized referral-level personnel, through scholarships or sponsorship. Training 
was carried out or is being organized in Eritrea, Guyana, Indonesia, Mauritania, Mauritius and 
Mongolia. 

A joint international workshop on CBR was organized in January 1995 for national programme 
managers to define strategies for the implementation and evaluation of CBR programmes. The 
participation of ILO, UNDP and UNESCO facilitated the coordination of the CBR-related activities 
besides those of other international nongovernmental organizations attending the meeting. 

At the request of WHO, the applicant contributed to a meeting in November 1993 of international 
nongovernmental organizations supporting rehabilitation programmes in developing countries, with the 
aim of promoting the CBR approach and coordinating activities. As a result of this meeting, a process 
for launching a new federation of such international nongovernmental organizations has been started. 

The applicant contributed to the distribution of WHO documents on rehabilitation in different 
countries, and undertook the translation, publication and distribution of selected teaching materials 
related to rehabilitation including, most recently, the WHO document "Guidelines for the prevention 
of deformities in polio", which is being translated into Portuguese. 

The applicant participated in the activities organized by the Rehabilitation unit of WHO involving 
nongovernmental organizations - for example, a meeting on the evaluation of CBR programmes - and 
it provided support for the travel of a consultant to Geneva for the preparation of a draft manual on 
evaluation of CBR programmes. The manual is undergoing revision and will be published in 1996. 
In connection with this the applicant was to commence field tests of the manual in Viet Nam in 
November 1995. 
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In February 1994 WHO participated in a meeting bringing together project leaders of 13 projects 
supported by the applicant in India with the aim of extending their activities to include CBR. 

During the XIV Congress of International Leprosy Associations, a joint workshop was held on 
the integration of CBR into leprosy control programmes (September 1993). 

As a means to advocate and disseminate WHO rehabilitation policies the applicant, at the 
suggestion of WHO, encouraged the creation of a working group on CBR to promote it for leprosy 
patients. This is being undertaken with the Medical Commission of the International Federation of 
Anti-Leprosy Associations (ILEP). 

The applicant provided support for the visit of a consultant to Mauritius in January 1995 and 
Guyana in June 1995, to strengthen organizations of disabled persons. 

(b) Please specify those programmes and activities of WHO with which the 
applicant will wish to be associated in future, and give details of planned 
collaborative activities with WHO 

With the Rehabilitation unit of WHO the following activities have been planned: 

- t o further strengthen collaboration for the expansion of rehabilitation services and implementation 
of the CBR approach in different countries and support at least one new national CBR programme 
each year; for example, Bhutan in March 1996; Bahamas, Saint Lucia, and Trinidad and Tobago 
in September 1996; 

- to prepare a joint publication on the strategies of CBR adopted in different countries, describing 
experiences in countries like Guyana, Indonesia, Mauritania, Mongolia and Viet Nam (such a 
publication will be useful for countries intending to start CBR programmes); 

- t o initiate at least one pilot programme for creating or strengthening an organization or an association 
of disabled persons; 

- t o launch pilot CBR programmes for specific population groups: slum population; refugees; 
nomads; indigenous/tribal groups (plans are in hand for such projects for an indigenous group in 
Brazil and a slum population in South Africa); 

- t o translate into other national languages and publish the following WHO texts on rehabilitation: 
"Promoting the development of young children with cerebral palsy", and "Guidelines for the 
prevention of deformities in polio". 

(a) Does the applicant advocate any special health measures or procedures? 

(b) Has the applicant any special reservations as to treatment or health 
procedures? 

No. 
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8. History of the applicant 

Inspired by the thoughts of the French journalist Raoul Follereau, the applicant was created in 1961 
by a group of persons in Bologna. Gradually, it became a national organization with official groups scattered 
all over Italy, its Statute being modified in 1970，1972，1974 and 1989. The applicant is the founder member 
of the Italian federation of nongovernmental organizations, Coordination of Popular Initiatives of International 
Solidarity (CIPSI)，and is currently promoting the creation of a federation of international nongovernmental 
organizations in the field of rehabilitation. It was also one of the founding members of the European 
Federation of Anti-Leprosy Associations (ELEP) which later became the International Federation of Anti-
Leprosy Associations (ILEP). 

9. Membership 

(a) List member/affiliated organizations, giving countries in which they are 
established and the tota丨 number of persons who are members of each of these 
member/affiliated organizations 

62 individuals, mainly in Italy, comprising Founder and Ordinary members and representatives of 
official groups. 

(b) Do member/affiliated organizations pay contributions to the applicant? 

No. 

(c) Are there other types of membership of the applicant such as individual 
members, associate members? 

Yes, supporters, sympathizers and groups. There are 21 supporter members and 58 official groups 
(each group may appoint a maximum of two representatives to serve as an ordinary member). 

10. Is the applicant affiliated to any other international nongovernmental organization, 
or to an organization of the United Nations system? 

International Federation of Anti-Leprosy Associations (ILEP) 
International Union of Raoul Follereau Associations (UIARF) 

11. Addresses of all branch or regional offices of the applicant 

Dr Daisy Kandathil 
AIFO Regional Office for Asia 
21/A Takshila Buildings 
Mahakali Caves Road 
Andheri (East) 
Bombay, India 

Tel/Fax: + 91 22 836 3939 

(Note: This office will be moved to a new building in Bangalore (Karnataka, India) in early 1996) 
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Dr Giovanni Gazzoli 
AIFO Regional Office for Central and South America 
Avenida Presidente Vargas 
Edif. Logum Ede 
Apt. 102 - В 
Ondina - Salvador 
Bahia，Brazil 

Tel/Fax: + 55 71 245 5307 

Two more regional offices, for northern and southern Africa, are planned. In addition, the applicant 
has representatives in the following countries: China, Comores, Eritrea, Ghana, Guinea-Bissau, India, 
Mauritania, Mozambique and Zimbabwe. 

12. Structure 

(a) Policy-making bodies such as conference, governing body, executive 
committee 

The General Assembly composed of all Founder and Ordinary Members approves the overall budget 
and the general strategy. 

A nine-member Governing Body, elected by the General Assembly, has the authority for the ordinary 
running of the applicant's affairs, and may approve budgets for single activities proposed by the Director's 
office. 

The Governing Body nominates a five-member Executive Council which deals with urgent decisions 
and routine matters. 

Operational decisions are taken by the Director's office, composed of the heads of Projects 
(Dr Sunil Deepak), Development Education (Professor Antonio Landolfi) and Administration 
(Ms Anna Rosa Chiarini). 

(b) Frequency of meetings, with date of the last meeting of each 

The General Assembly meets twice a year; the last meeting was held on 27 and 28 May 1995. 

The Governing Body meets once a month. 

The Executive Council meets at least twice a month. 

13. Officers 

Names and titles of Board members (Board members are voluntary and unpaid): 

Dr Enzo Venza, President 
Dr Enzo Zecchini，Vice-President 
Mr Roberto Giorgetti, Coordinator of the Project Commission 
Mr Franco Falco, Coordinator of the Development Education Commission 
Ms Monica Gregorio, Coordinator of the .Administration Commission 
Dr Fabio Nicolucci 
Ms Caterina Volpe 
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Mr Guido Barbera 
Ms Carla Camatel 

There is a total paid staff of 25 at the headquarters, and seven in the regional offices. In addition there 
are paid consultants working as country representatives and providing technical support to programmes, 
holding contracts from one to 24 months. 

14. Can officially designated representatives speak authoritatively for the membership 
on matters concerned with the stated purposes of the applicant? 

Yes. 

15. Finances 

Financial statements for the years 1992-1994 have been provided and are held by the WHO Secretariat. 

16. Publications 

Amici dei lebbrosi, a monthly news magazine aimed at the general public, in Italian. 

AIFO-Informazione, a twice-monthly bulletin for official groups, in Italian. 

International Health Cooperation Papers，an annual scientific publication containing papers on health-
related topics in original languages (English, French and Portuguese). The most recent issues concerned: 
mycosis and the proceedings of an international workshop on CBR; an issue on malaria is in preparation. 

Project and workshop reports, mainly in English, Italian and Portuguese. 

Monographs (mainly in Italian) about developing countries (most recently about indigenous groups in 
Brazil, Cape Verde and Ghana; religions of the world). 

Slide sets, vidéocassettes, photograph exhibitions with text in Italian. 

17. Documentation 

A copy of the applicant's Statute has been provided and is held by the WHO Secretariat. 


