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The first part of this report summarizes the background leading 

to the current practice of reviewing each year one-third of the 

nongovernmental organizations in official relations with WHO, The 

second part contains summaries of the information provided by the 

nongovernmental organizations in the third group on the official list 

to be reviewed at the current session of the Board, as supplemented by 

the Director-General• 

1• Background 

1.1 According to the Working Principles Governing the Admission of Nongovernmental Organiza-

tions into Official Relations with WH0，1 the Director-General "shall maintain a list of the 

organizations admitted into relations . • .
11

 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 list". 

1.2 At its sixty-first session in January 1978， the Executive Board, in its triennial review 

of nongovernmental organizations in official relations with WHO, highlighted the useful support 

role of nongovernmental organizations in assisting WHO to reach its priority goals and stressed 

the need to ensure that collaboration with nongovernmental organizations was oriented along the 

lines of WHO priority programmes. Such collaboration was aimed at achieving a true partner-

ship with nongovernmental organizations in official relations, and the Board, in order to 

facilitate a thorough review of collaborative activities with individual organizations as well 

as ensuring that it was kept informed of developments, decided, by resolution ЕБ61.R38, 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 each year. 

1.3 At the same time, the principle was introduced 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. The Board has already expressed its view that 

such a framework constitutes a constructive and realistic instrument for collaboration with 

nongovernmental organizations and gives shape and continuity to the relationship, and could 

provide a useful basis for triennial reviews. Nongovernmental organizations have for the most 

part welcomed such frameworks as a means of strengthening their relations with WHO, and efforts 

continue to establish these with the organizations on the official list. They are also 

transmitted to WHO regional offices as background to their own actions with nongovernmental 

organizations at regional and national levels. 
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1.4 In his report to the sixty-seventh session of the Executive Board in January 1981,1 the 

Director-General indicated that there had been an intensified dialogue between WHO and 

nongovernmental organizations in the period since these measures were endorsed by the Board 

and he is appreciative of the Board's support in this connexion. Furthermore, in the light 

of the Global Strategy for Health for All which recognizes the importance of collaboration 

with nongovernmental organizations, further efforts are still required by all concerned to 

involve such organizations in areas where their particular expertise and energies could be 

more effectively used. Examples are: active collaboration between nongovernmental organiza-

tions and the national governments in follow-up and implementation of important policy 

decisions taken by the collectivity of Member States at the WHO governing bodies； influencing 

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

expertise required for WHO-supported programme activities； effective public information and 

education in health matters； and helping to mobilize resources needed for priority health 

programmes adopted by intergovernmental bodies. 

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

Director-General 

2•1 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. 

Relations with the first two groups of organizations were reviewed by the Board at its 

sixty-fifth and sixty-seventh sessions respectively. The third group, consisting of those 

organizations which relate broadly to the programmes 4.2.1 "Cancer" to 7.1.5 "Health informa-

tion of the public" have been included for review at the present session of the Board. 

2.2 In preparing for the current review, the Director-General, on 15 May 1981, sent a 
request to the organizations concerned for information on their collaboration with WHO, 
followed on 24 August and 1 October 1981 by reminders to those organizations which had not 
replied. At the time of preparation of this working paper, 40 out of 44 organizations 
scheduled for review had responded. 

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. 

1. INTERNATIONAL ACADEMY OF PATHOLOGY 

(Admitted in 1976) 

Founded in 1906, the International Academy of Pathology took its present name in 1955. 

It groups individual members in 43 countries, and its main interests are in training and 

promotion of research. It has worked closely with WHO in respect of the International 

Histological Classification of Tumours programme and the volumes forming the first series will 

be completed at the end of 1981 with the publication of the remaining classifications. In 

recent years the Academy has made an important contribution to the,publicizing of these 

classifications primarily through presentations at its national and international meetings. 

This aspect of collaboration will continue in the future and it is hoped that the Academy will 

assist WHO by promoting the utilization of the classifications in pathological, clinical and 

epidemiological studies. Another area where its expertise would be useful is in the evalua-

tion of the classifications. The Academy is represented on the WHO Expert Advisory Panel on 

Cancer. 
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2 . INTERNATIONAL ASSOCIATION OF CANCER REGISTRIES 
(Admitted in 1979) 

The Association was founded in 1966 and has 41 national affiliates. Its main aims are 

to encourage the development and application of cancer registration and morbidity techniques 

to studies of defined population groups. Apart from its efforts to increase awareness of the 

importance of producing accurate and comparable morbidity and mortality data for cancer 

control, the Association lays emphasis on the active use of such data as a means of improving 

the service to the cancer patient, for example, in follow-up activities. In addition to its 

contacts with W H O , the Association has close links with the International Agency for Research 

on Cancer (IARC) which since 1973 has provided a secretariat and Deputy Secretary for the 

Association. The Association is generally supportive of WHO policies and priority programmes 

and regularly disseminates such information to its members through its newsletter. Collabora-

tion has been mainly in exchange of information and active participation in each other's 

meetings. For example, the Association made a useful contribution to the WHO meeting on 

cancer statistics held in Japan in 1981. WHO took an active part in the Association's 

biennial scientific meeting in Oslo in 1980 and will assist in preparations for its 1982 

meeting, which will have as its theme cancer registration and patient data systems. WHO also 

made an input to the preparations for an IARC/Association monograph on the use of the computer 

in the cancer registry. Collaboration is likely to continue along similar lines in the 

future. 

3 . INTERNATIONAL COUNCIL OF SOCIETIES OF PATHOLOGY (ICSP) 

(Admitted in 1963) 

Founded in 1962， the ICSP has national societies in 36 countries, Its particular 

interest is in the standardization of nomenclature and diagnosis in tumour pathology, although 

recently it has broadened its activities to include nutritional pathology and paediatric 

pathology, as well as possible support to laboratories in developing countries and promotion 

of uniform coding systems. ICSP has been closely associated with WHO over many years in the 

development and implementation of the International Histological Classification of Tumours 

programme, contributing its scientific expertise and obtaining financial assistance. Another 

valuable aspect of this collaboration has been the role of ICSP in promoting these classifica-

tions through its national societies, in pathology journals and also through special 

presentations at national and international meetings. This type of activity will continue in 

the future with emphasis on promoting the utilization of the classifications at all levels of 

pathology practice and research. Evaluation of the classifications will be a future activity 

in which ICSP will participate. ICSP is represented on the WHO Expert Advisory Panel on 

Cancer. 

4. INTERNATIONAL UNION AGAINST CANCER (UICC) 

(Admitted in 1948) 

The International Union was founded in 1935. Its members include voluntary national 

associations, private or public cancer research organizations or institutes, governmental 

agencies, and national committees which together number 178 bodies globally distributed in 

76 countries. It has a wide range of interests, including scientific and research activities , 

training of various levels of health workers, cancer prevention and control through public 

education programmes and anti-smoking activities. Collaboration with UICC is well developed 

and valuable, with close consultation between U I C C , WHO and the International Agency for 

Research on Cancer (IARC) in the implementation of the various programmes, and many UICC 

activities complement or supplement WHO or IARC action. 

During the period under review UICC has assisted in the elaboration of WHO guidelines for 

the formulation of national cancer policies and programmes and has also taken an active part 

in the preparation of a plan of action for the implementation of cancer control activities in 

Sri Lanka. UICC jointly with WHO headquarters and the Regional Office for Europe held 

two meetings, respectively on cancer statistics in developing countries and on undergraduate 

education in the field of cancer. Headquarters representatives participated in UICC meetings 



concerning an international cancer patient data exchange system, a programme on the organiza-

tion of cancer information campaigns, and a project for classification of malignant tumours. 

In addition UICC actively supports the anti-smoking campaign by holding national and regional 

workshops on smoking control, as well as an international conference on smoking and youth. 

Further activities are planned as part of this campaign aimed at education of the public, 

particularly in an ongoing programme in Sudan. Future collaboration with UICC will continue 

along similar fruitful lines. 

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

Founded in 1947, the Association has member societies in 29 countries. Its major 

objective is to advance the role of pathology in health care, and to this end to assist WHO in 

activities related to pathology in its broadest sense, including laboratory medicine, anatomi-

cal pathology, clinical pathology, haematology and microbiology. The two main activities of 

this Association at the present time concern standards, particularly those relating to 

chemical and haematological pathology, and the study of analytical goals in clinical chemistry. 

WASP collaborates in the WHO programme of standards in diagnostic material, and discussions 

are under way in the hope of extending this collaboration into such areas as nomenclature of 

diseases, the S.I. system and other matters of mensuration, classification of tumours, and the 

strengthening of health laboratory services in developing countries including making available 

appropriate technology. 

6. INTERNATIONAL FEDERATION OF SPORTS MEDICINE 

(Admitted in 1958) 

Founded in 1928， the Federation has member societies in 48 countries. Its objectives 

and activities are oriented towards education and research in sports medicine for the develop-

ment of better health and general physical fitness. It publishes a quarterly journal. 

WHO has been represented at the Federation's biennial congresses and there is continuing 

collaboration in the preparation of a WHO monograph on physical activity in disease prevention 

and treatment. It is hoped that in the future the Federation will assist WHO in further 

spreading the concept of regular physical activity as an important factor in protecting and 

promoting health. The Federation may also assist WHO in its programme on smoking and health 

by disseminating information on anti-smoking in athletic and other sporting circles and to 

youth clubs. The possibility of the Federation undertaking the collection of basic data on 

health status and mortality statistics, particularly in connexion with cardiovascular diseases, 

as they relate to athletes from various countries, may also be considered. 

7. INTERNATIONAL SOCIETY AND FEDERATION OF CARDIOLOGY (ISFC) 
(Admitted in 1960) 

Founded in 1950， it incorporates the International Society and 

Federation of Cardiology. The European, the Asia/Pacific, and the 

societies assure contacts with the respective WHO regional offices, 

societies in 72 countries. Activities are also carried on through 

councils dealing with various aspects of cardiology. 

the International 

Inter-American regional 

and there are national 

a series of scientific 

There has been close collaboration involving mutual attendance at technical meetings, 

including a WHO expert committee on the prevention of coronary heart disease, and meetings on 

hypertension. It was active in the 1980 activities on smoking and health. There is strong 

representation from ISFC on the WHO Expert Advisory Panel on Cardiovascular Diseases. 

Efforts will continue in the area of international standardization of methodology, diagnostic 

criteria and nomenclature of different cardiovascular diseases through joint WHO/ISFC task 

forces, whose recommendations are disseminated widely through the ISFC and other international 

journals. Joint participation in the planning of technical publications will continue and be 

strengthened. It is hoped also to draw on the expertise of ISFC to assist in the development 

of training courses and materials with particular emphasis on the primary health aspects of 



cardiovascular diseases. WHO will also collaborate with ISFC in activities concentrated in 

Africa, South America and Asia in connexion with the ISFC Year of Tropical Cardiology which it 

has declared for 1982. 

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

Founded in 1900, the FDI has member associations in 80 countries as well as individual 

members, together respresenting 400 000 dentists in the world. With WHO there is a long 

history of mutual support and a variety of joint activities implemented in line with WHO major 

policies. In recent years FDI has given full support to the concept of primary health care 

and health for all, not only by close involvement in all stages of development and implementa-

tion of the WHO oral health programme, but also by its contribution to other primary health 

care initiatives. FDI is well represented on the WHO Expert Advisory Panel on Oral Health. 

Through its well-developed regional and national structure, it has frequently been instru-

mental in initiating forward-looking approaches in oral health. Regular active contacts are 

maintained with all WHO regional offices. For example, in^ the African Region where some 

countries do not have a dental association, FDI has made a contribution to the TCDC concept 

by its efforts to link dentists in that Region and facilitate contacts with those in other 

parts of the world. Of the joint activities undertaken during the period under review the 

following are the most far-reaching. Due to the work of a joint FDl/WHO working group a 

precise system of measurement of periodontal diseases and treatment requirements has been 

devised, which will serve as a comparative base for the assessment of the extent and trends 

of these diseases and for evaluation of different approaches to prevention and control. FDI 

has worked closely with WHO to obtain worldwide acceptance of the global indicator of three 

decayed, missing or filled teeth at 12 years of age and its 1981 World Congress ratified a 

statement indicating further goals for the year 2000 which extends this concept to other ages 

and conditions. FDI has made a valuable technical contribution to the International Dental 

Manpower Development project and its involvement in this project will be a major activity for 

the coming three years. A joint WHo/fDI working group to deal with the changing treads in 

oral health and consequent manpower requirements was established in 1981• A fluoridation 

conference to be held during the 70th World Dental Congress in 1982 will be organized with 

the collaboration of WHO. 

9 . EUROPEAN SOCIETY FOR CLINICAL INVESTIGATION 

(Admitted in 1978) 

Founded in 1967 , the Society has individual members in 27 countries in Europe, North 
America and Asia. Its interests are in research and training. It was planned to collaborate 
in the holding of a postgraduate course in 1978/1979 similar to one organized previously, but 
unfortunately this was cancelled due to lack of financial support. Collaboration during the 
last three years has been mainly by regular exchange of information. The Society is an active 
one, particularly among young scientists, and its members are willing to make their expertise 
available to WHO in a consultant capacity. 

10. INTERNATIONAL ASSOCIATION FOR THE STUDY OF THE LIVER 

(Admitted in 1979) 

Founded in 1958， the Association is composed of individual members. Councillors 

representing African, Asian, European, Latin American and North American regions of the 

Association together with its Asian-Pacific Association and Pan-African Association maintain 

contacts with WHO regional offices. Its main objectives relate to training, basic and 

clinical research on the liver and its diseases, and prevention, recognition and treatment of 

diseases of the liver and biliary tract. Its principal activities consist of a biennial 

scientific meeting, combined with meetings dealing with specific aspects such as standardiza-

tion of nomenclature, diagnostic criteria and diagnostic methodology. Up to the present time 

collaboration has been mainly through exchange of information and mutual attendance at 

meetings, with the greater part of collaboration being carried out at regional level. For 

example, the Association took an active part in the WHO scientific group meeting on liver 



disease held in Karachi in 1979. The Association is interested in extending its collabora-

tion and it is hoped that its scientific expertise can be utilized further in the future. 

11. INTERNATIONAL COMMISSION ON RADIATION UNITS AND MEASUREMENTS (ICRU) 

(Admitted in 1956) 

The Commission was founded in 1925 under the auspices of the International Congress of 

Radiology, and it took its present name in 1965. There are 13 members of the Commission who 

work together with a network of consultants and report committees drawn from 13 countries. 

There are no affiliated organizations. 

Through its consultants and committees, the Commission formulates international 

recommendations and procedures for their application on radiation quantities， units and 

measurement in the field of radiation protection. The recommendations are published by ICRU 

in the form of reports , of which seven have been issued since 1978. These provide useful 

reference material and guidelines for national radiation protection services, medical and 

health physicists throughout the world, as well as for international bodies, and in many ways 

complement the work of WHO in the fields of radiobiology, diagnostic radiology, nuclear 

medicine, radiation protection and environmental radioactivity. For example, they are a 

useful source of information for the WHO/IAEA network of secondary standards dosimetry 

laboratories and were widely used in a WHO course on clinical dosimetry in Kuwait in 1980. 

ICRU has also participated in various WHO meetings, such as the IAEA/who/ILo/NEA (OECD Nuclear 

Energy Agency) Advisory Group Meeting on the revision of basic safety standards for radiation 

protection. The resulting document forms the basis for the establishment of many national 

radiation protection standards and guidelines. 

Future joint activities are planned in quality assurance in the three areas of diagnostic 

radiology, radiotherapy and nuclear medicine, as well as activities concerning the measurement 

of low-level radioactivity in humans, microdosimetry and practical determination of a dose 

equivalent index. 

12. INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION (ICRP) 

(Admitted in 1956) 

This Commission, founded in 1928，is one of the commissions established by the 

International Congress of Radiology. It adopted its present name in 19 50 and is composed of 

13 members who work through a series of committees made up of international experts. There 

are no affiliated organizations. The Commission formulates international recommendations 

for radiation protection of specialized professional groups as well as the general population 

which are accepted worldwide as fundamentals for national regulations. WHO, IAEA and ILO 

have developed appropriate mechanisms for application of these recommendations by relevant 

national bodies. There is wide international acceptance of ICRP recommendations and the 

Commission is regarded as the appropriate body to give general guidance on the more widespread 

use of radiation sources caused by rapid developments in the field of nuclear energy. 

Following the adoption of a new concept of radiation protection (ICRP Publication No. 26) in 

recent years, ICRP is engaged in an ongoing revision of its publications. WHO has actively 

participated in the revision of two ICRP publications dealing with diagnostic radiology and 

will collaborate similarly with ICRP in that dealing with the protection of the public in the 

event of radiation accidents. ICRP has participated in the revision of the joint publication 

by IAEA/who/ILo/NEA (OECD Nuclear Energy Agency) on basic safety standards for radiation 

protection. These four organizations together with ICRP have also organized two meetings on 

different aspects of the dose limitation system in radiation protection during the period 

under review. A report of the European Regional Office on radiological examination of 

drinking-water will also be reviewed by ICRP. 

It is expected that collaboration with ICRP will continue along these line in the future. 



13. INTERNATIONAL DIABETES FEDERATION (IDF) 

(Admitted in 1957) 

Founded in 1949， the International Diabetes Federation has national organizations in 

58 countries. It maintains contact with WHO regional offices through its vice-presidents. 

There is close collaboration with IDF and, during the period under review, this has been 

particularly effective. In 1979 , IDF was closely concerned with the preparation of the 

Second WHO Expert Committee on Diabetes and financed the wide distribution of the Committee's 

report not only to its own affiliates but also to institutions and diabetologists. A Joint 

WHO/IDF Executive Committee on Diabetes has recently been established to monitor the imple-

mentation of the recommendations formulated by the WHO Expert Committee and to guide and 

evaluate the joint activities to be undertaken in the future. IDF has also made an effective 

input to the educational activities in the field of diabetes organized by WHO. In 1981, a 

WHO»/IDF seminar on clinical epidemiology and public health aspects of diabetes mellitus 

brought together participants from developed and developing countries； a postgraduate course 

for primary health workers was held in Kashmir； and a series of workshops on diabetes 

education was conducted by IDF, The Federation contributed both scientific and financial 

resources to the development of national diabetes programmes within national health care 

delivery systems. It is hoped that the valuable support of the Federation will continue and 

further develop at global, regional and national levels in the future. 

14c INTERNATIONAL ELECTROTECHNICAL COMMISSION 

(Admitted in 1974) 

Founded in 1906, the Commission is considered as the world authority in the field of 

standardization of electrical and electronic equipment. Part of its work is closely 

concerned with the safety and standardization of electro-medical equipment, including, for 

example, X-ray and high-energy radiotherapy machines. It works through a series of national 

committees located in 42 countries. A further 20 countries which do not have their own 

national committees, a requirement for membership of the Commission, participate in a 

registered subscribers
1

 scheme which enables them to keep up to date with the Commission's 

activities• Exchange of information between WHO and the Commission is a valuable part of the 

collaboration. 

Discussions have taken place with the Commission with a view to obtaining its cooperation 
in WHO projects related to the construction of medical equipment appropriate for developing 
countries. The use of the Commission's technical expertise in the training of personnel in 
the maintenance and repair of medical equipment is also being explored. 

15. INTERNATIONAL LEAGUE AGAINST RHEUMATISM (ILAR) 

(Admitted in 1950) 

Founded in 1927， the League took its present name in 1949. It is organized in three 

regional leagues (for Europe, for the Americas, for South-East Asia and the Pacific). 

Following an ILA.R initiative to strengthen collaboration with WHO in the context of the 

International Year for the Disabled, efforts are continuing to establish a joint WHo/ILAR 

programme on rheumatic diseases. A WHO/1 LAR meeting in Manila in January 1980 set the 

priorities, and meetings of a coordinating group in June 1980 and 1981 have further contributed 

to the development of an integrated programme with educational and research aspects, as well 

as measures to implement this at global, regional and national levels within the framework of 

primary health care. In 1980 also there was a joint meeting of representatives from WHO 

headquarters and the WHO Regional Office for Europe with members of ILAR and its Regional 

European League to formulate a cooperative epidemiological study on chronic rheumatic diseases. 

In January 1981， a joint WHO/ILAR meeting on community-oriented rheumatic diseases prevention 

and control programmes was held during which preparation of educational material for primary 

health care workers was discussed. I LAR is represented on the WHO Expert Advisory Panel on 

Chronic Degenerative Diseases (Rheumatic Diseases). Discussions continue on the future shape 

of joint collaboration, which is likely to include establishment of a joint WHO/1LAR task 

force on rheumatic diseases with financial as well as scientific input from ILAR. 



16. INTERNATIONAL RADIATION PROTECTION ASSOCIATION (IRPA) 

(Admitted in 1973) 

Founded in 1966, the Association has national or regional affiliated societies in 

29 countries. It is primarily concerned with the protection of workers and the general 

population from the adverse effects of ionizing and noil-ionizing radiation. WHO regularly 

participates in its international congresses and close collaboration is maintained with its 

International Committee of Non-radiation with regard to preparation of environmental health 

criteria documents. Criteria documents on ultraviolet and microwaves have been jointly 

published and three other such documents are in preparation. IRPA is represented on the 

WHO Expert Advisory Panel on Radiation. In addition to the active support of IRPA to these 

WHO activities, collaboration will be extended in the future to include training activities 

and terminology studies. 

17. INTERNATIONAL SOCIETY OF RADIOGRAPHERS AND RADIOLOGICAL TECHNICIANS (ISRRT) 

(Admitted in 1967) 

Founded in 1959 at the International Congress on Radiology, the ISRRT has national 

societies in 51 countries. Its principal objectives are the promotion of official recogni-

tion of the profession throughout the world and the improvement of professional training. 

Over the last few years, the professional training programmes of ISRRT have been reoriented 

more towards the needs of developing countries. Combined with this reorientation, ISRRT has 

become more supportive of WHO policy in the field of diagnostic and therapeutic radiology, 

and its Sixth International Training Seminar in Lagos in 1980 fully endorsed WHO policy in 

this area. In close cooperation with WHO, the Society plans to organize in the future a 

programme for training of basic radiological service operators. Another joint effort in the 

last three years has been the collection on a worldwidé basis of information on teaching 

facilities. Results are satisfactory but not as comprehensive as expected. ISRRT has also 

participated in WHO workshops on quality assurance in diagnostic radiology in 1980， and in 

1981 when there was also participation from developing countries. A further postgraduate 

course on quality assurance has been initiated by ISRRT and will be held on the continent of 

Africa. The role of the medical radiological technician with regard to quality assurance in 

diagnostic radiology was the theme of the WHO participation in the Seventh ISRRT World 

Congress in 1981• A ISRRT representative participated in the WHO Consultation on Radiology 

in Europe in 1980 as well as the Thirty-fourth World Health Assembly where he made an inter-

vention concerning ISRRT policy. Future activities are likely to continue along similar 

lines• 

18. INTERNATIONAL SOCIETY OF RADIOLOGY 

(Admitted in 1969) 

Founded in 1953， the Society has national affiliates and individual members in 

53 countries• Collaboration has been mainly by exchange of information and attendance at 

each other's meetings. During the XV International Congress of Radiology, held in Brussels 

in 1981, WHO co-sponsored a round-table discussion on radiology in the developing world. The 

Society is interested in extending its collaboration into training activities. Discussions 

have taken place on the topic of undergraduate training in radiology, and also training at 

postgraduate level in two aspects: training of specialists in radiodiagnosis for countries 

in which such specialists are lacking, and training of general practitioners to interpret 

films produced by basic radiological service machines。 The Society has also promoted the 

discussion of "Radiology in the developing world
11

 at various national societies of radiology. 

It was included on the agenda of the annual meeting of the Swiss Society of Radiology in 1981, 

and will be on the agenda of the XXX National Congress of Radiology in Italy, 1982. 

Collaboration also took place in the fields of quality assurance and control in diagnostic 

radiology and efficacy/efficiency of diagnostic radiology procedures. The ISR was represented 

at the meetings organized by WHO on these subjects and has promoted their implementation 

through its regional and national societies. Both subjects are on the agenda of the 

XXX Italian National Congress of Radiology and of the European Congress of Radiology to be 

held in France in 1983. WHO will collaborate in both meetings with respect to these subjects. 



At the time of preparation of this document no reply had been received to the questionnaire 

for this review. 

19. WORLD FEDERATION OF NUCLEAR MEDICINE AND BIOLOGY 

(Admitted in 1975) 

Founded in 1970, the Federation has national societies in 55 countries. During the past 

three years, collaboration has been mainly by exchange of information and participation in 

each other's meetings. For example, representatives of the Federation attended WHO meetings 

on efficacy/efficiency studies in radiodiagnosis and nuclear medicine in 1979， and in 1980 a 

meeting on quality assurance in nuclear medicine. WHO will make an input to a joint session 

on nuclear medicine in developing countries to be held at the next International Congress of 

the Federation in 1982. Although a reply to the questionnaire for this review has not been 

received from the Federation, discussions have taken place with regard to extending collabora-

tion in such areas as promotion of quality control programmes as a key element to improvement 

of nuclear medicine services, particularly in developing countries, and identification of 

appropriate institutes for training nuclear medicine specialists for countries where there is 

a need. 

20. INTERNATIONAL CYSTIC FIBROSIS (MUCOVISCIDOSIS) ASSOCIATION 

(Admitted in 1973) 

Founded in 1964, this Association consists of national societies in 29 countries, and 

nine associate members• This is a specialized type of organization dealing with the public 

health aspects of genetic disorders. Whilst contacts have always been very good, collabora-

tion has been limited up to now. However, recent discussions have identified a number of 

areas where specific activities could be undertaken with the aim of developing an international 

data registry on the disease and its global distribution, development of early detection tests 

of the disease, improvement of care and integration within national public health systems. 

21. INTERNATIONAL UNION OF IMMUNOLOGICAL SOCIETIES (IUIS) 

(Admitted in 1972) 

Founded in 1969， the Union has member societies in 30 countries. Its main activities 
are related to training, standardization of immunological reagents and of methodology and 
dissemination of information thereon. It works through a series of committees in which WHO 
also regularly participates. At its International Congress on Immunology in 1980， WHO 
collaborated in round-table discussions on the immunology of parasitic diseases. A joint 
programme for the standardization of immunological reagents has been established with the 
technical and financial support of IUIS. Also two informal consultations on clinical 
immunology have taken place with IUIS. Contacts are also maintained at regional level and 
in 1979 a WHO»/IUIS symposium on immunology of parasitic diseases was held in Nairobi. IUIS 
is represented on the WHO Expert Advisory Panel on Immunology and Parasitic Diseases. There 
is regular dissemination of information on immunological activities in both WHO and IUIS 
publications. 

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

Founded in 1948， the Union has national affiliates in 88 countries. Whilst the principal 
interests of the Union are not in the mainstream of WHO priority programmes, WHO maintains 
useful technical contacts with it. The Union has considerable global importance and influence 
in its own sphere of activities and its general support and promotion of WHO objectives through 
its own network is of value to WHO. 

23. INTERNATIONAL FEDERATION FOR HOUSING AND PLANNING 

(Admitted in 1950) 

Founded in 1913, the Federation took its present name in 1958. It has national 

affiliates in 61 countries. Its main contacts with WHO have been in regard to issues 



concerning the environment and human settlements。 There has, however, been no specific 

collaboration with the Federation during the last three years and at the time of preparation 

of this document no reply had been received to the questionnaire for the purpose of this 

review. 

24. INTERNATIONAL UNION OF LOCAL AUTHORITIES 

(Admitted in 1958) 

Founded in 1913, it has national affiliates in 39 countries as well as individual 

members. Its main collaboration with WHO has been with regard to environmental matters on 

which there is regular exchange of information on technical and policy issues. It has been 

generally supportive of WHO* s priority programmes through dissemination of information in its 

monthly newsletter. 

25. INTER-AMERICAN ASSOCIATION OF SANITARY AND ENVIRONMENTAL ENGINEERING (AIDIS) 

(Admitted in 1948) 

Founded in 1948， AIDIS has 22 national sections which group more than 10 000 professional 
workers in the Americas. It has had a close relationship with the WHO Regional Office for 
the Americas since its inception and is one of the very few regional organizations to have 
official relations with WHO. It is considered as one of the most important organizations 
in the field of sanitary engineering and environmental sciences, and is very supportive of the 
health for all concept. During the period under review, AIDIS has collaborated in regional 
and national meetings on sanitary and environmental problems in the Americas. It is actively 
fostering actions in support of the International Drinking Water Supply and Sanitation Decade, 
including close involvement in the formulation of national committees in this connexion. 
AIDIS is also active in training activities and has been very successful in a training 
programme carried out by the Brazil section of AIDIS. Discussions are in progress to make 
this section the focal point for distribution of sanitary engineering textbooks in the 
Americas. A seminar on training of water and sanitation workers to be held in Panama in 
1982 will be sponsored by the WHO Regional Office for the Americas and AIDIS. 

It is expected that future collaboration will continue along these lines. 

26. INTERNATIONAL ASSOCIATION OF WATER POLLUTION RESEARCH 

(Admitted in 1972) 

Founded in 1962， the Association has national members in 24 countries and also associate 

and individual members in other parts of the world. Its activities are concerned with water 

pollution research and water quality management and the Association has been useful as a 

global and regional forum for WHO to enter into an active dialogue with the scientific 

community dealing with these questions. Recently, it has set up a series of specialist 

groups, some of which are of interest to WHO, for example, on virology, on the fate and 

effects of pollutants in natural waters and on water pollution of alternative energy sources. 

Up to the present time, relations have consisted mainly of exchange of information and 

attendance at each other's technical meetings as appropriate and some of the Association
1
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members have also served as WHO consultants. 

Efforts will be made in the future to develop activities in connexion with the 

International Drinking Water Supply and Sanitation Decade. One such activity, which is 

already under discussion between the Association and the WHO Regional Office for the Americas, 

relates to the organization of a specialized conference to be held in Chile in 1984 concerning 

low-cost treatment/disposal of wastewater from domestic and industrial sources. 

27. INTERNATIONAL SOLID WASTES AND PUBLIC CLEANSING ASSOCIATION 

(Admitted in 1971) 

Founded in 1931, the Association has national members in 27 countries. Its aims are to 

exchange information on all aspects of solid and semi-solid waste management and to promote 

and coordinate research in this sphere. Collaboration has been mainly by exchange of 



information and attendance at each other's meetings. The Association also maintains regular 

contact with the WHO Collaborating Centre for Wastes Disposal located in Switzerland. The 

Association publishes a journal which is the only professional periodical dealing with the 

subjects of waste management and public cleansing. Collection, transporation and disposal of 

solid wastes continues to be an important aspect of environmental health, and it would be 

useful to develop further collaboration in this respect. 

28. INTERNATIONAL WATER SÜPPLY ASSOCIATION 

(Admitted in 1962) 

Founded in 1949， the Association has national organizations in 45 countries as well as 

associate members (national water authorities and undertakings) and individual members, and is 

considered as an important international professional body in the water-supply and sanitation 

field. It actively supports the International Drinking Water Supply and Sanitation Decade and 

gives high priority to the needs of developing countries, particularly through its Committee 

on Cooperation in Development. It was instrumental in founding in 1980 the African Union of 

Water Suppliers. A regional conference in support of the Decade was held in conjunction with 

this event. A similar regional conference took place in India in 1981 in cooperation with 

the Association's national affiliate, and WHO made an input to the organization of the 

meeting. Similarly, WHO actively participated in the Association
1

s Congress in 1980 and has 

been invited to similarly participate in the next Congress in 1982， particularly in connexion 

with sessions dealing with the Decade. There is very close collaboration between WHO and 

two of the several committees set up by the Association, namely the Committee on Waterworks 

Personnel and the Committee on Cooperation in Development. Whilst the former deals mainly 

with human resources development, the latter is concerned with "on-the-job" training, twinning 

between waterworks in developed and developing countries, promotion of regional conferences 

and dissemination of information through Aqua， the quarterly journal of the Association. 

It is expected that collaboration will continue along similar lines in the future. 

29. INTERNATIONAL ASSOCIATION OF ENVIRONMENTAL MUTAGEN SOCIETIES 

(Admitted in 1978) 

The International Association was founded in 1973 to bring together the three regional 

societies already in existence, namely the American Environmental Mutagen Society, the 

European Environmental Mutagen Society and the Environmental Mutagen Society of Japan. The 

Environmental Mutagen Society of India became a member in 1975. This is a small specialized 

Association involved in the establishment of international standards for mutagenic and 

carcinogenic substances, the development of recommendations on methodology for testing of such 

substances and of guidelines for the protection of populations. It is also the founder and 

parent body of the International Commission for Protection against Environmental Mutagens and 

Carcinogens which works under the aegis of the Association. WHO attends the meetings of the 

Executive Council of the Commission and some of its committees. The Association has been 

represented at WHO meetings on the health aspects of smoking and also on the chemical safety 

and genetic monitoring of environmental effects on populations. Its active participation in 

a WHO study on the latter subject is expected in the future, as well as contributions to 

environmental criteria documents. Close collaboration with the WHO International Programme 

on Chemical Safety and the International Agency for Research on Cancer is likely to continue 

in the future. 

30. INTERNATIONAL ASTRONAUTICAL FEDERATION 

(Admitted in 1964) 

Founded in 1950, the Federation has national societies in 37 countries. This is a 

specialized type of organization whose area of activities is marginal to WHO priority 

programmes. Contacts were related mainly to a series of symposia held between 1962 and 1973 

on basic environmental problems of man in space. However, apart from keeping WHO informed of 

its activities in bioastronautics， there has been little or no recent contact with the 

Federation. At the time of preparation of this document no reply had been received from the 

Federation to the questionnaire for the purpose of this review. 



3 1 . INTERNATIONAL SOCIETY OF BIOMETEOROLOGY 

(Admitted in 1967) 

Founded in 1956, the Society has individual members in 52 countries. This is an 

organization whose activities are rather marginal to the mainstream of WHO priority programmes. 

Collaboration has therefore been limited to exchange of information and requests for comments 

on certain WHO documents. H o w e v e r , the expertise of the Society might be more fully utilized 

by WHO to assist in these marginal areas of interest where WHO has nevertheless a role to p l a y , 

for example, in preparation of inputs on the climatic impact of health to the WMO programme on 

climate. 

32. INTERNATIONAL COLLEGE OF SURGEONS 

(Admitted in 1975) 

Founded in 1935, the International College of Surgeons is an international association 

grouping individual general surgeons and specialists from many countries, numbering approxi-

mately 12 000. National sections have been established in 51 countries. The College 

actively supports WHO policies and activities in respect of primary health care. During 

198o/1981, the College, together with the World Medical Association and the International 

Federation for H y g i e n e , Preventive Medicine and Social Medicine, has made a useful contribution 

to a WHO ongoing study on the role and tasks of team leaders in primary care. It is hoped 

that further activities in this area will follow from the present study. It has also 

contributed to health manpower training, particularly in developing countries, through its 

scheme for supplying on request voluntary surgical teams to give instruction in surgical 

techniques on various levels of general surgery, surgical specialities and allied basic 

sciences, in universities, medical colleges and hospitals. During the period 1979-1981, such 

teams were received in various developing countries in A f r i c a , Latin America and A s i a . WHO 

contributed actively to a special session on surgery as part of health for all held during the 

XXII International Congress on Surgery in 1980， and at the regional level W H O took part in a 

special session on the role of surgery in primary health care held at the College's African 

Federation Congress in 1981. As a result of these discussions and in collaboration with the 

countries concerned and W H O , the College will develop a more structured programme of progressive 

basic training in surgical techniques within the framework of primary health care, and hopes to 

expand such training into anatomy, anaesthesia and pathology• Future collaboration will 

continue along similar lines• 

33. INTERNATIONAL COMMITTEE OF CATHOLIC NURSES (CICIAMS) 

(Admitted in 1954) 

Founded in 1931， the Committee groups national bodies in 38 countries and it has developed 

a regional structure to facilitate contact with WHO regional offices. It is supportive of 

WHO priority goals and considers the role of the nursing profession in delivery of primary 

health care to be an important aspect of its work and collaboration with W H O . It plays a 

useful role in disseminating information on WHO policies and activities through its national 

members. At the regional level, CICIAMS is regularly represented at the liaison meetings 

with nursing/midwifery associations organized by the WHO Regional Office for Europe. During 

the period under review, WHO was represented at CICIAMS meetings held in Africa and Europe on 

themes linked to the role of nurses in primary health care. It is hoped in the future to 

develop joint activities with CICIAMS in this area and, more specifically, in maternal and 

child health care and mental health. 

34. INTERNATIONAL CONFEDERATION OF MIDWIVES (ICM) 

(Admitted in 1957) 、 

Founded in 1922 , the International Confederation of Midwives took its present name in 

19 54. There are national groups in 47 countries. In 1981, the Confederation reoriented its 

objectives to focus on improving the standard of care provided to mothers and babies and the 

family throughout the world through the improved education of midwives. During the last 

three years , ICM has been represented at WHO meetings dealing with the midwife
1

 s role in 



family planning and maternal and child health care, as well as those concerning infant and 

young child feeding• There have been informal contacts with WHO regional offices and ICM 

participated in the liaison meetings with n u r s i n g midwifery associations organized by the WHO 

Regional Office for Europe. That Office was also represented at the recent International 

Congress of the Confederation. Following the reorientation of ICM activities, discussions 

are taking place to strengthen collaboration in the future. 

35. INTERNATIONAL COUNCIL OF NURSES (ICN) 

(Admitted in 1948) 

Founded in 1899， ICN is a dynamic active professional federation with national associa-

tions in 93 countries. It is supportive of the goal of health for all through primary health 

care and its work is directly related to the main thrust of WHO priority programmes and the 

part which the nursing profession can play. It is active in the NGO Group on Primary Health 

Care and, having endorsed and supported the Code on Breast-milk Substitutes, it is working 

with its member associations on implementation. ICN/WHO workshops on primary health care 

were held in Kenya in 1979 and 1981. The 1981 ICN Congress had the theme of "Health care 

for all: a challenge to nursing" and WHO collaborated in a seminar on primary health care 

held during the Congress. ICN also assisted in preparation of a WHO report on the mental 

health component of general nurse training and has also been active in matters relating to 

rehabilitation of the disabled. At the regional level, ICN is regularly represented at the 

liaison meetings with nursing/midwifery associations organized by the WHO Regional Office for 

Europe. Two national association members of ICN have made specific technical and financial 

inputs into the WHO European nursing/midwifery programme. WHO is invited to attend meetings 

of the two principal ICN committees which deal with the basic questions of the appropriate 

role for nursing personnel in primary health care, role of nurses in health policy-making and 

planning councils at all levels, appropriate nursing education including acquirement of skills 

in health services research, and the role of nurses in health manpower policy-making. A 

meeting to be held in November 1981，in which ICN among others will participate, will give 

attention to the directions for nursing development within the national context and identify 

ICN and other specific contributions in this respect. ICN is represented on the WHO Expert 

Advisory Panel on Nursing. Development of further joint activities in some of the areas 

mentioned are the subject of continuing discussions. 

36. INTERNATIONAL FEDERATION OF MEDICAL STUDENTS ASSOCIATIONS (IFMSA) 

(Admitted in 1969) 

Founded in 1951， IFMSA has national associations in 50 countries and has recently 

introduced a regional network into its structure. Many of its activities are carried out 

through a series of committees. It is generally supportive of WHO priority goals and its 

General Assembly in 1980 endorsed an IFMSA declaration on primary health care and medical 

education which calls for an improvement of students' awareness of and positive approach to 

primary health care issues, as well as for efforts aimed at reorienting the curricula of 

medical training institutions along these lines. Following this, plans have been recently 

developed by WHO and IFMSA for collaboration involving information and training activities in 

curriculum design. These would stress the need to give increasing importance in curricula 

not only to community medicine, primary health care, emergency relief medicine, health 

problems of the environment and tropical diseases, but also the participation of students in 

such activities as part of their training. 

37. INTERNATIONAL FEDERATION OF SURGICAL COLLEGES (IFSC) 

(Admitted in 1960) 

Founded in 1958， the Federation has members consisting of national surgical colleges or 

associations in 38 countries. The IFSC has been instrumental in promoting within the 

surgical profession the concept of basic surgery within primary health care and it contributed 

significantly in terms of technical expertise at all stages of development of the WHO 

programme of essential surgery. There is continuing and valuable collaboration with IFSC in 

a number of specific activities, of which the following are some examples. A joint WHO/IFSC 



meeting was held in 1980 with two themes, namely, surgical aspects in emergency relief and 

disasters with emphasis on the management of mass casualties and surgical preparedness in 

catastrophes, and surgery in primary health care with particular emphasis on the first-line 

district hospital. A basic list of essential surgical instruments within the framework of 

primary health care was established, and the need for basic surgery within the health for all 

context was strongly supported. Recently it has collaborated in producing a basic list of 

books suitable for use in district hospitals. In 1981， WHO participated in all stages of an 

IFSC meeting on quality control in surgery at the peripheral level. At the regional level, 

IFSC joined, in 1980， with the East African Regional Association in Nairobi and representatives 

of WHO to discuss WHO-related questions with regard to basic surgery. IFSC has also made 

inputs to WHO publications, for example, on the minimum requirements for surgery in a WHO 

publication on approaches to design and planning for health care facilities. As part of its 

collaboration, IFSC is always ready to provide surgeons and surgical material at short notice 

in emergencies and disasters. 

It is expected that collaboration will continue along these lines in the future, with 
efforts to strengthen this in further directions. 

38. MEDICAL WOMEN'S INTERNATIONAL ASSOCIATION 

(Admitted in 1954) 

in 38 countries 

support for WHO 
and comprises 

priority goals 
the concept of health for all 

Founded in 1919 , the Association has national affiliates 

women doctors of all specialities. It has indicated general 

and WHO made an input on the theme of primary health care and 

to the Association* s last General Assembly in 1980. However, there has been only limited 

contact with the Association although efforts have been made to develop collaboration, A 

proposal for a maternal and child health activity in Africa has been made by the Association 

and is being considered by the WHO Regional Office. It is hoped to have a more fruitful 

dialogue with the Association in the future. 

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

Founded in 1947， the World Medical Association groups national associations in 

42 countries, coordinated by five regional secretaries. Whilst WMA has expressed concern 

with regard to certain aspects of WHO policies , it has made a useful contribution during the 

period under review to the planning and implementation of a WHO ongoing study on the role and 

tasks of team leaders in primary health care. (This study involves also the International 

College of Surgeons and the International Federation for Hygiene, Preventive Medicine and 

Social Medicine.) This has provided opportunities to react to WMA general views and engage 

in fruitful discussions within the context of a specific project. It is hoped that 

collaboration will continue on this particular activity and that new projects will be 

developed. 

40. WORLD FEDERATION FOR MEDICAL EDUCATION (WFME) 

(Admitted in 1974) 

Founded in 1972， the Federation has a global membership through its regional associations 

in the Americas, Europe, Africa and the Middle East, with associate members in five other 

countries. It is concerned with the educational development of all grades of health personnel 

and is actively supportive of WHO priority goals. There has been valuable collaboration with 

WFME in activities leading to its Interregional Conference on Education and Health to be held 

in India in 1982. This has involved a series of regional meetings held in close collaboration 

with WHO regional offices， the results of which will be an input to the Interregional 

Conference. In the WHO Region of the Americas a joint initiative of WHO and WFME brought 

together in Jamaica in 1979 several community-oriented educational institutions for health 

sciences of the Region to foster collaboration in their common goals. The Federation has 

also made useful inputs to a WHO ongoing survey of learning objectives. It is represented on 

the WHO Expert Advisory Panel on Health Manpower. Collaboration will .continue along similar 

lines in the future. 



41. THE BIOMETRIC SOCIETY 

(Admitted in 1949) 

Founded in 1947， the Biométrie Society is composed of 22 national groups together with 

individual members in a total of 60 countries. This is a specialized type of organization 

which aims at advancing quantitative biological science through development of quantitative 

theories and the development, application and dissemination of effective mathematical and 

statistical techniques. There is regular exchange of information between WHO and the Society 

and this type of contact is considered to be a valuable part of the collaboration. As part 

of the future development of the WHO programme in health statistics it is likely that the 

expertise of the Society, among others, will be more fully utilized, particularly at national 

level. 

42. INTERNATIONAL FEDERATION OF HEALTH RECORDS ORGANIZATIONS (IFHRO) 

(Admitted in 1979) 

Founded in 1968， the Federation has 12 member associations• Collaboration has developed 

effectively with the Federation during the past three years, particularly with respect to 

education and training activities. In 1979， there was strong participation from IFHRO in a 

WHO regional workshop for teachers of health and medical record science held in New Delhi. 

Following this, it is hoped to hold similar joint workshops in other regions in the future, 

and development of a manual for teachers of medical records personnel is also foreseen. 

During 1980， WHO was invited to make an input on the theme of the Global Strategy for Health 

for All to the 8th International Congress on Health Records, and also to the meeting of the 

American Medical Record Association. IFHRO has also contributed its expertise to a WHO 

travelling workshop in the Western Pacific Region on development of health records and health 

statistical systems at family, community and primary health care level in 1981. The first 

workshop of this kind was held in three Latin American countries in 1979. The results of 

these workshops are likely to provide the basis for further joint collaboration in the 

establishment of guiding principles for the development of simple record systems for primary 

health care, training of health care providers in the use of such systems, development of 

learning packages on medical record subjects, and study of the use of patient-held health 

records in developing and developed countries. Other initiatives recently discussed include 

the systematic collection of information on all aspects of the development of health records 

systems and training programmes, possibly leading to the establishment of a WHO collaborating 

centre, and elaboration of further WHO/IFHRO joint activities such as health record evaluation, 

particularly of primary health care records, development of materials for issue to national 

health authorities with respect to health records systems, and the legal aspects of 

confidentiality of medical records. 

43. INTERNATIONAL ORGANIZATION FOR STANDARDIZATION (ISO) 

(Admitted in 1971) 

Founded in 1946， ISO is an important international body for standardization, with national 

standardization bodies in 88 countries. It works through a large network of technical 

committees which encompass a wide variety of subjects, several of which are relevant to health. 

To an increasing extent national standards in developing and developed countries are based on 

the international ones developed by ISO. Useful collaboration has taken place with ISO with 

respect to terminology• For example, liaison with the ISO committee dealing with pesticides 

has made it possible to establish common names for certain pesticides and the equivalent 

pharmaceutical substances which bear WHO nonproprietary names. Other areas in which 

collaboration re terminology has been useful are agricultural and food products, air quality 

and water quality. The exchange of this specialized type of information with ISO is extremely 

useful to the work of WHO and collaboration will continue along similar lines in the future. 



44. WORLD FEDERATION OF UNITED NATIONS ASSOCIATIONS (WFUNA) 

(Admitted in 1948) 

Founded in 1946 as a peoples
1

 movement for the United Nations, WFUNA has national 

affiliates in 59 countries. It is supportive of the concept of health for all and of the 

role of health in development, and through its quarterly bulletin disseminates information on 

WHO policies and activities. This aspect of the collaboration is in the process of being 

extended and a series of articles on priority issues, prepared by WHO, will appear at regular 

intervals in the bulletin, WFUNA is regularly represented at WHO constitutional meetings at 

global and regional levels. Some of its national affiliates have been active in World Health 

Day programmes and WFUNA would like to strengthen its regional and national collaboration with 

W H O , for example, by further dissemination of WHO information materials and participation in 

specific events in pursuit of WHO priority goals. Fourteen national affiliates of WFUNA have 

conducted various activities in connexion with the International Year for the Disabled, some 

being related to the WHO input for the Year, WHO will attend the WFUNA Eighth Plenary 

Assembly and take the opportunity in this wider forum of following up possibilities for 

further collaboration. 



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 Л 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 Anaethesiologists 

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 Organization for Cooperation in Health Care (Medicus Mundi Internationalis) 

International Sociological Association 

League of Red Cross Societies 

International Council of Women 

3.1.3 Workers' health 

International Association of Agricultural Medicine and Rural Health 

International Ergonomics Association 

Permanent Commission and International Association on Occupational Health 

3.1.4 Care of 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 
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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 Л 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 

3 Л Prophylactic, diagnostic and therapeutic substances 

3.4.1 Drug policies and management 

World Federation of Proprietary Medicine Manufacturers 
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3 Л .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 Ophthalmological Societies 

International Organization against Trachoma 

World Council for the Welfare of the Blind 

4.2 Noncommunicable disease prevention and control 

4.2.1 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 

4.2.2 Cardiovascular diseases 

International Federation of Sports Medicine 

International Society and Federation of Cardiology 
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4.2.3 Oral health 

International Dental Federation 

4 .2 .4 Other noncommunicable 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 

4.2.5 Immunology 

International Union of Immunological Societies 

5. PROMOTION OF ENVIRONMENTAL HEALTH 

5.1 Promotion of environmental health 

5.1.0 Programme planning and general activities 

International Union for Conservation of Nature and Natural Resources 

5.1.1 Environmental health planning and management 

International Federation for Housing and Planning 
International Union of Local Authorities 

5.1.2 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 

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
1

 s International Association 

The World Medical Association 

World Federation for Medical Education 

HEALTH INFORMATION 

Health information 

.1 Health statistics 

The Biométrie Society 

International Federation of Health Record Organizations 

International Organization for Standardization 

•5 Health information of the public 

World Federation of United Nations Associations 
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Corrigendum 

Annex 1, page 4 

The text of Annex 1 should read: 

dr mahler 

director-general who 

geneva 

sg2712 i have the honour to draw your attention to the exceptionally grave decision taken by 

the general assembly of the world medical association (wma) on mondaу 28 September in lisbon 

to readmit to membership the medical association of south africa stop this decision is in 

flat contradiction with the decisions and resolutions of the world health organization stop 

moreover it gives backing to an organization that persistently violates the code of medical 

ethics and besmirches the noblest ideals of this profession by instituting racial segregation 

in hospitals and cooperating closely with the racist regime in pretoria stop i would remind 

you that in the case of the death of the patriot steve biko from brain damage due to torture 

inflicted by the pretoria police the medical association of south africa covered up this 

murder with its authority by a fake medical report stop i wish on behalf of the oau to enter 

a vigorous protest and to request you to take the necessary measures vis à vis the world 

medical association with respect to the relations your organization maintains with it stop 

i should appreciate your drawing to the attention of all who
1

 s member states our feelings of 

indignation and our refusal to countenance such a decision which can only encourage and 

strengthen racism and apartheid in that noblest of all professions medicine stop your 

obedient servant 

amb. n . djoudi 

deputy sec. general escas (oau) 
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Provisional agenda item 34.2 

REVIEW OF NONGOVERNMENTAL ORGANIZATIONS IN 

OFFICIAL RELATIONS WITH WHO 

The material in this addendum concerns certain developments 

related to the World Medical Association (WMA), which is under 

review by the sixty-ninth Executive Board, reference EB69/NG0/wp/l, 

item 39, page 14. In September/October 1981, the World Medical 

Association readmitted its South African affiliate which incited 

protests from the United Nations Special Committee against Apartheid, 

the Organization of African Unity and others who urged appropriate 

action by the Director-General. The International Conference on 

Apartheid and Health held in Brazzaville from 16 to 20 November 1981 

condemned the réadmission of the South African Medical Association by 

WMA, and requested the Director-General to bring this to the 

attention of WHO's governing bodies which are called upon "to take 

appropriate steps". The Director-General in this regard decided to 

refer this matter to the Executive Board Standing Committee on 

nongovernmental organizations for consideration of this matter during 

its review of the collaboration with the World Medical Association. 

The following developments have taken place concerning the readmission of the Medical 

Association of South Africa by the World Medical Association in September/October 1981. 

1. The World Medical Association (WMA), in its thirty-fourth World Medical Assembly 

held in Lisbon on 28 September 1981, approved the recommendation of the Council of the WMA 

to readmit the Medical Association of South Africa. 

2. The Chairman of the United Nations Special Committee against Apartheid and the Deputy 

Secretary-General of the Organization of African Unity (OAU) protested to WHO against this 

readmission and requested the Director-General to "take all appropriate measures, including 

termination of any cooperation with the WMA" (Annex 1). 

3. The Director-General decided that the matter should be referred to the Executive Board 

Standing Committee on nongovernmental organizations and accordingly informed both the 

United Nations Special Committee against Apartheid and the OAU. 

4 . The Secretary-General of WMA was also informed of these protests and his comments were 

invited (Annex 2). In his reply, the Secretary-General of WMA has stated that the Medical 

Association of South Africa is a voluntary nongovernmental organization, not to be confused 

with the South African Medical and Dental Council, which was concerned with actions involved 

in the death of S. В. Biko (Annex 3). 

5. In a letter addressed to the Director-General, the Secretary of the General People's 

Committee for Health of the Libyan Arab Jamahiriya asked that WHO's relations with WMA be 

discontinued and requested that the issue be submitted to the Executive Board (Annex 4). 



6 . The International Conference on Apartheid and Health held in Brazzaville from 

16 to 20 November 1981 inter alia requested the Director-General and the Regional Director 

of the African Region to draw the attention of the governing bodies to the fact that the 

South African Medical Association, which was notorious for its serious violations of medical 

ethics and its support qf apartheid, had been readmitted to membership of the World Medical 

Association, a body which had the status of being in official relationship with W H O . The 

Conference accordingly called on the governing bodies of WHO to take appropriate steps in the 

light of the Global Strategy for Health for All by the Year 2000 (resolution XVIII of the 

Conference). 

7. The Director-General decided that when the Executive Board Standing Committee carries 

out its triennial nongovernmental organization review this year and considers this matter 

during its review of WMA, the representatives of OAU and the Special Committee against 

Apartheid, as well as WMA, would be invited under Rule 4 of the Rules of Procedure of the 

Executive Board. 



ANNEX 1 

UNITED NATIONS NATIONS UNIES 

Reference: PO 230 SOAF (2-2-1) 14 September 1981 

The Special Committee against Apartheid has been informed that the Assembly of the 

World Medical Association will consider readmission of the Medical Association of 

South Africa at its next session to be held in Lisbon from 28 September to 2 October 1981. 

It has further learned that the Assembly will also consider the admission of the so-called 

"independent" State of the Transkei. 

I enclose relevant documents and the summary record of the meeting of the Special 

Committee of which it decided to take a series of actions. 

In the light of numerous resolutions of the United Nations and the World Health 

Organization, I trust that the WHO will take all appropriate measures, including the 

termination of any cooperation with WMA, to prevent réadmission of MASA and admission of the 

Medical Association of the "Transkei" to the WMA. 

Accept, Sir, the assurances of my highest consideration. 

(signed) Alhaji Yusuf Maitama-Sule 

Chairman, 

Special Committee against Apartheid 

Dr Halfdan Mahler 

Director-General 

World Health Organization 

20 Avenue Appia 

1211 Geneva 27 



Annex 1 

dr mahler 

director-general who 

geneva 

sg2712 i have the honour to draw your attention to the exceptionally grave decision taken 

by the general assembly of the world medical association (wma) on monday 28 September in 

lisbon to readmit to membership the medical association of south africa stop this decision 

is in flat contradiction with the decisions and resolutions of the world health organization 

stop moreover it gives backing to an organization that persistently violates the code of 

medical ethics and besmirches the noblest ideals of this profession by instituting racial 

segregation in hospitals and cooperating closely with the racist regime in pretoria stop 

i would remind you that in the case of the death of the patriot steve biko from brain 

damage due to torture inflicted by the pretoria police the world medical association covered 

up this murder with its authority by a fake medical report stop i wish on behalf of the oau 

to enter a vigorous protest and to request you to take the necessary measures vis à vis the 

world medical association with respect to the relations your organization maintains with it 

stop i should appreciate your drawing to the attention of all who's member states our 

feelings of indignation and our refusal to countenance such a decision which can only 
i 

encourage and strengthen racism and apartheid in that noblest of all professions medicine 

stop your obedient servant 

amb. n . djoudi 

deputy sec. general escas (oau) 



ANNEX 2 

WORLD HEALTH ORGANIZATION ORGANISATION MONDIALE DE LA SANTE 

Ref : CW0-2N64/80/3 Dr A . Wynen 

Secretary-General 

World Medical Association 

28 Avenue des Alpes 

F-01210 Ferney-Voltaire 

4 November 1981 

Dear Dr Wynen, 

Your attention is drawn to the attached copies of a letter dated 14 September 1981 
received from the United Nations Special Committee against Apartheid, and of a telex of 
1 October 1981 from the Deputy Secretary-General of the Organization of African Unity. 

We would appreciate receiving your comments on the subject raised in these two 

communications. 

Yours sincerely, 

(signed) Dr G. S. Mutalik 

Chief, Coordination with other Organizations 



ANNEX 3 

Your Ref: CW0-2N64/80/3 

AW/AH 

The World Medical Association Inc. 

28 Avenue des Alpes 

01210 Ferney-Voltaire 

10 November 1981 

Dear Dr M u t a l i k , 

that you sent m e with your letter of I have carefully examined the documents 

4 November 1981. 

The M e d i c a l Association of South Africa free, voluntary nongovernmental is a 

organization. It should not be confused with the South African Medical and Dental Council 

which is, like the "Orders" in the Romance-language countries, a body to which South African 

physicians and dentists have to belong in order to have the legal right to practise medicine 

or dentistry; it is a legally established body which comes under the executive. The two 

ought not therefore to be confused, because it was the latter council, the function of which 

is jurisdictional arid disciplinary, which was concerned in the case of the young black 

student S . В. Biko, not the Medical Association, which has just been readmitted to the 

World M e d i c a l Association (WMA). 

The Medical Association of South Africa had been a member of W M A continuously from its 

creation in 1946 and was moreover a co-founder. It resigned on its own initiative in 1976， 

mainly because of the lack of a guarantee from the W M A to its members to organize its 

general assemblies only in countries where there was no obstacle to the granting of the 

necessary entry visas. 

It was also the Medical Association of South Africa that itself took the initiative in 

requesting reaffiliation in January 1981. At its meeting in spring 1981 the Council of the 

W M A recommended that the Assembly should accept this readmis s ion, which it did at the 

34th World Medical Assembly held in Lisbon. This Assembly approved the reaffiliation of the 

M e d i c a l Association of South Africa on 28 September last. 

It is hot up to me， as Secretary-General of the WMA, to comment upon or to give a 

personal opinion on the recommendations of the Council and the voting in the Assembly of the 

Association which I have undertaken to serve. Nevertheless, I would draw your attention to 

the three arguments employed in favour of this readmission: 

1. A free nongovernmental association cannot be held responsible for the policy of its 

Government; 

2 . The Medical Association of South Africa adheres unreservedly to the fundamental ethical 

principles adopted by the W M A without, of course, excluding those condemning racial 

discrimination; 

3 . The South African Red Cross is a member of the International Red Cross and the cooperation 

of the M e d i c a l Association of South Africa in the activities of the W M A should be regarded as 

coming under the same humanitarian aims. 

The South African Association of Dentists is likewise a member of the International 

Dental Federation. 



Annex 3 

I hope that this is the objective background 

reaffiliation of the Medical Association of South 

receive it safely and I remain at your disposal. 

information that you were seeking 011 the 

Africa to the WMA. I hope that you 

Yours faithfully, 

(signed) Dr André Wynen 

Secretary-General 

Dr G. S. Mutalik 

Chief, Coordination with other Organizations 

WHO, Geneva 



ANNEX 4 

SOCIALIST PEOPLE * S LIBYAN ARAB JAMAHIRIYA HEALTH SECRETARIAT 

15 October 1981 

File No. Wkl/7/17/14717 

Director-General 

World Health Organization 

Geneva 

Sir, 

We have been informed of the decision taken by the World Medical Association to accept 

the membership of the South African Medical Society, an action which we strongly denounce 

and protest. We feel that the Association's relations with the World Health Organization, 

which suspended the membership of South Africa because of its violation of the United Nations 

Charter and resolutions, should be discontinued. 

We therefore request that the issue be submitted to the Executive Board for review of 
WHO'S relations with the Association, on the grounds that the continuation of such relations 
has become undesirable according to paragraph 2(vi) of the Working Principles Governing the 
Admission of Nongovernmental Organizations into Official Relations with WHO (Basic Documents, 
Thirty-first edition, 1981， page 72). 

I have the honour to be, 

Sir, 

Your obedient Servant 

(signed) Dr M . A. Lenghi 

Secretary of the General People's 

Committee for Health 

cc: Director, International Organizations Department 
People's Office for External Relations 


