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BACKGROUND INFORMATION CONCERNING THE REVIEW 

1. According to the Working Principles Governing the Admission of Nongovernmental 
Organizations into Official Relations with WHO,
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 the Director-General "shall maintain a 
list of the organizations admitted into relations … " a n d 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". 

2. The Executive Board decided at its sixty-first session in January 1978 (resolution 
EB61.R38) to discontinue thé practice of reviewing the list in its totality every three 
years. Instead it was agreed to review one-third of the nongovernmental organizations in 
official relations each year. 

3. In general NGOs in official relations with WHO are affiliated to specific programmes of 
the Organization. In order to facilitate the selection of the one-third to be reviewed each 
year, use is made of the WHO classified list of programmes of the Seventh General Programme 
of Work, provided in the Annex. This year the Board will review those NGOs mentioned under 
Programmes 2.3 to 9.4 inclusive. These programmes and others with which the NGO is 
collaborating are mentioned at the beginning of each review. 

PREPARATIONS FOR THE REVIEW 

4. In preparation for this review, the organizations concerned were asked to provide 
information on their collaboration with WHO during the last three years. At the same time 
these organizations were given the opportunity to indicate in what way and by which 
activities they might respond to resolution WHA38.31 which addressed recommendations to 
Member States, nongovernmental organizations and WHO regarding future collaboration arising 
from the Technical Discussions on "Collaboration with nongovernmental organizations in 
implementing the Global Strategy for Health for All", which took place during the 
Thirty-eighth World Health Assembly in May 1985. 

5. Many of the NGOs being reviewed by this Board took an active part in the Technical 
Discussions in May 1985. Although the request for information on future plans followed very 
closely on the Technical Discussions, several NGOs have already ； f o r m u l a t e d ideas of how they 
intend to proceed in the future, and their replies give a strong assurance of commitment and 
support to the concepts and recommendations emanating from the Technical Discussions. 

6. Many of the organizations have developed frameworks for collaboration in line with the 
relevant WHO medium-term programmes. Where such frameworks exist they hav« contributed to 
more structured collaboration towards jointly agreed objectives. 

• . '.... • • • •‘ . ： .• • 
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7. Exchange of information and attendance at each other
1

 s meetings
 y
 including sessions of 

the Regional Committees, Executive Board, and the World Health Assembly, are basic features 
of collaboration and are therefore not specifically mentioned in the reviews except where 
they are particularly relevant. The majority of the organisations make knûwn through their 
journals and/or publications the policies and activities Of WHO. 

8. The reviews are based on information provided by the nongovernmental organizations, and 
by the Secretariat. 

SUMMARIES OF REVIEWS AND RECOMMENDATIONS 

9. The following are summaries of the reviews undertaken of the 52 NGOs assessed this 
year. A brief recommendation is provided by the Secretariat at the end of each review* 

10. The Board, through its Standing Committee on Nongovernmental Organizations, is invited 
to decide on the maintenance of official relations with the following nongovernmental 
organizations, ――“ 
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 WHO Basic Documents, 35th edition, 1985, pp. 71-74. 



1. INTERNATIONAL FEDERATION FOR INFORMATION PROCESSING (IFIP) 

Founded : 1960 Admitted: 1972 

Collaboration with WHO programme: Information systems support 

Membership of the International Federation for Information Processing consists of 
societies in 41 countries. It has nine technical committees (together with a number of 
working groups) which relate to the variety of information-processing activities in WHO. One 
of these technical committees has been expanded into the International Medical Informatics 
Association (IMIA) which, however, remains a part of IFIP. Triennial congresses are held, 
including exhibitions of computer systems and services. Since 1974 triennial world 
conferences on medical informatics, known as MEDINFO, have been organized by IMIA. 

Collaboration with WHO has included cosponsorship and participation in the MEDINFO 
series, the last having been held in Amsterdam in 1983. The next will be held in Washington 
in 1986, and WHO is closely involved in the preparation of the programme. WHO has 
collaborated in the planning and organization of the programme of other IMIA meetings, in 
which it played an active participatory role. 

Relations with IFIP continue to be useful and there is active collaboration, 
particularly with IMIA. 

2. THE BIOMETRIC SOCIETY 

Founded : 1947 Admitted: 1949 

Collaboration with WHO programme: Health situation and trend assessment 

Membership of the Biométrie Society consists of individual members (over 4000) in 60 
countries and there are regional units in 18 countries and national groups in a further 
5 countries. Its activities concentrate on the advancement of quantitative biological 
science through the development of quantitative theories and the application, development and 
dissemination of effective mathematical and statistical techniques. Regular regional 
meetings are held as well as biennial international conferences, and a number of 
international symposia. 

Collaboration with WHO has been through exchange of information and the Society remains 
a valuable source of reference for WHO'S programme dealing with health statistics. In the 
future development of the WHO programme, the expertise of this Society, along with others, 
could be envisaged particularly at national level. 

The Biométrie Society is a valuable source of reference for WHO. 

3. INTERNATIONAL AIR TRANSPORT ASSOCIATION (IATA) 

Founded : 1945 Admitted: 1959 

Collaboration with WHO programme : 
- S a f e t y measures in microbiology 
-Smoking and health 
-Vector biology and control 
- F o o d safety 

The International Air Transport Association is a voluntary association of airline 
companies whose membership is comprised of 137 scheduled airlines flying flags of 102 
countries. It acts as the agency through which airlines seek to resolve individual and 
common problems. IATA is active in the fields of traffic, finance, legal and technical 
matters, medicine, and public information, and administers various committees of airline 
experts established to deal with these matters. 



WHO
f

s main contacts are with the IATA Medical Advisory Committee in which WHO has 
regularly participated and such topics as air travel and disease dissemination, smoking on 
aircraft, disinsection of aircraft (import of vectors) and malaria control, control of 
diarrhoeal diseases, and food sanitation (aircraft meals) are regularly discussed. IATA 
participated in WHO consultations on smoking in aircraft and disinsection of aircraft. WHO 
has collaborated for some years with IATA and other organizations in the procedures for 
international shipment of infectious agents and specimens. Recently a further simplification 
of these procedures has taken place as a result of further consultations. 

I Collaboration continues to be useful in those health and related areas where the 
interests of WHO and IATA are similar. 

INTERNATIONAL FEDERATION OF HEALTH RECORDS ORGANIZATION (IFHRO) 

Founded: 1971 Admitted: 1979 

Collaborator! with WHO programme: 
- H e a l t h system and trend development 
-Maternal and child care including family planning 
-Organization of health systems based on primary health care 
- H e a l t h manpower 

Membership of the International Federation of Health Records Organization consists of 
societies in 16 countries, together with a number of associate members. IFHRO is 
particularly concerned with advancing the standards of health records in hospitals and other 
health and medical institutions. It promotes and develops techniques for efficient use of 
health records for patient care, statistics

y
 research, teaching, etc, and disseminates these 

among member organizations. It also provides the means for exchange of information on 
education requirements and training programmes for health record keepers. This work is 
carried out through a number of committees and through its quadrennial international 
congress. Aspects recently treated are disease indexing, terminology and definitions, 
presentation of statistics

э
 education and training, record linkage, and health care 

evaluation using health records. 

Collaboration with WHO is concerned with education of health record keepers (workshops, 
development of a manual for teachers, self-learning packages), health record needs in 
developing countries (including exchange of information on home-based records particularly 
related to maternal and child care), and legislation concerning health records. IFHRO have 
also prepared a document on health records as an input to the WHO Expert Committee on the 
role of hospitals at the first referral level (December, 1985) and will conduct field trials 
for WHO with regard to the International Classification of procedures in medicine, as well as 
providing information with regard to the International Classification of impairments, 
disabilities and handicaps• Contacts and collaboration have also taken place with the WHO 
Regional Offices. 

There is useful collaboration with IFHRO particularly relating to training in the 
keeping of health records adapted to country needs• 

5. INTERNATIONAL ORGANIZATION FOR STANDARDIZATION (ISO) 

Founded : 1947 Admitted: 1971 

Collaboration with WHO programme: Terminology 

The International Organization for Standardization has national standards bodies in 75 
countries, and corresponding members in 15 countries. Through a series of Technical 
Committees, many of which are directly or indirectly relevant to health, and in liaison with 
a wide range of organizations, it develops and issues international standards and promotes 
their worldwide implementation. 



Collaboration relating to international standards takes place as ail ongoing process 
between individual ISO technical committees and WHO at global and regional levels, for 
example with regard to air quality, water quality, the safety of food products, non-toxicity 
of ceramic ware and glassware, medical equipment, and pesticides. ISO provides a valuable 
source of information on standardized terminology in a wide range of technological fields, 
and will also, if approved by its member bodies, develop standards based on criteria in a 
particular area gathered by an international body such as WHO. This has already occurred 
with respect to substances in ceramic ware and glassware. 

The exchange of information on international standards related to health continues 
to be useful. 

6. INTERNATIONAL ACADEMY OF LEGAL MEDICINE AND OF SOCIAL MEDICINE 

Founded : 1938 Admitted: 1984 

Collaboration with WHO programme: Health legislation 

The Academy is composed of individual members in 49 countries. Its objectives are to 
foster international scientific cooperation in legal medicine, including medico-legal 
psychiatry, social medicine, industrial medicine, medical law, criminology and toxicology. 
These objectives are carried out through a triennial international congress and an annual 
international forensic medicine meeting, the results being published quarterly in Acta 
Medicinae Legalis and Socialis. 

Collaboration with WHO has consisted of exchange of information and publications on 
matters of health legislation, and also participation in the preparation of an international 
course on health legislation organized by the WHO Regional Office for Europe in 1984. The 
Academy has on several occasions demonstrated its readiness to collaborate with WHO in the 
strengthening of national capacities in the field of medical and health law by identification 
of consultants or by other means, and to promote the international exchange of information in 
this field. 

The International Academy of Legal Medicine and of Social Medicine was admitted 
into official relations only in 1984 and useful collaboration is developing with 
the Academy in areas of mutual interest. 

7. AFRICAN MEDICAL AND RESEARCH FOUNDATION (AMREF) 

Founded : 1957 Admitted: 1977 

Collaboration with WHO programme: 

-Organization of health systems based on primary health care 
一 Health manpower 
-Health education 
-Maternal and child health including family planning 
-Nutrition 

AMREF has more than 27 years experience of working to improve the health of the people 
in East Africa, mainly in Kenya, Tanzania, Southern Sudan, Somalia and Uganda. Its projects 
in collaboration with the government concentrate on appropriate low-cost health care for 
people in rural areas with funds coming from governmental and nongovernmental aid agencies in 
Africa, Europe and North America as well as from private donors. Specifically these projects 
concentrate on training of community health workers； development, printing and distribution 
of training manuals and health education materials； ail airborne network and a medical radio 
network supporting hospitals, health centres and dispensaries in remote areas; ground mobile 
health services for nomads； and the maintenance and repair of medical equipment. 

Collaboration with WHO has included the production of health learning materials 
particularly designed for use in Africa. WHO uses these materials in various programmes and 



translation into local languages has enabled them to be used widely in a growing number of 
countries. Other areas of collaboration are research into the control of hydatid diseases 
and also of childhood diarrhoea, with emphasis on health education; environmental sanitation; 
and maternal and child health, family planning and nutrition. AMREF and the WHO Regional 
Office for Africa are in the process of working out future collaboration in areas of 
training, delivery of health services and research (probably related to clean water and 
sanitation, and laboratory support in the treatment of malaria, hydatidosis and possibly 
leishmaniasis). 

Collaboration has been productive in a number of areas and AMREF is keen to expand 
this further in the future in the countries in which it works. 

8. AGA KHAN FOUNDATION (AKF) 

Founded: 1967 Admitted: 1983 

Collaboration with WHO programme； 

-Organization of health systems based on primary health care 
- H e a l t h manpower 
-Immunization 
一 Diarrhoea1 diseases 

The Aga Khan Foundation has branches and/or affiliates in 8 countries and aims to 
promote development and social welfare through philanthropic activities in the developing 
world. Its health programmes concentrate on community-oriented health development 
emphasizing primary health care and community-based health care, community participation, 
local financing of health care, health information systems, health services particularly for 
women and children, integrated rural development» and financial support for scholarships and 
training programmes• It has established the Aga Khan University and the Aga Khan University 
Teaching Hospital in Karachi； health centres in Pakistan, India and Bangladesh; hospitals and 
maternity homes in India, Kenya and Pakistan, as well as specific primary health care and 
related programmes in these and other countries. 

Following recommendations of the 1981 conference on the role of hospitals in primary 
health care, WHO and AKF have collaborated in community-oriented medical curriculum planning 
and development, as well as a community health nursing training programme. AKF made grants 
for development of a weighing scale and its field-testing in nutrition and child health 
programmes in Bangladesh and Indonesia, and for assessment of delivery technology in 
Indonesia. WHO has also collaborated in workshops related to planning and management of 
primary health care programmes and more effective use of primary health care technologies in 
communities, held in Kenya and Sri Lanka respectively. A representative of the NGO 
participated in a conference on primary health care in industrialized countries, organized by 
the WHO Regional Office for Europe. Future collaboration planned with WHO will focus on 
follow-up to the above-mentioned workshops, district-level health management information 
systems, and evaluation of various AKF-funded primary health care projects. Various 
activities are coordinated with the WHO programme of diarrhoeal diseases and immunization. 

Collaboration has developed effectively and the different activities have benefited 
from the technical and financial resources of the Aga Khan Foundation and its 
associates and its close collaboration with the national authorities, and are 
expanding in line with health-for-all strategies. 



9. CHRISTIAN MEDICAL COMMISSION (CMC) 

Founded: 1968 Admitted: 1970 

Collaboration with WHO programme : 

-Organization of health systems based on primary health care 
-Essential drugs and vaccines 
-Health manpower 
-Maternal and child health, including family planning 
-Nutrition 
-Health of the elderly 

The Christian Medical Commission is one of the five commissions of the World Council of 
Churches. It has no member organizations as such, but works through worldwide church-related 
medical/health organizations, including 24 national coordinating agencies which work in close 
collaboration with national governments, local communities and other NGO bodies, as well as 
representatives of the UN system at the regional and national levels. It coordinates 
church-related medical programmes at country and regional levels； directs previously 
hospital-centred church medical work towards more broad-based community health programmes； 
assists church-related medical and health programmes to plan more closely with government and 
other NGOs； conducts a leadership development programme； and is also assisting in making 
essential drugs available for primary health care programmes• 

Collaboration with WHO covers a wide spectrum of activities related to delivery of 
primary health care at local level including provision of essential drugs, disease control 
and relief work. Close contacts are maintained through a WHO/CMC Standing Committee which 
meets quarterly to plan and review joint activities. Possibilities continue to be explored 
at country level (particularly in Africa and South-East Asia) for CMC/WHO collaboration in 
maternal and child health, family planning, nutrition, health of the elderly, immunization 
and health education. CMC has also played a central role in the activities of the 
Geneva-based NGO Group on primary health care which has membership of several NGOs having 
official relations with WHO or UNICEF. The crucial focus of this Group is coordination with 
WHO and UNICEF in the promotion of primary health care particularly in relation to a 
collaborative programme for implementing strategies for primary health care which is 
concentrated in six countries of Southern Africa. At present CMC is actively pursuing plans 
to hold primary health care management training workshops for districts in the five countries 
so far covered in the collaborative programme, with emphasis in areas where church-run health 
institutions provide essential health services. 

The Christian Medical Commission continues to be one of the major NGOs instrumental 
in coordinating the role of NGOs in general and the churches in particular with 
regard to implementation of the health-for-all strategies. The WHO/CMC Standing 
Committee ensures continuing close contacts between the two organizations. 

10. COMMONWEALTH MEDICAL ASSOCIATION 

Founded: 1962 Admitted: 1975 

Collaboration with WHO programme: Organization of health systems based on primary 
health care 

Membership consists of national medical associations in 31 countries of the 
Commonwealth. Six Vice-Presidents coordinate the activities in the various regions, which 
are mainly concerned with coordination and dissemination of information among the national 
associations through educational programmes, meetings and publications. 

Dissemination of information on WHO policies and activities in the context of health for 
all has been the principal type of collaboration. However, recognizing that the Association 
represents a group whose support in countries could do much to advance the goals of health 
for all, discussions are continuing with a view to encouraging more active collaboration in 
the future. 



There is considerable potential for extending collaboration with the Coanonwealth 
Medical Association and its member associations in support of health-for-all 
strategies. 

11. INTERNATIONAL COMMITTEE OF THE RED CROSS (ICRC) 

Founded: 1863 Admitted: 1948 

Collaboration with WHO programme: Emergency relief operations 

Backed by the Geneva Conventions, the International Committee of the Red Cross assures 
protection and assistance in the case of armed conflict, provides relief and medical 
assistance to victims, intervenes to protect prisoners, conducts searches of missing persons, 
establishes humanitarian principles of warfare and helps in catastrophes. 

It is in the area of assistance in emergencies that the main collaboration has developed 
with WHO. Inevitably this type of collaboration tends to be more immediate and unprogrammed 
rather than planned. ICRC acts in close collaboration with WHO in carrying out missions 
related to emergencies. On a regular basis there is also exchange of technical information 
and advice on health matters. A course in the management of emergency health programmes will 
be held in June 1986 in collaboration with ICRC and the University of Geneva. 

Close contacts and collaboration between ICRC and WHO are essential and valuable. 

12. INTERNATIONAL COUNCIL ON JEWISH AND SOCIAL WELFARE SERVICES (INTERCO) 

Founded : 1961 Admitted: 1964 

Collaboration with WHO programme: Organization of health systems based on primary 
health care 

The International Council on Jewish and Social Welfare Services is the coordinating body 
for a number of Jewish social and welfare agencies which have country-based programmes 
directed to several aspects of the health of the elderly and also concerned with maternal and 
child health including nutrition and school health and hygiene. These programmes are often 
carried out in communities and stress the self-help and self-care aspects. Over the years it 
has also been engaged in programmes of assistance to refugees which include a health 
component. 

The INTERCO regional and national agencies collaborate in a general way with WHO in 
carrying out the above-mentioned activities. The International Council regularly 
disseminates information on WHO health-for-all policies and activities to its personnel 
working in the field. Possibilities for strengthening collaboration are being explored. 

INTERCO supports and promotes health-for-all strategies in its own activities and 
collaboration is being strengthened at global and country level. 

13. INTERNATIONAL COUNCIL ON SOCIAL WELFARE (ICSW) 

Founded : 1928 Admitted： 1950 

Collaboration with WHO programme: Organization of health systems based on primary 
health care 

Membership of the International Council on Social Welfare consists of national 
committees in 73 countries which are serviced by five regional offices. A further 22 
independent international nongovernmental organizations are also adhering members of ICSW. 
The Council is the coordinating body for the social development activities carried out by the 
national committees. Activities are carried out through international and regional 



conferences as well as national workshops related to specific country needs, with stress laid 
on community participation in social development in general and including health 
development. It participates in studies concerned with the development of innovative social 
policies and promotes social action programmes at national, regional and global levels. An 
important current project aims to strengthen national councils of social welfare in certain 
Asian and African countries and promote their collaboration with governments. 

ICSW supports the principles of WHO priorities, particularly through its publications, 
its biennial conferences and regional meetings and where health development issues form part 
of the discussions. WHO has participated actively in the biennial conferences. WHO is kept 
informed of the ICSW project to strengthen national councils of social welfare. There are 
also contacts with respect to health of the elderly, rehabilitation, and family health. 
Among ICSW's national committees a large number have some form of active involvement in 
health issues. This may range from promoting interest and awareness of primary health care 
issues among NGO members generally, to providing support to coordinating groups of NGOs 
involved in primary health care, and in a few cases to actual responsibility for innovative 
health sector projects. 

The International Council contributes through its national committees to promoting 
the concept of primary health care and seeks to develop collaborative efforts to 
strengthen primary health care development. 

14. INTERNATIONAL COUNCIL OF WOMEN (ICW) 

Founded: 1888 Admitted: 1981 

Collaboration with WHO programme : 

- W o m e n , health and development 
-Maternal and child health, including family planning 
-Nutrition 

The International Council of Women groups 72 women
1

 s organizations and national councils 
in all parts of the world, and has established an American Regional Council covering 20 
national councils in North and South America and the Caribbean, and a European Centre for 16 
national councils in Europe. It has established 13 international standing committees, 
several of which relate to health development. It conducts its work through international 
and national conferences and seminars with themes ranging over family life, education, 
leadership and decision-making, social justice, peace, as well as more specifically 
health-related topics, for example concerning maternal and child health, nutrition, water 
supply and sanitation, and home economics. Its development programme consists of small and 
medium-scale projects in rural areas in 25 countries with funding from international aid 
agencies. With four other women
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 s organizations it has a cooperative programme of vocational 
training for women and girls operating in India (Calcutta), the Philippines, Thailand and 
Zimbabwe. 

Collaboration with WHO relates to regular dissemination of material regarding WHO 
activities in nutrition, breast-feeding, family planning, oral rehydration, adolescent 
health, and prevention of alcohol and drug abuse. In many cases this is translated by the 
national councils into local languages. WHO collaborated and participated in several ICW 
national seminars. An example is an African seminar held in Tangiers in 1984 on training for 
women in Africa, with the themes of the provision of primary health care and of clean water 
and sanitation, and the effects of stress in the workplace. A similar seminar and training 
workshop covering the Asian and Pacific region on the theme of challenges for women and the 
family in a rapidly changing society was held in Indonesia in November 1985. 

In the context of improving the health and development of women and contributing to 
family health in all its aspects the ICW is one of the women's organizations which 
has a crucial role to play. 



15. INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION (IEA) 

Founded : 1954 Admitted: 1966 

Collaboration with WHO programme : 
- H e a l t h situation and trend assessment 
- T r o p i c a l disease research 
- H e a l t h of the elderly 

Membership of the International Epidemiological Association is composed of individual 
members (1350) in 75 countries. Regional representatives have been appointed for different 
parts of the world. Its aims are to encourage the development and use of epidemiological 
methods in all fields of health, including social, community and preventive medicine and in 
health services administration. Activities are carried out mainly through triennial 
international scientific meetings, regional meetings and its publications. 

Collaboration with WHO has implications for a wide variety of programmes and general 
contacts are maintained where there is mutual interest. The last IEA international 
scientific meeting in Vancouver, Canada (1984) was cosponsored by WHO and some regional 
offices sponsored participants from their region. WHO representatives from headquarters and 
regional offices made presentations or organized workshops on the tropical diseases research 
programme, training in epidemiology, and health of the elderly. With WHO headquarters, IEA 
collaborated in production of training manuals for basic epidemiological techniques. IEA has 
also collaborated with the WHO Regional Office for Europe in preparing the manual on the 
epidemiology of occupational diseases and a publication on measurement in health promotion 
and protection. In addition, the IEA has been identified as one of the target organizations 
for promoting the projected European Research Action Plan. Contacts have been maintained 
with other WHO Regional Offices through a variety of meetings. Two regional scientific 
meetings are being planned for 1986 in India and Kenya. The WHO Regional Office for Africa 
will collaborate and provide resources for the next IEA Congress to be held in Nairobi in 
1986. 

The development of epidemiological capability among health professionals is 
essential for the development and management of national health systems based on 
primary health care. Efforts continue to develop a more structured collaboration 
with the IEA so that its expertise can be more effectively utilized in health 
planning, developing strategies for disease control and epidemiological training of 
health personnel. 

16. INTERNATIONAL FEDERATION FOR HYGIENE, PREVENTIVE AND SOCIAL MEDICINE 

Founded : 1952 Admitted: 1983 

Collaboration with WHO programme: Health manpower 

The International Federation for Hygiene, Preventive and Social Medicine has national 
associations for hygiene and individual members in 73 countries. Its activities related to 
the training and management of health personnel are carried out through its international 
conferences held at two or three yearly intervals with regional meetings in the intervening 
period. There are no specific national activities. 

The Federation has collaborated with WHO as one of the nongovernmental organizations 
involved in the study of the role and tasks of team leaders in primary health care. Recently 
the Federation has undertaken for WHO a study on the professional training of health workers 
for primary health care and the results of this study will be presented in collaboration with 
WHO to the Federation's XI International Conference in Madrid in September 1986. 

This type of collaboration related to the promotion and support of health 
management training programmes has been fruitful and is expected to continue in the 
future. 



17. INTERNATIONAL HOSPITAL FEDERATION (IHF) 

Founded: 1947 Admitted: 1948 

Collaboration with WHO programme: Organization of health systems based on primary 
health care 

Membership of the International Hospital Federation consists of national hospital and 
health care associations, hospitals, individuals and professional companies located in 92 
countries. It organizes biennial international congresses, regional conferences and study 
tours, as well as sponsoring projects on different aspects of health services related to the 
role of hospitals in primary health care, urban health care planning, etc. 

Recent collaboration with WHO has included seminars related to training in the planning 
of health care facilities in developing areas, some of which have been organized jointly with 
the International Union of Architects； IHF sponsoring of courses in health service management 
and mutual involvement in other activities on this theme involving also WHO regional offices； 
national case studies on the role of hospitals in primary health care； participation in the 
WHO Expert Committee on the role of hospitals at the first referral level (December, 1985)； 
similar participation of WHO in IHF meetings on related themes including international 
congresses (1983, Lausanne; 1985 Puerto Rico) and a regional conference (New Delhi, 1985) 
where representatives of several WHO Regional Offices participated； activities related to 
health care planning in urban areas which include activities with the WHO Regional Office for 
Europe； WHO support to the IHF project which collects and disseminates practical information 
on successful local mental health services. 

Collaboration with IHF successfully supports the targets and objectives of the WHO 
programme on organization of health systems based on primary health care. 

18. INTERNATIONAL SOCIETY FOR BURN INJURIES (ISBI) 

Founded: 1965 Admitted: 1969 

Collaboration with WHO programme: Emergency relief operations 

The International Society for Burn Injuries has individual members in 79 countries. Its 
activities relate to the study and care of burn injuries, including mass burns in 
catastrophes. It approaches this not only from the surgical angle, but also from the 
standpoint of epidemiology, prevention, rehabilitation, education and international 
coordination and various meetings on these aspects are regularly organized by national 
members. 

The Society is supportive of health-for-all strategies and in its collaboration with WHO 
it has effectively demonstrated the importance of burns as a major health problem, not the 
least in developing countries where open hearths, fires and fallen power lines are particular 
hazards. Collaboration has taken mainly the form of exchange of information and attendance 
of each other's meetings. WHO cooperated in the Society

1

 s first International Conference on 
prevention and initial treatment of burns in childhood in 1984 which discussed the 
epidemiology of burns and with emphasis on preventive measures. A recommendation of the 
Conference was that its members should organize the systematic collection by country of 
epidemiological data on the most common causes of thermal injuries, in cooperation with the 
relevant government authority• Some progress in this is reported from the WHO Regional 
Office for the Eastern Mediterranean with preparation of a questionnaire to collect 
information and a proposed inter-country meeting on burn injuries in 1987. Contacts and 
collaboration with regard to a number of technical meetings take place with the other WHO 
regional offices. 

Collaboration has a bearing on disaster-preparedness and in this context activities 
involving also other NGOs could benefit from the particular expertise of the 
International Society. 



19. INTERNATIONAL SOCIOLOGICAL ASSOCIATION 

Founded: 1949 Admitted: 1973 

Collaboration with WHO programme : Organization of health systems based on primary 
health care 

Membership of the International Sociological Association consists of professional 
sociologists, some of whom are grouped in regional or national associations in 100 
countries. A quadrennial international congress is held and many activities are carried out 
through 34 research committees. 

WHO collaboration has been with those committees dealing with medical sociology and on 
the sociology of mental health, and at regional level with the committees dealing with health 
education, and youth. The Association is supportive of health-for-all goals and seeks to 
promote a network of broad-based social science affiliation to primary health care in 
developing countries. New ways of collaborating with the Association are being discussed as 
to how to involve social/medical health workers in national programmes of primary health care 

The International Sociological Association plays an important role in the 
strengthening of international sociological research. Thus there are further 
possibilities to orient the expertise it represents to the priorities of WHO 
programmes. 

20. INTERNATIONAL UNION OF ARCHITECTS (IUA) 

Founded : 1948 Admitted: 1959 

Collaboration with WHO programme : Organization of health systems based on primary 
health care 

Membership of the International Union of Architects consists of national or regional 
sections grouping over 600 000 architects in 72 countries. Eight specialist work groups 
facilitate international contact between architects, organize information seminars and 
exchanges and participate in the studies and work of international bodies in the field of 
architecture. It holds a triennial congress. 

WHO collaboration is mainly with the IUA Public Health Group. The following events 
illustrate recent collaboration. IUA participated in a WHO interregional seminar for health 
care facility planners and architects from developing countries in 1983 and a meeting on 
health and hospital care's heritage in 1984. During 1985 the IUA was represented at the WHO 
Expert Committee on the Role of Hospitals at the First Referral Level (1985). Likewise WHO 
will collaborate with IUA with respect to the IUA/IHF (International Hospital Federation) 
seminar planned for 1986 which will deal with the influence of health-for-all policies on the 
planning and building of health care facilities. 

IUA and WHO will continue to collaborate for the purpose of reorienting the 
planning of health care facilities in all aspects, in order to facilitate the 
allocation by countries of resources in line with health-for-all strategies• 



21. LEAGUE OF RED CROSS AND RED CRESCENT SOCIETIES (LORCS) 

Founded : 1919 Admitted: 1948 

Collaboration with WHO programme: 
-Emergency relief operations 
-Diarrhoeal diseases 
-Health laboratory technology 
-Public information and education for health 
-Nursing/health manpower development 
-Rehabilitation 

-Organization of health systems based on primary health care 

National Red Cross (114) and Red Crescent (23) Societies make up the membership of the 
League of Red Cross and Red Crescent Societies in 137 countries. The League advises and 
assists national societies in the development of their services to the community and 
organizes and coordinates international relief for victims of natural and manmade disasters, 
often launching worldwide appeals for aid. It promotes the adoption of national disaster 
preparedness plans. In 1982, a position paper on health programmes was produced highlighting 
the community-based and primary health care approaches. 

The League continues to give strong support for the goals of the global strategy for 
health for all by exchange and dissemination of information regarding WHO policies and 
activities in this respect. Its national societies play an active role in many countries in 
national health development programmes and are ready to assist in community-based primary 
health care programmes. The following examples serve to demonstrate the collaborative 
activities which cover a wide spectrum of WHO programmes. There is close and continuing 
collaboration with regard to emergencies• A joint LORCS/ICRС (International Committee of the 
Red Cross) publication "Red Cross in Emergency Medical Actions" includes an important input 
from WHO (and UNHCR) dealing with medical supplies for emergency medical actions, and 
collaboration continues with respect to disaster preparedness. Collaborative activities 
relating to oral rehydration therapy in the treatment of diarrhoeal diseases are being 
implemented within the LORCS "Child Alive" project. WHO and the LORCS have continued to 
collaborate in training activities and production of supporting documents related to the 
development of blood transfusion services； most recently in Zambia and Zimbabwe. Public 
information activities have included a Red Cross prize to promote primary health care in 
Africa, jointly organized by the League, WHO, UNICEF, and URTNA (Union of National Radio and 
Television Organizations in Africa)； a Red Cross/WHO Children
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 s Poster Competition, launched 
in mid-1983, attracted entries from 47 national societies, and the winners were selected at 
the end of 1984 (plans are under way to organize another such competition)； the biennial 
International Festival of Red Cross and health films organized in Hungary is under the 
patronage of the League, ICRС and WHO. Representatives of the League participated in two WHO 
Expert Committees dealing respectively with nursing training and practices, and nurse 
teachers and managers； a joint WHO/League workshop on community based rehabilitation held in 
Botswana (1985). Activities relating to immunization are planned. Other collaboration has 
been in the areas of family health, health education, essential drugs, health of the elderly, 
accident prevention, youth, smoking and health and general primary health care activities. 
Contacts and collaboration in many of these areas also take place with the WHO Regional 
Offices. 

The multiplicity of collaborative activities being carried out with the League of 
Red Cross and Red Crescent Societies demonstrates the value and effectiveness of 
the close and continuing contacts, and its national societies play an active role 
in many countries in national health development programmes using a community-based 
primary health care approach. 



22. MEDICUS MUNDI INTERNATIONALIS 

Founded: 1964 Admitted: 1979 

Collaboration with WHO programme: 

-Organization of health systems based on primary health care 
- M a l a r i a 

Membership of the Medicus Mundi Internationalis comprises seven national branches and 
six affiliated organizations. The NGO actively supports and promotes the implementation of 
primary health care in developing countries, particularly in the areas of training, provision 
of personnel and essential drugs. It recruits and supports medical and paramedical personnel 
who work at health service delivery level in primary health care projects in developing 
countries, and who also conduct evaluation and analysis of projects on request. The NGO 
holds an annual Assembly at which the theme in 1983 was the need to train local health 
workers in collaboration with governments and in line with the national health care 
strategies, and in 1984, the strengthening of coordination among local NGOs in the context of 
health for all. These annual assemblies are supplemented by national seminars on similar 
themes in collaboration with the government concerned. 

Collaboration with WHO has included WHO
1

s participation in the above-mentioned 
meetings. The NGO participated in a WHO Expert Committee on the role of the hospital at the 
first referral level in December 1985. In preparation for this meeting it has collected 
information from 150 institutions on the role of hospitals in primary health care, as well as 
developing a format for annual reports of hospitals in developing countries which could be 
adapted to local situations. The NGO also collected information for WHO related to 
anti-malaria activities as part of a series of activities concerned with providing more 
effective anti-malaria action in the context of primary health care. 

Collaboration has been active and mutually productive and will continue on similar 
lines in the future. 

23. WORLD FEDERATION OF PUBLIC HEALTH ASSOCIATIONS (WFPHA) 

Founded: 1967 Admitted: 1971 

Collaboration with WHO programme : Organization of health systems based on primary 
health care 

Membership of the World Federation of Public Health Associations consists of national 
public health associations in 45 countries. Activities consist of annual meetings, triennial 
international congresses and special studies and projects, and organization of the Leavell 
Lectures. 

The Federation is generally supportive of health-for-all goals and regularly distributes 
current information on WHO policies and activities to its members particularly through its 
publication "Salubritas". A series of "Information for Action Resource Guides" on various 
subjects such as management of primary health care, oral rehydration therapy, improving 
maternal health in developing countries have been prepared by WFPHA and distributed widely. 
The IV International Congress of WFPHA brought together about 500 participants from 40 
countries to discuss and exchange experiences on the "Quest for Community Health: Experiences 
in Primary Health Care" in February 1984 in Tel Aviv. The report of national experiences and 
results of discussions was published and distributed widely. WFPHA has also facilitated the 
support to health projects from national public health associations in developed countries to 
associations in developing countries (e.g. Canada-Sudan) on occupational health. 

The World Federation represents a group of public health associations whose 
experience and expertise could be used even more in supporting health management 
activities. 



24. INTERNATIONAL COLLEGE OF SURGEONS 

Founded: 1935 Admitted: 1975 

Collaboration with WHO programme : 

-Diagnostic, therapeutic and rehabilitative technology (Essential surgery) 
-Health manpower 

The International College of Surgeons is composed of individual general surgeons and 
specialists from some 100 countries, and national sections have been established in 60 
countries. It specializes in organizing voluntary surgical teams which visit countries on 
request in order to give instruction in surgical techniques of general surgery, surgical 
specialities and allied basic sciences in universities, medical colleges and hospitals. For 
example such teams in 1983 visited Indonesia, Paraguay and Nepal, and in 1984, Ecuador and 
Peru. It provides research and scholarship grants and at its headquarters in Chicago, USA, 
it maintains a Museum of Surgical Science and a selection of surgical instruments and books. 
It holds a biennial international congress and regular congresses are organized. 

The International College collaborated in a WHO study on the role and tasks of team 
leaders in primary care. Current collaboration includes assistance in preparing a handbook 
of surgical procedures to support primary health care at first referral hospital level. At 
regional level, collaboration has included participation in the NGO
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s regional congresses. 

Collaboration with this group has developed effectively with regard to surgical 
procedures at first referral hospital level. 

25. INTERNATIONAL COMMITTEE OF CATHOLIC NURSES (CICIAMS) 

Founded : 1928 Admitted: 1954 

Collaboration with WHO programme : 
-Nursing/health manpower 
-Maternal and child health, including family planning 
-Nutrition 
-Health education 
-Health of the elderly 

Membership of the International Committee of Catholic Nurses consists of full members 
(Catholic nurses guilds) in 44 countries and corresponding members in 15 countries. Regional 
and national congresses are held on various aspects of the role of nurses and nursing and 
studies on the training of nurses. In certain countries nurses guilds are involved in 
conducting training courses. During the 1983 celebration of the 50th anniversary a seminar 
dealing with the future role of Catholic nurses associations recommended : full support to the 
global strategy for health for all, priority for health education, promotion of intersectoral 
collaboration, community involvement and decentralization of decision-making processes. 

Collaboration has involved regular dissemination of information on WHO policies and 
activities through its meetings and publications. CICIAMS representatives have participated 
in a number of WHO Expert Committees and other global and regional meetings relating to 
health manpower requirements； the training of nurses teachers and managers； and nursing 
training and practices as related to primary health care. Close contacts are maintained in 
respect to family health, health education, health of the elderly and other WHO programmes. 

CICIAMS is effectively supportive of health-for-all goals through primary health 
care and urges its national members to promote this concept through their 
activities. 



26. INTERNATIONAL CONFEDERATION OF MIDWIVES (ICM) 

Founded: 1922 Admitted: 1957 

Collaboration with WHO programme； Maternal and child health and family planning 

Membership of the International Confederation of Midvivee consists of national groups in 
49 countries. The ICM objective is to advance education in midwifery
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 and spread knowledge 

of the art and science of midwifery, with the aim of improving the standard of care provided 
to mothers and babies and the family, throughout the countries of the world• A triennial 
congress is organized and regional activities are now being developed following the grouping 
by region of the national associations. 

Collaboration between the ICM and WHO has been mainly through participation in 
respective meetings related to various specific topics of concern to midwifery and the role 
of midwives in maternal and child health care and promotion of appropriate infant feeding. 
For example

 э
 in April 1984, an international seminar was organized in London by ICM, to study 

the role of the midwife in the promotion of breast-feeding. This attracted over 200 
delegates from 23 countries, as well as participation of WHO and UNICEF. A 40-page report of 
the meeting was published and distributed worldwide, which led to the endorsement of a major 
policy statement on breast-feeding by the ICM international council. WHO actively 
participated in the triennial congress of ICM in Sydney in 1984, and will collaborate in 
organizing a workshop prior to the next Congress in the Hague in 1987, vhen the main theme of 
the Congress will be that midwives hold the key to healthy families. Collaboration with the 
ICM has also included the collection of information in relation to traditional practices 
related to prenatal care, child-birth and new-born care in various countries where the ICM 
has associations. 

Informal contacts are maintained with WHO regional offices and the WHO Regional Office 
for Europe collaborates in building up a network of information on midwives in that region. 

Collaboration with ICM continues to be fruitful and regional activities are 
beginning to assume considerable importance in the ICM programme. 

27. INTERNATIONAL COUNCIL OF NURSES (ICN) 

Founded : 1899 Admitted: 1948 

Collaboration with WHO programme: 
-Nursing/health manpower 
- W o m e n

 9
 health and development 

-Maternal and child health and family planning 
-Nutrition 
-Health education 
-Health of the elderly 
- M e n t a l health 

Membership of the International Council of Nurses is composed of national associations 
of nurses in 97 countries. Its activities cover such areas as nursing education, 
socioeconomic welfare of nurses, nursing practice and service, nursing legislation, nursing 
research, and cooperation with other health professions as well as general health topics. A 
major thrust of recent activities has been directed towards mobilizing nursing leadership for 
primary health care. The aims of this programme are to bring about appropriate changes in 
nursing education and practice which will permit a better awareness of and ability to respond 
to the health needs of communities； to increase ability to be in the mainstream of national 
health policies； and to increase management and supervisory skills. Seven regional workshops 
have been held in which individual ICN members from 75 countries participated» with 58 out of 
the 97 ICN member associations being represented at the workshops. A further workshop for 
European nurses associations is being prepared for 1986. Follow-up action has been reported 
to ICN from 49 national nurses associations in Africa, the Carribean

9
 Latin America

э
 Asia and 

the Eastern Mediterranean region. 



Collaboration with WHO has related to participation with other NGOs in a WHO study on 
leadership in primary health care; a WHO worldwide survey on professional roles and their use 
as a basis for educational programmes, published in 1984 (also in collaboration with the 
World Federation for Medical Education) under the title "Nurses and Physicians of Tomorrow"; 
WHO Expert Committees and other meetings at global and regional level relating to health 
manpower requirements； the training of nursing teachers and managers； nursing training and 
practices as related to primary health care; and post-basic and graduate education for nurses 
in Europe. A joint WHO/ICN panel relating to the implications for nursing of aging 
populations will lead to publication of a WHO/ICN monograph. An ICN project on legislation 
to guide nursing practices has been shared throughout with WHO. Other recent activities at 
global and regional levels have related to maternal and child health and family planning, 
mental health (preparation of and representation at a number of working or scientific groups 
organized by the WHO Regional Office for Europe), women and health development, health 
education, care programmes for cancer patients, and alcohol-related problems. Plans are 
being discussed for joint efforts of ICN and the WHO Expanded Immunization Programme to 
improve the teaching of nursing personnel in this area. 

Collaboration continues to be fruitful in a variety of programme areas and future 
plans are likely to increase the nurses' effectiveness in planning as well as 
delivery of primary health care. 

28. INTERNATIONAL FEDERATION OF MEDICAL STUDENTS ASSOCIATIONS 

Founded: 1951 Admitted: 1969 

Collaboration with WHO programme: Health manpower 

The International Federation, consisting of medical students associations of which 45 
are full and 49 are associate members, constitutes a forum for medical students throughout 
the world to discuss and formulate policies on a variety of topics. It holds an annual 
general assembly and has established five standing committees on public health; medical 
education; prevention of nuclear war； refugees； and professional exchange. There are also 
four regional offices covering different areas of the world. An IFMSA Declaration adopted in 
1980 called for an improvement of students
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 awareness of and positive approach to primary 
health care issues, as well as for efforts to reorient the curricula of medical training 
institutions along primary health care lines. 

Collaboration with WHO has related to information exchange and dissemination, and 
various meetings and other activities at headquarters and WHO regional offices aimed at 
promoting the reorientation of the curricula of medical institutions so that they may take 
account of the trends towards primary health care as well as to put more emphasis in certain 
areas, such as community medicine, appropriate infant and young child feeding including the 
benefits of breastfeeding, family planning, problems of the environment, disaster relief 
medicine, and tropical diseases. Recently senior IFMSA officers participated in a special 
leadership training programme in WHO headquarters and as a result of this experience future 
collaboration over the period 1986-1995 will concentrate on: extending this type of 
leadership training to IFMSA member associations； IFMSA preparation of summaries of WHO basic 
policies and translation into various languages； concentration on topics related to 
health-for-all through primary health care in its dissemination of information to its 
associations and thereby to individual medical students； IFMSA will carry out a worldwide 
statistical survey among a representative sample of medical students to obtain their opinions 
on when and at what levels the primary health care concept could be introduced into medical 
studies. IFMSA will identify health-related NGOs at international, regional and 
national/community levels with a view to undertaking intersectoral projects along 
health-for-all lines. Similarly IFMSA will contact other international student NGOs from 
different sectors (e.g. economics agriculture, technology) in order to facilitate 
implementation of health-for-all strategies, and possibly establish intersectoral projects, 
thus creating a student resource group for this purpose. WHO and IFMSA will collaborate oil 
fund-raising for the aforementioned activities. 

The International Federation of Medical Students Associations represents a group 
whose collaboration with WHO is seen as important and valuable. Its commitment to 
furthering the concepts of health for all through its national associations by a 
variety of activities could be particularly effective. 



29. INTERNATIONAL FEDERATION OF SURGICAL COLLEGES (IFSC) 

Founded: 1958 Admitted: 1960 

Collaboration with WHO programme: 
-Diagnostic, therapeutic and rehabilitative technology (Essential surgery) 
- H e a l t h manpower 

Membership of the International Federation of Surgical Colleges consists of national 
colleges or associations of surgeons in 36 countries, and its activities are therefore 
directed to various aspects of the training of surgeons including work study programmes on 
surgical qualifications； the strengthening of surgical services at district level； the study 
of surgical manpower worldwide； support of medical colleges in developing countries； 
promotion and support of surgical education and training of doctors working in isolation. It 
organizes symposia and annual scientific meetings. 

IFSC has been instrumental in promoting the concept of basic surgery within primary 
health care and has participated and contributed to WHO activities in this area. Recently it 
collaborated in the compilation of a register of surgical manpower available during 
emergencies； it collaborated closely in preparation for a WHO meeting on the identification 
of surgical procedures to support primary health care at first referral level hospitals 
(1985)； and made valuable inputs to a WHO handbook of surgical procedures which is currently 
in preparation. It is particularly designed for doctors working in isolated situations. 
IFSC is ready to support training and education of doctors in such situations, a concept 
which WHO would see as relevant to primary health care particularly in rural areas. 

The relationship with IFSC is very meaningful and valuable and its continuing 
interest in promoting the concept of basic surgery within primary health care has 
particularly contributed to the goals of health-for-all with respect to essential 
surgery. 

30. MEDICAL WOMEN'S INTERNATIONAL ASSOCIATION (MWIA) 

Founded : 1919 Admitted: 1954 

Collaboration with WHO programme : 
-Maternal and child health including family planning 
一 Immunization 

The Medical Women's International Association has national associations in 38 countries 
and individual members in a further 17 countries where national associations have not yet 
been established. Its activities are carried out through its national associations, regional 
meetings and its triennial congresses. Recent Congress themes have been family planning and 
women

э
 health education and the role of women, community health, preventive medicine (related 

to accidents in the home, cancer detection, health of the elderly), and nutrition. The theme 
for the 1987 Congress will be the medical and psychosocial aspects of adolescence. 

MWIA promotes WHO policies and activities particularly related to maternal and child 
health and family planning through its congresses, regional meetings and the activities of 
its national associations. WHO is regularly represented at its congresses and other 
meetings. MWIA assisted WHO in conducting studies to evaluate the use of home-based mothers

1 

cards in certain countries. WHO gives technical and material support to an MWIA primary 
health project in Nigeria aimed at the health of mother and child which is now to be expanded 
to include immunization. Similarly, MWIA is intending to collaborate with the WHO programme 
on immunization in the Republic of Korea. MWIA has supported the WHO/International Dental 
Federation oral health development project. 

MWIA lays stress on the importance of community health and gives special emphasis 
to the role of women, their health, maternal and child health and family planning. 
Its collaboration with WHO is valuable. 



31. WORLD FEDERATION FOR MEDICAL EDUCATION (WFME) 

Founded: 1972 Admitted: 1974 

Collaboration with WHO programme : Health manpower 

Membership of the World Federation for Medical Education consists of regiotial 
associations in the Americas, Europe, the Western Pacific and the Middle East; a regional 
association is in formation in South-East Asia and there are associate members in five other 
countries. Each Regional Association conducts its own activities which include conferences 
on various aspects of medical education such as new teaching, learning and assessment 
techniques, the objectives of undergraduate medical education, including curriculum selection 
and formulation, the introduction of new subjects into the curriculum, and the contributions 
of medical education to primary health care. 

Recent joint activities have been directed towards strengthening the regional 
associations for medical education; disseminating information to promote the health-for-all 
concept through member associations of WFME, and to medical schools worldwide； providing 
direct assistance to medical schools in developing countries to become familiar with new 
teaching methods； planning and preparatory work in connection with the World Conference on 
Medical Education (1988), to be preceded by regional conferences to consider how health 
personnel education can promote the achievement of health for all/primary health care, and to 
work out action plans for all associations of schools of health personnel. In collaboration 
with the Network of Community-Oriented Education Institutions for Health Sciences, WHO and 
WFME reviewed processes for promoting change in established schools for health science. The 
Federation also assisted in a study carried out by the Center for Educational Development, 
Chicago, in association with the above-mentioned Network, to ascertain the extent to which 
graduates of member schools of the Network are oriented towards primary health care, and to 
evaluate their performance against the performance of graduates from other more traditional 
schools. 

Collaborative efforts will continue in manpower planning and reorientation of 
curricula to ensure a proper balance between promotion of health and prevention of 
avoidable death and diseases, employing the concepts of problem-based learning and 
community-oriented and community-based education as well as valid performance 
assessment mechanisms. 

32. WORLD ORGANIZATION OF NATIONAL COLLEGES, ACADEMIES AND ACADEMIC ASSOCIATIONS OF GENERAL 

PRACTITIONERS/FAMILY PHYSICIANS (WONCA) 

Founded : 1970 Admitted: 1984 

Collaboration with WHO programme : 
- H e a l t h situation and trend assessment 
- H e a l t h manpower 

Membership of WONCA consists of national colleges, academies of general practitioners 
and family physicians, as well as individual members, in 30 countries. WONCA provides a 
forum for exchange of information and expertise among members. It sponsors world meetings, 
and has established a number of committees dealing inter alia with training, vocational and 
continuing education, and research on the international classification of problems related to 
general practice. 

WHO collaborated in the WONCA International Classification of Health Problems in Primary 
Care-2-Defined, which consists of a classification of diseases related to primary health 
care. WONCA will continue to collaborate with WHO to define and develop indices of health 
status and instruments, including suitable classifications, and to collect and compile 
relevant information which would strengthen the information support to the management of 
primary care within health systems. Collaboration with WONCA is also likely in the 
preparation of a report on the undergraduate, postgraduate, and continuing education of 
health professionals. 



WONCA was admitted into official relations with WHO in 1984 and collaboration is 
developing satisfactorily with regard to WHO programmes on health situation and 
trend assessment, and health manpower. 

33. INTERNATIONAL UNION FOR HEALTH EDUCATION (IUHE) 

Founded: 1951 Admitted: 1955 

Collaboration with WHO programme: Public information and education for health 

Membership of the International Union for Health Education comprises constituent members 
in 20 countries and collective or individual members in 80 countries, and five regional 
bureaux have been established for coordination purposes• The current IUHE approach is to 
disseminate and update health education information through the organization of international 
meetings and publication of technical documents； to coordinate studies and international 
research carried out by the Technical Development Board and by numerous international working 
groups； to strengthen relations and collaboration with UN specialized agencies, especially 
WHO, and with all nongovernmental organizations oriented towards health promotion and 
protection. 

WHO has cosponsored IUHE triennial world conferences with involvement of the relevant 
WHO regional office in the region where the conference is held. The last conference on 
meeting the challenge of health for all was held in Dublin in 1985. IUHE was represented at 
the Joint VmO/UNICEF International Consultation on Health Education for School-age Children 
(Geneva, 1985), where a joint IUHE/University of Texas proposal for developing a school 
health coordinators' handbook for school and community action
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 with WHO sponsorship

 y
 was 

presented. WHO and IUHE collaborated with respect to the 5th edition of "Health Education in 
Europe", a series of international seminar reports on health education policy and other 
priority issues

9
 and the European monographs in health education research. The WHO Regional 

Office for Africa during 1985 assured by provision of gift subscriptions dissemination of the 
IUHE Journal to various institutions and technicians in the African region. A demonstration 
project on the role of the nongovernmental sector in health education in primary health care 
is being implemented and will reach seven rural areas in four countries in the South-East 
Asia region. 

Collaboration with the International Union of Health Education relates to global 
and regional levels
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 and continues to be fruitful and valuable. 

34. WORLD FEDERATION OF UNITED NATIONS ASSOCIATIONS (WFÜNA) 

Founded: 1946 Admitted: 1948 

Collaboration with WHO programme : Public information and education for health 

Membership of the World Federation of United Nations Associations consists of national 
associations in 58 countries. International seminars and conferences are organized on 
UN-related subjects and in general the Federation disseminates information on UN matters to a 
wide cross-section of the general public through its national associations. 

The Federation is supportive of the concept of health for all and the role of health in 
development, and regularly disseminates information on WHO activities through its Bulletin. 
It has supported World Health Day activities through its national associations and is likely 
to expand its health development activities in cooperation with other NGOs. 

The Federation will continue to promote WHO policies and activities through its 
Bulletin and national United Nations Associations. 



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

Founded: 1949 Admitted: 1949 

Collaboration with WHO programme : 
-Health situation and trend assessment 
- D r u g and vaccine quality, safety and efficacy 
一 Health manpower 
-Radiation medicine 
-Maternal and child health 

The Council for International Organizations of Medical Sciences has national members in 
26 countries (academies of medical sciences and medical research councils), and 64 
international members (international nongovernmental medical organizations representing 
different medical disciplines). As an umbrella organization, representing a broad spectrum 
of specialized international professional organizations in the medical field and a number of 
national research bodies, it offers to WHO access to representative medical opinion on a 
broad front, particularly of the biomedical scientific community. Activities are carried out 
through its various members and through the medium of the CIOMS Round Table Conferences. 

There is ongoing collaboration with a number of WHO programmes, and the following are 
given as examples. Guided by a WHO/CIOMS committee, work continues on the international 
nomenclature of diseases and in the next three years will involve preparation of the 
international nomenclature of parasitic diseases, cardiovascular diseases, gastrointestinal 
diseases, blood and blood-forming organs, urinary system diseases and neurological and 
psychiatric disorders； a study on the monitoring and assessment of adverse drug effects 
including development of guiding principles (interim report in 1986 and completion of the 
study in 1987)； preparation for an international conference in 1986 aimed at analyzing the 
balance in the production and use of health providers in terms of relevancy to national 
health-for-all policies； evaluation of the health impact of magnetic resonance imaging; a 
conference on the question of child abuse in December 1985； a series of regional conferences 
in different cultural settings as part of the international dialogue oil interaction of health 
policy, ethics and human values； and the development of guidelines for biomedical research 
involving human subjects, as well as guiding principles for biomedical research involving 
animals. 

The network of organizations and research bodies which make up the membership of 
CIOMS continue to be a valuable source of expertise, and the various collaborative 
activities form an important input into WHO'S work, particularly in respect to 
research promotion and health information support. 

36. INTERNATIONAL COUNCIL OF SCIENTIFIC UNIONS (ICSU) 

Founded : 1919 Admitted: 1964 

Collaboration with WHO programme: Research promotion and development 

The International Council of Scientific Unions is an umbrella organization for a group 
of unions covering a wide range of scientific interests. Of particular interest to WHO are 
those covering toxicology, water quality, food quality, physiology, biochemistry, 
bacteriology, virology and genetic experimentation. The activities are carried out through 
these scientific unions and through various scientific committees and inter-union 
commissions. A biennial general assembly is held. 

WHO is in regular contact with the various scientific unions, some of which have 
official relations with WHO in their own right, as well as certain scientific committees such 
as the Scientific Committee on Problems of the Environment (SCOPE), the Committee on Water 
Research (COWAR) and the Committee on Genetic Experimentation (COGENE). 

Relations between WHO and ICSU extend and complement those which have already 
developed between the scientific unions and committees of ICSU, and WHO. They 
should be seen in the context of a broader commitment to maintain and strengthen 
the liaison with international scientific and technological institutions, be it at 
intergovernmental or nongovernmental level. 



37. INTERNATIONAL UNION OF BIOLOGICAL SCIENCES (IUBS) 

Founded: 1919 Admitted: 1974 

Collaboration with WHO programme: 
-Research promotion and development 
-Traditional medicine 

The International Union of Biological Sciences has 49 national members, which consist of 
the national academies of science» research councils, science associations or similar bodies 
in the countries. There are also 80 scientific members which are scientific associations, 
societies or commissions in the various biological disciplines. Its work is carried out 
through a series of technical committees covering a broad spectrum of subjects and during the 
period 1982-85 the IUBS Scientific Programme has included the topics of biological education, 
biological nomenclature and medicinal plants. It is a member of the International Council of 
Scientific Unions with which it collaborates on the various scientific committees. 

There is regular exchange of information in the above-mentioned areas. Recent 
collaboration has been oriented towards health education aspects and also research on 
medicinal plants• 

Collaboration with IUBS provides WHO with useful support with regard to the 
coordination of biomedical research. 

38. INTERNATIONAL UNION OF NUTRITIONAL SCIENCES (IÜNS) 

Founded: 1946 Admitted: 1969 

Collaboration with WHO programme: Nutrition 

The International Union of Nutritional Sciences has adhering bodies consisting of 
national research councils or other appropriate scientific groups in 51 countries. Its 
activities are carried out mainly through its various committees. 

Collaboration with WHO has been through the IUNS committees on nutrition in primary 
health care, vitamin A deficiency, nutritional anaemia, nutritional surveys and surveillance 
and nutrition in pregnancy and lactation. IUNS is well represented on the WHO Expert 
Advisory Panel on Nutrition and representatives of IUNS have participated in WHO 
international and regional meetings related to the WHO nutrition programme. WHO has 
cosponsored and participated in certain IUNS meetings. Activities have extended in recent 
years to include training in nutrition aspects of health workers at all levels and eventually 
nutrition education of the general public. For example WHO participated in an IUNS workshop 
on nutrition education for medical students and practitioners in 1984, and is assisting in 
the production and distribution of an IUNS manual of patient problems in clinical nutrition. 

IUNS expertise in the scientific study of nutrition and its interest in the 
training aspects are an important input to the WHO nutrition programme. 
Discussions with a view to redefining collaboration with IUNS are in progress. 

39. INTERNATIONAL DENTAL FEDERATION (FDI) 

Founded: 1900 Admitted: 1948 

Collaboration with WHO programme: Oral health 

The International Dental Federation has member associations in 8 countries grouping 
approximately 400 000 dentists. In addition to the international secretariat there are 
regional secretariats covering the Asian-Pacific, European and Latin American regions. It 
has a number of scientific commissions, and holds an annual world dental congress• 

There is a long history of mutual support with FDI which has been involved with WHO in 
the planning and development of global goals for oral health. There are five joint working 



groups evaluating disease trends and manpower implications, and IDF is a permanent member of 
the Oral Health Review and Research Advisory Group. The Federation is well represented on 
the WHO Expert Advisory Panel on Oral Health. Two joint working groups with the Pan American 
Health Office deal respectively with the topics of dental instruments and materials in Latin 
America and collection of dental information in Latin America. WHO’s demonstration, training 
and research centres have been supported by the expertise of FDI consultants in courses and 
meetings. Through its well-developed regional structure it has frequently been instrumental 
in initiating forward-looking approaches in oral health, and contacts and collaboration take 
place with WHO Regional Offices, particularly by mutual participation in relevant meetings, 

Mutual collaboration and support is particularly well-developed at all levels 
between WHO and the International Dental Federation. The coordinated setting of 
global goals, as well as joint planning and implementation of various training and 
research activities make the relationship effective and valuable. 

40. INTERNATIONAL ASSOCIATION FOR ACCIDENT AND TRAFFIC MEDICINE (IAATM) 

Founded : 1960 Admitted: 1970 

Collaboration with WHO programme: 
-Accident prevention 
-Alcohol-related problems 

Membership consists of physicians and members of other scientific disciplines in 43 
countries. The Association disseminates scientific information on traffic medicine through 
its publications and meetings. 

Collaboration with WHO has been mainly by exchange of information and attendance at each 
other's meetings with respect to the public health aspects of accident prevention and more 
recently with respect to alcohol-related problems. In these areas the Association has 
assisted in dissemination and promotion of WHO recommendations. WHO cosponsored and 
participated in the IAATM

1

s international congresses. The Association was represented at the 
first global liaison meeting on accident and injury prevention (1985) at which the 
participants decided to form an NGO/WHO Collaborative Group on Accident Prevention which 
would meet annually. A two-day pre-conference national seminar on accident prevention was 
sponsored in Nepal (March, 1985) by the WHO Regional Office for South-East Asia. In 
connection with a two-year plan of action in the Caribbean area organized in collaboration 
with the WHO Regional Office for the Americas, a workshop on traffic accident prevention has 
been held with representatives from 11 Caribbean countries； training materials are to be 
developed; and funds are being sought for other activities. 

The promotion of WHO recommendations related to accident prevention to its members 
in countries is a continuing support to the WHO programme and opportunities to 
expand collaboration in line with WHO policies and priorities will continue to be 
sought. 

41. INTERNATIONAL FEDERATION OF FERTILITY SOCIETIES (IFFS) 

Founded: 1951 Admitted: 1958 

Collaboration with WHO programme: 

一 Human reproduction research 
-Maternal and child health, including family planning 

The International Federation of Fertility Societies has national societies in 51 
countries. Through its congresses the IFFS provides a forum for discussion on matters 
related to fertility and sterility in human reproduction. It continues to explore the 
possibility of increasing its membership in developing countries and aims to hold the 1989 
triennial congress in such a venue. 

Collaboration with WHO has been mainly involvement in organizing and cosponsorship of 
these congresses, the last of which took place in Dublin in 1983. The WHO programme on human 



reproduction research» and on maternal and child health including family planning are 
collaborating with regard to the 1986 congress to be held in Singapore» in the selection of 
speakers for plenary sessions and guest lectures, and in the organization of 15 workshops on 
a variety of subjects related to fertility and sterility in human reproduction. Participants 
at the congress will be representative of a wide spectrum of researchers and will include 
members of the WHO Task Force associated with the human reproduction research programne. 
Apart from general participation in the congress, WHO will specifically organize three of 
these workshops on the investigation of the sub-fertile couple, education relating to primary 
health care in human reproduction, and adolescent sexuality, and will also sponsor sessions 
on male infertility, and the epidemiology of human infertility. Contacts are maintained with 
several WHO Regional Offices. 

This type of collaboration has proved useful and effective and will continue along 
similar lines in the future. 

42. INTERNATIONAL FEDERATION OF GYNECOLOGY AND OBSTETRICS (FIGO) 

Founded: 1954 Admitted: 1956 

Collaboration with WHO programme: 
-Maternal and child health and family planning 
- H e a l t h situation and trend assessment 

Membership of the International Federation of Gynecology and Obstetrics consists of 
national societies in 86 countries. Its activities are carried out through a series of 
standing committees. The work of these committees is closely linked and coordinated with 
that of WHO at global and regional levels in areas of mutual interest. 

A joint FIGO/WHO Task. Force was established in 1983 to steer collaboration. The 
following activities are being implemented: in collaboration with PAHO/AMRO twenty-five 
workshops on maternal and child health care including family planning will be held in Latin 
American countries over a three-year period in conjunction with national scientific meetings, 
and are intended to form part of an educational package directed to obstetricians and 
gynaecologists； the recommendations of a joint workshop on the application of health services 
research in obstetrics and gynaecology were endorsed by the World Congress of Gynecology and 
Obstetrics in September 1985. A session on this subject will also be organized during the 
1988 world congress in Rio de Janeiro. Collaboration continues with respect to studies into 
maternal mortality, as well as general promotion of the goals of health-for-all including the 
concept of self-care and community participation, the transfer of appropriate technology, and 
integration of traditional birth attendants in the formal health infrastructure. Contacts 
and collaboration take place with several of the WHO regional offices on a number of research 
activities. Establishment of the joint FIGO/WHO Task Force has given new momentum and 
direction to the collaboration in maternal and child health and family planning in the 
context of primary health care which continues to support the WHO programmes specially at the 
country level through national affiliates. 

The crucial role of the professionals, i.e. obstetricians and gynaecologists to 
meet the challenge of health-for-all is of benefit to WHO*s goals. 

43. INTERNATIONAL PEDIATRIC ASSOCIATION (IPA) 

Founded: 1910 Admitted: 1951 

Collaboration with WHO programme : 

-Maternal and child health including family planning 
-Immunization 
-Diarrhoeal diseases 

Membership of the International Pediatric Association consists of paediatricians grouped 
in 99 member societies and 16 affiliated societies. In recent years IPA has placed much 
emphasis on growth monitoring, oral rehydration, breast-feeding and immmization» in addition 



to maternal and child health and nutrition. The 33 IPA advisory expert panels may be 
consulted in their respective paediatric specialty and may collectively or individually 
prepare state-of-the-art reports on their specialty. Regional and international seminars and 
symposia are held on topics related to infant and young child feeding, ethics and 
paediatrics, preventible handicaps, children in the urban setting, aspects of immunology, 
accidents in childhood, nutrition during pregnancy, immunization, adolescent health and 
perinatal health care. IPA holds a triennial international congress. 

IPA took part in WHO regional and headquarters meetings concerned with clinical 
pharmacological evaluation in drug control, maternal and child health, nursing and child 
health care, the effects of nutrition during pregnancy, the prevention of accidents in 
childhood, and immunization. WHO staff at headquarters and regional levels participate 
regularly in IPA meetings, including symposia organized during the XVII International 
Congress of Pediatrics (Manila, 1983), and the three regional seminars focusing on the 
priorities of growth monitoring, oral rehydration, breast-feeding, and immunization, held in 
Abidjan and Mexico City in 1984 and Kuala Lumpur in 1985 and organized respectively on the 
occasion of the 3rd African Regional Pediatric Congress, the 7th Latin American Pediatric 
Congress and the 5th Asian Congress of Pediatrics. WHO also participated in a regional 
symposium on adolescent health (Paris, 1985). IPA and WHO will collaborate in a workshop on 
the prevention of accidents in childhood (Hawaii, 1986). 

Collaborative activities with the International Pediatric Association complement 
and support a number of WHO programmes. 

44. INTERNATIONAL PLANNED PARENTHOOD FEDERATION (IPPF) 

Founded : 1952 Admitted: 1966 

Collaboration with WHO programme : 

-Maternal and child health including family planning 
-Human reproduction research 

Membership of the International Planned Parenthood Federation consists of national 
associations in 119 countries. Regional councils, specialist committees and panels, 
including an International Medical Advisory Panel have been established. IPPF develops 
innovative methods to improve family planning techniques and services, including integration 
of family planning into maternal and child health service facilities within the framework of 
primary health care. It has special programmes to reach women in rural and deprived 
communities, to reach and involve young people, and to encourage male responsibility. It 
also stimulates scientific research in the biological, sociological and social implications 
of human fertility and its regulation. Training programmes on many aspects of primary health 
care and socio-economic development are held in collaboration with governments； a triennial 
members

1

 assembly is held. 

An IPPF/WHO memorandum of understanding drawn up in 1976 forms the basis of 
collaboration with IPPF which extends to global, regional and country levels. IPPF worked 
closely with WHO in setting up its International Medical Advisory Panel which sets standards 
on medical aspects of family planning programmes. There is close collaboration in the 
following activities with the WHO programmes on maternal and child health and family 
planning, and human reproduction research: activities related to maternal and child health 
care including infant feeding and breast-milk substitutes, and adolescent health; WHO is a 
member of the IPPF Task Force on Day Care; the preparation of contraceptive guidelines 
including guidelines for barrier contraception and vasectomy and female sterilization; a 
consultative panel was convened by WHO to look at a new contraceptive, NORPLANT^; IPPF 
assisted in funding certain joint activities and has taken part in technical meetings of the 
WHO Regional Offices for Europe and Eastern Mediterranean. 

IPPF is a positive partner in the promotion of primary health care as a whole, as 
well as in several specific areas such as family planning, contraceptive 
technology, child growth and development, adolescent health, and women, health and 
development. 



45. INTERNATIONAL UNION OF SCHOOL AND UNIVERSITY HEALTH AND MEDICINE 

Founded : 1959 Admitted: 1968 

Collaboration with WHO programnie : Maternal and child health, including family plenning 

Membership consists of national associations of school and university health and 
medicine in 50 countries. It acts as a repository of documentation on these aspects of 
health for its members and holds triennial congresses and technical symposia. 

Collaboration with WHO has been rather limited in recent years, but there seems to be 
potential for developing activities following recently renewed contacts with the NGO. 

In the light of the renewed contacts with this NGO, it is hoped that these will 
lead to fruitful collaboration. 

46. THE POPULATION COUNCIL 

Founded : 1952 Admitted: 1973 

Collaboration with WHO programme : 
-Maternal and child health, including family planning 
- H u m a n reproduction research 

The Population Council has no member associations, but operates through an 
internationally representative Board of Trustees, with three branch offices and a field staff 
working in cooperation with local goverrmental, health and educational institutions. The 
Council conducts multidisciplinary research and provides technical and professional services 
in the broad field of population through a variety of activities. 

There has been extensive use of the experience and expertise of the Council at 
headquarters and regional levels of WHO with respect to maternal and child care, 
breast-feeding and nutrition, the "risk approach" in maternal and child health care, maternal 
and child health indicators； the general area of women, health and development； a project on 
adolescent fertility； and research on the psychosocial aspects of family planning. There has 
been considerable collaboration with the WHO programme on human reproduction research, 
involving biomedical research, especially in new contraceptive development； health services 
research with particular reference to the interaction of contraception and lactation and 
including also the general area of postpartum technology. 

Activities with the Population Council continue to be valuable, particularly 
regarding contraceptive research, family planning operations research, 
breast-feeding and postpartum programmes, and determinants of infant and child 
mortality. 

47. INTERNATIONAL ASSOCIATION OF AGRICULTURAL MEDICINE AND RURAL HEALTH 

Founded : 1961 Admitted: 1971 

Collaboration with WHO programme: Workers, health 

Membership of the International Association of Agricultural Medicine and Rural Health is 
composed of individual members in 37 countries and branch offices have been established in 
the European and Asian regions. Its objective is to study problems of agricultural medicine 
in different countries with a view to preventing detrimental effects arising out of 
conditions of work in agriculture. This objective is carried out through triennial 
international congresses and regional symposia. 

Collaboration with WHO has consisted of WHO cosponsorship of the triennial international 
congress, involving participation and organization of scientific sessions. The Association 



provides considerable information relating to the health of agricultural workers which 
supports the activities of the WHO workers

1

 health Programme. 

Mutual information support and participation in technical meetings has proved to be 
very effective. 

48. INTERNATIONAL ERGONOMICS ASSOCIATION (IEA) 

Founded: 1961 Admitted: 1972 

Collaboration with WHO programme: Workers
1

 health 

Membership consists of national societies in 20 countries, and through its meetings and 
publications the International Ergonomics Association promotes research on such topics as 
office automation, work design, job evaluation, medical aspects of modern office jobs, and 
also the promotion of the knowledge and practice of ergonomics in developing countries. 

Recent collaboration with WHO has included a joint IL0/IEA/WH0 International Meeting on 
Ergonomics for Developing Countries, Indonesia (1985)； participation of WHO in the IEA 
Conference (1985)； and assistance to WHO with respect to guidelines for the application of 
ergonomics in mining, in agriculture, and with regard to health hazards in visual display 
units. 

The activities with the Association are in line with and complementary to the WHO 
programme oil workers

1

 health. 

49. INTERNATIONAL FEDERATION OF CHEMICAL, ENERGY AND GENERAL WORKERS
1

 UNIONS (ICEF) 

Founded : 1907 Admitted: 1982 

Collaboration with WHO programme: Workers
1

 Health 

The International Federation of Chemical, Energy and General Workers
1

 Unions has a 
membership of over 6 million through 200 affiliated trade unions in 72 countries. It has 
regional offices in Tokyo, Rio de Janeiro and Jakarta, and has a North American Coordinating 
Committee. Its activities range over collection and dissemination of information and data on 
occupational health and safety and conditions of employment； assistance to vocational 
training programmes of affiliates, especially those in newly industrialised and developing 
countries； organization of training programmes in Latin America and Asia； and coordination of 
international solidarity. Congress and section conferences are also held, and publications 
issued on various occupational health and other themes. 

There has been continuing consultation on work-related diseases and collaboration in 
attending each other

1

 s meetings, including two workshops dealing with occupational exposure 
to respiratory irritants (1983)； the joint IL0/WH0 Committee on occupational health, which in 
1984 dealt with the recognition and control of adverse psychosocial factors at work; the WHO 
Expert Committee on Occupational Health for Working Women (1985). During 1986 and 1987 
collaboration will continue on the follow-up to these meetings. 

Collaboration with ICEF has been fruitful and effective in a number of areas 
relating to the WHO programme on workers' health. 



50. INTERNATIONAL COMMISSION ON OCCUPATIONAL HEALTH 

Founded : 1906 Admitted: 1961 

Collaboration with WHO programme: Workers* health 

In 1984, the Permanent Commission and International Association on Occupational Health 
changed its name to International Commission on Occupational Health. However, the scope and 
structure remains the same under the new constitution and byelaws and there is no change in 
its objectives or related activities and it continues to support WHO health-for-all goals. 
The Commission has individual members (1100) in 66 countries and works through 25 scientific 
committees. It holds a triennial international congress as well as other specialized 
meetings devoted to various aspects of occupational health. 

The Commission is an important source of information on various aspects of workers
1 

health emanating from its scientific committees, for example on small scale industries, 
industrial hygiene, exposure limits, etc. WHO cosponsors specific activities of this NGO, 
especially with respect to workers

1

 health and safety programmes in developing countries. 
The NGO participates in many of the WHO activities related to workers' health and is at 
present collaborating oil various subjects related to occupational health. 

Collaboration by exchange of information including educational materials and 
participation in technical meetings has proved useful and complements and supports 
the WHO programme on workers

1

 health. 

51. INTERNATIONAL CENTRE OF SOCIAL GERONTOLOGY (ICSG) 

Founded: 1969 Admitted: 1984 

Collaboration with WHO programme: 
- H e a l t h of the Elderly — — 
-Accident prevention 

Membership of the International Centre of Social Gerontology consists of individuals and 
also governmental and nongovernmental organizations and institutions in 101 countries. Its 
objectives relate to collection, coordination, and diffusion, as well as exchange of 
information on all matters concerned with social gerontology; promotion of research and its 
practical applications to many aspects of aging and training for health professionals in 
social gerontology. Annual training courses especially in developing countries as well as 
other international and regional meetings and publications support these objectives. 

Collaboration with WHO has been with regard to the dissemination of information on the 
priority problems of the elderly, the collection and dissemination of information on social 
gerontology as well as with regard to the prevention of accidents. For example, WHO was 
represented at the XI Conference of the Centre (Rome, 1984) and the ICSG Conference on Aging 
(Dakar, 1984). ICSG and WHO collaborated in organizing joint meetings of experts on the 
theme of falls in the elderly (epidemiology and prevention). Future participation in 
meetings will include the Programme Advisory Groups on health of the elderly and on accident 
prevention. Collaboration is also developing with the WHO regional offices. 

The Centre represents an important source of information and its channels for 
dissemination and collection of information as well as its input and participation 
in meetings are valuable to the relevant WHO programmes. This NGO was admitted 
into official relations in 1984 and collaboration is likely to expand in the future 



52. INTERNATIONAL FEDERATION ON AGEING (IFA) 

Founded: 1973 Admitted: 1984 

Collaboration with WHO programme: Health of the elderly 

The International Federation on Ageing has national associations in 30 countries and 
associate members in 25 countries. It aims to provide a worldwide forum for discussion of 
issues and problems associated with aging and to promote exchange of information and 
experience among associations representing the elderly and individuals working with them. 
For this purpose the Federation organizes meetings, a biennial international conference, and 
has undertaken a pilot project for intercountry exchange of experience in aging programmes 
and services. 

The Federation collaborates in those aspects of the WHO programme relating to the 
formulation of programmes of community-based health care of the elderly; promotion of 
self-care and self-reliance； and development of community-based day care programmes for the 
elderly in developing countries. IFA is an important repository of information on self-help 
and self-care for the elderly and collects and disseminates such information on behalf of 
WHO. It also assists in the development of guidelines for establishment of day centres and 
the promotion of the setting-up of such day centres. In this connection, IFA will promote in 
1986 a Latin American scheme as part of the IFA skills exchange programme, aimed at setting 
up community-based low-cost projects which will assist in alleviating the problems of elderly 
people. In the future IFA will participate in meetings of the Programme Advisory Group on 
health of the elderly. Collaboration is also developing with the WHO Regional Offices. 

The International Federation on Ageing was admitted into official relations with 
WHO in 1984 and collaboration is developing effectively with the WHO programme on 
health of the elderly. 



ANNEX 

NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO AS AT FEBRUARY 1985 

(Organizations are arranged according to the WHO classified list of programmes) 

DIRECTION, COORDINATION AND MANAGEMENT 

General programme development 

International Federation for Information Processing 

External coordination for health and development 

International Physicians for the Prevention of Nuclear War 
Inter-Parliamentary Union 

HEALTH SYSTEM INFRASTRUCTURE 

Health system development 

Health situation and trend assessment 

The Biométrie Society 
International Air Transport Association 
International Federation of Health Record Organizations 
International Organization for Standardization 

Health Legislation 

International Academy of Legal Medicine and Social Medicine 

Organization of health systems based on primary health care 

African Medical and Research Foundation International 
Aga Khan Foundation 
Christian Medical Commission 
Commonwealth Medical Association 
International Committee of the Red Cross 

Council on Jewish Social and Welfare Services 
Council on Social Welfare 
Council of Women 
Epidemiological Association 
Federation for Hygiene, Preventive and Social Medicine 
Hospital Federation 
Society for Burn Injuries 
Sociological Association 
Union of Architects 
Cross Societies 
Internationalis (International Organization for Cooperation in Health 

International 
International 
International 
International 
International 
International 
International 
International 
International 
League of Red 
Medicus Mundi 

care) 
World Federation of Public Health Associations 

* Admitted into official relations in January 1985 and therefore not included in the 
review by the Executive Board in January 1986. 
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5. Health manpower 

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 
World Federation for Medical Education 
World Organization of National Colleges, Academies and Academic Associations of 

General Practitioners/Family Physicians (WONCA) 

6• Public information and education for health 

International Union for Health Education 
World Federation of United Nations Associations 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE 

7. Research promotion and development 

Council for International Organizations of Medical Sciences 
International Council of Scientific Unions 
International Union of Biological Sciences 

8. General health protection and promotion 

8.1 Nutrition 

International Union of Nutritional Sciences 

8.2 Oral health 

International Dental Federation 

8.3 Accident prevention 

International Association for Accident and Traffic Medicine 

9. Protection and promotion of the health of specific population groups 

9.1 Maternal and child health, including family planning 

9.2 Human reproduction research 

* International Federation for Family Life Promotion 
International Fédération of Fertility Societies 
International Federation of Gynecology and Obstetrics 
International Pediatric Association 
International Planned Parenthood Federation 
International Union of School and University Health and Medicine 
The Population Council 

* Save the Children Fund (UK) 

9.3 Workers' health 

International Association of Agricultural Medicine and Rural Health 
International Ergonomics Association 
International Federation of Chemical, Energy and General Workers

1

 Unions 
International Commission on Occupational Health 

* Admitted into official relations in January 1985 and therefore not included in the 
review by the Executive Board in January 1986. 
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9.4 Health of the Elderly 

International Centre of Social Gerontology 
International Federation on Ageing 

10. Protection and promotion of mental health (including alcohol and drug abuse) 

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 Society for the Study of Behavioural Development 
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 

11• Promotion of environmental health 

Inter-American Association of Sanitary and Environmental Engineering 
International Association of Environmental Mutagen Societies 
International Association on Water Pollution Research and Control 
International Astroaautical Federation 
International Federation for Housing and Planning 
International Society of Biometeorology 
International Solid Wastes and Public Cleansing Association 
International Union for Conservation of Nature and Natural Resources 
International Union of Local Authorities 
International Water Supply Association 

12. Diagnostic, therapeutic and rehabilitative technology 

12.1 Clinical, laboratory and radiological technology for health systems based on primary 

health care 

12.2 Essential drugs and vaccines 

12.3 Drug and vaccine quality, safety and efficacy 

International Association of Medical Laboratory Technologists 
International Committee for Standardization in Hematology 
International Council for Laboratory Animal Science 
International Federation of Clinical Chemistry 

International Federation for Medical and Biological Engineering 
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 
World Federation of Proprietary Medicine Manufacturers 
World Federation of Societies of Anaesthesiologists 
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International Commission on Radiation Units and Measurements 
International Commission on Radiological Protection 
International Electrotechnical Commission 
International Radiation Protection Association 
International Society of Radiographers and Radiological Technicians 
International Society of Radiology 
World Federation of Nuclear Medicine and Biology 

12.5 Rehabilitation 

International Association of Logopedics and Phoniatrics 
International Federation of Physical Medicine and Rehabilitation 
International Society of Orthopaedic Surgery & Traumatology 
Rehabilitation International 
World Confederation for Physical Therapy 
World Federation of the Deaf 
World Federation of Occupational Therapists 
World Rehabilitation Fund 
World Veterans Federation 

HEALTH SCIENCE AND TECHNOLOGY - DISEASE 
PREVENTION AND CONTROL 

13. Disease prevention and control 

International Academy of Pathology 
International Agency for the Prevention of Blindness 
International Association of Cancer Registries 
International Association of Hydatid Disease 
International Association for the Study of the Liver 
International Council of Societies of Pathology 
International Cystic Fibrosis (Mucoviscidosis) Association 
International Diabetes Federation 
International Eye Foundation 
International Federation of Ophthalmological Societies 
International Federation of Sports Medicine 
International Group of National Associations of Agrochemical Manufacturers 
International League against Rheumatism 
International Leprosy Association 
International Organization against Trachoma 
International Society of Chemotherapy 
International Society and Federation of Cardiology 
International Society for Human and Animal Mycology 
International Union against Cancer 
International Union of Immunological Societies 
International Union of Microbiological Societies 
International Union against Tuberculosis 
International Union against the Venereal Diseases and the Treponematoses 
Rotary International 
World Association of Societies of (Anatomic and Clinical) Pathology 
World Federation of Parasitologists 
World Veterinary Association 

Admitted into official relations in January 1985. 


