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

INTERNATIONAL MEDICAL SOCIETY OF PARAPLEGIA 
SOCIETE MEDICALE INTERNATIONALE DE PARAPLEGIE 

2. Address of headquarters and name of person to whom correspondence should be addressed 

Dr H. L. Frankel 
Honorary Secretary 

International Medical Society of Paraplegia 
National Spinal Injuries Centre 
Stoke Mandeville Hospital 
Aylesbury 
Bucks HP21 8AL 
GB 

President： Professor Alain B. Rossier, Geneva, Switzerland, 

3. General objectives 

The object of the Society is the study of all problems concerning traumatic and 
non-traumatic afflictions of the spinal cord, and more particularly advancements in medical 
and surgical treatment as well as the social and professional reintegration of the paralysed. 

4. Main activities 

(i) To organize an annual scientific meeting. 

In the past, these meetings were usually held at Stoke Mandeville Hospital, 
Aylesbury, Buckinghamshire, GB, but now the annual meeting is held in various 
countries throughout the world. In addition, there are frequent regional meetings 
usually held in association with a local specialist medical association. 

(ii) The concern of the Society is to develop the technology related to paraplegia and 
tetraplegia treatments and, with regard to developing countries, to collaborate in 

1 Submitted by the applicant on 28 April 1986. 

The designations employed in this document are those which have been used by the 
nongovernmental organization itself in its application and do not imply the expression of any 
opinion whatsoever on the part of the Secretariat concerning the legal status of any country, 
territory, city or area or of its authorities or concerning the delimitation of its frontiers 
or boundaries. 
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seeking the most appropriate means of establishing effective service delivery 
systems. The Society also has a great interest in better prevention of traumatic 
spinal cord lesions, since death rates from this cause in developing countries is 
excessive, and there is insufficient attention given to methods of preventing 
traffic and occupational accidents which are now responsible for the majority of 
this type of casualty. With this in mind, the Society this year awarded the first 
two training fellowships in the treatment of spinal cord injuries respectively to a 
doctor from Nigeria and a doctor from Algeria. 

The activities of the Society are totally non-political and not based 011 any racial or 
religious bias. 

5. How do the objectives and activities of the organization relate to the General Programme 

of Work of WHO? — ~ 一 

The general objectives and activities relating to the rehabilitation of the disabled, 
including social, family-related and vocational problems, are closely linked to several 
objectives of the WHO rehabilitation programme and are therefore complementary to WHO goals. 
Just as one of the main emphases of the WHO programme is to promote expansion of 
rehabilitation programmes in developing countries, our organization aims at helping those 
countries which are trying to set up rehabilitation programmes in areas where there are 
insufficient services for dealing with spinal cord injuries or diseases. 

Collaboration with the WHO programme of rehabilitation and that of accident prevention 
could aim at ensuring better information dissemination about the current concepts of 
rehabilitation of spinal cord injuries or diseases in developing countries. Cooperative 
studies between WHO and the Society could strengthen the ideas and concepts of spinal cord 
rehabilitation throughout the world making use of common resources and knowledge. 
Fellowships established by the Society for the further training of physicians working in the 
area of spinal cord injuries/diseases could result in practical implementation of 
programmes. The pooling of resources and knowledge of both organizations could lead to 
common programmes aimed at obtaining information or establishing priorities for prevention in 
this particular area of rehabilitation. 

6. Specific interest with reference to the work of WHO 
(a) Please list activities which the organization has carried out jointly with WHO 

during the preceding period of working relations 

Collaboration with the WHO Global Programme for Accident Prevention by participation in 
the First Global Liaison Meeting with Nongovernmental Organizations on Accident and Injury 
Prevention (May 1985), as well as in the Programme Advisory Group on Accident Prevention 
(January 1986). 

As part of its cooperation with WHO, the Society is in contact with the Indian 
Government with regard to the establishing of an epidemiological study on spinal cord 
injuries in the province of New Delhi. Similar studies are in the progress in Japan and 
should be initiated in the near future in Kenya. 

(b) Please specify those programmes and activities of WHO with which the 

organization will wish to be associated in future, together with details 

of any planned collaborative activities with WHO 

The Society would wish to be associated with the WHO Global Programmes for 
Accident Prevention, and for Rehabilitation, in aspects in which the Society has a 
special knowledge and expertise, by contributing to epidemiological studies and 
training activities in countries where such demands are growing. 

The following areas of collaboration have been identified for development with 

the above-mentioned WHO Programmes: 

(i) A guide regarding possible ways in which paraplegic and tétraplégie 
patients can be treated in developing countries, taking into 
consideration the available resources in existing health care 
systems. Such a guide could be used to offer advice to governments 
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or professional bodies which seek to make provision for the care ôf patients 

with spinal cord injuries/diseases, where this provision does not exist. 

(ii) Comparative studies on the effectiveness of services presently available for 

patients with spinal cord injuries or diseases, including comparisons on rates 
of death, complications such as chronic bed sores, urinary infections, degree 
of disability, social integration and general quality of life. Such a 
comparison would include both developed and developing countries. 

(iii) Guidelines for the study of the epidemiological and socioeconomic aspects of 
spinal cord injuries and promotion of action-oriented programmés for 
prevention, particularly community-based on the basis of data collected. 
Emphasis will be put on the development of such studies in developing 
countries. 

(iv) Preparation of educational material, films or other media, which would help to 
prevent spinal cord injuries, for example preparation of a booklet on the use 
of seat belts or helmets and on the prevention of falls. 

(v) Participation in meetings directly or indirectly related to spinal cord damage 
organized either by WHO programmes or by the Society. 

(vi) Continued exchange and dissemination of relevant information through available 
WHO and NGO channels. 

7. (a) Does the organization advocate any special health measures or procedures? If s o , 
what are these? 

The organization advocates health measures by educational means which would help to 
prevent spinal cord injuries; for example the dangers of diving into shallow water. 

Similarly, the Society provides a means of making available all current information on a 
given health measure to widely dispersed groups of its own members and the general public, 
without necessarily advocating any particular measures. 

(b) Has the organization any special reservations as to treatment or health 
procedures? If so, what are these? 

No. 

8. History 

The speciality of spinal cord injury developed during the Second World War. There was 
originally no formal Society interested in the medical aspects of this subject. However, the 
doctors attending the annual International Stoke Mandeville Games used to hold a scientific 
meeting in association with these Game s. Out of these meetings, the International Medical 
Society of Paraplegia was founded in July 1961. The Founder President was the late Sir 
Ludwig Guttmann. 

The Society 1 s Journal "Paraplegia" was started in May 1963. Originally there were four 
issues per year. Sir Ludwig Guttmann was the first editor and following his death the editor 
has been Mr Phillip Harris of Edinburgh. There are now six issues per year. 

The holding of the annual scientific meeting and the journal were at first the main 
activities of the Society. In recent years, the Society has extended this role -
particularly regarding education in this special field in developing countries. 

9. Membership 

There are individual members as follows: 
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Country or territory Number 

Algeria 
Argentina 
Australia 
Austria 
Belgium 
Brazil 
Canada 
China 
Costa Rica 
Cyprus 
Denmark 
Egypt 
Finland 
France 
German Democratic Republic 
Germany, Federal Republic of 
Greece 
Hong Kong 
Hungary 
Iceland 
India 
Iran, Islamic Republic of 
Iraq 
Ireland 
Israel 
Italy 
Jamaica 
Japan 
Jordan 
Kenya 
Kuwait 
Macao 
Malaysia 
Morocco 
Netherlands 
New Zealand 
Nigeria 
Norway 
Pakistan 
Panama 
Poland 
Portugal 
Republic of Korea 
Saudi Arabia 
South Africa 
Spain 
Sweden 
Switzerland 
Syrian Arab Republic 
Thailand 
Trinidad and Tobago 
Union of Soviet Socialist Republics 
United Kingdom of Great Britain 

and Northern Ireland 
United States of America 
Venezuela 
Yugoslavia 

2 in the Province of Taiwan. 
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Types of membership are: 

Ordinary Membership (medical practitioners who receive the Society Journal "Paraplegia" 
six times per annum)； Associate Membership (medical practitioners or professional 
paramedical individuals who receive Society correspondence but not the Society Journal); 
Associate with Journal (nonmedical individuals who receive the Society Journal six times per 
annum)； Subsidized Membership (medical practitioners in developing countries who receive the 
Society Journal six times per annum plus the Society correspondence)； Honorary Members 
(persons of distinction in Science, Medicine and Public Life who have contributed 
significantly to the advancement of rehabilitation of spinal cord injury patients)； Emeritus 
Members (past Presidents and other Officers may become Emeritus Members on the nomination of 
the Council)； Senior Members (ordinary members who have retired from active, professional 
life). 

Members pay an annual subscription to the organization. 

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

Yes. The organization is affiliated to the Council for International Organizations of 
Medical Sciences (CIOMS) as an Associate Member. 

11. Address of branch/regional offices 

USA CORRESPONDING SECRETARY: 

Dr R . Edward Carter, M.D. 
Texas Medical Centre, T.I.R.R. 
1333 Moursund Avenue 
Houston, Texas 77030 
U.S.A. 

JAPANESE CORRESPONDING SECRETARY: 

Dr Eiji Iwatsubo, M.D. 
Spinal Injuries Centre 
Igisu, Iizuka 
820 Japan 

SPANISH CORRESPONDING SECRETARY; 

Dr J. V. Forner Valero 
Department of Rehabilitation 
Ciudad Sanitaria de la Seguridad Social "La Fe" 
Av. Campanar 21, Valencia 9 
Spain 

12. Structure 

The governing body is the Council composed of the President, 3 Vice-Presidents, Honorary 
Secretary, Honorary Treasurer, Editor, Assistant Editors, National Corresponding Secretaries 
and 19 other elected members. They select the place of the annual medical meetings to be 
held in various countries throughout the world, in addition to regional meetings held in 
association with a local specialist medical association. 

In addition to the Council, there are a Financial Committee, a Membership Committee and 
a Scientific Committee, as well as Editorial Board with regard to the Journal "Paraplegia". 

The last meetings of the Council, Editorial and Finance Committees were held in 
September 1985 in Edinburgh, Scotland. 
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13. Officers 

Professor A . Rossier 
Dr P. Dollfus - France 
Dr A. Key - UK 
Dr С. Wilmot - USA 
Dr H. L. Frankel 
Mr I. Nuseibeh 
Mr P. Harris 
Mr B. Anson 
Mrs M . Bleach 
Mrs S. W . Nicol 
Mrs Ann Muir 
USA - Dr R . E . Carter 
Japan - Dr E . Iwatsubo 
Spain - Dr V . Forner Valero 

Officers serve in a voluntary capacity. 

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

Yes, on behalf of the council membership and with its approval. 

15. Finances 

Accounts for 1982, 1983 and 1984 have been submitted. 1 

1 
16. Publications and Documentation 
& 17. 

Journal Paraplegia which appears six times per annum. 

Newsletter (irregular)• 

Constitution and Byelaws, as well as the membership list and the annual reports for 1982 
to 1985 have been submitted•1 

President 
Vice-Presidents 

Secretary 
Treasurer 
Editor (Journal) 
Auditor 

Secretary's Secretary 
Treasurer 1 s Secretary 
Editor's Secretary 
Corresponding Secretaries 

1
 Held by the WHO Secretariat. 


