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This document reviews the collaboration of nongovernmental 
organizations (NGOs) in official relations with WHO in order to 
enable the Board to determine the desirability of maintaining 
relations with them. While originally the whole list of NGOs was 
reviewed every three years, the Board decided in January 1978 to 
review one-third of the NGOs each year (resolution EB61.R38). 
For ease of review, the NGOs are arranged according to their 
primary area of concern under the headings of the WHO classified 
list of programmes of the Seventh General Programme of Work 
(1985-1990). Thus this document contains summary reviews of 
58 NGOs, which are based on information provided by them and by 
the WHO Secretariat. After due consideration by its Standing 
Committee, the Board will decide on the continuation of official 
relations with these NGOs. During its review of relations with 
NGOs in January 1988, the Executive Board decided to defer 
consideration of the relations with one NGO until January 1-989, 
to enable further information to be gathered. This process is 
under way. 
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GENERAL INFORMATION CONCERNING THE REVIEW 

According to the Principles governing relations between WHO and nongovernmental 
organizations (NGOs), the Director-General "shall maintain a list of the organizations 
admitted into official relations ..." and the Executive Board "through its Standing 
Committee on Nongovernmental Organizations shall review collaboration with each NGO every 
three years and shall determine the desirability of maintaining official relations. The 
Board's review of NGOs shall be spread over a three-year period, one-third of the NGOs in 
official relations being reviewed each year". 

To facilitate the selection of the one-third of NGOs to be reviewed each year, use 
is made of the WHO classified list of programmes of the Seventh General Programme of 
Work, 1985-1990, reproduced in the Annex. This year the Board will review those NGOs 
related to programme 2 dealing with general programme development, up to and including 
programme 9.4 dealing with health of the elderly, a total of 58 NGOs. 

During its review of NGOs in January 1988, the Executive Board had requested 
background information with respect to the International College of Surgeons and the 
International Federation of Surgical Colleges, both of which fall into the group 
presently under review. This is contained in Nos. 26 and 27 below respectively. 

The Board also decided during the 1988 review, to defer its consideration of 
relations with the World Confederation for Physical Therapy until its session in January 
1989, in order to enable the Secretariat to ascertain the facts concerning the policy of 
the World Confederation's member organization in South Africa and to allow the World 
Confederation to take any action that might be necessary [Decision EB81(17)]. This 
process is under way, and the results will be ready for presentation to the EB Standing 
Committee on Nongovernmental Organizations when it meets during the current session. 

The NGOs included in the group under review are, for the most part, those which are 
engaged in health promotion as part of their daily work, and play a strong role in 
advocating WHO's policies and programmes. They strongly support the WHO programmes with 
which they are associated, and indeed often collectively interact with a particular 
programme. Thus they meet regularly as a group with the WHO programme, e.g. primary 
health care. health of the elderly. accident and injury prevention, emergency 
preparedness and response. The purpose of their meeting is: to be briefed on WHO's 
current policies and activities； to exchange information on the NGOs' own activities； 
to exchange views and ideas； and in some cases to agree to work together through their 
own membership on a particular aspect of a WHO programme. A good example is the WHO 
programme on alcohol and drug abuse, where there is work in progress on the issue of 
alcoholism and its effects on family life. Many of these NGOs have a strong network of 
national member societies which make vital contributions to harmonizing the activities of 
the national NGO community as well as bringing NGOs into closer dialogue with government 
authorities. Many of them support the training of different cadres of health personnel, 
and some have been instrumental in actions to reorient the curricula in medical schools 
and other health training institutions to primary health care and community needs. 

The remaining NGOs under review are a rich source of scientific knowledge vital to 
WHO's work, which would not be available to the Organization except through the close 
links forged over the years. 

"к "k ic 

1 Basic Documents, thirty-seventh edition, 1988, pp. 71-76. 
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Since many of the NGOs under review cooperate with several WHO programmes, they have 
been grouped for ease of review under the programme with which the major part of their 
collaboration takes place, with an indication of other programmes with which there are 
activities. The first paragraph of each summary contains information on the NGO's own 
structure and activities, and the second paragraph deals with collaborative action with 
WHO. The third indented paragraph sums up the usefulness of the cooperation, and future 
prospects. 

The Board, through its Standing Committee on Nongovernmental Organizations, is 
invited to decide on the maintenance or otherwise of official relations with 
the following nongovernmental organizations. 

SUMMARY OF REVIEWS AND RECOMMENDATIONS 

•Programme 2 - General programme development* 

The activities of the NGOs reviewed under Nos. 1 to 5 support general health 
development and cannot easily be linked to one specific technical programme. 

1. INTERNATIONAL FEDERATION FOR INFORMATION PROCESSING (IFIP) 

Founded: 1960 Admitted: 1972 

Collaboration with WHO programme(s): Information systems support 

IFIP consists of 44 member societies representing 58 countries together with 7 
affiliate members which are also international nongovernmental groups. Activities are 
carried out through a number of technical committees. Some of these committees are 
particularly relevant for WHO's work, and one of them, dealing with informatics in health 
and biomedical research, has expanded into the International Medical Informatics 
Association (IMIA). Up to now IMIA has remained a part of IFIP, but indications are that 
IMIA may become an independent body affiliated to IFIP. Developments will be reported to 
WHO. 

Collaboration is regular on matters of mutual interest. Particularly close contact 
is maintained with IMIA, which planned and organized the series of World Congresses on 
Medical Informatics (MEDINFO) , the last of which in 1986 was cosponsored by WHO, which 
also assisted in planning and played an active participatory role in the congress. The 
next MEDINFO congress will be held in China in 1989, and WHO has again been involved in 
planning the scientific programme. 

Future collaboration will continue on similar lines with IFIP and particularly 
with IMIA, not only in the MEDINFO congresses but other technical meetings 
related to informatics in health care and biomedical research. Should IMIA 
become an independent body in the future, it will be important to retain 
appropriate working contacts with both IMIA and IFIP. 

2. INTERNATIONAL ORGANIZATION OF CONSUMERS UNIONS (IOCU) 

Founded: 1960 Admitted: 1986 

Consumer organizations in 51 countries constitute the membership of IOCU. Its main 
aim is to represent the consumer interests at the United Nations and other international 
forums on questions related to health, safety and the terms of international trade, and 
disseminate information to its membership. 
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In a number of areas useful cooperation has developed with IOCU. With regard to 
psychotropic and narcotic drugs, IOCU makes inputs into various aspects of the WHO 
programme. A future input will be with respect to development of a protocol for 
analysing data bases of product information on benzodiazepines and benzodiazepine 
substitutes. In the programme to combat smoking, IOCU has played an advocacy role. IOCU 
and its affiliates continue to promote actively the concept of essential drugs and have 
provided technical expertise to the headquarters and regional programmes (notably in 
Colombia, Peru and Pakistan). Following participation in the 1985 Nairobi Conference of 
Experts on the rational use of drugs, IOCU collaborates in follow-up activities. 
Assistance in the development of material for education of the consumer on the use of 
drugs could form part of future cooperation. Technical exchanges with some IOCU groups 
have been productive with respect to aspects of infant and young child nutrition, 
including the review of labelling and instructional material for breast-milk substitutes, 
approaches on the feeding of low-birth-weight infants, testing and evaluation of newborn 
and infant weighing scales, and development and strengthening of women's support groups 
for breast-feeding. Unfortunately much of this useful cooperation has been overshadowed 
by the confrontational attitudes adopted by IOCU, particularly with respect to the 
International Code of Marketing of Breast-Milk Substitutes, in recent sessions of the WHO 
Executive Board and World Health Assemblies. 

IOCU plays a supportive role in several WHO programmes. However, whilst it is 
acknowledged that, as described by one of the IOCU officers, the functions of 
IOCU are "to test and protest", the latter function has been counterproductive 
in respect of activities related to the International Code of Marketing of 
Breast-Milk Substitutes. Efforts continue to work out a constructive mutually 
supportive programme which will reflect the technical expertise of IOCU and 
ensure its cooperation in promoting essential health messages in countries 
where it has strong national groups. 

3. INTERNATIONAL PHYSICIANS FOR THE PREVENTION OF NUCLEAR WAR (IPPNW) 

Founded: 1980 Admitted: 1985 

Collaboration with WHO programme(s): External coordination for health and development 

Membership consists of regional and national physicians groups in 55 countries. 
IPPNW seeks to bring together physicians, through annual world congresses and other 
forums, to apply their medical expertise to the problem of preventing nuclear war and 
controlling the nuclear arms race. Special projects include a study on the psychological 
effect of nuclear war on children, and the design of a model curriculum on aspects of 
nuclear war for medical schools. 

Collaboration with WHO has focused on sensitizing the IPPNW membership of health 
professionals to the effects of nuclear war on health and health services and the role of 
physicians and other health workers. IPPNW has also assisted in distributing and 
promoting through its wide network the WHO second edition of "Effects of nuclear war on 
health and health services", published by WHO in 1987. 

Further collaboration with IPPNW on informing and educating medical personnel 
regarding the effects of nuclear war on health and health services is 
envisaged. 

4. INTER-PARLIAMENTARY UNION (IPU) 

Founded: 1888 Admitted: 1985 

Collaboration with WHO programme(s): External coordination for health and development 

National groups (composed of members of national parliaments) in 102 countries form 
the membership of IPU. Its conferences provide a forum for cross-fertilization of ideas 
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and information on issues of the world economic situation, disarmament, human rights, 
world hunger, population, aspects of primary health care (family health, immunization, 
safe water and sanitation, environment) and other social problems. 

In the field of health, IPU has taken positive positions, in the form of 
recommendations adopted at inter-parliamentary conferences, on primary health care, 
maternal and child health, immunization, family health and family planning, drug abuse 
and illicit trafficking. Regional conferences on health and development (South-East Asia 
and Western Pacific, 1985 and Africa, 1988) were organized jointly with WHO and 
recommendations were disseminated to IPU members in countries. IPU members constitute 
top legislative bodies able to stimulate dialogue at country level and encourage 
implementation of these recommendations. 

Parliamentarians are one of the groups with a vital role to play in stimulating 
action in national health development. Recommendations from recent conferences 
are being followed up by IPU with their members, and the WHO regional offices 
involved could play an active role in stimulating implementation of the actions 
agreed upon. 

5. NATIONAL COUNCIL FOR INTERNATIONAL HEALTH (NCIH) 

Founded: 1976 Admitted: 1986 

Collaboration with WHO programme(s): External coordination for health and development 

NCIH groups 160 organizations in the USA having international health concerns, some 
of which support health activities in a number of developing countries. Dissemination of 
information and support to WHO's policies and programmes are its primary concerns. 

NCIH through its wide network is a staunch ally of WHO, and has contributed 
considerably to raising awareness of WHO's international health work among its members, 
health professionals, the general public, and government circles in the USA. The annual 
NCIH International Health Conference and other national meetings are important forums for 
promoting greater understanding of international health policies developed by WHO, and 
thereby contribute to mobilizing public support and strengthening US resources for 
international health. The 1988 Conference discussed the theme "Ten years after 
Alma Ata - Health progress, problems, and priorities", and a commemorative issue of the 
NCIH Journal was devoted to recognizing WHO's forty years of international health work. 
A data base of US agencies engaged in international health has also been formulated 
during the past three years. 

Since its admission into official relations in 1986, NCIH has effectively 
advocated WHO's global programmes in a variety of ways. Future activities will 
focus on widening and deepening knowledge of WHO'S priority policies through 
locally organized meetings in different parts of the USA and for different 
types of audiences as well as through the monthly NCIH Journal "International 
Health News". Likewise WHO will support NCIH in its international activities, 
particularly those related to developing countries. 

•Programme 3: Health systems development* 

The NGOs reviewed under Nos. 6 to 10 contribute information support to management of 
health systems. 

6. INTERNATIONAL AIR TRANSPORT ASSOCIATION (IATA) 

Founded: 1945 Admitted: 1959 

Collaboration with WHO programme(s): 

- F o o d safety 
- M a l a r i a 
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An Association of 157 scheduled airline companies. Areas of common interest with 
WHO include : food safety, smoking in aircraft, spread of infectious diseases, 
disinsection of aircraft and malaria control, control of diarrhoeal diseases, shipment of 
infectious agents arid specimens. 

Activities have been as follows : participation in a WHO consultation on health 
surveillance and management procedures for food handling personnel； WHO input to revise 
information on malaria risks in the IATA Travel Information Manual, which includes 
details of national health requirements and specific disease infected areas 

There is further potential for collaboration with IATA on a range 
health-related questions which would be of interest to travellers 
articles in airline magazines. This aspect of collaboration will 
explored. 

7. INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION (IEA) 

Founded: 1954 Admitted: 1966 

Collaboration with WHO programmers'): 

- H e a l t h systems research 
- H u m a n reproduction research 
- T r o p i c a l diseases research 
- H e a l t h of the elderly 
-Environmental health 

IEA consists of individual members in 75 countries together with regional 
representatives. Its activities (global and regional meetings, publications) aim to 
promote research and teaching in epidemiology and use of epidemiological methods 
particularly with regard to health services research and training. 

Cooperation with IEA has implications for a wide range of programmes, some of which 
are noted above. WHO (Headquarters and Regional Office for Europe) closely collaborated 
in the IEA International Scientific Meeting in 1987 which had the theme of epidemiology 
and health services research. Similarly IEA regional meetings to promote epidemiology 
and health services research and training and with the aim of developing regional 
epidemiological networks have had the support of WHO regional offices (Latin America, 
1985; Africa, South-East Asia, Europe, 1986; South-East Asia, 1988; planned for 
Africa, Western Pacific 1989). The cumulative results of this collaboration pointed to 
the need to broaden the base of epidemiology, and contributed to the resolution of the 
World Health Assembly in 1988 requesting that the desired nature and scope of 
epidemiology in support of health-for-all strategies and related training be further 
studied. 

Activities described above which led to study of a broader role for 
epidemiology in health services research and related training, are a useful 
background to future activities, which will aim at achieving an optimal role 
for epidemiology in support of health for all. The resources of IEA will be 
important as future strategies are developed. 

8. INTERNATIONAL FEDERATION OF HEALTH RECORDS ORGANIZATION (IFHRO) 

Founded: 1968 Admitted: 1979 

Collaboration with WHO programme(s): Health situation and trend assessment 

Membership consists of societies in 16 countries plus associate members. Through 
its international congresses and workshops, and dissemination of a newsletter, IFHRO aims 
to improve the standard of health records and develop techniques for their more efficient 
use. 

of 
through 
be further 
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Workshops for teachers of health or medical record science, development of simple 
record systems for primary health care, development of learning packages, study of 
patient-held records, have been the main collaborative activities with WHO and regional 
offices. The expertise of IFHRO in matters of classifications for comparing data on 
diseases and other health problems continues to be important and inputs have been made to 
the Tenth International Classification of Diseases. A j oint project relating to 
classification and health records will begin in 1989. 

IFHRO represents valuable expertise in efforts to improve techniques for 
management of health record systems and methods of classification. 

9. INTERNATIONAL ORGANIZATION FOR STANDARDIZATION (ISO) 

Founded: 1947 Admitted: 1971 

Collaboration with WHO programme(s): Health situation and trend assessment 

ISO develops international standards through a series of Technical Committees and 
promotes their worldwide application through national standards bodies in 75 countries 
and corresponding members in 15 countries as well as through many other interested 
groups. Committees particularly relevant to health work include air quality, water 
quality, noise abatement and effects on man and the environment, common names for 
pesticides, standardization of medical equipment and devices, non-toxicity of ceramic 
ware and glassware. 

WHO regularly receives information on the latest standards agreed upon in the 
Technical Committees and participates in some of them. 

The collaboration with ISO is more concerned with exchange of essential 
information on international standards than in carrying out specific 
activities. This reciprocal exchange of data is vital to WHO technical 
programmes. 

10. INTERNATIONAL ACADEMY OF LEGAL MEDICINE AND SOCIAL MEDICINE 

Founded: 1938 Admitted: 1984 

Collaboration with WHO programme(s): Health legislation 

The Academy is composed of individual members in 60 countries, and is widely 
recognized to be authoritative on matters relating to legal and forensic medicine. 
Studies undertaken on legal medicine including medico-legal psychiatry, social medicine, 
industrial medicine, medical law, criminology and toxicology, as well as the proceedings 
of international and regional congresses, are published in Acta Medicinae Legalis et 
Socialis. 

Collaboration has taken the form of exchange of information on many aspects of 
health legislation. This has included exchange of publications and the Academy has also 
provided sets of relevant publications to WHO regional offices. 

The expertise represented by the Academy is important for many aspects of WHO's 
work. 

•Programme 4: Organization of health systems based on primary health care* 

NGOs reviewed under Nos. 11 to 25 mainly work with WHO in promotion and support to 
integrated health systems, with particular reference to district health systems. Links 
with other WHO programmes are also noted. 
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11. AFRICAN MEDICAL AND RESEARCH FOUNDATION INTERNATIONAL (AMREF) 

Founded: 1957 Admitted: 1977 

Collaboration with other WHO programme(s): 

- H e a l t h manpower 
- H e a l t h education 
- A I D S 

AMREF is not a membership organization, operating rather through country projects 
particularly in East Africa. National offices are maintained in a few countries in 
Africa, Europe and North America, for coordination purposes. Emphasis is on appropriate 
low-cost health care for people in rural areas, with the main areas of activity 
concentrated in training community health workers, including development of training 
materials； health education; provision of airborne support and ground mobile health 
services to remote or nomadic communities. 

Recent collaboration focused on training national staff in several African countries 
in the writing and editing of health learning materials suitable for local needs, with 
the objective of achieving capability for production of such materials in the countries 
where they will be used. With respect to AIDS, there is collaboration on the use of 
research protocols, and on psychosocial aspects. AMREF participates in the national AIDS 
committees in Kenya, Uganda and the United Republic of Tanzania. Other activities where 
there is coordination with WHO are in tropical disease research, essential drugs, health 
economics and financing health services. 

Collaboration has been productive in many areas and future activities will 
particularly relate to production of health learning materials， and 
collaboration in the research and behavioural components of AIDS programmes. 

12. AGA KHAN FOUNDATION (AKF) 

Founded: 1967 Admitted: 1983 

Collaboration with WHO programme(s): 

- H e a l t h manpower 
- M a t e r n a l and child health, including family planning 

The network of the Aga Khan Foundation, the Aga Khan University Faculty of Health 
Science (medical college and nursing school) and the Aga Khan University Hospital in 
Karachi, together with the Aga Khan field health services (working principally in 
Pakistan, India, Bangladesh and Kenya), carry out programmes aimed at social development, 
funded from a number of sources. The health programme aims at community-based health 
care, supported by appropriate health technologies, community-oriented health manpower 
training, and health education. Training for community-oriented primary health care 
activities have been introduced into the curricula of the Karachi-based institutions, and 
the Aga Khan field health services base their work on primary health care concepts. 

The present focus of WHO activities with AKF is on promotion of district health 
systems. AKF is an active supporter of WHO policies and strategies, and the activities 
of its associated national institutions, often innovative, contribute valuable 
operational experience. Material prepared and distributed during the last three years, 
which has contributed to this work include : reports on primary health care technologies 
at family and community levels (1986/1987)； use of management information systems and 
microcomputers in primary health care (1987/1988). AKF cooperates closely in the 
follow-up of recommendations on the role of hospitals at the first referral level. 
Guidelines for cost analysis of primary health care recently developed are at present 
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under review by the AKF network. Distribution and evaluation of WHO guidelines for 
introduction of simple delivery kits at community level have also been carried out by 
AKF. 

The existing close cooperation in district health system development, 
financing, management and information systems for primary health care will 
continue. A useful future development with the AKF network is likely to be 
establishment of a link with the Aga Khan University/Field Health Services and 
the Government of Pakistan for development of district health systems in an 
urban, a rural, and a remote setting. 

13. CHRISTIAN MEDICAL COMMISSION (CMC) 

Founded: 1968 Admitted: 1970 

Collaboration with other WHO programme(s): 

- H e a l t h manpower 
- A I D S 
- D r u g management and policies 
- H e a l t h of the elderly 
- A l c o h o l and drug abuse 

CMC is one of five commissions of the World Council of Churches (WCC). It works 
through worldwide church-related medical/health organizations, including 24 national 
coordinating agencies. It coordinates church-related medical programmes at country and 
regional levels； directs hospital-centred church medical work towards community-based 
health programmes； assists church-related health programmes to plan more closely with 
government and other NGOs as well as assisting in making essential drugs available for 
their primary health care programmes. 

Close contacts are maintained through the WHO/CMC Standing Committee which meets 
quarterly to plan and review joint activities. Based on a joint WHO/WCC statement on the 
current status of health development (1985), collaboration included cosponsorship of the 
WHO Interregional meeting on strengthening district health systems, Zimbabwe, 1987, as 
well as various activities related to promotion of mental health, leadership for health 
for all, AIDS, guinea worm eradication, development of health learning materials, health 
of the elderly, and alcohol and drug abuse. 

CMC is strongly supportive of the principles of health for all through primary 
health care, and is influential in those countries where church organizations 
comprise a large proportion of the national health system. More country- or 
region-specific activities to promote primary health care and encourage 
NGO/governmental services to collaborate more effectively would strengthen the 
already close collaboration. 

14. COMMONWEALTH MEDICAL ASSOCIATION (CMA) 

Founded: 1962 Admitted: 1975 

Collaboration with other WHO programme(s): 

- H e a l t h manpower 
- A I D S 
- H e a l t h legislation 

CMA groups national medical associations in 31 countries. 
their own activities relating for example to health care in the 
preventive paediatrics, orthopaedic problems, funding of health 

The national groups have 
community, child care, 
care. 
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Following a period of relatively limited contacts with CMA, the last two years has 
seen a revitalization of collaboration with respect to public health policies, health 
ethics and law, health manpower training, both traditional and self-learning, and 
prevention of AIDS. 

CMA is an influential NGO in those countries where it has national members. 
Its role in promoting WHO policies and programmes nationally could be further 
strengthened. 

15. INTERNATIONAL COMMITTEE OF THE RED CROSS (ICRC) 

Founded: 1863 Admitted: 1948 

Collaboration with WHO programmées): Emergency preparedness and response 

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 
unpгоgrammed rather than planned. ICRC acts in close collaboration with WHO in carrying 
out missions related to emergencies. An international training course for physicians and 
health workers on health emergencies in large populations is organized annually by ICRC, 
WHO and the University of Geneva. ICRC also participates in the organization of courses 
on the health aspects of disaster preparedness and management, including provision of 
lecturers. 

Close contact between ICRC and WHO continues to be essential and valuable. The 
development of joint operational guidelines for more effective coordination of 
activities in the field related to disaster preparedness and management will be 
considered for future cooperation. 

16. INTERNATIONAL COUNCIL ON JEWISH SOCIAL AND WELFARE SERVICES 

Founded: 1961 Admitted: 1964 

The International Council is the coordinating body for a number of J e w i s h s o c i a l a n d 

welfare agencies which operate country-based programmes. 

The Association with the Council is mainly at the regional and national levels where 
it has been instrumental in a number of countries in promoting activities towards health 
development in such areas as aging, maternal and child health, nutrition, school health, 
primary care and emergency relief operations. 

The Council is independently engaged in relevant and effective work in 
promoting and restoring health in a number of areas. In its work, support is 
given to WHO policies and programmes, but no specific collaborative activities 
are currently undertaken. 

17. INTERNATIONAL COUNCIL ON SOCIAL WELFARE (ICSW) 

Founded: 1928 Admitted: 1950 

Collaboration with other WHO programme(s): Maternal and child health including family 
planning 

ICSW acts as the overall body for national social welfare councils engaged in 
coordinating in 80 countries a variety of social development programmes which contain 
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primary health care components. A further 22 international independent NGOs, some of 
which have official relations with WHO, are also members of ICSW. Within the context of 
social development, the national councils support WHO policies of integrated health 
development. With regard to its own health-related activities, recent ICSW workshops in 
Asia have dealt with sustainable development through environment programmes, and at the 
biennial ICSW conference in 1988, health and social welfare of the elderly was a major 
topic. 

ICSW has continuously supported and promoted the principles of primary health care 
through its own activities and publications. It has been active in some countries in 
bringing together, through its national social welfare councils, local and international 
NGOs and government representatives to look at the role of NGOs within the national 
health plan. Recently ICSW was one of the organizations which collaborated in the 
publication "Facts for Life". 

ICSW and its national social welfare coordinating councils represent a powerful 
body which advocate intersectoral cooperation and integrated health 
development. Efforts to strengthen the present useful cooperation are under 
way. 

18. INTERNATIONAL COUNCIL OF WOMEN (ICW) 

Founded: 1888 Admitted: 1981 

Collaboration with other WHO programme(s): 

- W o m e n , health and development 
-Maternal and child health, including family planning 
-Nutrition 
- H e a l t h education 
- H e a l t h of the elderly 

ICW groups national and local women's organizations in 75 countries, with regional 
bodies for North and South America and the Caribbean, and for Europe, arid planned for 
Africa, and for Asia and the Pacific. Activities are planned by standing committees, one 
of which deals with health issues, and are carried out according to agreed three-year 
plans by the national organizations. Several locally based health projects are supported 
by ICW, with funding from a number of sources. Examples are: a Nutrition and Health 
Education project for Lebanese women； the Asha Sadar Child Care Family Unit in 
Maharashtra State, India; and a project relating to mosquito-borne diseases organized by 
the Civic Assembly of Women of the Philippines in collaboration with WHO. 

Through international and regional meetings and the activities of its national 
women's organizations, ICW promotes and supports particularly the above-noted WHO 
programmes in a variety of ways. WHO was represented at its 100th anniversary 
international conference (Washington D.C., USA, 1988), which reflected on the challenge 
to women in the next century, and adopted resolutions on women's health and development, 
women and reproductive technologies, including reproductive health protection in the 
workplace, HIV infection and AIDS, drug abuse, environmental health risks, and other 
themes. 

Collaboration with ICW continues to be valuable. The national women's groups 
represent an important focus for activities related to health promotion, 
disease prevention, general health care and health education, and could be 
mobilized to promote such activities in other local women's organizations. 

19. INTERNATIONAL FEDERATION FOR HYGIENE, PREVENTIVE AND SOCIAL MEDICINE 

Founded: 1952 Admitted: 1983 
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Collaboration with other WHO programme(s): Health manpower 

The Federation consists of national associations or individual members in 73 
countries. Its international conferences, interspersed with regional symposia and the 
work of special committees, regularly include sessions on various aspects of primary 
health care and health management training. A proposal to amend the title of the 
Federation to International Federation for Preventive and Social Medicine is likely to be 
ratified at its 1989 International Conference. 

In 1986, a study on leadership in a maternal and child health project in France 
yielded useful information and was published in the WHO Public Health Papers series. The 
results of a study on professional training of health workers for primary health care, in 
collaboration with WHO, were presented to the Federation's International Conference held 
in Madrid in 1986. The Federation's Information Bulletin, first published in 1988 
(French/English) disseminates information on WHO's policies and programmes. At the 1989 
International Conference, the themes of nutrition and health, and adolescent health, will 
be included for discussion. Regional projects in Africa and the Americas are under 
consideration by the Federation for 1990/1991 and will be discussed with WHO regional 
offices. 

The Federation represents an important reservoir of expertise. The support of 
its national associations in promoting the primary health care approach could 
be valuable, and the regional emphasis being developed by the Federation will 
assist in this. 

20. INTERNATIONAL HOSPITAL FEDERATION (IHF) 

Founded: 1947 Admitted: 1948 

IHF membership consists of national hospital and health care organizations, 
hospitals, government departments, individuals, companies and professional firms in 92 
countries. IHF promotes the role of hospitals in primary health care, urban health care 
planning, and good practices in mental health, through biennial international congresses, 
regional meetings and study tours, and also sponsors projects and training courses on 
planning and management of health service delivery. Quality assurance and hospital 
standards are examined through meetings with other concerned groups. 

IHF was actively involved in the WHO Expert Committee on the role of hospitals at 
the first referral level (1985) and follow-up activities at international and regional 
level. These included national meetings (India, Denmark), and a 10-week course on basic 
management techniques applicable in primary health care hospitals, attended by 25 
students from developing countries. Joint international and regional meetings on quality 
assurance and hospital standards have led to agreement of the need to put emphasis on 
reorientation needs of hospitals in order to carry out primary health care activities. 
IHF collaborates with the WHO Regional Office for Europe in the Healthy Cities project. 
IHF issued a special pamphlet on WHO/IHF collaboration to commemorate the Fortieth 
Anniversary of WHO. 

IHF support to the planning and management of health service delivery continues 
to be valuable, and collaborative work related to the standards and norms for 
hospitals of the future will be further developed. 

21. INTERNATIONAL SOCIOLOGICAL ASSOCIATION (ISA) 

Founded: 1949 Admitted: 1973 

Collaboration with other WHO programme(s): 

- H e a l t h systems research 
- A I D S 
- H e a l t h of the elderly 
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Membership of ISA consists of professional sociologists, some of which are grouped 
in regional or national associations in 100 countries. A quadrennial congress is held 
and activities are carried out through 39 research committees. 

The main contacts are with the ISA Research Committee on the Sociology of Health. 
In 1986, the WHO Regional Office for Europe organized in collaboration with the European 
Society of Medical Sociology, a first congress on sociological contributions to health 
for all. During the XI World Congress of Sociology, New Delhi, 1986, the WHO Regional 
Office for South-East Asia organized joint sessions on a number of socio-health topics. 
Collaboration to involve social-medical health workers in national programmes of primary 
health care, with emphasis on research strategies, policies and processes, has been 
useful. Expansion into j oint planning and organization of training activities in health 
systems research for different target groups - decision-makers, researchers, health 
workers - with emphasis on methodological inputs from the social sciences specialities, 
is under discussion. Collaboration has recently taken place concerning the social and 
behavioural aspects of AIDS. ISA has also participated in activities concerning health 
of the elderly, economic support for health-for-all strategies, and leadership 
development for health for all. 

Cooperation with ISA has developed after a period when contacts were limited. 
It is hoped that this closer collaboration will continue in the future in the 
various programmes mentioned. 

22. INTERNATIONAL UNION OF ARCHITECTS (IUA) 

Founded: 1948 Admitted: 1959 

Membership is divided into national and regional sections in 88 countries. Through 
a triennial congress and eight specialist working groups international contact between 
architects is maintained, and exchange of information in the field of architecture 
assured. 

Collaboration is mainly with the IUA Public Health Group. This Group constitutes an 
effective pool of technical resources in the area of health facilities planning. The 
biennial public health seminars of the Group, as well as the IUA international congresses 
are useful forums in which to promote the reorientation of the planning of health 
facilities to the requirements of primary health care. IUA participated in the WHO 
regional workshop on health facilities planning and management, Tokyo, 1986, and a j oint 
IUA/International Hospital Federation/WHO Seminar held in Moscow in 1988 considered the 
influence of health-for-all policies on the planning and building of health care 
facilities. 

Collaboration has been useful and is likely to extend to activities related to 
urban health and housing in the future. 

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

Founded: 1919 Admitted: 1948 

Collaboration with other WHO programme(s): 

-Emergency preparedness and response 
- H e a l t h laboratory technology 
- A I D S 
-Diarrhoeal diseases 

National Red Cross and Red Crescent Societies together totalling 146 national 
societies make up the League's membership. The League advises and assists national 
societies in the development of their services to the community. Internationally the 
League organizes and coordinates relief for victims of natural disasters and refugees 
outside areas of conflict, including launching worldwide appeals for aid. 
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Collaborative activities with the League and with individual national societies 
cover a wide spectrum of WHO programmes. Examples during the current period of review 
are as follows. Close cooperation continues on a daily basis in respect of emergency 
situations. Plans of operation for reconstruction of health resources in Afghanistan 
were drafted including j oint publication of a manual on community health in disasters. 
The League, and especially the national societies, continue to collaborate in the 
development of blood transfusion services. The League works closely with WHO with regard 
to AIDS, and participates in the Global Blood Safety Initiative, as a member of the 
Global Blood Safety Consortium. A number of guidelines on management and operation of 
blood transfusion services, as well as transfusion guidelines for international 
travellers, and for treatment of acute blood loss, have been produced. WHO collaborated 
with the League in its paper on health care ten years after Alma Ata. Materials produced 
by the WHO programme on diarrhoeal diseases control have been used in national societies 
activities and guidance has been sought from WHO. Other areas of cooperation include 
family health, nursing training, role of hospitals at first referral level, essential 
drugs, health of the elderly, smoking and health, and health education. 

The League is a valuable partner with WHO in a multiplicity of activities, and 
its national societies play an active and important role in many countries in 
national health development programmes, through their community-based 
operational activities and their capacity to mobilize the local NGO community. 

24. MEDICUS MUNDI INTERNATIONALIS (MMI) 
(INTERNATIONAL ORGANIZATION FOR COOPERATION IN HEALTH CARE) 

Founded: 1964 Admitted: 1979 

MMI is not a membership organization although it has established seven national 
branches and has six affiliated organizations. MMI actively supports and promotes 
primary health care activities, particularly related to training of local health 
personnel, the role of hospitals, and strengthening of coordination among NGOs 
internationally and with governments in countries. Its recent annual meetings in which 
government representatives also participate, have dealt with these particular themes. 
The recommendations from these meetings are the basis for MMI actions in countries, which 
are carried out by its own field workers together with local health personnel. 

Collaboration with MMI has included mutual participation in meetings, including the 
Interregional Meeting on strengthening district health services, Zimbabwe (1987) and the 
WHO Expert Committee on strengthening ministries of health for primary health care 
(1987). The NGO cooperates in the follow-up to the role of hospitals at the first 
referral level and other activities related to district health services. MMI is a strong 
advocate for WHO'S policies and programmes through its journal and material used by its 
field staff. 

MMI's close cooperation with governments in countries where it has activities 
has enabled effective partnership to develop, leading also to the NGO community 
being included in the delegations of a few countries to the World Health 
Assembly and the Technical Discussions. MMI's cooperation, particularly in 
promoting the partnership concept for health development in countries, and the 
development of district health services will continue to be valuable. 

25. WORLD FEDERATION OF PUBLIC HEALTH ASSOCIATIONS (WFPHA) 

Founded: 1967 Admitted: 1971 

Collaboration with other WHO programme(s): 

- T o b a c c o or health 
- A I D S 
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National public health associations in 45 countries form the membership of WFPHA, 
which provides a forum to promote improved health services based on the primary health 
care approach. The Canadian Public Health Association and the American Public Health 
A s s o c i a t i o n , h a v e s p o n s o r e d a c t i v i t i e s a i m e d a t i m p r o v e d c o o r d i n a t i o n a n d p l a n n i n g o f 

projects, and activity integration within the primary health care framework. Monographs 
on health education, women and health, and other related subjects on primary health care, 
have been published with input and review from WHO. 

WHO cosponsored and participated in the WFPHA Fifth International Congress in Mexico 
(1987), on the theme of the challenge presented for international health in a era of 
economic constraint. During the Congress, the Hugh Leave11 Lectureship, a WFPHA award 
honouring one of its founders, was presented to Dr A. Horowitz, Director Emeritus of the 
Pan American Health Organization. WHO cooperates in the planning of the 1990 
International Congress in Pakistan. Advocacy for the overall health for all goals of WHO 
through WFPHA meetings, the WFPHA quarterly newsletter and other publications, are 
important contributions to health system development. 

Many members of WFPHA national associations hold leading positions in research 
and development institutes, public health teaching, or in health authorities. 
Thus, the potential influence of WFPHA in national health programmes is 
considerable, and should be further strengthened. 

•Programme 5: Health manpower* 

The primary concerns of NGOs reviewed under Nos. 26 to 34 relate to different health 
professions, especially training aspects. 

26. INTERNATIONAL COLLEGE OF SURGEONS (ICS) 

Founded: 1935 Admitted: 1975 

Collaboration with other WHO programme(s): Clinical technology 

ICS is composed of individual members (practising surgeons and other physicians, 
approximately 13 000). Biennial international congresses as well as regional congresses 
are held. Research and scholarship grants are made. Surgical teams are sent to 
developing countries on request in order to exchange technical expertise. 

Since 1985, ICS collaborated closely with WHO in the preparation of the Handbook on 
surgery and anaesthesia at the district hospital. Cooperation in promoting the practical 
application of this Handbook in the hospital and in training institutions will be a vital 
aspect of future collaboration. WHO participated in the 1988 ICS World Congress which 
was attended by members from 62 countries. Considerable publicity was given to WHO's 
work and publications and keen interest was shown by the participants. The extension of 
the ICS surgical team activities into a comprehensive twinning programme is currently 
under consideration. 

Collaboration with ICS is important for WHO's work. Its membership, 
particularly large in Latin American countries, has considerable influence at 
hospital and service levels, and the autonomous national sections give further 
weight to this influence in some countries. 

27. INTERNATIONAL FEDERATION OF SURGICAL COLLEGES (IFSC) 

Founded: 1958 Admitted: 1960 

Collaboration with other WHO programme(s): Clinical technology 

Membership consists of national colleges or associations of surgeons in 36 
countries. Its activities are the study of surgical manpower worldwide； support to 
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medical colleges in developing countries； promotion and support to surgical education 
and training of doctors working in isolated situations； and the effect of cost 
containment on surgical care. 

IFSC has been instrumental in promoting the concept of basic surgery within primary 
health care. Its technical support in the preparation of the recently published Handbook 
of surgery and anaesthesia at the district hospital has been valuable. IFSC will play a 
key role in the practical application of the Handbook in training institutions and in 
small district hospitals. The Federation promotes the twinning of institutions in 
developing countries with those in industrialized countries, encouraging the supply of 
surgical literature particularly where there are severe shortages, and exchange of 
personnel. 

IFSC represents an important forum for continued promotion of the need for 
life-saving surgical care in developing countries, and ways of ensuring 
availability of appropriately trained personnel and the necessary equipment. 
The considerable influence of IFSC will be important in promoting the practical 
application of the above-mentioned Handbook. A broader assessment of health 
care technologies (procedures and equipment) of potential value in the 
developing world will be a further area for collaboration in the future. 

28. INTERNATIONAL COMMITTEE OF CATHOLIC NURSES AND MEDICO-SOCIAL WORKERS 

Founded: 1933 Admitted: 1954 

Collaboration with other WHO programme(s): 

- H e a l t h of the elderly 
- A I D S 

Catholic nurses guilds in 44 countries and corresponding members in 16 countries 
constitute the membership of this NGO, which in English has adopted the full French 
title, namely the International Committee of Catholic Nurses and Medico-Social Workers. 
Nursing training, ethical guidelines, and health policies are basic areas of interest. 
The Committee considers the role of the nursing profession in delivery of primary health 
care to be crucially important, and urges its members to promote these concepts through 
their activities. Members carry out service delivery including health education related 
to family health, the health of mother and child, the elderly, and disadvantaged groups. 

The Committee has continued to support and promote the role of nursing-midwifery 
personnel for health for all in its activities. It has actively participated 
internationally and regionally in WHO meetings related to training of nurses and 
midwives. There is collaboration with respect to the safe motherhood programme, health 
of the elderly, and AIDS prevention and care of AIDS patients. 

The NGO's commitment to promoting the role of nursing-midwifery personnel for 
health for all, and the ongoing support and involvement of the Committee's 
members in national activities aimed at community health will continue to be 
important. 

29. INTERNATIONAL CONFEDERATION OF MIDWIVES (ICM) 

Founded: 1922 Admitted: 1957 

Collaboration with other WHO programme(s): 

- M a t e r n a l and child health, including family planning 
- H e a l t h education 
- A I D S 



EB83/NGO/WP/1 
page 17 

Membership consists of national associations in 42 countries. Activities which 
often involve other similar NGO groups are aimed at improving the standard of midwifery 
care and to advance midwifery education. The present thrust of activities is towards 
safe motherhood and ICM closely cooperates in the WHO/UNICEF safe motherhood programme. 
R e c e n t l y , I C M a d o p t e d a n A c t i o n S t a t e m e n t w h i c h i d e n t i f i e s c h a n g e s n e e d e d i n m i d w i f e r y 

education, practice, management, legislation and research, and thus provides a strong 
basis for closer cooperation among its own affiliates, other NGOs and government 
authorities. There are plans to set up a data base on the present state-of-the-art for 
practical identification of necessary changes. 

Through regional workshops, international conferences and its own journal, ICM 
collaborated closely with WHO and its regional offices, and in some cases with other 
NGOs, in activities such as: safe motherhood; women's health and the midwife； 
partographs； anaesthetic services in obstetrics； nurses/midwives and European targets 
for health for all； midwifery in the Americas； breast-feeding and breast-milk 
substitutes； guidelines and a core curriculum for nurses' basic education relating to 
HIV infection; participation in the publication "Facts for Life". Future activities 
will continue on these lines, with inter-country workshops to enhance midwifery services 
planned in American, Western Pacific and European regions. 

ICM has considerable influence at national level through its membership and its 
contacts with other NGO and governmental groups. Its orientation and 
activities contribute effectively to attaining the goals of health for all and 
particularly the goal of safe motherhood within the next decade. 

30. INTERNATIONAL COUNCIL OF NURSES (ICN) 

Founded: 1899 Admitted: 1948 

C o l l a b o r a t i o n w i t h o t h e r W H O p r o g r a m m e ( s ) : 

- H e a l t h o f t h e e l d e r l y 

- A I D S 

- H e a l t h education 

National associations of nurses in 98 countries constitute the ICN membership, thus 
acting as a strong body of support to WHO's goals and particularly the role of 
nursing/midwifery personnel. Its activities range over nursing education, practice and 
service, legislation, and research, as well as cooperation with other health 
professions. The Council is engaged in national activities related to maternal and child 
h e a l t h c a r e , h e a l t h o f t h e e l d e r l y , A I D S p r e v e n t i o n a n d c o u n s e l l i n g , h e a l t h p r o m o t i o n , 

immunization, work-related diseases, school health, and the environment. During 1988 
s p e c i a l i s s u e s o f t h e I n t e r n a t i o n a l N u r s i n g R e v i e w w e r e d e v o t e d t o t h e F o r t i e t h 

Anniversary of WHO, and to AIDS. 

J o i n t a c t i v i t i e s h a v e i n c l u d e d : c o s p o n s o r i n g i n t e r n a t i o n a l t h e m e s f o r N u r s e s D a y ; 

jointly financing, planning and implementation of the Consultation on nursing for primary 
health care ten years after Alma-Ata (1988). ICN also participated in collaboration with 
WHO regional offices in regional and national meetings on the role of nursing in 
achieving health-for-all goals, nursing manpower needs and changing needs in nursing 
training and practice, and management of health manpower. ICN is closely involved in the 
establishment of a global network of WHO collaborating centres for nursing development. 
In 1987 a WHO/ICN Declaration of AIDS was distributed, calling on nurses to ensure high 
quality and compassionate care for people infected with HIV, and to safeguard 
confidentiality. There is continuing joint work on guidelines for nurses in the 
prevention of AIDS and care of AIDS patients； collaboration also with respect to 
workers' health and health of the elderly. 

The wide network of ICN national nursing associations has a strong impact in 
promoting nursing development relevant to national health requirements, and in 



EB83/NGO/WP/1 
page 18 

advocating appropriate regulatory mechanisms for nursing training and 
practice. The Council continues to encourage its membership to support 
leadership development and stimulate the role of nurses in a multiplicity of 
community primary health care needs. 

31. INTERNATIONAL FEDERATION OF MEDICAL STUDENTS ASSOCIATIONS (IFMSA) 

Founded: 1951 Admitted: 1969 

Collaboration with other WHO programme(s): 

IFMSA, whose membership consists of national medical students organizations in 
57 countries, constitutes a forum for medical students worldwide to discuss and formulate 
policies on a variety of topics. In addition to an annual general assembly, five 
standing committees have been established on: public health； medical education; 
prevention of nuclear war； refugees； and professional exchange. An IFMSA Declaration 
adopted in 1980 called for a new awareness of and positive approach to primary health 
care issues, and efforts by its membership to reorient the curricula of medical training 
institutions along primary health care lines. 

IFMSA national members， particularly in Europe and North America are active in 
supporting reorientation of medical curricula in line with the primary health care 
approach. A recent initiative to which WHO makes a technical input is the IFMSA 
international exchange of students which offers opportunities to medical students to 
serve for periods of approximately three months in a community health programme in 
developing countries. This scheme, named the "village concept", aims to provide for 
exchange of information and practical experience, in a community setting, and the first 
project was in Ghana in August 1988. 

IFMSA has the potential to influence the student body in the medical network 
and to voice the need for change in medical education. Whilst some action in 
this direction has been taken many more of its national associations could be 
encouraged to address this issue. 

32. MEDICAL WOMEN'S INTERNATIONAL ASSOCIATION (MWIA) 

Founded: 1919 Admitted: 1954 

Collaboration with other WHO programme(s): 

- M a t e r n a l and child health, including family planning 
- W o m e n , health and development 

MWIA is composed of 39 national associations which contribute through their 
activities to national, regional and international health development. International 
congresses and regional meetings provide a forum for collective exchange of expertise and 
experience. Many national associations sponsor or participate in local projects. Themes 
taken up in meetings and proj ects include : women and leadership, health education, 
medical education, adolescent health, AIDS, immunization, maternal and child health, 
reproductive health, cancer prevention. 

MWIA continues to collaborate closely with WHO in many programmes related to family 
health. WHO's policies and programmes are publicized through its activities and 
publications. Assistance in identifying among its members candidates for WHO Expert 
Advisory Panels has been valuable. During the 1987 MWIA international congress WHO 
organized a workshop on adolescent health, and at the 1989 conference the incidence of 
cancer in women will be discussed. 
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Cooperation with MWIA has further developed in recent years, and its programmes 
at all levels increasingly contribute to health for all through primary health 
care, particularly with regard to women's health. The experience of its 
members is considered to be vital in pursuing our mutual health goals. 

33. WORLD FEDERATION FOR MEDICAL EDUCATION (WFME) 

Founded: 1972 Admitted: 1974 

Regional associations grouping medical educators form the membership of WFME. Each 
regional association has its own activities and goals in addition to the international 
aspect. Its activities have been focused in recent years on regional and other meetings 
to consider the reform of medical education so as to promote the achievement of health 
for all through primary health care. The culmination of these activities was the World 
Conference on Medical Education, Edinburgh, 1988, which adopted the Edinburgh Declaration 
as the strategy for such reform. 

The six regional conferences and the World Conference on Medical Education were 
cosponsored by WHO. As a follow-up to that world meeting, discussions will be initiated 
with relevant government authorities, WFME, WHO regional offices and other interested 
organizations to implement activities at country level such as the assessment of the 
national situation in medical education and the preparation of a long-term plan of action 
for changing medical education. 

WFME has demonstrated leadership in bringing together medical educators with a 
view to orienting health personnel education towards the needs of primary 
health care. The support of its members, particularly at national level, could 
further stimulate this process, which will require the continued support and 
influence of WFME in the future. 

34. WORLD ORGANIZATION OF NATIONAL COLLEGES, ACADEMIES AND ACADEMIC ASSOCIATIONS OF 

GENERAL PRACTITIONERS/FAMILY PHYSICIANS (WONCA) 

Founded: 1970 Admitted: 1984 

Collaboration with other WHO programme(s): 

- H e a l t h situation and trend assessment 

National groups and individual members form the membership of WONCA in 
30 countries. Its concerns range over training, vocational and continuing education, and 
research on international classification of problems related to general practice. In 
recent years, emphasis has focused on health manpower development appropriate for primary 
health care settings. Research and development activities will be supplemented in the 
future by collaborative activities in quality assurance and assessment in primary health 
care. 

Strengthening the health manpower support to primary health care by establishing 
departments of general practice/primary health care in selected medical schools has been 
an important aspect of recent collaboration, and discussions continue in several 
countries. In Portugal and Malaysia, such departments are planned in six medical schools 
during the period 1989-1993. An ongoing project aims to establish a new medical 
practitioner profile which would form the basis for development and assessment of 
undergraduate medical curricula and postgraduate general medical education. The role of 
medical practitioners in PHC will be studied during 1989 to 1992 in countries selected in 
cooperation with WHO regional offices. Work continues on preparation of a WONCA 
international classification of health problems in primary care in collaboration with 
WHO. 
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WONCA is a body with a crucial role to play in reshaping the training of 
medical and health personnel to meet health demands into the next century, and 
the important collaboration related to medical training oriented to primary 
health care needs will continue to be strengthened. 

•Programme 6: Public information and education for health* 

Many NGOs reviewed in this document are engaged in ensuring that health information 
is made available to the public through their publications, and through health education 
activities, and this is noted as appropriate throughout the summaries. The NGOs reviewed 
under Nos. 35 and 36 have these aspects as their primary role. 

35. INTERNATIONAL UNION FOR HEALTH EDUCATION (IUHE) 

Founded: 1951 Admitted: 1955 

Collaboration with other WHO programme(s): 

- A I D S 

- T o b a c c o and health 
- F o o d safety 

IUHE consists of constituent members in 20 countries, collective or individual 
members in 73 countries, and five regional bureaux. Activities aim to disseminate and 
up-date health education information through meetings and publications； coordinate 
studies and international research work carried out by IUHE working groups； and 
strengthen contacts with international bodies. The 1988 World Conference concentrated on 
the themes: involving people and community; supporting community access； involving the 
total health system; and gaining intersectoral support. Follow-up action through 
regional bureaux and member groups is planned. 

WHO has closely collaborated in IUHE World Conferences held in Dublin (1985) and 
Houston (1988) as well as regional conferences in South-East Asia, Europe and the 
Americas. IUHE has participated in WHO headquarters and regional office meetings on 
health education and promotion, related to AIDS, smoking cessation, food safety and 
personal hygiene. Future activities will include assistance in the preparation of a 
handbook for programme managers on health education and health promotion 
responsibilities, participation in research on health behaviour, and introducing health 
education elements into health worker training programmes. 

IUHE represents worldwide health education and health promotion interests, and 
close cooperation continues to be valuable. The strengthening of IUHE 
activities in developing countries and closer liaison between regional and 
country activities would lend further impetus to the collaboration. 

36. WORLD FEDERATION OF UNITED NATIONS ASSOCIATIONS (WFUNA) 

Founded: 1946 Admitted: 1948 

United Nations Associations in 65 countries form the membership of WFUNA, 
Activities are informational and promotional on UN-related subjects. 

Many national UN Associations carry out promotional activities in support of WHO's 
overall goal of health for all. Recent examples of such advocacy are the activities of 
associations in Greece, Australia and Scotland, whose considerable efforts in this 
respect have been particularly effective. The Bulletin of WFUNA is another medium for 
spread of news on WHO's policies and programmes. 

Whilst many national UN Associations continue to promote WHO'S work, WFUNA at 
global level has been less active in recent years in its promotional support to 
WHO. Further efforts will be made to revitalize these contacts. 
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•Programme 7: Research programme and development* 

Several NGOs being reviewed promote research in their own particular fields of 
interest. Those reviewed under Nos. 37 to 39 themselves group many research-oriented 
bodies which individually and collectively contribute scientific expertise to WHO 
programmes. 

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

Founded: 1949 Admitted: 1949 

Collaboration with WHO programme(s): 

- H e a l t h situation and trend assessment 
- D r u g and vaccine quality, safety and efficacy 
- H e a l t h manpower 
-Maternal and child health, including family planning 

Membership of CIOMS consists of academies of medical sciences and medical research 
councils in 26 countries, and 64 international nongovernmental organizations representing 
different medical disciplines. As an umbrella organization, representing a broad 
spectrum of research-oriented organizations and national research bodies, it offers to 
WHO access to representative medical opinion on a broad front, particularly the 
biomedical scientific community. Activities are mainly carried out through CIOMS 
Round-Table Conferences, the recommendations of which are published. 

Collaboration is ongoing with respect to the International Nomenclature of Diseases, 
guided and coordinated by a WHO/CIOMS Committee. Presently in preparation are 
nomenclature of parasitic diseases, cardiovascular diseases, blood and blood-forming 
organs, urinary system diseases, gastrointestinal diseases, neurological and psychiatric 
disorders, musculoskeletal systems and the immune system. Ongoing work also continues 
with WHO with respect to: monitoring and assessment of adverse drug reactions； battered 
children and child abuse； the challenge for medical education in the context of the 
health needs of society; the economics of human resources for health; promotion of 
international health policy, health ethics and human values； ethics and human values in 
family planning. The activities consist principally of the organization of international 
meetings in close collaboration with WHO and its regional offices, followed by 
publication of the results. 

CIOMS through its scientific/research-oriented membership continues to offer 
effective support to WHO in various fields, particularly in providing a forum 
for discussion of issues of contemporary social importance, as well as more 
technical services such as the international nomenclature of diseases. 

38. INTERNATIONAL COUNCIL OF SCIENTIFIC UNIONS (ICSU) 

Founded: 1919 Admitted: 1964 

ICSU, a leading scientific NGO, groups 20 international scientific unions, and ICSU 
members include the principal national scientific academies, research councils, and 
associations of institutions in 70 countries. Activities are carried out through various 
scientific committees and inter-union committees. 

The scientific unions forming the membership of ICSU (some of which independently 
have official relations with WHO) cover a wide range of health interests including 
toxicology, water quality, food quality, physiology, biochemistry, bacteriology, 
pharmacology, virology and genetic experimentation. WHO keeps regular contact with ICSU 
scientific committees such as the Scientific Committee on Problems of the Environment 
(SCOPE) and the Committee on Genetic Experimentation (COGENE). 
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Relations between WHO and ICSU facilitate communication with the important 
source of expertise in the scientific and technological community which is 
vital to WHO's work. 

39. INTERNATIONAL UNION OF BIOLOGICAL SCIENCES (IUBS) 

Founded: 1919 Admitted: 1974 

Academies of science, national research councils and national science 
form the membership of IUBS in 44 countries and there are close links with 
international scientific associations. Activities are carried out through 
sections and commissions. 

Collaboration takes the form of exchange of information concerning biomedical 
research with several IUBS sections dealing with, for example, radiobiology, human 
biology, genetics, biological education, parasitology, protozoology, and medicinal 
plants. 

The expertise of IUBS and its scientific sections and commissions provide 
valuable scientific support to a number of WHO programmes. 

•Programme 8.1: Nutrition* 

40. INTERNATIONAL UNION OF NUTRITIONAL SCIENCES (IUNS) 

Founded: 1946 Admitted: 1969 

Academies, national research councils and scientific groups make up the membership 
of IUNS in 57 countries. In addition to its quadrennial international congresses, 
activities are carried out mainly through various committees. Those committees closely 
related to the work of WHO deal with nutrition in primary health care, vitamin A 
deficiency, nutritional anaemia and, nutritional surveys and surveillance. 

Collaboration with IUNS mainly involves exchange of information with the various 
IUNS committees and mutual participation in meetings. IUNS is well represented on the 
WHO Expert Advisory Panel on Nutrition. WHO has been involved in the planning of world 
congresss of nutrition, including organization of workshops held in conjunction with the 
congresses. Other meetings in which WHO has participated dealt with, for example, energy 
requirements in pregnancy and lactation (1986), nutrition in the elderly (1986, 1988), 
and nutrition arid obesity (1987, 1988). Organization of the African Nutrition Congress 
took place in cooperation with the WHO Regional Office for Africa. 

IUNS maintains a network of nutrition experts which provide a valuable input 
into WHO's work. The useful cooperation would be enhanced by strengthening the 
support that national nutrition groups could make to activities organized in 
various countries. 

•Programme 8.2: Oral health* 

41. INTERNATIONAL DENTAL FEDERATION (IDF) 

Founded: 1900 Admitted: 1948 

IDF has member associations in 82 countries. 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 WHO/IDF support in the planning and development of 
global goals for oral health. Joint working groups evaluate disease trends and manpower 

associations 
a number of 
69 scientific 
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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. In 1987 an extension of the partnership was agreed upon, which will bring 
together IDF and WHO personnel and sources of funding to undertake two main areas of 
action - (i) health through oral health, and (ii) a long-term international development 
programme. An important component in the first area is dissemination to the dental 
profession globally of information about oral aspects of HIV infection. The second area 
aims to cooperate with Member States on request in analysing their oral health situation, 
and in planning an oral health service based on prevention and training of local 
manpower. The activities of the Joint Working Groups will continue. Examples of recent 
work are: an epidemiological method based on a special instrument has been created, 
tested and introduced into the WHO Manual on Oral Health Survey Methods； collected data 
on development of disease patterns, particularly caries and periodental diseases, and 
guidelines for manpower planning have been published. In cooperation with Latin American 
countries and РАНО, following publication of a survey of dental material, instruments and 
equipment, a report on the oral health situation, dental manpower and dental institutions 
will be published. A conference of chief dental officers, the only forum for discussion 
on issues of disease prevention, manpower planning and service delivery, is held each 
year at the time of the World Dental Congress. 

The national dental associations play a large part in disseminating information 
on methodologies, oral health status and treatment needs, thus affecting 
considerably the environment in which oral health services are delivered. More 
bilateral cooperation between national dental associations in industrialized 
and developing countries would further contribute to the valuable partnership 
already forged with IDF. 

•Programme 8.3: Accident and injury prevention* 

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

Founded: 1960 Admitted: 1970 

Physicians and members of other scientific disciplines in 43 countries form the 
membership, organized in seven regions. Triennial congresses are held and a journal of 
traffic medicine is published quarterly. The Association recently decided to resume its 
regional educational programme for prevention of accidents, and expand the use of its 
Journal to include dissemination of scientific information. It also envisages 
establishing a centre (probably in Yugoslavia) to collect data leading to harmonization 
of medical requirements for obtaining a driver's licence. 

Exchange of information and attendance at meetings of mutual interest have formed 
the major part of recent collaboration with global/regional programmes of accident and 
injury prevention. The triennial congresses have provided a useful forum for 
dissemination of information on WHO's policies and activities. 

There remains considerable potential for developing mutually supportive 
activities in prevention of accidents, particularly in the light of IAATM's 
interest to expand its regional activities. This will be followed up with the 
newly appointed management of IAATM. 

43. INTERNATIONAL SOCIETY FOR BURN INJURIES (ISBI) 

Founded: 1965 Admitted: 1969 

ISBI has individual members in 79 countries. Activities relate to the study and 
care of burn injuries, including mass burns in catastrophes, and takes account of 
epidemiology aspects, prevention, rehabilitation, education and international 
coordination. 
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The recommendations emanating from ISBI's activities contribute to the overall goals 
of the WHO programme. Two ongoing projects form the major part of j oint collaboration 
relating to burn management, and promotion of education in burn care. The first is to 
develop a coding manual and a form for data collection and reporting on burn injuries to 
facilitate national epidemiological surveys. The second activity is to establish a basic 
list of materials, drugs and devices for burn care applicable worldwide and at all levels 
of service delivery. 

Activities are mutually supportive and increasing emphasis is put on 
sensitizing burn specialists to prevention measures, as well as developing 
guidelines for epidemiological surveys. ISBI members effectively mobilize 
national or local burn associations in burn prevention as part of the promotion 
of community safety. 

•Programme 9.1: Maternal and child health, including family planning* 

•Programme 9.2: Human reproduction research* 

NGOs reviewed under Nos. 44 to 52 collaborate with either or both of the 
above-mentioned programmes. Other interests are indicated as appropriate. 

44. INTERNATIONAL ASSOCIATION FOR MATERNAL AND NEONATAL HEALTH (IAMANEH) 

Founded: 1977 Admitted: 1986 

Collaboration with WHO programme(s): Maternal and child health, including family 
planning 

Associations in 29 countries comprise the membership of IAMANEH. Its activities aim 
to promote research on human reproduction and on the social and biological problems of 
maternal and neonatal health. Dissemination of scientific knowledge and experience on 
these aspects is carried out through international and regional conferences, the 
proceedings of which are published arid widely distributed through member associations. 

WHO has participated actively in the IAMANEH triennial congresses which provide a 
forum to communicate WHO's technical views and approaches on maternal mortality, neonatal 
tetanus, AIDS, and diarrhoeal disease control. Regional and national workshops on some 
of these aspects have been planned in collaboration with WHO. IAMANEH assists in 
promoting immunization strategies for reduction of the incidence of neonatal tetanus. 
There is regular publication of information on WHO's policies and programmes in the 
IAMANEH Newsletter. 

In countries where the national societies of IAMANEH have a strong membership, 
more effective cooperation in national programmes could be encouraged. 

45. INTERNATIONAL FEDERATION FOR FAMILY LIFE PROMOTION (IFFLP) 

Founded: 1974 Admitted: 1985 

Collaboration with WHO programme(s): 

- M a t e r n a l and child health, including family planning 
- H u m a n reproduction research 

IFFLP is a large natural family planning organization with membership in 
68 countries. Its activities are aimed at increasing the understanding, acceptance and 
support of the general public and governments of the role of natural family planning 
(NFP) education and services as part of family life development. IFFLP also supports or 
conducts scientific research on aspects of NFP and human fertility. Its publications, 
such as the NFP Service Programme Evaluation Instrument and Guide, are field-tested 
(India, Haiti), and it conducts technical cooperation projects mainly in Africa and Asia. 
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Mutual participation in relevant meetings assisted in delineating national priority 
needs in respect of NFP including breast-feeding. IFFLP provided expertise and funding 
for development of the WHO Natural Family Planning Programme Guide. It also provided 
funding for translation into French and Spanish of the WHO Family Fertility Resource 
Guide, developed for teaching purposes. Through its membership IFFLP will field-test 
these two Guides in a few African, Asian and South-American countries, and make 
recommendations. Various NFP training workshops have been conducted in cooperation with 
WHO regional offices. Recent meetings of the WHO Task Force on the Natural Regulation of 
Fertility have been coordinated with IFFLP's international congresses permitting enhanced 
technical input. Future activities will include strengthening the liaison with WHO 
regional offices, and development of NFP research and evaluation guidelines and research 
protocols through a series of workshops. 

IFFLP national members through their work in many countries provide valuable 
field experience on natural family planning services to WHO. Through 
demonstration programmes aimed at increasing outreach, effectiveness and impact 
of existing NFP services in selected countries, IFFLP is actively involved in 
promoting the provision of such services through national family planning 
programmes. 

46. INTERNATIONAL FEDERATION OF FERTILITY SOCIETIES (IFFS) 

Founded: 1951 Admitted: 1958 

Collaboration with WHO programme(s): Human reproduction research 

National societies in 51 countries form the membership of IFFS. Through its 
congresses IFFS provides a forum for scientific and research issues related to fertility 
and sterility in human reproduction. It continues efforts to expand its membership in 
developing countries. 

WHO involvement in IFFS World Congresses (Singapore 1986, Morocco 1989) including 
organization of workshops during the Congresses, provide important occasions for 
dissemination of the results of research sponsored by the WHO programme. Congress 
resolutions are transmitted to national member societies and the International Journal of 
Fertility promulgates important information on current research to a wider national 
audience. 

There is close collaboration in the planning of IFFS congresses, which provide 
a valuable opportunity for the promotion of WHO programmes in human 
reproduction research and training, as well as issues related to family 
planning and maternal and child health. 

47. INTERNATIONAL FEDERATION OF GYNECOLOGY AND OBSTETRICS (FIGO) 

Founded: 1954 Admitted: 1956 

Collaboration with WHO programme(s): 

-Maternal and child health, including family planning 
- H u m a n reproduction research 

National societies in 86 countries make up the membership of FIGO. Activities are 
carried out through a series of technical committees. Relations are maintained with 
other NGOs with similar activities. A WHO/FIGO Task Force on the promotion of maternal 
and child health monitors and coordinates activities of mutual interest. Revision of the 
FIGO training manual on human reproduction, and work on medical ethics in human 
reproduction are also ongoing activities. 
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A number of workshops organized with WHO regional offices have taken place during 
the period under review on: women's health, and the high risk approach in maternal and 
child health. There is close collaboration for safe motherhood, with the particular 
interest of FIGO to develop strategies to ensure involvement of gynaecologists and 
obstetricians in advocating and technically supporting national programmes for safe 
motherhood and women's health. Other activities, some involving also other NGOs, have 
included: distribution and evaluation of WHO guidelines for introducing simple delivery 
kits at community level； anaesthetic services in obstetrics； reduction of neonatal and 
infant mortality; dissemination of information on AIDS； input to the Tenth 
International Classification of Diseases. 

Through its national societies and close contacts with other groups, FIGO makes 
a considerable contribution to sensitization and orientation towards an 
integrated approach to women's health, the risk approach, and safe motherhood. 
Further national and regional workshops on these aspects could stimulate the 
introduction of these concepts into medical curricula. The role of the 
WHO/FIGO Task Force will be examined to broaden this from the current 
promotional emphasis to include research-oriented activities. 

48. INTERNATIONAL PEDIATRIC ASSOCIATION (IPA) 

Founded: 1912 Admitted: 1951 

Collaboration with WHO programme(s): 

-Maternal and child health, including family planning 
-Accident and injury prevention 

Membership of IPA consists of 99 member societies and 16 affiliates. Thirty-three 
expert advisory panels relate to different paediatric specialities. Activities consist 
of regional and international seminars on many aspects of child health, prevention of 
childhood accidents and appropriate drugs for treatment of infants and young children. 

WHO and its regional offices were represented in workshops on: perinatal health 
care； prevention of preterm delivery and low birth weight； better health for children 
everywhere in the next century. The recommendations and technical papers have been 
published in the IPA Bulletin and widely distributed. There is also close collaboration 
with WHO in respect of: prevention of accidents in children and adolescents； the Tenth 
International Classification of Diseases； ethical criteria for drug promotion; 
publicizing information on AIDS, and on the immunization programme. A scheme for 
systematic distribution of relevant WHO publications for use in the work of IPA national 
groups is under way. 

The member groups of IPA and their close contacts with other national groups 
represent a valuable source of experience and expertise in a wide variety of 
health issues related to infants and children. The possibility of establishing 
a WHO/UNICEF/IPA Task Force for more effective coordination is under 
consideration. This would be particularly important in strengthening research 
and training activities at national level. 

49. INTERNATIONAL PLANNED PARENTHOOD FEDERATION (IPPF) 

Founded: 1952 Admitted: 1966 

Collaboration with WHO programme(s): 

- M a t e r n a l and child health, including family planning 
- H u m a n reproduction research 
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IPPF is composed of national associations in 124 countries together with regional 
councils, and specialist committees and panels, one of which is the International Medical 
Advisory Panel. IPPF has an important national role concerning family life education, 
community participation in maternal and child health, family planning, and primary health 
care, and collaborates with the government sector in the provision of population and 
family planning programmes. Training programmes in these aspects and promotion of 
research in the biological and social implications of human fertility and its regulation 
are also undertaken by IPPF. 

An IPPF/WHO Memorandum of Understanding is the basis for collaboration. Important 
recent activities have been as follows. In 1987 an International Conference on better 
health for women and children through family planning, cosponsored by WHO, its regional 
offices, UNICEF and other agencies, laid the groundwork for advocacy and promotion 
activities. One of the activities to be promoted by IPPF members following this 
conference is the formation of national networks of young people to work in the area of 
reproductive health. There is close collaboration in safe motherhood activities. IPPF 
made an input into the WHO natural family planning guide, and a brochure on 
breast-feeding and child spacing. WHO will collaborate with IPPF in a study in 
6 countries to monitor the acceptability and continuation of contraceptive methods, with 
a view to improving the quality of available national services. 

IPPF continues to be 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's health. 

50. INTERNATIONAL UNION OF SCHOOL AND UNIVERSITY HEALTH AND MEDICINE 

Founded: 1959 Admitted: 1968 

Collaboration with WHO programmeCs): Maternal and child health, including family 
planning 

National associations of school and university health and medicine in 50 countries 
constitute the membership of this Union. Its activities take the form of collection of 
documentation and transmission to members, and a triennial congress. 

Exchange of information and informal contacts with representatives of the 
organization have taken place over the period under review. 

The International Union is a unique world body in its area of activity. 
Frequent changes in its officers have precluded development of more active 
collaboration with a group which could do much to expand education for health 
within the school and university settings. Efforts will continue to involve 
the Union and its affiliates in such activities. 

51. THE POPULATION COUNCIL 

Founded: 1952 Admitted: 1973 

Collaboration with WHO programme(s): 

- H u m a n reproduction research 
-Maternal and child health, including family planning 
- A I D S 

The Population Council has no member associations but operates through an 
internationally representative Board of Trustees with three branch offices and field 
staff working in cooperation with local governmental, health and education institutions. 
Activities relate to multidisciplinary research and provision of technical and 
professional services in the broad field of population. 
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Effective interaction resulting from coordinated planning and funding has resulted 
in sucessful cooperation in a variety of research projects in human reproduction. Some 
recent examples are : consultative visits to WHO-supported institutions of human 
reproduction research in many countries； technical assistance connected with the 
introduction and monitoring of Norplant (R); work with the Task Force on long-term 
steroidal contraception, to develop a strategy for worldwide introduction of new 
methods； member of the WHO Task Force on social and behavioural determinants of 
fertility regulation, and the WHO Committee on resources for research. Active 
collaboration also takes place with respect to: safe motherhood; better health of women 
and children through family planning; family health; hospital practices in promotion of 
breast-feeding; education on AIDS. 

The Population Council works in close cooperation with national authorities and 
is highly regarded in the scientific community. Collaboration with WHO is well 
developed and integrated and is a valuable asset in various WHO programmes. 

52. SAVE THE CHILDREN FUND (UK) 

Founded: 1919 Admitted: 1985 

Collaboration with WHO programme(s): 

- M a t e r n a l and child health, including family planning 
-Immunization 
- A I D S 

The Fund is not a membership organization. Operational programmes are carried out 
in cooperation with government authorities and with the assistance of Fund field staff, 
or grants given to local groups for many aspects of health including assistance in 
emergencies, urban health care, nutrition, maternal and child health, immunization, 
diarrhoeal disease control, environmental health, and health education. Technical 
collaboration to strengthen national health infrastructure and community health worker 
training also form part of national activities. It raises funds for these projects 
through its UK operation. Operational areas are Africa, South-East Asia, the Americas 
and countries in the Mediterranean region. 

Save the Children Fund actively supports WHO technical views and approaches in its 
worldwide country projects, and thus represents an important advocate for primary health 
care, and related health issues. There are frequent contacts relating to emergency 
relief, nutrition and child health in general. Active contacts take place on issues 
related to immunization where the Fund provides technical, material and financial support 
to national immunization programmes in 13 countries. The Fund is an influential member 
of the UK/NGO AIDS Consortium for the Third World, having itself taken an early role in 
responding to AIDS in Uganda. The Fund supports the Global strategy for the control and 
prevention of AIDS and promotes this with other NGOs. It continues to be closely 
associated with national AIDS activities. 

Save the Children Fund is an active partner, operational in many countries in a 
variety of primary health care and related issues. Regular contacts are 
maintained and exchange of expertise and experience continue to be valuable in 
furthering health development. 

•Programme 9.3: Workers
y
 health* 

53. INTERNATIONAL ASSOCIATION OF AGRICULTURAL MEDICINE AND RURAL HEALTH (IAAMRH) 

Founded: 1961 Admitted: 1971 

Membership consists of individuals or entities in 37 countries. Its activities take 
the form of triennial international congresses and regional symposia, the abstracts from 
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and proceedings of which are published. Its quarterly review, Agricultural Medicine and 
Rural Health, promulgates international news and information on WHO. 

Collaboration consists of exchange of information and attendance at relevant global 
and regional meetings. WHO participated actively in the 1986 (Hungary) and 1988 (China) 
congresses, which discussed agricultural and rural health issues and targets in the 
context of health for all. Work continues with the WHO Regional Office for Europe on the 
Unified European Environmental Health Database. 

IAMMRH members are leading scientists and practitioners in their own countries 
and contribute to research, education, advice and planning in this area of 
activity. Participation in IAAMRH meetings provide forums to disseminate WHO's 
policies and activities and to obtain valuable inputs to the programme on 
workers' health. 

54. INTERNATIONAL ERGONOMICS ASSOCIATION (IEA) 

Founded: 1961 Admitted: 1972 

The Association is composed of federated societies in 20 countries. Activities are 
carried out through triennial international congresses and technical symposia such as the 
international symposia on ergonomics in the developing countries (Indonesia, 1985, 1988), 
and are publicized through the quarterly publication, Ergonomics. 

Collaboration consisted of exchange of information and attendance at relevant 
meetings, for example, the WHO Working Group on occupational health aspects in the use of 
visual display terminals 1985. Work continues with the WHO Regional Office for Europe on 
the Unified European Environmental Health Database. Proposals for future collaboration, 
involving WHO and ILO, are: an international meeting on ergonomics and the social 
implications for design and manufacturing； and creation of an international data bank of 
anthropometric measures, at present lacking in many countries. 

The IEA federated societies group leading professional scientists and 
practitioners in ergonomics. Collaboration provides useful inputs into the WHO 
programme, and presents opportunities to disseminate WHO policies and 
activities to a specialized group. 

55. INTERNATIONAL FEDERATION OF CHEMICAL, ENERGY AND GENERAL WORKERS' UNION (ICEF) 

Founded: 1907 Admitted: 1982 

Collaboration with other WHO programme(s): 

-Chemical safety 

ICEF is composed of 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 with respect to health and safety aim at collection and 
dissemination of current information and collaboration in setting standards. Assistance 
is provided to training programmes carried out by affiliates especially in Latin America 
and Asia. 

ICEF has participated in WHO meetings on education and training in occupational 
health and has disseminated information and recommendations to their affiliates through 
publications and special issue-oriented sessions at their own conferences. Particular 
emphasis has been put on raising workers' awareness with respect to their own health, and 
also questions relating to women's health in the work setting. Collaboration has also 
taken place with regard to chemical safety, particularly in the development and testing 
of international chemical safety cards and health safety guides. Work on the prevention 
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of chemical poisonings has been a related area of cooperation. With the Regional Office 
for Europe, ICEF collaborates in the Unified European Environmental Health Database. 

Collaboration with ICEF has expanded in the last three-year period and future 
activities related to health and safety in the workplace will continue on 
similar lines. 

56. INTERNATIONAL COMMISSION ON OCCUPATIONAL HEALTH (ICOH) 

Founded: 1906 Admitted: 1961 

Collaboration with other WHO programme(s): 

-Environmental health 

Membership consists of individuals, professional or scientific organizations, and 
industry groups in 76 countries. Activities are carried out through triennial 
international congresses and 20 technical committees dealing with various aspects of 
occupational health. 

Participation has continued in WHO Expert Committee and Study Group meetings related 
to workers' health, and in meetings on environmental health criteria. Regular exchange 
and dissemination of information in these areas takes place. Other areas where ICOH 
makes inputs into WHO programmes include industrial hygiene, pesticides, organizational 
patterns of occupational health services in developing countries, and education and 
training for occupational health. With the Regional Office for Europe, ICOH collaborates 
in the United European Environmental Health Database. 

The dissemination of technical information through the Commission's large 
membership and inputs to WHO programmes have been appreciated and could be 
usefully intensified. The promotion of the development of occupational health 
by ICOH members in various countries with international support is valuable. 

•Programme 9.4: Health of the elderly* 

57. INTERNATIONAL CENTRE OF SOCIAL GERONTOLOGY (ICSG) 

Founded: 1969 Admitted: 1984 

Individual members, as well as affiliated nongovernmental and governmental bodies in 
88 countries, constitute the membership of ICSG, whose main activities relate to 
collection and dissemination of information on aspects of aging 

ICSG participated in meetings of the NGO/WHO collaborative 
to assist in developing a monograph on housing for the elderly. 

Recently contacts with ICSG have become spasmodic and 
to ascertain the present situation of the Centre, and 
to continue the present relationship. 

58. INTERNATIONAL FEDERATION ON AGEING (IFA) 

Founded: 1973 Admitted: 1984 

Collaboration with other WHO programme(s): Prevention of deafness and hearing impairment 

IFA is composed of 100 national associations in 50 countries worldwide, and provides 
a worldwide forum for discussion of issues arid problems associated with aging and for 
exchange of information and experience. Activities include a biennial conference, 

group on aging and agreed 

inquiries are in progress 
whether it is appropriate 
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symposia, a skills exchange programme, an international exchange programme on legal 
issues affecting the elderly, and an "age well" campaign to promote preventive health 
care among older people and among those in contact with them. 

IFA is represented on the WHO Advisory Group on Health of the Elderly and there is 
specific collaboration in the following areas of work. WHO support has been given to the 
IFA programme to exchange skills among industrialized and developing countries in order 
to establish community-based services (day centres) for elderly people. I FA maintains a 
data bank on materials covering self-health care and health promotion among the elderly, 
with financial support from WHO. Possibilities for incorporating the "age well" 
programme into community health projects in a number of countries is under 
consideration. Home care of the elderly and support to careers are two topics which will 
be considered for future j oint symposia. 

IFA national membership is growing and in certain countries is active in health 
promotion and health education among the elderly and those in contact with 
them. This aspect is likely to be strengthened in future activities. 

"k "k "Jc 
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ANNEX 

LIST OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO 
AS AT NOVEMBER 1988 

(organizations arranged according to WHO programme classification structure) 

DIRECTION, COORDINATION AND MANAGEMENT 

2• WHO's general programme development and management 

2.3 General programme development 

International Federation for Information Processing 

2.4 External coordination for health and development 

International Organization of Consumers Unions 
International Physicians for the Prevention of Nuclear War 
Inter-Parliamentary Union 
National Council for International Health 

* OXFAM 

HEALTH SYSTEM INFRASTRUCTURE 

3• Health system development 

3.1 Health situation and trend assessment 

International Air Transport Association 
International Epidemiological Association 
International Federation of Health Record Organizations 
International Organization for Standardization 

3.4 Health legislation 

International Academy of Legal Medicine and Social Medicine 

4• 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 
International Council on Jewish Social and Welfare Services 
International Council on Social Welfare 
International Council of Women 

** International Federation of Hospital Engineering 
International Federation for Hygiene, Preventive and Social Medicine 
International Hospital Federation 
International Sociological Association 
International Union of Architects 
League of Red Cross and Red Crescent Societies 

* Admitted in 1987. 

** Admitted in 1988. 
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Annex 

Medicus Mundi Internationalis (International Organization for Cooperation in Health 
Care) 

World Federation of Public Health Associations 

5• Health manpower 

International College of Surgeons 
International Committee of Catholic Nurses and Medico-Social Workers 
International Confederation of Midwives 
International Council of Nurses 
International Federation of Medical Students Associations 
International Federation of Surgical Colleges 
Medical Women's International Association 

* Network of Community-Oriented Educational Institutions for Health Sciences 
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 

* World Organization of the Scout Movement 

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 
International Society for Burn Injuries 

* International Medical Society of Paraplegia 

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

9.1 Maternal and child health, including family planning 

* Admitted in 1987. 
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Annex 

9.2 Human reproduction research 

International Association for Maternal and Neonatal Health 
International Federation for Family Life Promotion 
International Federation of Fertility Societies 
International Federation of Gynecology and Obstetrics 
International Pediatric Association 
International Planned Parenthood Federation 

* International Society of Dietetic including all Infant and Young Children Food 
Industries 

International Union of School and University Health and Medicine 
The Population Council 
Save the Children Fund (UK) 

** World Assembly of Youth 

9.3 Workers‘ health 

International Association of Agricultural Medicine and Rural Health 
International Ergonomics Association 
International Federation of Chemical, Energy and General Workers' Unions 
International Commission on Occupational Health 

9.4 Health of the Elderly 

International 
International 

Centre of Social Gerontology 
Federation on Ageing 

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

Collegium Internationale Neuro-Psychopharmacologicum (CINP) 
International Association for Child and Adolescent Psychiatry and Allied Professions 
International Association for Suicide Prevention 
International Brain Research Organization 
International Commission for the Prevention of Alcoholism and Drug Dependency 
International Council on Alcohol and Addictions 
International Federation of Multiple Sclerosis Societies 
International League against Epilepsy 
International Society for the Study of Behavioural Development 
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 Astronautical Federation 
International Federation for Housing and Planning 

** International Life Sciences Institute 

令 Admitted in 1987. 

Admitted in 1988. 
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Annex 

International 
International 
International 
International 
International 

Society of Biometeorology 
Solid Wastes and Public Cleansing Association 
Union for Conservation of Nature and Natural Resources 
Union of Local Authorities 
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 
International 
International 
International 
International 
International 
International 
International 
International 
International 
International 
International 

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

Federation for Medical and Biological Engineering 
Federation of Pharmaceutical Manufacturers Associations 
Pharmaceutical Federation 
Society of Blood Transfusion 
Society of Endocrinology 
Society of Hematology 
Union of Pharmacology 
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 
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 Hydrotherapy and CIimatotherapy 
International Federation of Oto-Rhino-Laryrigological Societies 
International Federation of Physical Medicine and Rehabilitation 
International Society of Orthopaedic Surgery and Traumatology 
Rehabilitation International 
World Confederation for Physical Therapy 
World Federation of the Deaf 
World Federation of Occupational Therapists 
World Rehabilitation Fund 
World Veterans Federation 

* Admitted in 1987. 
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HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL 

13. Disease prevention and control 

Council of Directors of Institutes of Tropical Medicine in Europe (TROPMEDEUROP) 
Helen Keller International Incorporated 
International Academy of Pathology 

Agency for the Prevention of Blindness 
Association of Cancer Registries 
Association of Hydatid Disease 
Association of Lions Clubs 
Association for the Study of the Liver 
Association for the Study of Pain 
Clearinghouse for Birth Defects Monitoring Systems 
Council of Societies of Pathology 
Cystic Fibrosis (Mucoviscidosis) Association 
Diabetes Federation 
Eye Foundation 

Federation of Ophthalmological Societies 
Federation of Sports Medicine 
Group of National Associations of Manufacturers of Agrochemical 

International 
International 
International 
International 
International 

紗 International 
International 
International 
International 
International 
International 
International 
International 
International 

Products 
International 
International 
International 
International 
International 
International 
International 
International 
International 
International 
International 

League against Rheumatism 
Leprosy Association 
Organization against Trachoma 
Society of Chemotherapy 
Society and Federation of Cardiology 
Society for Human and Animal Mycology 
Union against Cancer 
Union of Immunological Societies 
Union of Microbiological Societies 
Union against Tuberculosis and Lung Disease 
Union against the Venereal Diseases and the Treponematoses 

Rotary International 
World Association of Societies of (Anatomic and Clinical) Pathology 
World Blind Union 
World Federation of Parasitologists 
World Hypertension League 
World Veterinary Association 

Admitted in 1988. 


