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This document reviews collaboration during the period 1991-1993 between WHO and 55 
nongovernmental organizations in official relations with WHO. To facilitate the review the 
organizations are arranged by programme, corresponding to the WHO classified list of 
programmes of the Eighth General Programme of Work (1990-1995). 

As requested by the Executive Board in decision EB91(10), this document also contains a 
report on the work plans drawn up by two other organizations whose limited collaboration 
was noted with concern, and a report on the restructuring of a third. The review therefore 
covers collaboration with a total of 58 organizations. 

After due consideration by its Standing Committee on Nongovernmental Organizations, the 
Board will decide on the desirability of maintaining official relations with these organizations. 
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GENERAL INFORMATION CONCERNING THE REVIEW 

According to the Principles governing relations between WHO and nongovernmental organizations 
(NGOs),1 the Director-General "shall maintain a list of the organizations admitted into official relations 
.. ."(reproduced in the Annex) 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 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 organizations to be reviewed, use is made of the WHO 
classified list of programmes of the Eighth General Programme of Work covering the period 1990-1995. 
This year the Board will review the organizations collaborating under programme 12 (Diagnostic, 
therapeutic and rehabilitative technology) with programmes 12.1 (Clinical, laboratory and radiological 
technology for health systems based on primary health care) and 12.5 (Rehabilitation) and those 
collaborating with programme 13 (Disease prevention and control). 

At its meeting in January 1993 the Executive Board noted limited collaboration between WHO and 
two organizations. It consequently decided to maintain official relations for a period of one year to allow 
for the elaboration of a plan for collaborative activities between the organizations and WHO.2 The same 
decision also extended official relations for a period of one year with another organization which was 
undergoing restructuring, "after which a further review would be undertaken to determine whether [the 
organization]... would continue to meet the criteria for maintaining official relations". Thus, this document 
also reports on plans for collaboration between WHO and the International Society for the Study of 
Behavioural Development and the International Society of Biometeorology, and on results of the 
restructuring of the Industry Council for Development. 

In preparation for this review, the organizations concerned were asked to provide information on their 
collaboration with WHO during the past three years (1991-1993). The WHO designated technical officers 
who carry out the technical liaison with these organizations and the WHO regional offices also submitted 
their comments on the collaboration and on expectations for the coming three-year period. 

In the summaries that follow, the first paragraph contains information on the organization's own 
structure and activities, and the second paragraph reports on its collaboration with WHO. A summary of 
the benefits of the collaboration and suggested recommendations for the consideration of the Standing 
Committee are included in a section entitled "Recommendations" at the end of each programme or group 
of programmes. 

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. 

1 Basic Documents, 39th ed., 1992, pp. 74-79. 
2 Decision EB91(10). 
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SUMMARY OF REVIEWS AND RECOMMENDATIONS 

Programme 12 (Diagnostic, therapeutic and rehabilitative technology) 

Programme 12.1 (Clinical, laboratory and radiological technology for health systems 
based on primary health care) 

The activities of the organizations reviewed under Nos 1 to 11 support WHO，s work in the 
assessment, introduction and management of appropriate diagnostic and therapeutic technologies, establish 
standards, develop nomenclatures and guidelines where appropriate, improve education, and promote 
training. 

1. INTERNATIONAL ELECTROTECHNICAL COMMISSION 

Founded: 1904 Admitted: 1974 

Through its membership of national committees from 41 countries, the Commission promotes 
international cooperation on all questions of electrical and electronic standards. Its Council meets on an 
annual basis. Other meetings of its Committee of Action and technical committees consider the question 
of standards relating to, inter alia’ electroacoustic, radiological and electrical equipment in medical practice. 
The Commission also trains personnel in the maintenance and repair of such equipment. All of its 
extensive publications are made available to WHO. 

Collaboration is continuous and relates to exchanges aimed at establishing internationally acceptable 
technical standards for basic radiological equipment. 

2. INTERNATIONAL COMMISSION ON RADIATION UNITS AND MEASUREMENTS 

Founded: 1925 Admitted: 1956 

The Commission, consisting of a maximum of 13 individuals, works to develop internationally 
acceptable recommendations regarding quantities and units of radiation and radioactivity, procedures 
suitable for measuring and applying these quantities in clinical radiology, and physical data needed in 
applying the procedures. It also formulates recommendations on radiation quantities, units and 
measurement in the field of radiation protection. Full membership consists of individuals in 13 countries. 

The Commission's principal objective is the development of a common framework of scientific 
concepts based on international consensus on matters relevant to the assessment of radiation for its safe 
and effective use. To that end it exchanges information with WHO. Where possible the Commission and 
WHO participate in each others，scientific meetings. 

3. INTERNATIONAL SOCIETY OF RADIOGRAPHERS AND RADIOLOGICAL 
TECHNOLOGISTS 

Founded: 1959 Admitted: 1967 

The Society, established to promote and encourage improved standards of training in radiography, 
radiotherapy and allied subjects, facilitates the exchange of information and experience on radiographic and 
radiotherapeutic techniques and allied subjects through international cooperation. Its Council elects a 
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Board of Management at each quadrennial World Congress. It has 60 national and regional societies 
(incorporating radiographers in their membership) in 56 countries. 

During the period under review the Society organized workshops on medical radiation education, and 
radiographic technique, patient care and quality control with WHO. It also participated and provided 
comments on the drafts of documents relating to the development of basic safety standards for radiation 
protection and the revision of specifications for a basic radiological system. 

4. INTERNATIONAL SOCIETY OF RADIOLOGY 

Founded: 1963 Admitted: 1969 

The Society aims at contributing to progress in medical radiology and acts as the coordinating body 
for various scientific committees between meetings of the quadrennial International Congress of Radiology. 
Other constitutional meetings of the Society are that of its International Committee and Executive 
Committee. Membership is drawn from national societies and individuals in 64 countries. 

Since 1991 the Society, in cooperation with WHO, has been working on the production of a set of 
10 standard radiographs to be used as a reference tool and serve as a standard with which other 
radiographs may be compared. The project should conclude during 1994. The Society also provided 
comments on basic safety standards on radiation protection, to be published in cooperation with other 
specialized agencies of the United Nations system, and has participated in WHO consultations on the WHO 
basic radiological system. The Society served as counsellor and external examiner of final radiology 
examinations in English-speaking Africa. 

5. WORLD FEDERATION OF NUCLEAR MEDICINE AND BIOLOGY 

Founded: 1970 Admitted: 1975 

The Federation's objectives are to assist national nuclear medical services in the development, 
organization and quality control of nuclear medicine. Its membership comprises 55 national societies. 

At the global level the Federation's collaboration with WHO rests on technical exchanges relating to 
the Federation's world congress, held every four years. It also contributed to the finalization of the revised 
international basic safety standards for protection against ionizing radiation and for the safety of radiation 
sources. 

6. INTERNATIONAL RADIATION PROTECTION ASSOCIATION 

Founded: 1966 Admitted: 1973 

The Association was formed to provide a medium for international contacts and cooperation among 
scientists engaged in radiation protection. It works for the protection of people and their environment from 
the hazards caused by ionizing and non-ionizing radiation, and to encourage the establishment of universally 
acceptable radiation protection standards or recommendations through the international bodies concerned 
with continuous review of these matters. Its membership comprises 31 Associate Societies active in 36 
countries, totalling about 13 000 members. 

The Association collaborates with WHO in activities promoting consistency and coordination on 
radiation protection principles, criteria and standards and their transformation into regulations. It has also 
been active in expert meetings, advisory groups and workshops connected to the health effects of the 
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Chernobyl accident. The Association has extensive activities on non-ionizing radiation and collaborates with 
WHO in the updating and development of environmental health criteria documents，scientific exchanges 
in connection with international recommendations on radiation protection and promotion of the safe use 
of medical radiation and non-ionizing radiation sources. 

(Note: Activities related to non-ionizing radiation were carried out by the Association's International 
Non-Ionizing Radiation Committee (INIRC). In May 1992 the Association chartered the International 
Commission on Non-Ionizing Radiation Protection to continue the work of INIRC as an independent entity. 
The Commission is presenting an application for admission into official relations to the present session of 
the Executive Board.) 

7. INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION 

Founded: 1928 Admitted: 1956 

The Commission works to ensure progress in the whole field of radiation protection by publishing 
recommendations on radiation safety standards. Its membership comprises individuals in 17 countries. The 
Commission in Assembly is composed of not more than 12 elected members and has four specialist 
committees. 

Joint activities between the Commission and WHO, centred around participation in each other's 
scientific meetings relating to radiological protection, in particular formulation of specific guidance on 
protection principles for patients in diagnostic radiology and in nuclear medicine, and for workers in 
medical radiology, and on the principles for intervention to protect the public in a radiological emergency. 
Together with other organizations, it contributed to the finalization of the revised international basic safety 
standards for protection against ionizing radiation and for the safety of radiation sources. 

8. INTERNATIONAL SOCIETY OF ORTHOPAEDIC SURGERY AND TRAUMATOLOGY 

Founded: 1929 Admitted: 1968 

The Society's membership comprises individuals from 79 countries. Its goal is to contribute to the 
progress of science by the study of problems related to orthopaedic surgery and traumatology. It 
encourages research and training and, through the work of its commissions, is involved in nomenclature and 
classification tasks. It convenes a triennial Congress and Administrative Assembly, and organizes an annual 
meeting of the International Committee. 

The Society assisted in the preparation of the WHO publication Surgery at the district hospital: 
obstetrics, gynecology, orthopaedics and traumatology and its promot ion , and is currently collaborating in the 
preparation of a training manual on the use of simple external fixation for the treatment of fractures in 
small hospitals. Other areas of collaboration involve exchanges in connection with surgical fellowships and 
teaching exchanges at district hospitals. Discussions are under way on the preparation of guidelines on 
management of osteomyelitis associated with sickle-cell diseases. 

9. WORLD ASSOCIATION OF SOCIETIES OF (ANATOMIC AND CLINICAL) PATHOLOGY 

Founded: 1947 Admitted: 1973 

Exchange of information and personnel, encouragement of research, formation of national societies, 
and the establishment of world standards of nomenclature and methodology are activities pursued by the 
Association. Its membership of national societies represent one or several sections of clinical pathology 
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in 37 countries. Its policy-making body，the House of Delegates, meets every two years. It has five 
committees on aspects of pathology of international interest and importance. 

The Association participated in various WHO consultations and activities relating to quality assurance 
in health laboratory technology and international collaboration and cooperation on standardization and 
quality assurance, and in elaboration of standard approaches in international quality-assessment schemes 
for health laboratory management. WHO participated in its congresses in June 1991 and October 1993. 

10. INTERNATIONAL UNION OF IMMUNOLOGICAL SOCIETIES 

Founded: 1969 Admitted: 1972 

The Union was established, inter alia, to organize international cooperation in immunology, to 
promote communication between the various branches of immunology and allied subjects, and generally to 
contribute to the advancement of immunology in all its aspects. It pursues its aims by convening triennial 
international congresses, liaising with other international organizations and encouraging regional 
cooperation. Its members are individuals and societies in 47 countries, representing over 25 000 
immunologists world wide. 

WHO participates in the Union's committees on clinical immunology, nomenclature, standardization 
and education. The standardization and nomenclature committees are joint bodies of WHO and the Union. 
In the area of clinical immunology, activities concern classification of diseases and the production of 
documents on topics of interest to clinical immunologists, most recently guidelines for the organization, 
teaching and certification of clinical immunology. The nomenclature committee has been extremely active 
in consultations to define and introduce new terminology in areas of immunology where a need for unified 
nomenclature has been identified. The standardization committee continues to establish and evaluate 
international standards for reference preparations. Immunology courses in Costa Rica and Hong Kong 
were held in collaboration with the Union's education committee. 

11. INTERNATIONAL UNION OF MICROBIOLOGICAL SOCIETIES 

Founded: 1930 Admitted: 1951 

The objectives of the Union are, inter alia, to promote the study of microbiological sciences 
internationally; to initiate, facilitate and coordinate research and other scientific activities; and to ensure 
the discussion and dissemination of international cooperative research findings. It publishes four journals 
on microbiology and biotechnology, systematic bacteriology, food microbiology and virology. It has a 
Council which is elected by its Assembly every three years. Membership comprises 103 national societies 
from 60 countries and a number of international societies and supporting members from industry with a 
common interest in microbiology. 

The Union and WHO have training programmes in microbiology in various sites throughout the world 
and are working on the compilation of an international virus data base. Other joint activities relate to 
biological standardization and regional training courses in medical mycology. 

Recommendations 

The activities of organizations numbered 1 to 11 contributed to WHO's work related to determining 
and ensuring the use of internationally agreed definition of norms and standards in, for example, radiation 
and biological products; elaboration of nomenclatures; establishment of quality assurance schemes; and 
development of human resources through both training and the preparation of training materials. Most 
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of the organizations work currently with WHO, especially in connection with standards setting and training. 
The Standing Committee may wish, therefore, to recommend that ofTlcial relations be maintained for a 
further three years with organizations numbered 1 to 11. 

Programme 12.5 (Rehabilitation) 

Collaboration with organizations numbered 12 to 18 assisted WHO in its activities to encourage the 
implementation of community-based rehabilitation of people with disabilities. Activities ranged from 
exchanges on curricula and educational material for all levels of personnel involved in rehaSilitation， 
through elaboration of guidelines, to updating of relevant norms and standards. 

12. INTERNATIONAL FEDERATION OF PHYSICAL MEDICINE AND REHABILITATION 

Founded: 1950 Admitted: 1967 

The main objectives of the Federation are to promote the prevention, diagnosis and treatment of 
diseases, impairments and disabilities, with emphasis on physical medicine and rehabilitation. It seeks to 
foster enhanced understanding of the implications and impact of disability in academic circles, health care 
systems, governments and society as a whole, and to ensure that the medical practice of physical medicine 
and rehabilitation is a component of the education of medical undergraduates. Its constitutional bodies are 
an International Committee composed of spokesmen of all national societies, an Executive committee and 
two technical committees. National societies in 38 countries form its membership. 

WHO participated in the Federation's congress in 1992 which helped to raise awareness of WHO 
rehabilitation activities. With the Regional Office for the Americas the Federation collaborated in a 
workshop to prepare a document containing recommendations and strategies to facilitate the design and 
implementation of community-based rehabilitation services. The Federation, through its membership, will 
disseminate the document widely. 

13. REHABILITATION INTERNATIONAL 

Founded: 1922 Admitted: 1951 

The aims of this organization are prevention of all categories of impairment, disability and handicaps, 
and the building-up of services that will help to avoid or overcome the consequences of those conditions. 
It has affiliated national organizations in 81 countries, associate members in 17 countries, and seven 
international member organizations. 

The organization cooperates with WHO through its Medical Commission with whom joint meetings 
took place to share latest research findings and developments in the field of rehabilitation. Other technical 
exchanges related to the establishment of a data base on rehabilitation personnel, and a possible survey to 
explore the position of rehabilitation in the curricula of medical students. Its journal International 
Rehabilitation Review also carried news of developments within WHO programmes. 

14. WORLD CONFEDERATION FOR PHYSICAL THERAPY 

Founded: 1951 Admitted: 1956 

The Confederation works to encourage improved standards of physical therapy training and practice, 
to promote scientific knowledge of new developments in physical therapy, and to exchange information. 
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Its membership of national organizations in 48 countries elects an Executive Committee at its General 
Assembly held every four years. 

During 1991 the Confederation participated in consultations on the training of midlevel rehabilitation 
workers held by WHO in New Delhi. Specialist consultative meetings of physical therapists interested in 
community-based rehabilitation were arranged with WHO at the time of the Confederation's congress, also 
in 1991. The Confederation, with WHO and the World Federation of Occupational Therapists, cooperated 
in the preparation of a manual on cerebral palsy. The guide will be ready for distribution in late 1993. It 
also participated in a cooperative project on the role of physiotherapy in the care of elderly people which 
resulted in a short-term training course for physical therapists in late 1993. The Confederation will also 
provide commen t s for the revision of the International Classification of Impairments, Disabilities and 
Handicaps. 

15. WORLD FEDERATION OF THE DEAF 

Founded: 1951 Admitted: 1959 

The Federation works to promote the human and social rights of deaf people and their full 
participation in society, with special emphasis on deaf people and their organizations in developing 
countries. It also aims to strengthen the status of sign language and access of deaf people to information. 
Its General Assembly is composed of representatives from each member country and meets every four 
years. It has individual members and member organizations in 74 countries. 

Collaboration consists of exchange of information in relation to the particular needs of deaf people. 

16. WORLD FEDERATION OF OCCUPATIONAL THERAPISTS 

Founded: 1952 Admitted: 1959 

The Federation works to promote international cooperation among occupational therapy associations, 
to establish internationally recognized standards for the education of occupational therapists, and to 
facilitate international exchange and placement of therapists and students. Its membership comprises full, 
associate and individual members from 35 countries. 

The Federation participated in WHO，s work relating to the training of midlevel rehabilitation workers 
in community-based rehabilitation and the role and qualifications of occupational therapists in mental 
health. It is also working with WHO in the collection and dissemination of documents for promoting the 
development of young children with cerebral palsy, on which subject it also provided its expertise for the 
preparation of a WHO manual. WHO facilitated the Federation's recent activities in Croatia and Federal 
Republic of Yugoslavia (Serbia and Montenegro) and will participate in its upcoming world congress. 

17. WORLD VETERANS FEDERATION 

Founded: 1950 Admitted: 1956 

The Federation works to maintain international peace and security by application in the letter and 
spirit of the United Nations Charter and the implementation of the Universal Declaration of Human 
Rights. Among other objectives it defends the spiritual and material interests of war veterans and war 
victims, and encourages cooperation and exchange of experience. Its membership consists of associations 
of war veterans and victims grouped in 160 national organizations in 53 countries. The Federation has an 
International Socio-Medical Information Centre in Oslo dedicated to stress problems resulting from war. 



EB93/NGO/VÍ/P/1 

WHO participated in the Federation's working group created to examine requests for assistance from 
veterans and victims of war and it facilitated the Federation's recent activities in Croatia, Federal Republic 
of Yugoslavia (Serbia and Montenegro) and Slovenia. The Federation shared with WHO its mission 
reports on those countries and others such as Afghanistan and Lebanon. It also participated in WHO 
activities in the European Region. 

18. WORLD REHABILITATION FUND 

Founded: 1955 Admitted: 1984 

The Fund works to improve the quality of life of any person with an impairment, especially people 
in developing countries, through the provision of community-based rehabilitation programmes. In order 
to achieve this objective it aims to increase the supply of trained rehabilitation personnel in developing 
countries through training programmes and the provision of necessary equipment and supplies. It also 
provides continuing education programmes and self-teaching devices for health workers and the general 
public. The Fund is not a membership organization but is governed by a Board of Directors, an Executive 
Committee and several working committees. 

During the period under review, the Fund and the Regional Office for the Western Pacific 
collaborated on projects to initiate community-based rehabilitation services for people with mental 
disabilities in China, Philippines, and Viet Nam. There was no direct collaboration with the Fund at WHO 
headquarters. 

Recommendations 

The joint collaboration with organizations numbered 12 to 17, resulting in the preparation of a manual 
for children with cerebral palsy and exchanges relating to human resources development, was much 
appreciated by WHO's Rehabilitation programme. Participation of WHO in the international meetings of 
these organizations afforded WHO a ready audience of professionals concerned and in a position to 
influence decisions relating to the implementation of strategies for community-based rehabilitation. It is 
expected that future collaboration will seek to improve the promotion and dissemination of information 
about community-based rehabilitation，facilitate training activities and continue information exchange. The 
Standing Committee may wish, therefore, to recommend that official relations be maintained for a further 
three years with organizations numbered 12 to 17. 

Regarding the World Rehabilitation Fund (number 18)，in the past joint activities were undertaken 
with WHO's Rehabilitation programme, centring on training activities for prosthetists and orthotists, 
although contact has lapsed during the period under review. The Fund's activities relating to people 
disabled and handicapped by mental disorders is, however, an interest in common with WHO's programme 
on protection and promotion of mental health. The Fund's activities with a WHO regional office suggest 
that it should be poss ib le to revitalize collaboration at global level. The Standing Committee may wish to 
extend official relations for a period of one year with the World Rehabilitation Fund in order to explore 
the possibility of drawing up a work plan in this new area of mutual interest. 

10 
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Programme 13 (Disease prevention and control) 

Programmes 13.1 (Immunization); 13.3 (Integrated control of tropical diseases), 
13.5 (Tropical disease research); 13.6 (Diarrhoeal diseases); 13.7 (Acute respiratory 
infections); 13.8 (Tuberculosis) 

Collaboration with organizations numbered 19 to 25 supported WHO，s activities, inter alia, to 
eradicate poliomyelitis; to ensure that the environmental hazards of disease vector control are well 
understood and to prepare appropriate guidance for the use of pesticides; to promote scientific and 
technical exchanges in the field of parasitic and tropical diseases, including leprosy; and, in connection with 
respiratory infections and tuberculosis, to strengthen national capabilities, coordinate epidemiological 
activities and disseminate information. 

19. ROTARY INTERNATIONAL 

Founded: 1905 Admitted: 1985 

The objective of Rotary International is to encourage and foster the ideal of service as a basis of 
worthy enterprise and, inter alia, to advance international understanding, good will, and peace through a 
world fellowship of business people and professionals united in the aim of service. A Convention is held 
annually, bringing together representatives from each Rotary Club. It elects a Board of Directors and 
district governors. Its membership of approximately one million is made up of business and professional 
men and women in 170 countries. One of its main programmes is the "3-H Program" (health, hunger and 
humanity) which aims to improve health, raise levels of nutrition and generally improve the quality of life. 
A major effort began in 1979 to promote and assist in the immunization of children, especially against 
poliomyelitis. 

Rotary International continues to be dedicated to the eradication of poliomyelitis. Its financial 
support enabled WHO to increase staff levels which, for example, helped to ensure the implementation of 
eradication strategies at the country level; to contribute to the development of a thermostable oral 
poliovaccine; and to supply significant amounts of vaccine for numerous countries throughout the world. 
Since the start of its PolioPlus programme in 1985 its membership has been vigorous in mobilizing its 
members to lobby for the eradication of poliomyelitis and to develop vaccination projects in communities 
around the world. The Regional Office for the Americas reports that Rotary contributed to elimination 
of the vectorial transmission of Chagas diseases in selected countries in the Region through the 
strengthening of health education practices and community participation. The regional offices for Europe, 
South-East Asia and the Western Pacific also reported collaboration with Rotary at regional and national 
levels in connection with the control of diseases covered by the Expanded Programme on Immunization. 

20. INTERNATIONAL GROUP OF NATIONAL ASSOCIATIONS OF MANUFACTURERS OF 
AGROCHEMICAL PRODUCTS 

Founded: 1967 Admitted: 1985 

This Group draws its membership from national associations of manufacturers of agrochemicals in 
51 countries. Its objective is to promote crop protection by the appropriate use of agrochemicals and to 
ensure that the properties and application of such products are safe and in conformity with the needs of 
agriculture and society. It also seeks to promote the harmonization of national and international legislation 
concerning the control, testing and approval of agrochemicals. The organization has an annual General 
Assembly, an Executive Committee and various working groups and committees. 

11 
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This Group collaborates with WHO in the following activities: biannual production of the hazard 
classification scheme, production of specifications for pesticides used in public health programmes; 
development of new active ingredients for use in vector control programmes, and production of 
environmental health criteria documents and health safety guides. A new activity was initiated during the 
period under review which involved the design and implementation of a study of alleged poisoning incidents 
in order to help determine the true size and nature of the problem. The Group also extended its help and 
expertise for the formulation of guidelines on drinking-water quality. In addition it organized and 
coordinated provision of toxicology and residue data to expert panels, and participated in joint WHO/FAO 
annual meetings to review safety and pesticide-residue data. 

21. WORLD FEDERATION OF PARASITOLOGISTS 

Founded: 1962 Admitted: 1972 

The Federation works to promote and coordinate research, exchange of knowledge, and other 
activities in human and animal parasitology. Its constitutional bodies are a Congress, a Permanent Council 
and an Executive Board. Its membership consists of national organizations in 17 countries and five regional 
organizations. 

WHO is a regular participant in the Federation's International Congress of Parasitology, held every 
four years. WHO benefits by participation as the Congress brings together leading researchers in this field, 
increasing WHO's scientific insight into the problems of human and animal parasitic infections while 
providing a forum to disseminate information about WHO's policies. 

22. COUNCIL OF DIRECTORS OF INSTITUTES OF TROPICAL MEDICINE IN EUROPE 

Founded: 1964 Admitted: 1986 

The Council works to sustain and improve the quality of teaching, research and medical practice in 
tropical medicine and health. Membership is drawn from affiliated institutes in 20 countries, which meet 
on an annual basis. It has a policy-making body and an Executive Board. 

Collaboration between the Council and WHO consisted of participation in each other's technical and 
scientific meetings. In particular WHO participates in the Council's annual meetings at which, inter alia, 
results and problems in teaching and research are discussed with a view to improving coordination and 
efficiency. 

23. INTERNATIONAL SOCIETY OF CHEMOTHERAPY 

Founded: 1961 Admitted: 1977 

The Society works to promote the development of chemotherapy, especially by convening 
international congresses and other meetings. It also encourages cooperation between members and 
specialists in related clinical and basic sciences. Its legislative Council of elected members meets every two 
years at its Congress, at which time an Executive Committee，meeting at least annually, is elected. 
Membership is drawn from national affiliated societies, specialized groups and individuals from 52 countries. 

The Society and WHO collaborated on various projects relating to the treatment of bacterial 
endocarditis, the use of quinolones in children, and antibiotic susceptibility testing. Results of these projects 
will be published in "white papers" produced by the Society. 

12 
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24. INTERNATIONAL UNION AGAINST TUBERCULOSIS AND LUNG DISEASE 

Founded: 1920 Admitted: 1948 

Through its various scientific and regional committees the Union works to establish relations with 
national and international health organizations. It maintains close relations with WHO in promoting 
tuberculosis control and respiratory health through research, training, and the collection and dissemination 
of information. It holds a General Assembly every two to four years and an annual Council elects an 
Executive Committee. Membership is drawn from affiliated bodies in 120 countries. 

The Union has extensive continuing activities with various WHO programmes dealing with respiratory 
infections, tuberculosis, smoking and AIDS. The Union and WHO participated in each others' technical 
meetings, concerning for example, tuberculosis vaccination policies, smoking and acute respiratory diseases, 
and research in acute respiratory infections. Several joint statements were drawn up with the Global 
Programme on AIDS, for example, on the control of tuberculosis transmission, or strengthening of national 
tuberculosis and AIDS programmes. The Union collaborated in training on tuberculosis and respiratory 
infections at country level; in the preparation and dissemination (including translation into local languages) 
of various technical guides and textbooks; and in joint projects. An example of such projects is the 
Tuberculosis Surveillance Unit, whose aim is to study the epidemiological behaviour of tuberculosis and the 
efficacy and efficiency of various control measures, approaches and programmes, in cooperation with 
national authorities in developed and developing countries. In addition, the regional offices for Africa, the 
Americas and the Eastern Mediterranean reported collaboration with the Union. 

25. INTERNATIONAL LEPROSY ASSOCIATION 

Founded: 1931 Admitted: 1948 

The Association was created to facilitate dissemination of knowledge of leprosy and its control, and 
to help antileprosy campaigns throughout the world. The Association's Council, expert meetings and 
quinquennial congress work for those aims. The Association has members in 100 countries. 

The Association and WHO continued to participate in each others，scientific and technical meetings. 
For example the Association took part in the work of WHO，s Working Group on Leprosy Control, which 
evaluates global multidrug therapy activities and updates strategies; WHO，s Expert Advisory Panel on 
Leprosy, and meetings relating to the epidemiology of the disease. It was also active with WHO at the 
national and regional levels, participating in leprosy control meetings. WHO continued to cosponsor the 
Association's international congresses. 

Recommendations 

Organizations numbered 19 to 25 cover a broad range of expertise and types of collaboration with 
WHO. Concerning Rotary International (No. 19), its financial support and mobilization of its members to 
lobby for the eradication of poliomyelitis make an important contribution towards achieving WHO，s target. 
The scientific and technical exchanges with the other organizations, with interests ranging from tropical and 
parasitic diseases, to vector control, respiratory infections and tuberculosis, served to stimulate and advance 
WHO's work to prevent and control disease, to ensure the gathering of epidemiological data, and to 
disseminate appropriate information to both the public and the medical professions. Most of their activities 
with WHO continue. The Standing Committee may wish, therefore, to recommend that official relations 
be maintained for a further three years with organizations numbered 19 to 25. 



EB93/NGO/VÍ/P/1 

Programmes 13.10 (Zoonoses), 13.3 (AIDS and other sexually transmitted diseases) 

Organizations numbered 26 to 29 collaborated with WHO in technical and training activities related 
to veterinary public health and sexually transmitted diseases, including AIDS. 

26. INTERNATIONAL ASSOCIATION OF HYDATID DISEASE 

Founded: 1941 Admitted: 1955 

The Association's objectives are to carry out and coordinate research in hydatidology and apply the 
results of scientific and practical work to combat the disease in all affected countries. Its constitutional 
bodies are a Permanent International Commission and a Permanent Council, which is elected at the time 
of its quadrennial congress. Individuals in 41 countries form the membership. 

At the global level the Association participated in activities concerned with the preparation of 
guidelines for surveillance and control of echinococcosis. It worked in particular with the Veterinary public 
health programme in the Regional Office for the Americas. 

27. INTERNATIONAL SOCIETY FOR HUMAN AND ANIMAL MYCOLOGY 

Founded: 1954 Admitted: 1975 

The Society works to encourage the practice and study of medical and veterinary mycology and to 
facilitate the exchange of ideas in that area on an international basis. Its membership is drawn from 
affiliated national organizations in 18 countries. Constitutional meetings are a general assembly held at 
least once every five years and regular council meetings. 

There were no activities during the period under review. However, discussions have resulted in a 
proposed joint meeting in 1994 at which plans for joint collaboration will be further developed with WHO，s 
Zoonoses programme. 

28. WORLD VETERINARY ASSOCIATION 

Founded: 1959 Admitted: 1956 

The Association, inter alia，works to promote veterinary science and practice, to encourage the setting 
of the highest possible standards of health and welfare for all species of animals, to organize a world 
veterinary congress every four years, and to encourage the exchange of information of veterinary interest. 
It has three main action programmes, which work on veterinary education, animal welfare, and 
development, specifically for developing countries. The Association is composed of national associations 
in 80 countries, 19 associate members of world associations of veterinary specialists, and other supporting, 
affiliated and honorary members. 

Collaboration between WHO and the Association continued at the scientific level with participation 
in each others, meetings at the global and regional levels. The Association edited, in cooperation with 
WHO and other organizations, the World veterinary directory, 1991. The Regional Office for Africa reported 
that the Association had extended its assistance in updating veterinary public health training institutions. 
The Regional Office for the Americas also reported collaboration. 
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29. INTERNATIONAL UNION AGAINST THE VENEREAL DISEASES AND THE 
TREPONEMATOSES 

Founded: 1923 Admitted: 1948 

The Union compiles and disseminates information and statistics about sexually transmitted diseases. 
It also aims to stimulate research into scientific, medical and sociological aspects of sexually transmitted 
diseases, endemic treponematoses and AIDS. It supports the control of such diseases in hi¿i-risk groups 
and the provision of material for health education. Its General Assembly meets every two years, other 
constitutional meetings are those of its Council and Executive Committee. Membership is drawn from 
national organizations, government departments, and individuals in 38 countries. 

The Union collaborated extensively with WHO at the global and regional levels mainly through 
exchanges at each others’ technical meetings. For instance it participated in the GPA Steering Committee 
on Evaluation Methods, informal technical working groups, the Advisory Group on STD Treatments, and 
in the РАНО working group on congenital syphilis. The Union's Latin American affiliate, with the 
Regional Office for the Americas, jointly organized training workshops and regional scientific events. It 
also provided teachers for a series (1991-1993) of training courses on sexually transmitted diseases in 
Thailand. The Union's global and regional meetings were organized in close collaboration with WHO. The 
most recent were regional conferences for Africa in Marrakech, Morocco, December 1993, for Central and 
South America, Cartagena, Colombia, November 1993, and for South-East Asia and the Pacific in Thailand, 
October 1993. It will also plan an international conference on sexually transmitted diseases in Japan in 
August 1994. 

Recommendations 

WHO's Zoonoses programme appreciated the access to hydatid disease specialists, veterinarians and 
national veterinary associations afforded by the ongoing exchanges at technical meetings of the 
organizations numbered 26 and 28. Their support to zoonoses control is also important. As regards 
organization number 27，steps have already been taken to revitalize the relationship, and a joint meeting 
is planned for 1994. Regarding organization number 29, its membership is strongly committed to the 
control of sexually transmitted diseases, including HIV/AIDS, and is a strong promoter of WHO，s policies 
and strategies concerning such diseases and HIV/AIDS control. The Union and WHO participated in each 
others' technical meetings, and its interest in training at the national level made its collaboration useful to 
the Global Programme on AIDS. Joint activities and contacts with organizations numbered 26 to 29 are 
planned to continue along the same lines. Taking into consideration the foregoing, the Standing Committee 
may wish to recommend that official relations be maintained for a further three years with organizations 
numbered 26 to 29. 

Programme 13.15 (Blindness and deafness) 

The organizations numbered 30 to 40 work in support of WHO's activities to prevent and control 
major avoidable causes of blindness，to make essential eye care available to all, to encourage education for 
the protection of hearing, and to strengthen services for prevention of deafness and hearing impairment. 

30. INTERNATIONAL ASSOCIATION OF LIONS CLUBS 

Founded: 1917 Admitted: 1986 

The Association's membership of clubs in 178 countries seeks to create and foster, inter alia，a spirit 
of understanding among peoples of the world, to promote the principles of good government and good 
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citizenship, to take an active interest in the civic, cultural, social and moral welfare of the community, and 
to encourage service to the community. Its major activities comprise the SightFirst programme, drug and 
diabetes awareness, hearing, speech and work with the deaf, environmental services, youth programmes, 
and international relations. Its membership meets annually at an International Convention; it is governed 
by an International Board of Directors and an Executive Committee. 

Lions，collaboration with WHO covered several areas. Its activities with WHO's programme on other 
noncommunicable disease prevention and control, notably those related to diabetes, included funding 
diabetes research, training of health professionals, provision of treatment, and preparation of information 
materials for patient and public education and prevention programmes. In addition its SightFirst 
programme worked closely with WHO, funding a post in WHO's Blindness and deafness programme. Its 
activities and those with WHO served to strengthen national eye-care services, and to implement national 
projects, focusing on treatment of cataract, trachoma, onchocerciasis and xerophthalmia. It promoted 
World Health Day themes and consults with WHO at global and regional levels in connection with its AIDS 
activities and awards of medical grants. The regional offices for South-East Asia and for the Western 
Pacific also reported activities at regional and national levels. 

31. CHRISTOFFEL-BLINDENMISSION 

The Christoffel-Blindenmission is an interdenominational Christian service organization supporting 
overseas churches, voluntary agencies and public health authorities by providing funds, personnel and 
professional knowledge for prevention of blindness, and for education and rehabilitation. It is not a 
membership organization. 

The organization is a regular participant in meetings of the WHO Programme Advisory Group on 
the Prevention of Blindness and in those of the NGO Coordination Group for Ivermectin Distribution. 
During 1993 this organization began collaborating with WHO's Blindness and deafness programme, and is 
a member of the Consultative Group of Nongovernmental Organizations to the WHO Programme for the 
Prevention of Blindness. It collaborated extensively with most of the regional offices in activities to 
strengthen national programmes for the prevention of blindness, to train health personnel, to standardize 
reporting on the causes of childhood blindness，and to prevent childhood blindness. Its other joint activities 
were related to the production of a manual on the local preparation of eye drops, support to the 
development of appropriate technology, a manual on production of low-cost spectacles and related 
technology. It should also be noted that this organization, Helen Keller International and the International 
Eye Foundation play a major role in the multinational and interagency plan of action that seeks to eliminate 
onchocerciasis in the Americas by the year 2000, for which they also provide financial support. 

32. HELEN KELLER INTERNATIONAL, INCORPORATED 

Founded: 1915 Admitted: 1986 

The organization works for the prevention and treatment of widespread eye diseases and blindness, 
and for the education and rehabilitation of people with visual handicaps. It is not a membership 
organization, though it works with a number of international organizations and collaborates with sister 
institutions from donor countries in Canada，Germany, the United Kingdom of Great Britain and Northern 
Ireland and the United States of America. Its Board of Trustees meets twice a year and its Executive 
Committee quarterly. It has regional offices in nine developing countries. 

During the period under review the organization collaborated with WHO at the global, regional and 
national levels. It carried out activities related to control of nutritional blindness, onchocerciasis control, 
community-based rehabilitation, eye health care, and provision of cataract services in numerous countries 
in Africa, Asia, the Caribbean，Latin America, and the Pacific. It was also a regular participant in meetings 
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of the WHO Programme Advisory Group on the Prevention of Blindness and in those of the NGO 
Coordination Group for Ivermectin Distribution. It is also a member of the Consultative Group of 
Nongovernmental Organizations to the WHO Programme for the Prevention of Blindness. Helen Keller, 
the Christoffel-Blindenmission, and the International Eye Foundation play a major role in the multinational 
and interagency plan of action that seeks to eliminate onchocerciasis in the Americas by the year 2000, for 
which they also provide financial support. 

33. INTERNATIONAL AGENCY FOR THE PREVENTION OF BLINDNESS 

Founded: 1929 Admitted: 1948 

The Agency was founded to promote the prevention and cure of blindness and to preserve sight. Its 
members consist of international associations and individuals whose major activity or interest is the 
prevention of blindness. Its quadrennial General Assembly and its regional conferences coordinate its 
activities for prevention of blindness and serve as a forum for exchange and discussion. It also actively 
encourages the formation of national committees and programmes for the prevention of blindness. 

The Agency is a regular participant in meetings of the WHO Programme Advisory Group on the 
Prevention of Blindness and in those of the NGO Coordination Group for Ivermectin Distribution. It is 
also a member of the Consultative Group of Nongovernmental Organizations to the WHO Programme 
for the Prevention of Blindness. The Agency's major activities are the dissemination of ideas and 
information on successful approaches to eye-care delivery, raising of public awareness of needs and 
solutions, and support of WHO's blindness and deafness programme and its strategies through close 
dialogue, mobilization of resources and evaluation of activities. The regional offices for Africa, the 
Americas and the Western Pacific also reported contacts and/or activities with the Agency. 

34. INTERNATIONAL EYE FOUNDATION 

Founded: 1960 Admitted: 1985 

The Foundation works to develop national, regional and local primary eye-care and blindness 
prevention projects in cooperation with ministries of health. It provides training in ophthalmology and 
primary eye-care/blindness prevention to health workers at all levels and assists in the development of 
appropriate curricula for health workers. It is also active in child survival programmes to control vitamin A 
deficiency and in the development of public health programmes to control onchocerciasis. Logistical 
support to ophthalmologists serving in underserved areas is another activity. It is governed by a Board of 
Directors which meets five times per year and an Executive Committee. It has national offices in Bulgaria, 
Cameroon, Ethiopia, Guatemala, Honduras and Malawi. It is not a membership organization. 

The Foundation is a regular participant in meetings of the WHO Programme Advisory Group on the 
Prevention of Blindness and in those of the NGO Coordination Group for Ivermectin Distribution and it 
is a member of the Consultative Group of Nongovernmental Organizations to the WHO Programme for 
the Prevention of Blindness. WHO facilitated the work of the Foundation in Bulgaria and in Sarajevo for 
the development of national blindness prevention committees. The Foundation participated in planning 
meetings of the onchocerciasis elimination programme in the Americas, and financially supports WHO's 
Blindness and deafness programme. The regional offices for Africa and for the Western Pacific reported 
activities at regional and national levels with the Foundation. Christoffel-Blindenmission, Helen Keller 
International and the International Eye Foundation play a major role in the multinational and interagency 
plan of action that seeks to eliminate onchocerciasis in the Americas by the year 2000, for which they also 
provide financial support. 
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35. INTERNATIONAL FEDERATION OF OPHTHALMOLOGICAL SOCIETIES 

Founded: 1933 Admitted: 1972 

The activities of the Federation are directed towards ensuring permanent cooperation between 
representative ophthalmological societies (in 63 countries), governments and the various international 
bodies concerned with scientific research and educational matters. The International Council of 
Ophthalmology is elected by the Congress of national societies which form the Federation's membership. 

Collaboration with the Federation consists of regular consultations. Prevention of blindness has 
become one of its five main themes of work; a special promotional committee was established for that 
purpose and to collaborate closely with WHO. It was agreed that a full-day plenary session on the 
prevention of blindness would be held at all forthcoming international congresses on ophthalmology. The 
Regional Office for the Americas also reported technical relations with the Federation. 

36. INTERNATIONAL ORGANIZATION AGAINST TRACHOMA 

Founded: 1924 Admitted: 1955 

The Organization works to promulgate research findings on trachoma, including studies of the 
etiology, diagnosis, epidemiology, prophylaxis and treatment of trachoma, with the aim of providing a 
scientific basis for anti-trachoma campaigns. Its membership consists of national societies and individuals 
in over 100 countries. It has a General Assembly and Council. 

Collaboration between the Organization and WHO continues, involving participation in each others' 
scientific meetings and other technical exchanges when needed. During the period under review the 
Organization was especially helpful in the promotion of epidemiological assessments of trachoma in 
endemic countries, and is an effective spokesman for WHO's work and policies in relation to trachoma. 
The Regional Office for the Americas also reported technical relations with the Organization. 

37. WORLD BLIND UNION 

Founded: 1984 Admitted: 1986 

The Union works through its constitutional bodies, General Assembly, Executive Committee and six 
standing technical committees for the prevention of blindness and advancement of the well-being of people 
who are blind or visually impaired. It collects and disseminates to its members - national associations in 
100 countries - information about social and legislative matters regarding blindness. It provides guidance 
in the field of rehabilitation，vocational training and employment for the blind and promotes the creation 
of national coordinating bodies. 

The Union is a regular participant in meetings of the WHO Programme Advisory Group on the 
Prevention of Blindness. It is a member of the Consultative Group of Nongovernmental Organizations to 
the WHO Programme for the Prevention of Blindness, through which, inter alia, activities at national and 
regional levels are coordinated. Additionally, it works with WHO on low vision problems, and participated 
in WHO's consultation on the management of low vision in children held in Thailand, 1992, and in an 
international low vision conference in the Netherlands, July 1993. The Regional Office for the Americas 
also reported technical relations with the Union. 
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38. THE ROYAL COMMONWEALTH SOCIETY FOR THE BLIND - SIGHT SAVERS 

Founded: 1950 Admitted: 1991 

The Society acts to promote, plan and implement programmes to prevent and cure blindness and to 
educate, train and rehabilitate people in developing countries who are incurably blind. It works in over 50 
countries in activities ranging from the delivery of eye-care services, support to the construction, equipping 
and initial running costs of eye clinics and hospitals, to the provision of eye-health education and the 
training of ophthalmic personnel at all levels; It is also engaged in ivermectin treatment programmes in 
Africa. It was incorporated by Royal Charter and is operated by a Council of Trustees, which meets twice 
a year, and an Executive Committee. 

The Society is a regular participant in meetings of the WHO Programme Advisory Group on the 
Prevention of Blindness and in those of the NGO Coordination Group for Ivermectin Distribution and is 
a member of the Consultative Group of Nongovernmental Organizations to the WHO Programme for the 
Prevention of Blindness. It provided comments on the WHO publication Prevention of childhood blindness’1 

and financial support to an administration/training programme of a WHO collaborating centre focusing on 
training of ophthalmic personnel in community ophthalmology. It also financially supported a WHO 
workshop for Portuguese-speaking Africa and the post of an adviser on prevention of blindness in РАНО. 
The regional offices for Africa and for the Americas reported technical relations with the Society. 

39. INTERNATIONAL ASSOCIATION OF LOGOPEDICS AND PHONIATRICS 

Founded: 1924 Admitted: 1963 

Individual members and affiliate societies in 55 countries make up its membership of approximately 
100 000. The Association's purpose is to promote the development of standards for rehabüitative and 
preventive work, research, and training in logopaedics and phoniatrics in all countries. It also seeks to 
cooperate with scientific and therapeutic organizations, and helps to establish such organizations in 
countries where none exist. It implements its objectives through triennial congresses and various technical 
committees. 

In cooperation with WHO, the Association supported an audiology course for eastern Europe in 1992, 
and has otherwise assisted in the development of audiology in countries where it can complement existing 
ear-care services. 

40. INTERNATIONAL FEDERATION OF OTO-RHINO-LARYNGOLOGICAL SOCIETIES 

Founded: 1965 Admitted: 1987 

The Federation's objectives are to encourage international relations between oto-rhino-laryngologists 
and to coordinate the work of national oto-rhino-laryngological organizations. It provides information to 
its members and to faculties specializing in oto-rhino-laryngology throughout the world, especially on disease 
prevention and control, and facilitates training exchanges. Its policy is guided by its General Assembly, 
Executive Committee, and nine standing committees. National societies in 72 countries and 12 international 
societies make up its membership. 

The Federation was instrumental in securing financing for WHO，s Blindness and deafness programme, 
enabling important epidemiological field work to be undertaken. It participated in informal consultations 

1 Prevention of childhood blindnessy Geneva, World Health Organization, 1992. 
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leading to the development of regional and national plans for prevention of deafness and hearing 
impairment programmes, and is otherwise active in the promotion of WHO activities through its newsletter. 
It worked with other nongovernmental organizations in official relations and with WHO on matters relating 
to the review of education programmes and data collection for oto-rhino-laryngological nomenclature. 
Regional training courses and workshops were organized with WHO in Central America, and the Eastern 
Mediterranean. WHO facilitated the Federation's activities with other organizations working in this field 
in Bangladesh, Indonesia, Mexico, and Philippines, which led to the establishment of ear-care centres and 
the conducting of epidemiological surveys. The Federation was instrumental in the establishment of a new 
organization - Hearing International - which will take over and expand the activities of its standing 
committee, the International Agency for Promotion of Ear Care. The major goal of Hearing International 
is to promote the prevention and management of hearing impairment and deafness world wide. The 
activities previously undertaken with the standing committee and WHO continue. 

Recommendations 

Collaboration with organizations numbered 30 to 40 greatly assisted WHO in its endeavours to 
develop or strengthen prevention of blindness and hearing impairment and deafness services at national 
level. Their cooperation with WHO is very broad, ranging from medicine and epidemiology, through 
education and training, to coordination of activities and financial support. Most activities are continuous. 
The Standing Committee may wish, therefore, to recommend that official relations be maintained for a 
further three years with organizations numbered 30 to 40. 

Programmes 13.16 (Cancer (including the International Agency for Research on 
Cancer))，13.17 (Cardiovascular diseases), 13.18 (Other noncommunicable disease 
prevention and control activities) 

Organizations numbered 41 to 55 collaborate in a wide range of clinical, medical, public health and 
information activities relating to cancer, cardiovascular diseases and other noncommunicable diseases. 

41. INTERNATIONAL ACADEMY OF PATHOLOGY 

Founded: 1906 Admitted: 1976 

The Academy's objectives are the advancement of pathology by improving teaching methods in 
medical schools, laboratories and hospitals，and the promotion of research with emphasis on international 
exchange of data. It has an annual scientific session, and its International Council, which formulates policy, 
meets biennially. Its membership is drawn from 32 national or regional divisions with 8500 members. 

Joint activities centred around WHO's contribution to the Academy's International Congress in 
October 1992 and various meetings of its 38 divisions, notably those interested in the histological 
classification of tumours. Its news bulletin regularly carries articles about WHO's work. 

42. INTERNATIONAL ASSOCIATION FOR THE STUDY OF PAIN 

Founded: 1973 Admitted: 1988 

The Association aims to foster and encourage research on pain mechanism/syndromes and to assist 
patients with acute and chronic pain. It also promotes education and training in the field of pain and 
encourages the development of a uniform classification nomenclature. To that end it works for the 
development of national and international data banks with a uniform records system. Its World Congress 
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meets once every three years. It has an Executive Council and standing committees. Membership is drawn 
from individuals, approximately 6000, in 70 countries. 

Collaboration with the Association helped to extend the establishment of cancer pain initiatives in 
nearly 30 countries. Frequent technical and scientific exchanges and meetings resulted in publications, for 
example on cancer pain relief and palliative care for children, and its biannual world congresses are 
important venues for dissemination of WHO，s work in cancer pain. 

43. INTERNATIONAL COUNCIL OF SOCIETIES OF PATHOLOGY 

Founded: 1962 Admitted: 1963 

The Council was created, inter alia, to help in the exchange of information among pathologists, to aid 
and cooperate in standardizing criteria for the definition and diagnosis of disease, to encourage research 
and education in pathology, and to promote relations with national organizations concerned with health 
problems. It has a membership of national societies in 39 countries. A biennial General Assembly elects 
officers and members of its Executive Committee for a four-year period. 

The Council continued to support WHO activities by its participation in the development and review 
of the international standardization of pathological criteria and nomenclature of tumours. WHO sponsored 
several Council meetings during the period under review, at which the WHO histological classifications were 
presented. The Council was also active at regional level in education and in publicizing WHO's work. 
Discussions were held regarding collaboration with WHO on the role of pathology in drug surveillance. 

44.丨INTERNATIONAL UNION AGAINST CANCER 

Founded: 1935 Admitted: 1948 

The Union works to advance scientific and medical knowledge in research, diagnosis，treatment and 
prevention of cancer, and to promote other aspects of campaigns against cancer throughout the world. 
Emphasis is given to public and professional education. Its General Assembly meets every four years and 
its Council, every two years. Its has members in over 80 countries comprising voluntary cancer 
organizations, cancer research and/or treatment centres and laboratories and, in certain countries, 
ministries of health. 

At regional and national levels the Union collaborated in national cancer planning workshops for 
Latin America and Singapore, and is working on regional cooperation and coordination on cancer control 
activities in the European Region. It also participated in a tobacco-control workshop for central and 
eastern Europe. The Union administers the "Globalink" cancer and tobacco international computer network 
and data base, which is shared with WHO. It supported an IARC publication on time trends in cancer 
incidence and mortality, and is represented on its cancer research fellowship committee. The Regional 
Office for the Eastern Mediterranean reported particularly strong contacts. 

45. INTERNATIONAL SOCIETY OF NURSES IN CANCER CARE 

Founded: 1984 Admitted: 1991 

The Society works to improve and expand information dissemination among national and regional 
oncology nursing societies, and to assist in the establishment of national societies in countries where none 
exist. Such information keeps its membership up to date in clinical practice, education, research and 
management/administration. Its main activities are the holding of an international conference on cancer 
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nursing every two years, and publication of a journal, Cancer nursing. Its members consist of national or 
regional oncology nursing associations and institutions in 21 countries. 

The Society exchanged information on care of patients with cancer, and on early detection and 
prevention of cancers that are most prevalent in developing countries. It endorses WHO's public health 
approach to cancer control and palliative care. Other activities related to the development of a core 
curriculum for a post-basic course in palliative care. The Society also has contacts with the Regional Office 
for the Americas, and with the Regional Office for Europe as a member of the interagency consultation 
group. This group is composed of European cancer organizations which seek the most effective measures 
to both cure and prevent cancer. The Society and the Regional Office for the Eastern Mediterranean 
exchanged technical information and the Society awarded fellowships to nurses in the Region. 

46. INTERNATIONAL ASSOCIATION OF CANCER REGISTRIES 

Founded: 1966 Admitted: 1979 

The Association's objectives are to encourage the development of cancer registration and morbidity 
techniques and their application to studies of defined population groups, and to raise awareness of 
producing accurate and comparable morbidity and mortality data for cancer control as a means of 
improving services to the cancer patient. It is composed of institutions and individual members in 78 
countries. 

During the period under review Volume VI of a series containing data on cancer incidence world 
wide was published. This activity is being carried out between WHO, the Association and IARC. A 
monograph on time trends in cancer was also published. Another current project is estimation of the 
numbers of cancers diagnosed in 24 regions of the world and world wide over a five-year period. Its 
members were regularly consulted during preparation of the neoplasms chapter of the Tenth revision of the 
International Classification of Diseases and Related Health Problems and e laborat ion of the second edit ion 
of the International Classification of Diseases for Oncology. In the European Region its activity with WHO 
aims to improve the quality and comparability of cancer registry data and to make these data more easily 
and rapidly available. Technical exchanges between the Association and the Regional Office for the 
Americas continue. 

47. INTERNATIONAL FEDERATION OF SPORTS MEDICINE 

Founded: 1928 Admitted: 1958 

The objectives of the Federation are research, practice and education in sports medicine for the 
development of better health from childhood till old age. Its structure includes an Executive Committee, 
a Council of Delegates, and a General Assembly. Membership consists of national federations in 90 
countries. 

Collaboration consisted of participation in technical meetings relating to medical research on the 
effects of sports activities, in both healthy and sick populations, on the general health and well-being of the 
individual. 
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48. INTERNATIONAL SOCIETY AND FEDERATION OF CARDIOLOGY 

Founded: 1978 Admitted: I9601 

Through its nine scientific councils and a public education committee the Society and Federation work 
to unite scientific endeavour with public education and fund-raising in order to further knowledge of 
cardiovascular disorders. They stimulate the development of cardiology in its various aspects - application, 
instruction and research - and improvement of scientific exchanges between members. Membership consists 
of national cardiac societies and heart foundations in 65 countries. 

The Society and Federation carry out a variety of activities. Through a joint programme to prevent 
rheumatic fever/rheumatic heart disease it promotes national programmes and prepares and issues 
educational material for patients and health personnel; a joint study with 25 collaborating centres is 
determining the origins and morphology of atherosclerosis, and it contributes to various documents and 
activities relating to standardization of nomenclature and diagnostic criteria. The establishment of a task 
force for cardiomyopathies is planned. In 1990 it started a new activity to help developing countries more 
efficiently to monitor and prevent cardiovascular diseases. It also carries out extensive joint activities 
relating to rehabilitation after cardiovascular disease, hypertension, epidemiology of such diseases, etc. 
WHO participates in and supports its annual teaching seminars. The Society and Federation help to 
disseminate WHO policies，and have close technical ties with the regional offices for the Americas and for 
Europe. 

49. WORLD HYPERTENSION LEAGUE 

Founded: 1983 Admitted: 1986 

The League consists of national associations in 42 countries and 10 associate and supporting members. 
It convenes an annual Council meeting and regular meetings of its Executive Board. Through its national 
membership network it aims to promote the detection, control and prevention of hypertension in 
populations. It assists national bodies by establishing links between them and by offering internationally 
applicable programmes for control activities. 

The League and WHO regularly participate in each other's scientific meetings. A hypertension 
management audit project with the Regional Office for Europe was completed; the results were published 
in 1993. A joint workshop on the economics of hypertension control took place in September 1991 and 
another, on communication on hypertension will take place in December 1993. A project to design a 
methodology for training health personnel in education of hypertensive patients continued. 

50. INTERNATIONAL FEDERATION OF HYDROTHERAPY AND CLIMATOTHERAPY 

Founded: 1947 Admitted: 1986 

The Federation's objective is to exchange knowledge on technical and scientific problems relating to 
hydrotherapy and climatotherapy. It cooperates with scientific institutes and public or private organizations 
with similar interests. Its membership of national organizations in 27 countries meets annually at its 
Delegate Assembly. 

1 The date given for admission is earlier than that for foundation because the International Society of Cardiology 
entered into official relations with WHO in 1960, and in 1978 it merged with the International Cardiology Federation. 
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The Federation continues its collaboration with WHO on an international survey on the contributions 
of thermalism and physical re-education in thermal institutions to the treatment of rheumatological diseases. 
During the period under review the Federation actively contributed to the WHO INTERHEALTH 
programme. 

51. INTERNATIONAL CYSTIC FIBROSIS (MUCOVISCIDOSIS) ASSOCIATION 

Founded: 1964 Admitted: 1973 

The Association disseminates knowledge on cystic fibrosis and helps families with afflicted children; 
works to improve international cooperation in the study and research of cystic fibrosis and to promote the 
establishment of national organizations; and provides training courses for medical and paramedical 
professionals and support to a variety of conferences/meetings devoted to the disease. It holds an annual 
business meeting and a quadrennial congress of its national associations from over 30 countries. 

The Association takes part regularly in WHO's work in this field. It participated in joint meetings 
to examine the technical/organizational possibilities for screening programmes and keeps under review the 
current status of possible treatments. Such activities resulted in numerous joint publications, for example, 
relating to possibilities for population control of cystic fibrosis and drug information. It also planned and 
implemented training courses (Cuba and the Czech Republic) for physiotherapists to improve knowledge 
of the daily treatment of cystic fibrosis patients. WHO cosponsored its fifth international congress, held 
in 1991. 

52. INTERNATIONAL CLEARINGHOUSE FOR BIRTH DEFECTS MONITORING 
SYSTEMS 

Founded: 1974 Admitted: 1986 

The sole objective of the Clearinghouse is to prevent birth defects. Its membership comprises 25 
affiliated organizations in 22 countries. Its activities include exchange of information on the occurrence of 
birth defects in populations covered by organization members, investigation of changes in the occurrence 
of birth defects, advancement of skills in monitoring occurrences, and training in monitoring and 
epidemiology of birth defects. 

In addition to regular exchange of information with WHO, the Clearinghouse collaborated in two 
workshops, one on methodology for birth-defect monitoring, another on the study of environmental causes 
of birth defects and on prenatal diagnosis of birth defects. Discussions are being held on the publication 
of guidelines for monitoring birth defects in developing countries，which will provide practical information 
and indicate strategies for prevention of birth defects. 

53. INTERNATIONAL ASSOCIATION FOR THE STUDY OF THE LIVER 

Founded: 1958 Admitted: 1979 

The Association's objectives are to bring together all research workers in the field of liver disease, 
to organize international study groups, and to exchange information. It also works to promote training, to 
encourage basic and clinical research, and to prevent, recognize and treat diseases of the liver and biliary 
tract. Its Assembly meets every two years. Members of the African, Asian, European, Latin American and 
North American regions of the Association, together with its Asia-Pacific Association, and Pan-African 
Association, are represented by councillors. 
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There were no activities for the period under review. 

54. INTERNATIONAL DIABETES FEDERATION 

Founded: 1949 Admitted: 1957 

The objectives of the Federation are to further the acquisition and dissemination of useful and 
accurate information regarding diabetes mellitus, and to undertake such activities as will improve the 
physical and socioeconomic welfare of persons afflicted with the disorder. Its membership is drawn from 
national organizations in 93 countries. 

Extensive collaboration exists between the Federation and WHO as a result of the Saint Vincent 
Declaration of October 1989, the appointment of a regional liaison officer for each WHO regional office, 
a joint interest in promoting World Diabetes Day, and a strong mutual interest in education, including the 
awarding of fellowships for health professionals in developing countries. The Federation also funds the 
Cambridge seminar on epidemiological and public health aspects of diabetes mellitus，a triennial event 
cosponsored by WHO, which offers a forum for training young scientists and clinicians from developing 
countries. It is also a vigorous advocate of WHO policies in its publications. The Regional Office for the 
Eastern Mediterranean reported extensive contacts with the Federation in the promotion of diabetes control 
in the Region. The Secretariat of the steering committee of the Saint Vincent Declaration is based in the 
Regional Office for Europe. The Federation and its national members participate in the action programme 
for the implementation of the Declaration, along with WHO and ministries of health. 

55. INTERNATIONAL LEAGUE AGAINST RHEUMATISM 

Founded: 1927 Admitted: 1950 

The League's activities are directed towards stimulating and promoting awareness about rheumatic 
diseases and knowledge concerning prevention, rehabilitation and relief. It establishes and maintains 
contact with international organizations which have similar objectives and works to foster international 
cooperation and to stimulate scientific research. Its General Assembly meets every four years, bringing 
together its individual members, approximately 15 000，and national member societies for its four regional 
leagues. 

The League continued its support, both technical and financial, of WHO's activities relating to the 
control of rheumatic diseases. In particular it assisted in the preparation of international guidelines for use 
of antirheumatic drugs. 

Recommendations 

Except for the organization numbered 53, the interests of and joint activities with organizations 
numbered 41 to 52 and 54 and 55 were broad ranging. They supported WHO in its endeavours to establish 
and revise international nomenclatures of noncommunicable diseases; to enhance control and prevention 
activities of noncommunicable diseases on the basis of research studies and epidemiological surveys; and 
to improve the education and support training of medical and related professionals. Another important 
area of collaboration was their commitment to patient and public education. Most of their activities 
continue. The organization numbered 53 has expressed an interest in remedying the lack of collaboration. 
On WHO's part there is an interest in collaboration, especially relating to the prevalence of liver diseases. 
In light of the foregoing the Standing Committee may wish, therefore, to recommend that official relations 
be maintained for a further three years with organizations numbered 41 to 52 and 54 and 55. As for 
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organization numbered 53, the Standing Committee may wish to recommend maintaining official relations 
for a period of one year to permit the elaboration of a work plan. 

Extraordinary review of three other organizations 

At its meeting in January 1993 the Executive Board noted the limited collaboration between WHO 
and the International Society for the Study of Behavioural Development and the International Society of 
Biometeorology. It consequently decided to maintain official relations for a period of one year to allow 
for the elaboration of a plan for collaborative activities between the organizations and WHO.1 

The same decision also extended official relations for a period of one year with the Industry Council 
for Development, which was being restructured, "after which a further review would be undertaken to 
determine whether the Council, in a restructured form, would continue to meet the criteria for maintaining 
official relations". 

The following paragraphs report on the results of decision EB91(10). 

56. INTERNATIONAL SOCIETY FOR THE STUDY OF BEHAVIOURAL DEVELOPMENT 

Founded: 1969 Admitted: 1984 

Membership consists of individual members in 47 countries. Through research training seminars and 
an international biennial conference, the Society works to promote the analysis, dissemination, and 
application of knowledge of human developmental processes at all stages of the life span. 

WHO's programme for the protection and promotion of mental health and the Society formulated 
a work plan which includes dissemination of information by the Society about WHO's Child Care Facility 
Schedule, a quality assurance instrument for child day care services. This item has been on the Society's 
agenda at recent workshops and will feature in a 1994 meeting. The Society will also participate in WHO's 
work on early childhood development which includes the formulation，implementation and evaluation of 
programmes and the design of corresponding protocols. 

57. INTERNATIONAL SOCIETY OF BIOMETEOROLOGY 

Founded: 1956 Admitted: 1967 

The Society brings together in a single international body all biometeorologists working in the fields 
of agriculture, botany, forestry, entomology, and human, veterinary and zoological biometeorology. It 
organizes triennial congresses and publishes an international journal on biometeorology. Membership 
consists of individuals in 52 countries. 

The Society and WHO agreed upon a work plan under which the Society would contribute to the 
revision of WHO's publication Potential health effects of climate change. It will also contribute to 
investigation of health effects of electro and electromagnetic fields，ozone air pollution and ultraviolet 
radiation. 

1 Decision EB91(10). 
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58. INDUSTRY COUNCIL FOR DEVELOPMENT 

Founded: 1979 Admitted: 1989 

Membership is composed of corporations with industrial expertise spanning the food, nutrition, 
agriculture and health sectors. The Council's aims are to utilize the managerial, technological, scientific 
and financial resources of industry to assist developing countries in achieving their social and economic 
goals by cooperative action between government, industry, the United Nations system and other 
international organizations. 

The Council reports that its restructuring is complete and that its "conceptual, legal and constitutional 
aspects remain unchanged". One result of the restructuring was a decision to give high priority to helping 
to implement the World Declaration and Plan of Action for Nutrition. To that end it will seek to 
implement practical cooperative projects while maintaining its solid cooperation in food safety projects with 
WHO. During 1993 such cooperation consisted of provision of financial and human resources to continue 
projects to improve Indonesia's food safety programme, and of training courses in China and the Philippines 
on hazard analysis critical control points. 

Recommendations 

In the case of organizations numbered 56 and 57 WHO is satisfied that the programmes for 
collaborative activities will be to its benefit. As for organization numbered 58，its restructuring did not 
result in any change in its constitution or legal basis, or of the type and extent of cooperation with WHO 
which would warrant discontinuing maintenance of official relations. (It should be borne in mind that the 
group to which these organizations belong will next be reviewed in January 1996.) The Standing Committee 
may wish, therefore, to recommend that official relations be maintained with organizations numbered 56 
to 58, 
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ANNEX 

LIST OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL 
RELATIONS WITH WHO AS AT NOVEMBER 1993 

(arranged in accordance with the classified list of programmes of 
the Eighth General Programme of Work) 

DIRECTION, COORDINATION AND MANAGEMENT 

2. WHO'S general programme development and management 

2.4 External coordination for health and social development 

International Organization of Consumers Unions 
International Physicians for the Prevention of Nuclear War 
Inter-Parliamentary Union 
OXFAM 
International Federation of Red Cross and Red Crescent Societies 
International Committee of the Red Cross 

2.6 Informatics management 

International Federation for Information Processing 
International Medical Informatics Association 

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 Records 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 Council on Social Welfare 
World Vision International 
International Hospital Federation 
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International Sociological Association 
International Union of Architects 
Medicus Mundi Internationalis (International Organization for Cooperation in Health Care) 
International Federation of Hospital Engineering 
World Federation of Public Health Associations 
World Association of the Major Metropolises 

5. Development of human resources for health 

International College of Surgeons 
International Federation of Surgical Colleges 
International Catholic Committee of Nurses and Medico-Social Assistants 
International Council of Nurses 
International Federation for Preventive and Social Medicine 
International Federation of Medical Students Associations 
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 
International Conference of Deans of French-language Faculties of Medicine 

6. Public information and education for health 

National Council for International Health 
International Union for Health Promotion and Education1 

World Federation of United Nations Associations 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE 

7. Research promotion and development, including research on heaKh-promoting 
behaviour 

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

8. General health protection and promotion 

8.1 Nutrition 

International Union of Nutritional Sciences 
International Lactation Consultant Association 
La Leche League International 

8.2 Oral health 

International Dental Federation 

1 Previously known as International Union for Health Education. 
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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 

Mother and Child International 
Medical Women's International Association 
International Federation of Business and Professional Women 
International Council of Women 
Soroptimist International 
International Alliance of Women 
Save the Children Fund (United Kingdom) 
International Pediatric Association 
International Special Dietary Foods Industries 
International Federation for Family Life Promotion 
International Union of Family Organizations 

9.2 Adolescent health 

World Assembly of Youth 
World Organization of the Scout Movement 
World Association of Girl Guides and Girl Scouts 
International Association for Adolescent Health 

9.3 Human reproduction research 

International Federation of Fertility Societies 
International Confederation of Midwives 
International Federation of Gynecology and Obstetrics 
International Planned Parenthood Federation 
The Population Council 

9.4 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 

9.5 Health of the elderly 

International Federation on Ageing 
International Council on Jewish Social and Welfare Services 

10. Protection and promotion of mental health 

Commonwealth Association for Mental Handicap and Developmental Disabilities 
International Association for Child and Adolescent Psychiatry and Allied Professions 
International Society for the Study of Behavioural Development 

30 



Annex EB93/NGO/m/1 

Joint Commission on International Aspects of Mental Retardation 
World Federation for Mental Health 
World Federation of Neurology 
World Federation of Neurosurgical Societies 
Collegium Internationale Neuro-Psychopharmacologicum 
International Association for Suicide Prevention 
World Association for Psychosocial Rehabilitation 
World Psychiatric Association 
International Federation of Multiple Sclerosis Societies 
International League against Epilepsy 
International Bureau for Epilepsy 
International Council on Alcohol and Addictions 
International Society for Biomedical Research on Alcoholism 

11. Promotion of environmental health 

International Union for Conservation of Nature and Natural Resources 
International Astronautical Federation 
Inter-American Association of Sanitary and Environmental Engineering 
International Water Supply Association 
International Federation for Housing and Planning 
International Solid Wastes and Public Cleansing Association 
International Union of Local Authorities 
International Association on Water Quality1 

International Union of Pure and Applied Chemistry 
World Federation of Associations of Clinical Toxicology Centers and Poison Control Centers 
International Union of Toxicology 
Industry Council for Development 
International Society of Biometeorology 

12. Diagnostic, therapeutic and rehabilitative technology 

World Federation of Societies of Anaesthesiologists 
International Association of Medical Laboratory Technologists2 

International Council for Standardization in Haematology3 

International Society of Blood Transfusion 
International Society of Haematology 
World Federation of Hemophilia 
International Federation for Medical and Biological Engineering 
International Federation of Clinical Chemistry 
International Council for Laboratory Animal Science 
International Federation of Pharmaceutical Manufacturers Associations 
International Union of Pharmacology 
International League of Dermatological Societies 
Commonwealth Pharmaceutical Association 
International Pharmaceutical Federation 
World Federation of Proprietary Medicine Manufacturers 

1 Formerly International Association on Water Pollution Research and Control. 
2 Formerly International Association of Medical Laboratory Technicians. 
3 Formerly International Committee for Standardization in Haematology. 
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12.1 Clinical, laboratory and radiological technology for health systems based on primary health care 

International Electrotechnical Commission 
International Commission on Radiation Units and Measurements 
International Society of Radiographers and Radiological Technologists1 

International Society of Radiology 
World Federation of Nuclear Medicine and Biology 
International Radiation Protection Association 
International Commission on Radiological Protection 
International Society of Orthopaedic Surgery and Traumatology 
World Association of Societies of (Anatomic and Clinical) Pathology 
International Union of Immunological Societies 
International Union of Microbiological Societies 

12.5 Rehabilitation 

International Federation of Physical Medicine and Rehabilitation 
Rehabilitation International 
World Confederation for Physical Therapy 
World Federation of the Deaf 
World Federation of Occupational Therapists 
World Veterans Federation 
World Rehabilitation Fund 
International Society for Prosthetics and Orthotics2 

HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL 

13. Disease prevention and control 

Rotary International 
International Group of National Associations of Manufacturers of Agrochemical Products 
World Federation of Parasitologists 
Council of Directors of Institutes of Tropical Medicine in Europe 
International Society of Chemotherapy 
International Union against Tuberculosis and Lung Disease 
International Leprosy Union3 

International Leprosy Association 
International Association of Hydatid Disease 
International Society for Human and Animal Mycology 
World Veterinary Association 
International Union against the Venereal Diseases and the Treponematoses 
International Association of Lions Clubs 
Christoffel-Blindenmission 
Helen Keller International, Incorporated 
International Agency for the Prevention of Blindness 
International Eye Foundation 
International Federation of Ophthalmological Societies 
International Organization against Trachoma 

1 Formerly International Society of Radiographers and Radiological Technicians. 
2 Entered into official relations in January 1993. 
3 Admitted into official relations in 1993. 
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World Blind Union 
The Royal Commonwealth Society for the Blind (Sight Savers) 
International Association of Logopedics and Phoniatrics 
International Federation of Oto-Rhino-Laryngological Societies 
International Academy of Pathology 
International Association for the Study of Pain 
International Council of Societies of Pathology 
International Union against Cancer 
International Society of Nurses in Cancer Care 
International Association of Cancer Registries 
International Federation of Sports Medicine 
International Society and Federation of Cardiology 
World Hypertension League 
International Federation of Hydrotherapy and Climatotherapy 
International Cystic Fibrosis (Mucoviscidosis) Association 
International Clearinghouse for Birth Defects Monitoring Systems 
International Association for the Study of the Liver 
International Diabetes Federation 
International League against Rheumatism 
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