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PREFACE

The World Health Organization continues to value its collaboration with nongovernmental
organizations (NGOs) which are looked upon as partners in health development. Over the years the
Organization has encouraged practical cooperation in a tripartite effort among Governments, WHO and
NGOs to put into practice strategies aimed at achieving health for all by the year 2000.
NGOs working with WHO represent a broad array of interests such as health science and
technology and its practical application; global and national work on a variety of health issues;
training all categories of health personnel; encouraging communities to take an active interest in
their own health;
and promoting healthy lifestyles;
also providing substantial financial and
other resources to raise the potential for good health. These NGOs are engaged in activities with
many WHO programmes at country, regional and global level. Many NGOs thus collaborating in
programme activities are in the process of building towards establishing official relations with
WHO. The Principles governing relations between WHO and NGOs are reproduced in the Annex.
This Directory contains information on 167 NGOs with which WHO has established official
relations, and gives an overview of the collaborative activities undertaken. In the case of those
NGOs whose interests extend beyond the health field, only details concerning health-related
activities are included. The Directory updates and replaces that issued in 1987.
The entries are arranged in alphabetical order by name of the NGO. The main WHO programmes
with which the NGO is working are indicated at the end of each entry. The NGO contact names and
addresses are correct at the time of going to press. The principal WHO designated technical
officer(s) for the NGO are also mentioned in each entry.
Corrections and/or additions to this Directory should be addressed to the focal point for
overall coordination of WHO's activities and relations with NGOs, namely:

Office of External Coordination
World Health Organization
1211 Geneva 27
Switzerland
Telephone: (022) 791 27 90
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AFRICAN MEDICAL AND RESEARCH FOUNDATION
INTERNATIONAL (AMREF)
FONDATION INTERNATIONALE POUR LA MEDECINE
ET LA RECHERCHE EN AFRIQUE

Secretariat and/or Elected Officers:
Director-General:
Dr Michael S. Gerber
P.O. Box 30125
Wilson Airport
Nairobi, Kenya
Tel: 501301/2/3 - 500508

Telex: 23254 AMREF

Fax: 506112

Founded:
1957 by a Committee; incorporated in the State of New York, in the same year as a Trust in
London, and shortly after in Kenya as a company with field operations limited by guarantee.
Formally incorporated in Kenya as African Research Foundation, 27 January 1961. African Medical and Research Foundation adopted 21 March 1962.
Objectives:
Support, engage in, conduct and foster medical, surgical, scientific and cultural research and
investigations in Africa;
initiate and further activities designed to promote public health
in Africa; promote education, training, skill and clinical ability.
Structure and Policy:
Board of Directors (meets about 4 times a year). Members' meetings (once a year). Management
Committee (meets regularly).
Staff: 608 in Africa in 70 health projects.
Finance: Project funds come from government and non-government aid agencies in Africa, Europe
and North America as well as from private donors.
Membership: National foundation members in 10 countries.
Relations with other Organizations:
ECOSOC; UNICEF
NGO Relations: Agency for Cooperation and Research in Development (Euro Action - ACORD).
Activities:
Has been working for over 30 years to improve the health of people in eastern Africa, mostly
in Kenya, Tanzania, Southern Sudan, Somalia and Uganda; runs a wide variety of innovative
projects with an emphasis on appropriate low-cost health care for people in rural areas.
Examples of activities are: primary health care and the training of col"(lmunity health workers; training of rural health staff through continuing education, teacher training and correspondence courses; development, printing and distribution of training manuals, medical journals and health education materials; application of behavioural and social sciences to health
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improvement;
airborne support for remote health facilities including surgical, medical and
public health services;
ground mobile health services for nomadic pastoralists;
medical
radio communication with more than 1oo two-way radios; medical research into the control of
hydatid disease; maintenance and repair of medical equipment; health project development,
planning and evaluation; consultancy services in the programme areas mentioned.
Joint Collaboration:
Admitted into official relations with WHO in 1977.
Collaboration in the production of health learning materials particularly designed for use in
Africa.
Trains national staff in several African countries in the writing and editing of
health learning materials suitable for local needs, with the objective of achieving capability
for production of such materials in the countries where they will be used. With respect to
AIDS, there is collaboration on the use of research protocols, and on psychosocial aspects.
AMREF participates in the national AIDS committees in Kenya, Uganda and the United Republic of
Tanzania.
Other activities where there is coordination with WHO are in tropical disease
research, essential drugs, health economics and financing health services, training of community health workers.
WHO Focal Polnt(s):
Dr K. Janovsky, District Health Systems
Collaboration wHh WHO Programme(s):
- District Health Systems
- Development of Human Resources for Health
- Health Education
- Special Programme for Research and Training in Tropical Diseases
- Drug Management and Policies

AGA KHAN FOUNDATION (AKF)
FONDA TION AGA KHAN

Secretariat and/or Elected Officers:
Director of Health Programmes:
Or R. Wilson
P.O. Box435
1211 Geneva 6
Switzerland
Tel: 7360344

Telex: 27545 AKF CH

Fax: 7360344

Founded:
1967 by His Highness the Aga Khan, 49th lmam of the Shia lmami lsmaili Muslims.
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Objectives:
To promote social development through philanthropic activities primarily in the developing
world. AKF is non-communal and is committed by charter to assisting in the struggle against
hunger, disease and illiteracy throughout the world. Seeks to use its human, financial and
physical resources to innovate with new ideas, •grassroots• development concepts, organizational and managerial structures and practical technologies and cost-effective techniques that
have broad value and utility in resolving generic problems of development primarily in developing countries of Asia and Africa.
Structure and Policy:
Governed by a Board of four Directors with His Highness the Aga Khan as Chairman. The Board
reviews policy and management matters pertaining to its head office in Geneva and national
units. AKF units have national committees, chief executive officers and support staff.
Language: English
Finance: Own assets plus international and national donations.
Membership:
tries).

Branches and/or affiliates in 8 countries (Africa, Asia and industrialized coun-

Relations with other Organizations:
Recognized as a cooperating agency of United Nations Development Programme in 1980. The Aga
Khan Foundation Canada, has NGO status with the Canadian International Development Agency
(CIDA) and the Alberta Agency for International Development. The Aga Khan Foundation USA is
registered with USAID as an official Private Voluntary Organization (PVO). The Foundation
participates with other donors in international funding consortia to support the Commission on
Health Research for Development; the International Centre for Diarrhoea! Disease Research in
Bangladesh;
the International Irrigation Management Institute, headquartered in Sri Lanka;
and the Bangladesh Rural Advancement Committee (BRAC). AKF-initiated projects have received
eo-funding or contributions in kind from other NGOs and donors.
Activities:
Overall programmes focus on three major development fields:
(1) health and nutrition, (2)
education, and (3) rural development and income generation to alleviate poverty.
The network of the Aga Khan Foundation, the Aga Khan University (ADU) Faculty of Health
Science (medical college and nursing school) and the Aga Khan University Hospital in Karachi,
together with the Aga Khan Health Services (working principally in Pakistan, India, Bangladesh
and Kenya), carry out programmes aimed at social development, funded from a number of
sources. The health programme aims at community-based health care, supported by appropriate
health technologies, community-oriented health manpower training, and health education. Training of physicians and nurses for community-oriented primary health care (PHC) activities has
been introduced into the curricula of the Karachi-based institutions, and the Aga Khan Health
services in Kenya, India, and Pakistan, base their work on primary health care concepts.
Joint Collaboration:
Admitted into official relations with WHO in 1983.
The present focus of WHO activities with AKF is on promotion of district health systems, PHC,
cost analysis of PHC programmes, health research, and hospitals at first referral level. AKF
is an active supporter of WHO policies and strategies, and the activities of its associated
national institutions, often innovative, contribute valuable operational experience.
Material
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prepared and distributed which has contributed to this work include: reports on (1) the role
of hospitals in PHC (1981); (2) Primary Health Care Technologies at Family and Community
Levels (1986/1987); (3) use of Management Information Systems and Microcomputers in Primary
Health Care (1987/1988);
and (4) Cereal Based oral rehydration therapy for Diarrhoea
(1989/90). AKF cooperates closely in the follow-up of recommendations on the role of hospitals at the first referral level.
Guidelines for cost analysis of primary health care
recently developed are under review by the AKF network. Distribution and evaluation of WHO
guidelines for introduction of simple delivery kits at community level have also been carried
out by AKF. Collaborated with WHO and PATH in development of a weighing scale and its
field-testing in nutrition and child health programmes in Bangladesh and Indonesia. Training
of community health workers.
Various other activities are coordinated with the WHO programmes of strengthening of health
services, diarrhoea! diseases, immunization, AIDS, health system research, and tropical
diseases research.
WHO Focal Point(s):
Mr A. Creese, National Health Systems and Policies
Collaboration with WHO Programme(s):
- District Health Systems
- National Health Systems and Policies
- Development of Human Resources for Health
- Maternal and Child Health
- Health Systems Research and Development
- Health of the Elderly
- Global Programme on AIDS
- Diarrhoea! Diseases Control

CHRISTIAN MEDICAL COMMISSION (CMC)
COMMISSION MEDICALE CHRETIENNE

Secretariat and/or Elected Officers:
Director:
Or D. Kaseje
World Council of Churches
P.O. Box 2100
1211 Geneva 2
Switzerland
Tel: 791 6111/791 61 15

Telex: 415730

Founded:
Founded in 1968 by World Council of Churches (WCC), with mandate to enable the churches in
their understanding of health, healing and wholeness; to promote innovative approaches to
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health care;
and to coordinate church-related medical work on the six continents, with
special emphasis on the needs of developing countries.
Objectives:
Promote more effective use of resources for medical work through the establishment of structures for joint planning and action ( a) between the churches themselves whether wee members
or not, and (b) between the churches collectively, other voluntary agencies and Governments;
undertake and encourage the study of the nature of the Christian ministry of healing and the
problems which confront it in a changing world.
Structure and Policy:
CMC is one of the five commissions of Unit 11 (Justice and Service) of the wee. A 26-member
commission, drawn from all regions of the world, is appointed by the Central Committee of the
WCC to guide the work of the Commission. The General Secretary of the WCC or one of his/her
deputies is an ex-officio member without a vote. The staff moderator of Unit 11 of wee
(Justice and Service) and the directors of the Commissions on World Missions and Evangelism
(CWME), Inter-Church Aid, Refugee and World Service (CICARWS), and the Churches Participation
in Development (CCPD) are staff consultants in consultation with the Vatican; four Roman
Catholic observers are appointed to attend annual meetings.
Staff: 5 programme and 7 support staff
Languages: English, French, Spanish and Portuguese
Membership: The Commission has no member organizations as such, but works through worldwide
church-related medical/health organizations, including 24 national coordinating agencies which
work in close collaboration with national governments, local communities and other NGO bodies,
as well as representatives of UN system at the regional and national levels.
Relations with other Organizations:
ECOSOC; UNICEF
NGO Relations: International Council of Nurses; League of Red Cross and Red Crescent Societies; International Committee of the Red Cross.
Activities:
Co-ordinates church-related medical programmes at country and regional levels; directs previously hospital-centred church medical work towards more broad-based community health
programmes; assists church-related medical and health programmes to plan more closely with
government and other NGOs, leadership development programme. Work towards assisting the
churches in making essential drugs available for primary health care programmes.
Joint Collaboration:
Admitted into relations with WHO in 1970.
Through its wide network CMC supports the principles of primary health care and community
participation in health programmes with the necessary accompaniment of training programmes.
Stimulates coordination in the field of health care between national and international NGOs
and national governments in a variety of ways. CMC played a central role in the creation of
the Geneva-based NGO Group on Primary Health Care which has membership of several NGOs having
official relations with WHO or UNICEF, and led the Group's collaborative programme for implementing strategies for primary health care in six countries of Southern Africa.
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Close contacts are maintained through the WHO/CMC Standing Committee which meets quarterly to
plan and review joint activities. Based on a joint WHOIWCC statement on the current status of
health development (1985), collaboration included cosponsorship of the WHO lnterregional meeting on strengthening district health systems, Zimbabwe, 1987, as well as various activities
related to maternal and child health, promotion of mental health, leadership for health for
all, AIDS, guinea worm eradication, development of health learning materials, health of the
elderly, alcohol and drug abuse, and essential drugs.
WHO Focal Polnt(s):
Or J.D. Martin, District Health Systems
Collaboration with WHO Programme(s):
- District Health Systems
- Drug Management and Policies
- Development of Human Resources for Health
- Maternal and Child Health
-Nutrition
- Health of the Elderly
- Mental Health
- Global Programme on AIDS

CHRISTOFFEL-'BUNDENMISSION (CBM)

Secretariat and/or Elected Officers:
Overseas Director:
Rev. C. Garms
Christoffei-Biindenmission
Nibelungenstr. 124
6140 Bensheim 4
Germany
Founded:
1908, Turkey.
Objectives:
Interdenominational Christian service organization supporting overseas churches, and voluntary
agencies by providing funds, personnel and professional knowledge for prevention of blindness
and education and rehabilitation. Regional offices, but no projects of its own.
Structure and Policy:
Annual Assembly, Board of Trustees, Executive Board/Committee, Regional Desk Committee, 15
Regional and country offices in 13 countries.
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Membership: Not a membership organization.
Finance:
Donors in Germany, Switzerland, and Austria.
Australia established for fundraising.

Affiliates in USA, Canada and

Paid staff: 181 at CBM headquarters.
Relations with other Organizations:
None.
Activities:
Supports national activities in 102 countries, by finance for operational expenses, equipment,
medicines and instruments; and by secondment of personnel to assist in planning and implementation of projects. In 1989, supported treatment to 8 million eye patients with 154,000 operations for cataract. Pioneered mass production of simple glasses. Gives support to preventive
measures including screening for eye diseases particularly of school children. Education and
rehabilitation activities for the incurably blind deaf and physically disabled.
Contribute to
research on onchocerciasis, xerophthalmia and glaucoma. Newsletter and technical papers to
inform donors of CBM activities.
Joint Collaboration:
Admitted into official relations with WHO in 1989.
Members of the WHO programme advisory group on prevention of blindness, and of the consultative group of NGOs working with prevention of blindness. Works with WHO on low-cost spectacles and local production of eye drops, control of trachoma, consultations and planning for
use of ivermectin against onchocerciasis. Promotes cataract surgery. Technical and financial
support to training courses. Future support to development of national prevention of blindness committees and programmes. Will assist in establishing centres for training medical and
paramedical staff in eye care, and in developing teaching materials to promote eye care.
WHO Focal Point(s):
Or B. Thylefors, Prevention of Blindness
Collaboration wHh WHO Programme(s):
- Prevention of Blindness
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COLLEGIUM INTERNATIONALE
NEURO-PSYCHOPHARMACOLOGICUM (CINP)

Secretariat and/or Elected Officers:
President:
Or Alec Coppen
MAC Neuropsychiatry, West Bank Hospital
Epsom KT19 BPB, Surrey

UK
Tel: 44-372726459

Fax: 44-372742602

Founded:
1957.
Objectives:
Foster the advance of knowledge in neuropsychopharmacology and promote international communication between those working in this field.
Structure and Policy:
International Congress (at least every two years); Executive Committee; Council, composed of
executive Committee and 10 councillors drawn from international membership.
Language: English.
Finance: Members' dues.
Membership: 900 individual members in 50 countries.
Relations with other Organizations:
None.
Activities:
Biennial congresses and publication of congress papers.
Advisory services to other international organizations on diagnosis and treatment of mental
illnesses.
Joint Collaboration:
Admitted into official relations with WHO in 1988.
Participates in preparations for WHO Scientific Group meetings to review methods of psychiatry.
Partial financial support to a meeting of collaborative investigators in connection with
the WHO biological psychiatry programme. Ongoing joint work on EEG-evoked topography.
Regular joint symposium during CINP Congresses.
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WHO Focal Point(s):
Dr L.L. Prilipko, Mental Health
Collaboration with WHO Programme(s):
- Mental Health

COMMONWEALTH ASSOCIATION FOR MENTAL HANDICAP
AND DEVELOPMENTAL DISABIUTES (CAMHADD)

Secretariat and/or Elected Officers:
Secretary-General:
Dr V.R. Pandurangi
36-A Osberton Place
Sheffield S11 8XL
United Kingdom
Address of headquarters:
CAMHADD Secretariat
c/o National Institute of Mental Health
and Neurosciences (NIMHANS)
PB No2900
Bangalore-560 029, India
Founded:
1983.
Objectives:
To encourage research into prevention and amelioration of mentally handicapping conditions and
developmental disabilities in developing countries; to support the highest standard of care
in respect of such conditions; to assist in establishing professional links between workers
in different countries.
Structure and Policy:
Executive Committee; Working party on prevention of mental handicap in developing countries.
Languages: English
Finances: Grant from Commonwealth Foundation and members' dues
Membership: Individual members (approx. 300) in 38 Commonwealth countries and 6 other countries.
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Relations with other Organizations:

Affiliated to International League of Societies for Persons with Mental Handicap.
status Commonwealth Health Ministers' Meetings.

Observer

Activities:

Regional workshops on prevention of mental handicap, as well as similar training-trainer workshops. Study on low birth-weight infants made in Bombay. Interest in a programme for prevention and management of birth asphyxia at primary health care level.
Joint Collaboration:

Admitted into official relations with WHO in 1990.
WHO Regional Office for South-East Asia and CAMHADD planned the Inter-regional Training Workshop for trainers of traditional birth attendants and auxiliary nurse-midwives on prevention
and management of birth asphyxia, 1988, cosponsored by WHO. WHO guidance and technical input
into a similar CAMHADD African Regional Training Workshop in 1989. Development and implementation of programme on prevention and management of birth asphyxia through maternal and
newborn care at primary health care level. Following an inter-regional workshop on prevention
of mental handicap, cosponsored by WHO Regional Office for South-East Asia, further similar
workshops are planned for other countries. Teaching and training materials will also be developed by CAMHADD. Monitoring and stimulation/intervention programmes on child psychosocial
development and growth.
Another area of collaboration is with regard to the development and evaluation of home-based
child development and growth records at community level. CAMHADD participated in WHO
Inter-Regional Investigators' Workshop on guidelines for such records, 1988. Similar cooperation is planned with regard to home-based maternal records to detect, prevent and manage risk
factors during pregnancy.
WHO Focal Polnt(s):

Dr J. Orley, Mental Health
Collaboration with WHO Programme(s):

- Mental Health
- Maternal and Child Health
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COMMONWEALTH MEDICAL ASSOCIATION (CMA)

Secretariat and/or Elected Officers:
Secretary/Treasurer:
DrJ. Havard
BMA House
Tavistock Square
London WC1 H 9JP
UK
Tel: 071-3836266

Fax: 071-3836233

Founded:
1962. New constitution adopted in 1989.
Objectives:
Exchange of information between member associations; provide technical cooperation and advice
to member associations in developing; formulate and maintain a code of ethics; provide
continuing medical education programmes including distance learning and a low-cost medical
journal and book programme for doctors in developing countries; develop and promote health
education programmes.
Structure and Policy:
Governing body; Council (meets every 3 years), comprises representatives of Commonwealth
Medical Associations and overseas branches of the British Medical Association. The executive
consists of the officers of the Association who are the President, Immediate past President,
President elect, Treasurer, Hon. Secretary, and the six Regional Vice Presidents. One vice
president is drawn from each of the six regions: Canada, Caribbean and South America;
Europe; West Africa; East Central and Southern Africa; Central Asia; South East Asia and
Australasia.
Language: English
Finance: Contributions from member-associations; Commonwealth Foundation; Grants.
Membership: National medical associations in commonwealth countries.
Relations with other Organizations:
ECOSOC; observer status with Commonwealth Health Ministers meetings.
Activities:
Recent activities include participation in the Commonwealth Human Rights Initiative; sponsoring the international conference on Health Law and Ethics (London 1989) together with the
Commonwealth Lawyers and American Society of Law and Medicine; organizing the Tripartite
Discussion Forum on prescribing, and health education (Delhi 1990) with the Commonwealth
Nurses, Pharmacists' Associations.
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Joint Collaboration:
Admitted into official relations in 1975.
CMA disseminates information regarding WHO policies and programmes to its member associations,
Support to reorientation and implementation
particularly through its quarterly publication.
of national health-for-all plans. Collaboration with WHO on public policies, health manpower
training, prevention of AIDS, and health ethics and law.
WHO Focal Polnt(s):
Or A. lssakov, National Health Systems and Policies
Collaboration wHh WHO Programme(s):
- National Health Systems and Policies
- Development of Human Resources for Health
- Global Programme on AIDS

COMMONWEALTH PHARMACEUTICAL ASSOCIATION (CPA)

Secretariat and/or Elected Officers:
Secretaryrrreasurer:
Mr Raymond Dickinson
1, Lambeth High Street
London SE1 7JN, UK
Founded:
1970.
Objectives:
Maintain the honour and traditions of the profession and to promote high standards of professional conduct, pharmaceutical education, and practice. To effect close links between members
of the profession in Commonwealth countries, and to facilitate the dissemination of knowledge
and information about the professional practice of pharmacy and the pharmaceutical sciences.
Structure and Policy:
Council (policy-making), Executive Committee.
Finance: Subscriptions, grants.
Membership: Associations (36), individuals (267).
Relations with other Organizations:
None. Works closely with Commonwealth Secretariat.
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Activities:
Quadrennial Commonwealth Pharmaceutical Conference and regional meetings. Regional meetings
on the harmonization of pharmaceutical education. Annual collection and despatch to national
associations in developing countries of more than 10,000 copies of recent editions of the
British National Formulary;
twinning of pharmaceutical industrial companies and pharmacy
schools in developing countries for the provision of reference material and, if possible,
equipment; distribution of continuing education material to certain member associations as a
joint activitiy with the Commonwealth of Learning;
collaboration with other Commonwealth
health professions; joint activity with the Commonwealth Secretariat to improve pharmaceutical education and information services in West Africa. Collation and analysis of pharmaceutical legislation in Commonwealth countries. Quarterly newsletter.
Joint Collaboration:
Admitted into official relations with WHO in 1989.
Supports WHO policies on the rational use of drugs; contributes to work on ethical criteria
for drug promotion and quality control facilities. Supports activities of programme on cancer
and palliative care. Publicizes information on these and other WHO activities. Participation
in preparation of material related to training of health manpower.
Future participation in
determining priorities for training of pharmacists and support staff based on future developments in pharmaceutical practice and the future role of pharmacists in primary health care.
Exchange of information on pharmaceutical legislation. Future work to include health education activities, especially related to AIDS.
WHO Focal Point(s):
Ms A. Wehrli, Pharmaceuticals
Collaboration with WHO Programme(s):
- Drug Management and Policies
- Development of Human Resources for Health
- Global Programme on AIDS
- Cancer and Palliative Care

COUNCIL FOR INTERNATIONAL ORGAN/ZA TIONS
OF MEDICAL SCIENCES (CIOMS)
CONSElL DES ORGAN/SA TIONS INTERNATIONALES
DES SCIENCES MEDICALES

Secretariat and/or Elected Officers:
Secretary-General:
Dr Z. Bankowski

cto World Health Organization
1211 Geneva 27
Switzerland
Tel: 7913406/7913467/7913413
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Founded:
April 1949, Brussels, under the auspices of WHO and UNESCO, as Council for the Coordination of
International Congresses of Medical Sciences. Present title adopted in 1952; statutes modified 1952, 1967 and 1979.
Objectives:
Act as coordinating centre between the international associations and the national institutions adhering to the Council; maintain collaborative relations with the United Nations and
its specialized agencies, in particular UNESCO and WHO; promote international activities in
the field of medical sciences.
Structure and Policy:
General Assembly (every 3 years) elects Executive Committee.
Staff: Permanent secretariat
Languages: English, French
Finance: Membership dues, annual subvention from WHO, grants.
Membership: National members in 30 countries (academies of medical sciences and medical
research councils). 64 International members (international nongovernmental medical organizations representing different medical disciplines).
Relations wHh other Organizations:
ECOSOC; UNESCO
ActivHies:
Prepare joint CIOMS/WHO project on International Nomenclature of Diseases, in the interest of
fostering international comparability of findings and their interpretation;
conduct, in framework of joint CIOMS/WHO programme, studies of drug development and use - medical, social and
economic implications. Active in the field of bioethics, (guidelines for biomedical research
involving human subjects;
guiding principles for biomedical research involving animals;
principles of medical ethics against torture;
ethics and human values in health
policy-making);
medical education.
The medium for international discussion of all these
subjects are to be the CIOMS Round Table Conferences.
Joint Collaboration:
Admitted into official relations in 1949.
As an umbrella organization, representing a broad spectrum of specialized international professional organizations in the medical field and a number of national research bodies, CIOMS
offers to WHO access to representative medical opinion on a broad front, particularly of the
biomedical scientific community.
With respect to the Global Strategy for Health and, in
particular, the delivery of health services, CIOMS is supportive of and provides a forum for
discussion on such themes as health manpower development research, health economics, and community involvement in primary health care.
Ongoing project on international nomenclature of diseases with a steering committee composed
of representatives of CIOMS and WHO. Five volumes have been published relating to diseases of
the lower respiratory tract, mycoses, viral diseases, bacterial diseases, and parasitic
diseases.
In preparation are cardiovascular diseases, gastrointestinal diseases, blood and
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blood-forming organs, urinary system diseases, male and female genital systems, metabolic and
similar disorders, immune system, and neurological disorders. Ongoing work also continues
with WHO with respect to: monitoring and assessment of adverse drug reactions; battered
children and child abuse; the challenge for medical education in the context of the health
needs of society; the economics of human resources for health; promotion of international
health policy, health ethics and human values; ethics and human values in family planning;
health technology transfer; human genome, ethics and human values. These activities consist
principally of the organization of international meetings in close collaboration with WHO and
its regional offices, followed by publication of the results.
Other collaboration has
involved the development of guidelines for biomedical research involving human subjects, as
well as guiding principles for biomedical research involving animals and guidelines for epidemiological research and practice.
WHO Focal Point(s):
Or J.F. Dunne, Pharmaceuticals
Collaboration with WHO Programme(s):
- Epidemiological Surveillance and Health Situation and Trend Assessment
- Drug Management and Policies
- Research Promotion and Development
- Special Programme of Research, Development and Research Training in Human Reproduction
- Global Programme on AIDS
- Special Programme for Research and Training in Tropical Diseases
- Development of Human Resources for Health

COUNCIL OF DIRECTORS OF INSTITUTES OF
TROPICAL MEDICINE IN EUROPE (TROPMEDEUROP)
ASSEMBLEE DES DIRECTEURS DES INSTITUTS
DE MEDECINE TROPICALE D'EUROPE

Secretariat and/or Elected Officers:
Secretary-General:
Professor F. Varnai
Hungarian Tropical Health Institute
Gyali Ut 5-7
Budapest
Hungary H-1450
Founded:
1964, as an informal group of Institutes; formally constituted in 1981.

Objectives:
Sustain and improve the quality of teaching, research and medical practice in the field of
both tropical medicine and health.

ECO/NG0/1990
Page 16

Structure and Policy:
Annual meeting of affiliated institutes;
Board.

Private Meeting (policy-making body);

Executive

Staff: No paid staff (secretariat is provided by the institute where it is located).
Finance: No finances (meetings are self-financed).
Membership: Director of each affiliated institute, in 20 countries.
Relations with other Organizations:
None.
Activities:
Annual meeting of affiliated institutes;
promote regional cooperation;
organize joint
courses (e.g. Course on Tropical Epidemiology); organize an inventory of overseas centers
connected with different participating institutes (distribution restricted to participating
institutions); official visits between member institutes.
Joint Collaboration:
Admitted into official relations with WHO in 1986.
There has been active collaboration with the member institutes in training programmes.
Further collaboration in the monitoring of chemotherapy of malaria, particularly relating to
data collection on chemoresistance and formulation of recommendations on prophylaxis and treatment, has been agreed upon between WHO (headquarters and Regional Office for Europe) and the
various TROPMEDEUROP institutes. Proposals for onchocerciasis control research. Regular
consultation with the WHO Special Programme for Research and Training in Tropical Diseases and
related programmes on both scientific/research and training aspects. TROPMEDEUROP is developing a role as a clearinghouse for its participating institutes.
WHO Focal Polnt(s):
Or J.A. Najera-Morrondo, Control of Tropical Diseases
Collaboration with WHO Programme(s):
- Control of Tropical Diseases
- Special Programme for Research and Training in Tropical Diseases
- Diarrhoea! Diseases Control
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HELEN KELLER INTERNATIONAL INCORPORATED (HKI)

Secretariat and/or Elected Officers:
Executive Director:
Mr John M. Palmer
15 West 16th Street
New York, NY 10011
USA
Tel: 212/807-5800

RELIEFER NEW YORK Telex: 668152

Founded:
1915, to respond to the devastation of World War I initially by assisting military personnel
in Europe blinded by the war. Initially known as the American Foundation for Overseas Blind;
renamed as Helen Keller International in 1977.
Objectives:
Prevention and treatment of widespread eye diseases and blindness;
tation of the visually handicapped.

education and rehabili-

Structure and Policy:
Board of Trustees (meets twice annually);
quarterly Executive Committee;
international
panels of experts guide the nutritional blindness prevention and cataract programmes. Regional offices in nine developing countries.
Finance: Financial donations by some organizations; others contribute in kind.
Staff: 35 paid staff; country representatives.
Membership: Not a membership organization; works with a number of international organizations and collaborates closely with sister institutions from donor countries in UK, FRG,
Canada and USA
Relations with other Organizations:
Works closely on projects with UNICEF; UNHCR; ILO; UNESCO.
Activities:
Programme focuses on major causes of blindness in developing countries: cataract, infectious
diseases and xerophthalmia. Administration of Vitamin A to children at risk, surveys to determine prevalence of xerophthalmia and effects of Vitamin A, nutrition education and Vitamin A
fortification.
Integration of primary eye care into primary health care services, since
1980.
Collaborated with government of the Philippines in initiating rehabilitation services
on a countrywide basis; and with Indonesia for an integrated education programme. Currently
has a major research programme on the problem of cataract blindness. Provides services to the
visually handicapped and incurably blind.
Joint Collaboration:
Admitted into official relations with WHO in 1986.
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The main elements of collaboration refer to the prevention of blindness programme and nutrition programme 10-year initiative to control widespread Vitamin A deficiency and xeropthalmia.
Collaboration in developing with the national authorities integrated primary eye
care and community-based rehabilitation programmes (for example in Peru, Sri Lanka, Solomon
Islands, Papua New Guinea, Nepal, Indonesia, Caribbean region, Morocco, Tanzania, Kenya). HKI
has embarked on a major commitment to develop cataract intervention schemes as part of the
strengthening of national programmes (e.g. Fiji, Indonesia, Peru, Malawi, China). Also education projects focusing on increasing awareness and knowledge of vitamin A deficiency (e.g.
Bangladesh, Burkina Faso, Ethiopia, Niger, Indonesia, Haiti).
WHO Focal Polnt(s):
Or B. Thylefors, Prevention of Blindness
Collaboration with WHO Programme(s):
- Prevention of Blindness
-Nutrition

INDUSTRY COUNCIL FOR DEVELOPMENT (/CD)
CONSEIL DE L'INDUSTRIE POUR LE DEVELOPPEMENT (CID)

Secretariat and/or Elected Officers:
Executive Director:
Mr Waiter W. Simons
Industry Council for Development
300 East 44th Street, Suite 1601
New York, NY 10017, USA
Founded:
1979.
Objectives:
To utilize the managerial, technological, scientific and other resources of industry to assist
developing countries achieve their social and economic goals. Such expertise is contributed
at the request of governments, in accordance with national development objectives and primarily through cooperation with multilateral, bilateral and private development organizations.
Structure and Policy:
Board of Directors (policy-making). Not a trade association, but a noncommercial development
service to assist governments achieve their social and economic goals.
Finance: Membership fees, grants (USAID and others), contracts.
Membership: 42 international industrial companies.
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Relations with other Organizations:
UNDP; projects carried out for FAO, wro and Regional Banks.
Activities:
Responds to requests from developing country governments and cooperates with various public
and private development organizations for: planning projects or sector analyses; provides
task forces of experts to assess technical and economic problems, and/or to develop related
projects;
evaluation of project proposals.
Participation in field projects, particularly in
the pilot phase. Cooperation in publications or audio-visual material. Originally ICD activities focused on agriculture development and food production. From 1985 onwards, ICD expanded
into activities related to food safety and quality assurance, food self-sufficiency and
adequate nutrition.
Joint Collaboration:
Admitted into official relations with WHO in 1989.
Current and future cooperation in food safety through WHO/ICD Working Group, specifically
related to: health education in food safety. This involves a training programme related to
health surveillance of food handling personnel (i.e. training of food handlers in basic food
safety;
training of management level in the principles of food safety).
Also a training
programme in food quality assurance for developing country government and food industry officials. A national project of health education in food safety in Dominican Republic involved a
training seminar aimed at identifying key food-borne diseases, contributing factors and prevention measures.
This resulted in the establishment of a national task force to monitor
projects, one of which aims to introduce food safety into primary school curriculum. Similar
project in Pakistan.
Possible replication in other countries.
Collaboration in respect to
food-borne listerosis.
WHO Focal Polnt(s):
Or F. Kaferstein, Food Safety
Collaboration wHh WHO Programme(s):
- Food Safety
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INTER-AMERICAN ASSOCIATION OF SANITARY
AND ENVIRONMENTAL ENGINEERING
ASOCACION INTERAMERICANA DE INGENIERIA SANITARIA
Y AMBIENTAL (AIDIS)
ASSOCIATION INTERAMERICAINE DE GENIE
SANITAIRE ET DE L'ENVIRONMENT (AIDIS)

Secretariat and/or Elected Officers:
Executive Director:
Mr Luiz Augusto de Lima Pontes
Rua Nicaulau Gagliardi, 354
05429 - Sao Paulo - SP
Brazil
Tel: (55)(11) 2124080

Fax: (55)(11) 8142441

Founded:
14 April 1948, Santiago de Chile, as Associacion lnteramericana de lngenieria Sanitaria.
Constitution amended June 1976, Buenos Aires.
Objectives:
Promote development of sanitary engineering and environmental sciences in the Americas;
promote scientific and technological contributions toward public health and environmental
sanitation.
Structure and Policy:
General Assembly (every 2 years) elects Executive Committee.
Staff: 3 paid, 14 voluntary
Finance: members' dues; grant from PAHO
Membership: National sections which group more than 20,000 professional workers in 23 countries of the Americas.
Relations with other Organizations:
NGO Relations: International Water Supply Association; International Association on Water
Pollution Research and Control; other regional and national organizations.
Activities:
Provide information and service to members; promote scientific interchange; collaborate with
Biennational and international institutions in all matters related to sanitary engineering.
nial congresses: 23 up to San Juan, Puerto Rico, 1990.
Joint Collaboration:
Admitted into official relations with WHO in 1948.

ECQNG0/1990
Page 21

AIDIS plays an important role in the Americas region in promoting national and international
actions aimed at improvement of water supply and sanitation, especially those connected with
the International Drinking Water Supply and Sanitation Decade. AIDIS participates in consultations with external support agencies aimed at strengthening environmental services in the
region, including participation in related projects.
Other collaboration includes:
regional
symposia on water and sanitation as elements of primary health care, and on the problem of
chemical substances and the environment; two inter-American congresses for sanitary and
environmental engineering; WHO support to a sub-regional AIDIS congress as well as national
congresses in the AIDIS member countries; technical publications. PAHO/WHO has recently
concluded an agreement with AIDIS on their future mutual cooperation. WHO has also been
involved in a project for institutional development of AIDIS and preparation of its ten-year
working plan.
WHO Focal Polnt(s):

Dr D. Warner, Community Water Supply and Sanitation
Collaboration with WHO Programme(s):

- Environmental Health

INTER-PARUAMENTARY UNION (IPU)
UNION INTERPARLEMENTAIRE

Secretariat and/or Elected Officers:

Secretary-General:
Mr Pierre Cornillon
B.P. 438
1211 Geneva 19
Switzerland
Tel: 734 41 50
Founded:

1889, as Inter-Parliamentary
amended 1976, 1983 and 1990.

Union for International Arbitration.

Statutes adopted

1922,

Objectives:

Works for peace and cooperation among peoples and for firm establishment of representative
institutions. To that end, fosters contacts, coordination and exchange of experience among
Parliaments and parliamentarians of all countries;
considers questions and expresses its
views on issues of international interest with a view to bringing about action by Parliaments
and their members;
contributes to better knowledge of representative institutions and to
strengthening and development of their means of action.
The Union, which shares the objectives of the United Nations, supports its efforts and works
in close cooperation with it. lt also cooperates with the regional interparliamentary organi-
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zations, as well as with international intergovernmental and nongovernmental organizations
which are motivated by the same ideals.
Structure and Policy:
Inter-Parliamentary Conference (twice a year);
Inter-Parliamentary Council (composed of 2
delegates from each affiliated group); Executive Committee (composed of 11 members belonging
to different groups).
Five committees to assist Conference on political questions, international security and disarmament; on parliamentary, juridical and human rights questions;
on economic, social, cultural and environmental questions; on non-self-governing territories
and ethnic questions; and on education, science, culture and environment.
Languages: English, French.
Finance: Contributions from national groups, sale of publications.
Staff: 20 paid staff.
Membership: National groups (composed of members of national parliaments) in 102 countries.
Relations with other Organizations:
ECOSOC; UNESCO; UNCTAD; regularly invited to attend general meetings of ILO, UNHCR, UNICEF.
Activities:
Main areas are action for peace and the strengthening of parliamentary institutions. Meetings
of the Union's statutory organs bring together members of Parliament representing different
countries and ideological trends for the objective study of political, economic, social,
parliamentary and cultural problems of international significance. Recommendations emanating
from recent conferences have referred to world hunger, population, environment, youth employment, disarmament, world economic situation, human rights, etc.
Joint Collaboration:
Admitted into official relations with WHO in 1985.
In the field of health, IPU has taken positive positions in the form of recommendations
adopted by various inter-parliamentary conferences, on primary health care, maternal and child
health, immunization, clean water and sanitation, family nutrition (including breast-feeding
and child nutrition), family education, child exploitation and other social problems (drug and
alcohol abuse, prostitution, etc.).
Advocates to strengthen European cooperation in the
health field, including medical and health systems research. IPU has had observer status with
the Joint Co-ordinating Board of WHO's Special Programme for Research and Training in Tropical
Diseases since 1983. Regional conferences on health and development (South-East Asia and
Western Pacific, 1985 and Africa, 1988) were organized jointly with WHO and the recommendations disseminated to IPU members in countries.
WHO Focal Polnt(s):
Mr L. Brisson, Office of External Coordination
Collaboration with WHO Programme(s):
- Office of External Coordination
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INTERNATIONAL ACADEMY OF LEGAL MEDICINE
AND SOCIAL MEDICINE (IALMSM)
ACADEMIE INTERNATIONALE DE MEDECINE LEGALE
ET DE MEDECINE SOCIALE

Secretariat and/or Elected Officers:
President honoraire:
Professor Louis Roche
Laboratoire de Medecine legale
Faculte de Medecine A. Carrel
Rue Guillaume Paradin
69008 Lyon, France
Tel: (7) 874 16 74
Founded:
1938, Bonn, at 1st International Congress on Legal Medicine, Statutes revised 1947.
Objectives:
Foster international scientific cooperation in legal medicine, including medico-legal psychiatry, social medicine, industrial medicine, medical law, criminology and toxicology.
Structure and Policy:
Praesidium, consisting of the Honorary Presidents (past Presidents); Presidential Committee
(president of the Academy, six vice-presidents, secretary-general, treasurer - elected for
three years).
Languages: English, French.
Finance: Members' dues.
Membership: Approx. 400 members in 60 countries.
Relations with other Organizations:
ECOSOC
NGO Relations:
Member of Council for International Organizations of Medical Sciences
(CIOMS): International Hospital Federation (IHF).
Activities:
Studies and publications relating to objectives. International Congresses; Regional congresses:
participates in meetings of International Association of Forensic Science.
Publishes
quarterly "Acta Medicinal Legalis et Socialis": •cahier de Droit Medical" and a newsletter.
Joint Collaboration:
Admitted into official relations in 1984.
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Collaboration related to health legislation, exchange of information and publications on
matters of medical law. The Academy is to collaborate with WHO in the strengthening of national capacities in the field of medical and health law by identification of consultants or by
other means, and to promote the international exchange of information in this field.
WHO Focal Point(s):

Mr S.S. Fluss, Health Legislation
Collaboration with WHO Programme(s):

- Health Legislation

INTERNATIONAL ACADEMY OF PATHOLOGY (lAP)
ACADEMIE INTERNATIONALE DE PATHOLOGIE

Secretariat and/or Elected Officers:

Secretary:
Dr Jack M. Layton
2509 North Campbell Ave, Suite 300
Tucson, AZ 85719-3362
USA
Tel: 602/626-6843

Fax: 602/7955895

Founded:

15 May 1906 as International Association of Medical Museums. Present name adopted in 1955.
Objectives:

Advancement of pathology by improvement of methods of teaching pathology in medical schools,
laboratories, hospital and medical museums; promotion of research with emphasis on international exchange of data.
Structure and Policy:

Scientific session (annual); International Council composed of Divisional representatives and
academy officers formulates policies, meets biennially.
Language: English.
Finance: Members' dues.
Membership: 32 national or regional divisions with 9,000 members.
Relations with other Organizations:

ECOSOC
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Activities:
Biennial international congresses:
18 up to Buenos Aires 1990. Divisional Meetings:
at
least annually;
feature training courses.
Scientific publications.
Other activities
include: to promote education in pathology, international communication in pathology, and
technical cooperation among developing countries through regional meetings and through the
establishment of additional divisions in developing countries;
to enhance knowledge of
diseases of children in collaboration with societies of pediatric pathology;
to enhance
knowledge of maternal diseases in collaboration with societies of gynecological pathology; to
exchange information on lesions in AIDS.
Joint Collaboration:
Admitted into official relations with WHO in 1976.
The Academy has worked closely with WHO and has provided continued support in the development,
monitoring and promotion of the International Histological Classification of Tumours (IHCT).
Each WHO histological classification has been presented at the lAP International Congresses
and lAP Divisional Meetings, thus providing an international platform for the further
promotion at national level of WHO classifications and standards in pathological, clinical and
epidemiological studies. The last lAP International Congress, held in Buenos Aires in 1990,
dealt in panel form with the following subjects:
(1) WHO histological classification of
ovarian tumours;
(2) WHO classification of thyroid tumours;
(3) teaching pathology in
developing countries. Members of the Academy are on the WHO Expert Advisory Panel on Cancer.
Further IHCT revisions have been developed and reviewed, as follows: odontogenic tumours
(1988), thyroid tumours (1988), oral cavity tumours (1989), and ovarian and female genital
tract tumours (1989).
WHO Focal Polnt(s):
Dr J. Stjernsward, Cancer and Palliative Care
Collaboration with WHO Programme(s):
- Cancer and Palliative Care

INTERNATIONAL AGENCY FOR THE PREVENTION
OF BLINDNESS (IAPB)
ORGANISATION MONDIALE CONTRE LA CECITE

Secretariat and/or Elected Officers:
President:
Dr Carl Kupfer
National Eye Institute
Building 31, Room 6A03
Bethesda, Maryland 20892
USA
Tel: 301-496-2234

Telex: 248232

Fax: 301-496-9970
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Founded:
1929, The Hague, as International Association for the Prevention of Blindness.
adopted 1975.

Present name

Objectives:
Promote the prevention and cure of blindness (which expression unless the context otherwise
indicates includes impaired vision) and to preserve sight. This aim is elaborated in the IAPB
Constitution in eight subclauses dealing with related activities.
Structure and Policy:
General Assembly nominates Executive Board. The Agency has 6 Committees for different regions
of the world as follows:
Africa, Europe, Latin and North America, Eastern Mediterranean,
South-East Asia, and Western Pacific.
Languages: English and French
Finance: Members' dues; grants from private and official sources.
Membership:
National Committees in 68 countries; national organizations as associate or
corporate members (approximately 80 in 12 countries) and nine affiliate organizations: Asian
Foundation for the Prevention of Blindness;
Christoffel Blindenmission;
Foresight;
Helen
Keller International, Inc.;
International Eye Foundation;
International Organization Against
Trachoma; Operation Eyesight Universal; Royal Commonwealth Society for the Blind; Seva
Foundation.
Relations with other Organizations:
ECOSOC; UNICEF; ILO; FAO;
NGO Relations: Member of International Council on Disability and of Council for International
Organizations of Medical Sciences (CIOMS): cooperates with IMPACT (an international initiative against avoidable disablement).
Activities:
Study through international investigation, in cooperation or coordination with
organizations, the causes, direct and indirect, which may result in blindness
v1s1on; encourage and promote measures calculated to eliminate such causes;
knowledge on all matters pertaining to the care and use of the eyes. Promote
research; maintain an information centre and film loan service.

international
or impaired
disseminate
international

Joint Collaboration:
Admitted into official relations in 1948.
The Agency is recognized as the main nongovernmental organization in the field of blindness
prevention, with an important role in promotion and coordination at the international level.
Several members of the Agency are members of the relevant WHO Expert Advisory Panel. IAPB
collaborates in the WHO Programme Advisory Group on the prevention of blindness and in the
task forces dealing with data on blindness, economic implications of blindness prevention, and
primary eye care. IAPB is active in joint fund-raising efforts with WHO headquarters and the
regional offices. Specific examples include the development of the Consultative Group of NGOs
to the Prevention of Blindness Programme, coordinated through IAPB; the publicizing of WHO
developments and activities through the IAPB newsletters; the promotion and support for operational research on cataracts and reduction of the numbers of unoperated cataracts around the

ECOJNG0/1990
Page27

.world.
IAPB has assisted in the identification and transfer of appropriate technology for
control of blinding diseases in the region of South-East Asia and is represented in activities
related to management of cataract within primary health care systems, and supported cataract
projects in 1o countries throughout Latin America. An ophthalmologist, supported by Agency
funds, was appointed as a full-time Regional Adviser for the prevention of blindness in the
WHO Regional Office for the Americas. As a member of the Inter-Agency Coordinating Group for
the Caribbean Eye Care, IAPB funded a pilot study for a glaucoma survey in Barbados.
WHO Focal Point{s):
Dr B. Thylefors, Prevention of Blindness
Collaboration with WHO Programme{s):
- Prevention of Blindness

INTERNATIONAL AIR TRANSPORT ASSOCIATION (lATA)
ASSOCIATION DU TRANSPORT AERIEN INTERNATIONAL

Secretariat and/or Elected Officers:
Director General:
Dr Gunter 0. Eser
2000 Peel Street
Montreal, P.Q. Canada H3A 2R4
Tel: (514) 8446311

Telex: 6267627

Managing Director:
Mr Neil Gleeson
Route de I'Aeroport
B.P. 672
1215 Geneva 15
Switzerland
Tel: 7992525

Telex: 415586

Founded:
April 1945, Havana. Successor in function to International Air Traffic Association, set up 28
August 1919, The Hague. Legal status by Act of Canadian Parliament, with Royal assent, 1945.
Certain functions, notably those exercised by IATA Traffic Conferences, feature in bilateral
air transport agreements between many states.
Objectives:
Promote safe, regular and economical air transport for the benefit of the peoples of the
world; foster air commerce and study problems connected therewith; provide means for collabo-
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ration among air transport enterprises engaged directly or indirectly in international air
transport service; cooperate with ICAO and other international organizations.
Structure and Policy:
Annual General Meeting is governing body, in which each active member company has single
vote; it elects Executive Committee; permanent secretariat headed by Director-General and
executive officers. Four Standing Committees. Fares and rates, tariffs, services and agency
matters are dealt with by lATA Traffic Conferences (annual) composed of representatives of all
member carriers interested in operation of routes concerned;
their resolutions must have
approval of interested Governments before they can become effective.
Staff: 450 paid
Languages: English, French, Spanish
Finance: Expenses paid by member companies. Within certain minimum and maximum limits, dues
are based on proportional amount of all international scheduled traffic carrried by each
member.
Membership: Voluntary association of airline companies whose membership is comprised of 190
scheduled airlines registered in 116 countries.
Relations with other Organizations:
ECOSOC; UNCTAD; ITU; IAEA; ICAO, AACC; EEC; CCC; ICC; UPU; WTO.
Activities:
Acts as the agency through which airlines seek jointly to solve industry problems. Active in
the fields of automation, traffic, finance, legal and technical matters, medicine, public
information. Acts as a central bank of information and technical knowledge for member airlines;
represents airlines in their dealings with other international organizations.
Congress: 44 up to Warsaw 1989.
Joint Collaboration:
Admitted into official relations in 1959.
Dissemination of information regarding international health policy and communicable diseases
through Travel Information Manual. Collaboration with lATA, and also UPU (Universal Postal
Union) and ICAO (International Civil Aviation Organization) in connection with the regulations
concerning the international shipment of infectious agents, diagnostic specimens and biological materials, and all such goods are now treated alike in all forms of international
shipment (by air, rail, road, sea and post, etc.). Also collaboration with regard to regulations concerning the shipment of live animals. WHO has regularly participated with IATA on
such topics as air travel and disease dissemination, smoking in aircraft, disinsection of
aircraft (import of vectors) malaria control, control of diarrhoea! diseases, and food sanitation (aircraft meals, food handling personnel).
WHO Focal Point(s):
Dr J.-C. Alary, Strengthening of Epidemiological and Statistical Services
Collaboration with WHO Programme(s):
- Strengthening of Epidemiological and Statistical Services
-Tobacco or Health
- Food Safety
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INTERNATIONAL ASSOCIATION FOR ACCIDENT
AND TRAFFIC MEDICINE (/AA TM)
ASSOCIATION INTERNATIONALE DE MEDECINE
DES ACCIDENTS ET DU TRAFIC

Secretariat and/or Elected Officers:
Executive Director:
DrKjell Roos
P.O. Box 1644
S-751 46 Uppsala
Sweden
Tel: 746 (18) 107560
Founded:
1960, San Remo.
Objectives:
Promote and develop the study of traffic medicine in its application to road, rail, air and
sea transport; promote and maintain contact with governments, supra-national and national
organizations concerned with traffic problems and with groups of private users of land, air
and sea transport;
sponsor efforts to unify and harmonize all legal aspects of traffic
problems; ensure diffusion of the results of studies carried out.
Structure and Policy:
Congress (every three years) elects officers and Executive Council of 14;
regions.

organized in seven

Languages: English, German, French Italian, Spanish
Finance: Subscriptions: corporate, individual
Membership: Physicians and members of other scientific disciplines in 43 countries.
Relations with other Organizations:
None
Activities:
Triennial World Congresses.
programme.

Quarterly journal of traffic medicine.

Regional educational

Joint Collaboration:
Admitted into official relations with WHO in 1970.
The Association disseminates scientific information on traffic medicine through its publications and at its meetings, thus complementing the work of WHO which focuses on the public
health aspects of accident prevention.
Similarly the Association collaborates with WHO in
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respect to alcohol-related problems, and concentrates on dissemination and promotion of WHO
recommendations. The Association was represented at the first WHO/NGO global liaison meeting
on accident and injury prevention.
WHO Focal Polnt(s):
Or C.J. Romer, Injury Prevention
Collaboration with WHO Programme(s):
- Injury Prevention
- Programme on Substance Abuse

INTERNATIONAL ASSOCIATION FOR CHILD AND ADOLESCENT
PSYCHIATRY AND ALLIED PROFESSIONS (IACAPAP)
ASSOCIATION INTERNATIONALE DE PSYCHIATRIE DE L'ENFANT
ET DE L'ADOLESCENT ET DES PROFESSIONS ASSOCIEES

Secretariat and/or Elected Officers:
Secretary-General:
Or Kari Schleimer
Oept of Child and Adolescent Psychiatry
Malmo General Hospital
21401 Malmo
Sweden
Founded:
1948, London. Formerly Comite international de psychiatrie infantile.
Objectives:
Promote practice and scientific research in the field of child psychiatry by effective collaboration with allied professions, such as psychology, social welfare, pediatrics, public health.
Structure and Policy:
Quadrennial General Assembly; Executive Committee. Membership and meetings open.
Languages: English, French
Finance: Members' dues. Grants.
Membership:
countries.

Full Member organizations, affiliate bodies, and individual associates in 37

Relations with other Organizations:
ECOSOC
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NGO Relations: Member of World Federation for Mental Health.
Activities:
Promote the study, treatment, care and prevention of mental and emotional disorders and
deficiencies of children, adolescents and their families, by means of international study
groups held in conjunction with the quadrennial international congresses organized by IACAPAP
and regional meetings. Twelve international congresses up to Kyoto, Japan, 1990.
Joint Collaboration:
Admitted into official relations with WHO in 1961.
Members of the Association have provided a reservoir of experts to serve on WHO expert committees, or as consultants with respect to child mental health and psychosocial development.
Collaboration has consisted of attendance and eo-sponsorship of the Association's quadrennial
congresses when considerable prominence is given to WHO's activities. The WHO Regional Office
for Europe participates in meetings of the European Association member.
WHO Focal Polnt(s):
Or J. Orley, Mental Health
Collaboration with WHO Programme(s):
- Mental Health

INTERNATIONAL ASSOCIATION FOR MATERNAL
AND NEONATAL HEALTH (IAMANEH)
ASSOCIATION INTERNATIONALE POUR LA SANTE
DE LA MERE ET DU NOUVEAU-NE

Secretariat and/or Elected Officers:
Executive Director:
Dr A. Caflisch
Kurbergstrasse 1
8049 Zurich
Switzerland
Tel: (01) 431 38 oo
Founded:
1977, Geneva.
Objectives:
Promotion of the health of the mother, the neonatal and the infant, with particular emphasis
on developing countries.
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Structure and Policy:

General Assembly (triennial) which elects Executive Board.
trative) and Scientific Council (technical).

Advisory Committee (adminis-

Language: English, French.
Staff: 1 paid staff.
Finance: Contributions, donations.
Membership: Member associations in 33 countries.
Relations with other Organizations:

Member of International Federation of Gynecology and Obstetrics (FIGO), International Planned
Parenthood Federation (IPPF), International Federation for Family Health (IFFH), International
Confederation of Midwives (ICM).
Activities:

Promote applied and basic research on human reproduction and on social and biological problems
re.
maternal and neonatal health in collaboration with academic centres and specialized
agencies; disseminate acquired scientific knowledge and experience through publications and
meetings;
promote raising of standards of reproductive health by supporting teaching
programmes; promote innovative projects to prevent maternal and neonatal mortality and morbidity by organizing antenatal, delivery and neonatal care services; and support programmes of
pregnancy spacing.
Joint Collaboration:

Admitted into official relations with WHO in 1986.
Since 1978, IAMANEH held six conferences with technical and supportive inputs from WHO (i.e.
Japan, Philippines, USA, Egypt, Tunisia, Pakistan). These also provided a forum to communicate WHO's technical views and approaches on maternal mortality, neonatal tetanus, AIDS, and
diarrhoea! disease control. Regional and national workshops on some of these aspects have
been planned in collaboration with WHO. IAMANEH assists in promoting immunization strategies
for reduction of the incidence of neonatal tetanus. There is regular publication of information on WHO's policies and programmes in the IAMANEH newsletter.
WHO Focal Polnt{s):

Dr H. Rejeb, Family Health
Collaboration with WHO Programme{s):

- Maternal and Child Health
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INTERNATIONAL ASSOCIATION FOR
SUICIDE PREVENTION (/ASPR)
ASSOCIATION INTERNATIONAL POUR
LA PREVENTION DU SUICIDE (AlPS)

Secretariat and/or Elected Officers:
Secretary-General:
Dr G. Sonneck
c/o Institute for Med. Psychology
Severingasse, 9
1090Vienna
Austria
Founded:
17 September, 1960.
Objectives:
Establish an organization in which individuals and agencies of various diciplines and professions from different countries can find a common platform for interchange of acquired
experience, literature and information about suicide; widely disseminate the fundamentals of
arrange for specialized training
suicide prevention in both professional and public circles;
of selected persons in suicide prevention; encourage and facilitate programmes of research,
especially those which can be pursued through international cooperation.
Structure and Policy:
Biennial General Assembly elects Executive Committee of five which meets at least once a
year. (General Assembly meets at time of world congress).
Staff: 1 paid
Languages: English
Finance: Members' dues; voluntary contributions and subsidies.
Membership: Individuals (282) and organizations (32) in 45 countries.
Relations with other Organizations:
ECOSOC
NGO Relations: World Federation of Mental Health (WFMH)
Activities:
Encourage work of voluntary organizations, such as the network of crisis telephone services.
Apart from such efforts for suicide prevention, promulgate information on various other forms
of crisis intervention, such as psychotherapy and drug treatment. Organize biennial world
congresses on suicide prevention and allied subjects. 15 up to Brussels 1989. Regional seminars are held at regular intervals.
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Joint Collaboration:
Admitted into official relations with WHO in 1979.
Collaboration has been mainly through exchange of information and attendance at technical
meetings. With the WHO Regional Office for Europe, the Association assisted in preparations
for and participated in a consultation on strategies for reducing suicidal behaviour in
Europe.
WHO Focal Point(s):
Mr W. Gulbinat, Mental Health
Collaboration with WHO P.rogramme(s):
- Mental Health

INTERNATIONAL ASSOCIATION FOR
THE STUDY OF PAIN (/ASP)
ASSOCIATION INTERNATIONALE POUR
L'ETUDE DE I.A DOULEUR (AIED)

Secretariat and/or Elected Officers:
Executive Officer:
Ms Louisa E. Jones
909 NE 43rd Street, Room 306
Seattle, Washington 981 05-6020
USA
Tel: 206-547-6409 Telex: 265214

Fax: 206-547-1703

Founded:
1973.
Objectives:
Foster and encourage research of pain mechanisms and pain syndromes and assist patients with
acute and chronic pain, including cancer pain;
Promote education and training in the field of pain;
Encourage development of a uniform classification, nomenclature, etc., and to this end
encourage development of a national and international data bank and a uniform records system;
Sponsor Journai"PAIN".
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Structure and Policy:
Triennial World Congress (last Adelaide, Australia 1990);
tees, including Editorial Board of the journal PAIN.

Executive Council;

Standing Commit-

Language: English.
Finances: Members' dues, contributions.
Membership:
National societies in 22 countries and individual members in a further 42
countries (approximately 4000 members).
Relations with other Organizations:
International Pain Foundation.
Activities:
Triennial international meeting.
Publications:
Journal "PAIN" to promote research and patient care, and Newsletter;
a
taxonomy of pain to foster uniform nomenclature; Desirable Characteristics for Pain Treatment
Facilities; Standards for Physician Fellowship in Pain Management; Proposed Curriculum on
Pain for Medical Undergraduates; Editorial on Ethics of Animal Experimentation.
Joint Collaboration:
Admitted into official relations with WHO in 1988.
There has been a long association with WHO in development and testing of the cancer pain
relief programme. Assisted WHO in developing the primary health care programme in cancer pain
and its prevention, as well as WHO Collaborating Centres in this area of work. Ongoing
WHO/IASP/Ministries of Health collaboration to facilitate national cancer pain relief
programmes.
Assistance in finalizing guidelines and publication of WHO Cancer Pain Relief Monograph and to
launch Freedom from Cancer Pain Programme.
Support in publicizing WHO and in fund-raising for the programme of cancer pain relief. Promotion of WHO Essential Drugs List to make oral analgesics available worldwide.
WHO cosponsored the Second International Cancer Pain Congress (New York, 1988).
WHO Focal Polnt(s):
Dr J. Stjernsward, Cancer and Palliative Care
Collaboration wHh WHO Programme(s):
- Cancer and Palliative Care
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INTERNATIONAL ASSOCIATION FOR THE STUDY
OF THE LIVER (IASL)
ASSOCIATION INTERNATIONALE POUR L'ETUDE DU FOIE

Secretariat and/or Elected Officers:

Liaison Officer:
Professor Nieis Tygstrup
Medical Department A
Rigshospitalet
21 oo Copenhagen
Denmark
Founded:

1958, Washington.
Objectives:

Bring together all research workers in the field of liver disease;
organize international
study groups; encourage interchange of information; promote training; encourage basic and
clinical research on the liver and its diseases, and prevention, recognition and treatment of
diseases of the liver and biliary tract.
Structure and Policy:

Assembly (every 2 years) elects officers
Staff: Voluntary
Languages: English, French, German
Finance: Members' dues
Membership: 80 in African Association for the Study of Liver Diseases; 240 in American Association for the Study of Liver Diseases; 200 in Asian-Pacific Association for the Study of
the Liver; 120 in Latin American Assocation for the Study of the Liver; 240 in European
Association for the Study of the Liver.
Relations with other Organizations:

ECOSOC
NGO Relations: Member of Council for International Organizations of Medical Sciences (CIOMS).
Activities:

Councillors represent African, Asian, European, Latin American and North American regions of
the Association together with its Asian-Pacific Association and Pan-African Association.
Biennial scientific meeting, combined with meetings dealing with specific aspects such as
standardization of nomenclature, diagnostic criteria and diagonostic methodology.
Joint Collaboration:

Admitted into official relations with WHO in 1979.
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Collaboration is mainly through exchange of information and mutual attendance at meetings,
with the greater part of collaboration being carried out at regional level. The Association
took an active part in the CIOMS meeting held in USA regarding the revision of nomenclature,
and was represented at a meeting on alcohol and health at WHO headquarters. In the future
development of community control programmes in chronic liver diseases at country level, the
expertise of the Association will be important. Its assistance will be sought in the development of global steering mechanisms and related activities.
WHO Focal Polnt(s):
Or N. Khaltaev, Diabetes and other Noncommunicable Diseases
Collaboration with WHO Programme(s):
- Diabetes and other Noncommunicable Diseases

INTERNATIONAL ASSOCIATION OF AGRICULTURAL
MEDICINE AND RURAL HEALTH (IAAMRH)
ASSOCIATION INTERNATIONALE DE MEDECINE
AGRICOLE ET DE SANTE RURALE

Secretariat and/or Elected Officers:
President:
Professor J. Tenyi
Pecs Medical University
Institute for Social Medicine
Szigeti ut. 12
7643 Pecs, Hungary
Founded:
12 July 1961, Tours, France, as International Association of Agricultural Medicine;
in Salt Lake City, Utah, USA, 1978 to present title.

amended

Objectives:
Study all problems of agricultural medicine in the different countries and peoples of the
world, with a view to preventing detrimental effects arising out of conditions of work in
agriculture.
Structure and Policy:
General Assembly (every 3 years) elects Bureau.
Languages: English, French, German, Russian
Finance: Members' dues
Membership: Individuals or entities in 37 countries.
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Relations with other Organizations:
ECOSOC; ILO; FAO; UNESCO and other specialized agencies of the United Nations.
Activities:
Triennial Congress. Annual European Symposia. Annual meeting of Bureau. Regional symposia.
Joint Collaboration:
Admitted into official relations with WHO in 1971.
Collaboration consists of exchange of information and attendance at relevant global and
regional meetings, for example on occupational health in agriculture, guidelines on specific
control methods of various agricultural health hazards, as well as on development of occupaAt meetings in Hungary (1987) and China
tional health services for agricultural workers.
(1988), agricultural and rural health issues and targets in the context of health for all were
discussed. Meetings with various scientific commissions, particularly on ergonomics, occupational toxicology and anthropozoonoses, agricultural accidents. Information from the NGO on
the health of agricultural workers supports the activities of the WHO workers' health
programme. Work continues with the WHO Regional Office for Europe on the Unified European
Environmental Health Database.
WHO Focal Polnt(s):
Dr Thomas K.-W. Ng, Occupational Health
Collaboration with WHO Programme(s):
- Occupational Health

INTERNATIONAL ASSOCIATION OF CANCER REGISTRIES (IACR)
ASSOCIATION INTERNATIONALE DES REGISTRES DU CANCER

Secretariat and/or Elected Officers:
Deputy Secretary:
DrC.S. Muir
International Agency for Research
on Cancer (IARC)
150, Cours Albert-Thomas
69372 Lyon Cedex 2, France
Tel: 72.73.84.85 Telex: 380023
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President:
Dr D. B. Thomas
Cancer Surveillance System of
Western Washington
Fred Hutchinson Cancer Research Center
1124, Columbia Street
Seattle, WA981 04
USA
Founded:
1966, following meetings held during IX International Cancer Congress, Japan.
Objectives:
To encourage the development and application of cancer registration and morbidity techniques
to studies of defined population groups; to increase awareness of the importance of producing
accurate and comparable morbidity and mortality data for cancer control as a means of improving the service to the cancer patient.
Stn,1cture and Policy:
Executive Board composed of President, General Secretary and Deputy Secretary. Regional representatives for Africa, Asia & Pacific, South America, Europe & Near East, and North America.
Staff: International Agency for Research on Cancer provides secretariat.
Languages: English, French
Membership: Institutions and individual members in 78 countries.
Relations with other Organizations:
Activities:
Scientific meetings, publications, to develop appropriate standard methods and techniques for
registration practice in cancer registries.
Epidemiological studies on various aspects of
cancer.
Joint Collaboration:
Admitted into official relations with WHO in 1979.
Active and reciprocal participation in meetings and publications form the basis of collaboration with the Association. Cancer registries contributed to Volume V of •cancer Incidence
in Five Continents• prepared jointly by the International Agency on Cancer and the NGO. 150
registries are sending data for the sixth volume in the series. Data on incidence and relative frequency of cancer provided by the Association contributed to publication in 1984 of a
first estimated worldwide frequency of twelve major cancers, updated in 1988. A similar publication on cancer occurrence in developing countries (1986) received input from the Association
which also contributed to the chapter on cancer morbidity and mortality in the Tenth International Classification of Diseases. Contacts are maintained with WHO regional offices.
WHO Focal Polnt(s):
Dr J.-C. Alary, Strengthening of Epidemiological and Statistical Services
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Collaboration with WHO Programme{s):
- Strengthening of Epidemiological and Statistical Services
- Cancer and Palliative Care

INTERNATIONAL ASSOCIATION OF ENVIRONMENTAL
MUTAGEN SOCIETIES (IAEMS)
ASSOCIATION INTERNATIONALE DES SOCIETES
DE LA MUTAGENESE DE L'ENVIRONNEMENT

Secretariat and/or Elected Officers:
Secretary-General:
Professor Herbert S. Rosenkranz
Department of Environmental and
Occupational Health, GSPH. RM A731
University of Pittsburgh, 130 DeSoto St.
Pittsburgh PA 15261, USA
Tel: {412) 624-3038

Fax: {412) 624-3013

Founded:
1973, Asilomar, California, at 1st International Congress on Environmental Mutagens, merging
three regional societies, the American Environmental Mutagen Society, the European Environmental Mutagen Society and the Environmental Mutagen Society of Japan. The Environmental
Mutagen Societies of India, Australia and New Zealand, and Latin America became members in
1975, 1978 and 1979 respectively.
The Chinese Environmental Mutagen Society and the
Pan-African Environmental Mutagen Society have recently become members. IAEMS is the founder
and parent body of the International Commission for Protection against Environmental Mutagens
and Carcinogens (ICPEMC).
Objectives:
Foster and maintain international scientific cooperation and communication between regional or
national societies, groups and individual scientists interested in the study of mutagens and
related substances in the human environment.
Structure and Policy:
Quadrennial Congress, Governing Body and Executive Committee consisting of officers and delegates from each of the member societies.
Finance: Members' dues.
Membership:
Member societies provide regionalizing - 4 regional societies and 4 national
societies. Individual members - 3,400 in 50 countries. International Commission for Protection against Environmental Mutagens and Carcinogens (ICPEMC) is affiliated to IAEMS but determines own policy and officers.
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Activities:
Establish international standards for mutagenic and carcinogenic substances; develop recommendations on methodology for testing such substances and guidelines for the protection of the
promote and facilitate international scientific confergenetic constitution of populations;
ences, symposia, workshops and training courses (e.g. train scientists in modern techniques
for detection of environmental mutagens and carcinogens); maintain liaison with the International Council of Scientific Unions in order to facilitate appropriate representation of
mutagen research within the ICSU member bodies; maintain liaison with and promote similar
international organizations, especially WHO, to promote and facilitate international collaboration in the field of environmental mutagenesis;
make available internationally information
on chemical mutagens and carcinogens; organize International Congresses, 5 up to Cleveland
1989. Several journals on mutagenesis are published either by the international body or by
its regional societies.
Joint Collaboration:
Admitted into official relations with WHO in 1978.
Collaboration is with the International Programme on Chemical Safety and with the International Agency for Research on Cancer (IARC) with respect to scientific publications and
meetings. For example the IARC and the Association cooperated in organizing a training course
on health monitoring of human populations exposed to mutagens and carcinogens held in Bombay
in November 1986, as well as in a workshop and symposium on genetic toxicology and environmental mutagens held in Costa Rica in April 1988.
WHO Focal Point(s):
Dr M. Mercier, Promotion of Chemical Safety
Collaboration with WHO Programme(s):
- Promotion of Chemical Safety
- Cancer and Palliative Care

INTERNATIONAL ASSOCIATION OF HYDATID DISEASE (IAHD)
ASSOCIATION INTERNATIONALE D'HYDATIDOLOGIE

Secretariat and/or Elected Officers:
Secretary-General:
Dr Raul Martin Mendy
Florida 460
1005 Buenos Aires
Argentina
Tel: 322-3431/2030/2070 Ext. 166 Telex: 23414 SRA AR

Fax: 054-1-11-2628
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Founded:
21 September 1941, Colonia, Uruguay.
Objectives:
promote application of scientific and
Contribute to progress of research in hydatidoses;
practical results of research to combat the disease in all affected countries.
Structure and Policy:
Congress (every 4 years); Permanent International Commission composed of representatives of
member countries; Permanent Council composed of officers plus 2 member delegates elected at
General Assembly (held during Congress).
Languages: Spanish, French, Italian, Portuguese, English, German.
Finance: Members' dues. Grants from governments and individuals. Congress expenses met by
host country.
Membership: Individuals in 41 countries.
Relations with other Organizations:
ECOSOC
NGO Relations:
Sciences (CIOMS)

Associate member of Council for International Organizations of Medical

Activities:
Documentation centre.
Working for ratification in different countries of laws coordinating
methods of controlling hydatid diseases. A hydatidoses control programme was elaborated at
its international congress in 1985 and forms the basis of a project in Argentina, being implemented in cooperation with the national authorities and the Panamerican Zoonoses Centre.
Fourteen international congresses up to Brazil 1989;
1993. Publishes Archives de la Hidatidosis and a Bulletin.

Italy 1991 (50th anniversary);

China

Joint Collaboration:
Admitted into official relations with WHO in 1955.
Collaboration with the Association (and other agencies) with respect to evaluation of new
therapeutic drugs and clinical diagnosis. Working groups on echinococcosis research involving
scientists from the Association are being established with respect to information exchange,
epidemiology, immune-diagnosis, treatment and control. Further development of national prevention and control programmes on echinococcosis based on current clinical diagnosis and treatment is envisaged.
WHO Focal Point(s):
Or T. Fujikura, Veterinary Public Health
Collaboration with WHO Programme(s):
-Veterinary Public Health
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INTERNATIONAL ASSOCIATION OF UONS CLUBS (IALC)
ASSOCIATION INTERNATIONALE DES UONS CLUBS

Secretariat and/or Elected Officers:
Executive Administrator:
Mr Mark C. Lukas
300, 22nd Street
Oak Brook, Illinois 60570-0001
USA
Tel: (708) 571-5466
Liaison Officer with WHO:
Or Carlo R. Fedele
"La Marmottiere•
1248 Hermance
Switzerland
Founded:
1917, Dallas, Texas, USA.
Objectives:
Create and foster a spirit of understanding among peoples of the world; promote the principles of good government and good citizenship;
take an active interest in the civic,
cultural, social and moral welfare of the community; unite the clubs in friendship; provide
a forum for discussion of all matters of public interest; encourage service to the community.
Structure and Policy:
Annual International Convention;
International Board of Directors;
District Conventions which elect District Governors.

Executive Committee:

Staff: 300 paid staff (HQs); 25 Staff Representatives, international secretaries and development managers assigned throughout the world.
Finance: Members' dues, convention fees, charter fees, subscription and advertising income.
Membership: Lions Clubs in 168 countries.
Relations with other Organizations:
ECOSOC; UNESCO.
Activities:
Major service commitments of Lions Clubs up to 1990 are drug awareness and diabetes awareness. Other service activities are: sight conservation and work with the blind; work with
the deaf; environmental services; Programmes of Leo Club, youth exchange, Lioness Club,
international relations.
In July 1990, major service commitment in prevention of blindness
(Sight First) started.
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Joint Collaboration:

Admitted into official relations with WHO in 1986.
Mutual information exchange and participation in meetings related to drug awareness (particularly education of the public and prevention aspects), and diabetes awareness. With respect
to prevention of drug abuse, the Lions Quest programme undertakes educational activities
designed to create positive lifestyles and skills among adolescents. In addition Lions Clubs
in Australia, Chile, Norway and Swaziland collaborate in the WHO study on alcohol education
and young people.
lt is hoped to extend this activity to several other countries.
With
respect to prevention and treatment of diabetes, the Lions International Diabetes Institute
(incorporating the WHO Collaborating Centre for the Epidemiology of Diabetes Mellitus and the
MOW Diabetes Education Centre) combines research, education of the public, and care of diabetics. Through. the Lions Clubs International Foundation, more then US$850,000 has been
distributed worldwide for diabetic retinopathy research. Close cooperation has been developed
with the programme on prevention of blindness in preparation for Lions global Sight First
programme. There are contacts with regard to health of the elderly and the healthy cities
project (WHO Regional Office for Europe).
WHO Focal Polnt(s):

Dr N. Khaltaev, Diabetes and other Noncommunicable Diseases
Mr M. Grant, Programme on Substance Abuse
Dr B. Thylefors, Prevention of Blindness
Collaboration with WHO Programme(s):

- Diabetes and other Noncommunicable Diseases
- Programme on Substance Abuse
- Prevention of Blindness

INTERNATIONAL ASSOCIATION OF LOGOPEDICS
AND PHONIATRICS (/ALP)
ASSOCIATION INTERNATIONALE DE LOGOPEDIE
ET PHONIATRIE

Secretariat and/or Elected Officers:

President:
Or Andre Muller
6, avenue de la Gare
1003 Lausanne
Switzerland
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Founded:
1924, Vienna.
Objectives:
Develop contacts between individuals or organizations concerned specifically with research on
hearing, voice and language;
establish precise terminology in logopedics and phoniatrics;
cooperate with scientific and therapeutic organizations and help to establish such in
countries where they are not yet in existence.
Structure and Policy:
General Assembly of individual members and representatives of affiliated societies;
International Board; Technical Committees. Membership and meetings open to professionally qualified individuals and associations.
Languages: English, French, German
Finance: Members' dues; affiliation fees.
Membership: Affiliated societies and individuals: 80,000, in 48 countries.
Relations with other Organizations:
ECOSOC; UNESCO; UNICEF.
NGO Relations: Council for International Organizations of Medical Sciences (CIOMS).
Activities:
Implements objectives through Triennial Congresses (Prague, 1989) and a number of technical
committees.
Joint Collaboration:
Admitted into official relations with WHO in 1963.
The Association represents a highly specialized group of professionals dealing specifically
with promoting standards of training and research in human communication disorders. Reviewed
relevant parts of the WHO manual on training the disabled in the community and encourages its
national associates to test the aspects related to communication problems. The Association
also promotes the training of medical and paramedical personnel in community-oriented
approaches. Collaboration with WHO for elaboration of the 1986 report on prevention of deafness and hearing impairment.
WHO Focal Polnt(s):
Dr E. Pupulin, Rehabilitation
Collaboration with WHO Programme(s):
- Rehabilitation
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INTERNATIONAL ASSOCIATION OF MEDICAL LABORATORY
TECHNOLOGISTS (IAMLT)
ASSOCIATION INTERNATIONALE DES TECHNIC/ENS
DE LABORA TO/RE MEDICAL

Secretariat and/or Elected Officers:
Executive Director:
Mrs Margareta Haag
Ostermalmsgatam 19
114 26 Stockholm
Sweden
Liaison Officer with WHO:
Mr Dennis B. Slade
14, Penn Lea Road
Bath BA1 3RA, UK
Founded:
June 1954, Zurich
Objectives:
Establish and maintain relations between medical laboratory technologists and scientists in
different countries;
raise professional standards of medical laboratory technologists and
scientists; establish relations between other bodies connected with the profession; act as a
validating body for examinations in medical laboratory subjects; provide advice to governments, governmental agencies and other appropriate bodies concerned with developing countries
in setting up of courses for the training and education of medical laboratory technologists
(basic training and continuing professional education); exchange periodicals, and organize
post-graduate studies.
Structure and Policy:
General Assembly of Delegates meets every two years and elects Council of 9 members. Special
committees.
Staff: paid and voluntary
Languages: English, French and German
Finance: Subscription from member societies pro rata to membership.
Membership: 34 Societies totalling over 100,000 members.
Relations with other Organizations:
UN Economic Commission for Europe; Council of Europe.
NGO Relations:
Member of International Hospital Federation and Council for International
Organizations of Medical Sciences (CIOMS).
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Activities:
Biennial Congress characterized by an extensive scientific programme and large trade fair for
laboratory equipment and reagents, 19 up to Geneva 1990, Dublin 1992. Study groups for
evaluation of professional topics. Provision of consultants and advisers for development of
medical laboratory technology in developing countries. Provision of consultants, advisers and
external examiners for development of courses, training schools and examinations, design of
appropriate curricula, evaluation of courses and schemes of training.
Provision of
consultants for conducting courses in medical laboratory technology, education methodology as
applied to teaching of medical laboratory technology and medical laboratory management. Acts
as an advisory body for the validation of examinations in medical laboratory technology.
IAMLT also collaborates with other NGOs with respect to biomedical equipment.
Joint Collaboration:
Admitted into official relations with WHO in 1971.
Collaboration is mainly related to various aspects of training of medical laboratory technologists. Examples include: Cooperation in a manual on appropriate laboratory technology to
support primary health care; a special programme for technologists in developing countries
which includes facilitating their attendance at the biennial congresses, as well as at
regional technical meetings (e.g. 240 technologists from developing countries were funded to
attend an international meeting in Kobe, 1988);
provision of information on training
programmes for technologists and technicians in countries around the world; collection of
information from a wide group of countries on health and safety aspects of laboratory technology; assistance in updating the manual on management training for junior laboratory technology staff.
WHO focal Point(s):
Dr W.N. Gibbs, Health Laboratory Technology and Blood Safety
Collaboration with WHO Programme(s):
- Health Laboratory Technology and Blood Safety

INTERNATIONAL ASSOCIATION ON WATER POLLUTION
RESEARCH AND CONTROL (IAWPRC)
ASSOCIATION INTERNATIONALE POUR LA RECHERCHE
ET LE CONTROLE DE LA POLLUTION DES EAUX

Secretariat and/or Elected Officers:
Executive Director:
Mr A. Milburn
1, Queen Anne's Gate
London SW1 H 9BT
UK
Tel: 071-2223848

Fax 071-2331197

•
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Founded:

Formally constituted 1965, Harrogate (UK).
Objectives:

Encourage international communication, cooperative effort and a maximum exchange of information on water pollution research and control and water quality management.
Structure and Policy:

Biennial conference; Governing Board; Secretariat
Finance: Members' dues
Membership:
countries.

National members in 45 countries.

Corporate and individual members in 75

Relations with other Organizations:

ECOSOC
NGO relations: lnter-American Association of Sanitary and Environmental Engineering; International Council of Scientific Unions; International Water Supply Association; International
Association on Hydraulic Research.
Activities:

Sponsor regular international meetings and conferences; provide a scientific medium for publication of research reports and activities;
hasten the application of research findings in
engineering design. 21 specialist technical groups. Biennial Conferences. 15 up to Tokyo
1990, Washington D.C. 1992, Budapest 1994, Singapore 1996. Various activities carried out by
national memb~rs and specialist groups.
Joint Collaboration:

Admitted into official relations with WHO in 1972.
The Association provides useful global and regional fora for an active dialogue between WHO
and the scientific community in the areas of water pollution research and water quality management. Close contacts with IAWPRC are maintained at headquarters and regional office level,
and its members are linked to WHO's programme on environmental pollution control in a variety
of ways (operational projects, expert advisory panels and collaborating centres).
WHO is
represented on the IAWPRC specialist technical groups on: waste stabilization ponds; wastewater reclamation, recycling and re-use; and health-related water microbiology. WHO collaborated in the IAWPRC biennial conference in Brighton, UK, in 1988 and in the fifth river basin
management conference in Finland in 1989. Future cooperation will include WHO participation
in the conference on wastewater reclamation and re-use to be held in Spain in 1991.
WHO Focal Point(s):

Or A. Helmer, Prevention of Environmental Pollution
Collaboration with WHO Programme(s):

- Environmental Health
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INTERNATIONAL ASTRONAUTICAL FEDERATION (IAF)
FEDERATION INTERNATIONALE D'ASTRONAUTIQUE

Secretariat and/or Elected Officers:
President:
Dr G.P. Van Reeth
3-5, rue Mario-Nikis
75015 Paris, France
Tel: (1) 45.67.42.60 Telex: 205917
Liaison Officer with WHO:
Dr P. Jovanovic
8, Omladinskih Brigada
11 070 Belgrade
Yugoslavia
Founded:
September 1950 Paris. Constitution adopted 1952, Stuttgart. Various modifications, the last
in 1986. In 1960, the Federation created the International Academy of Astronautics (IAA) and
the International Institute of Space Law (IISL) which operate autonomously whilst cooperating
closely with the Federation.
Objectives:
Foster the development of astronautics for peaceful purposes; encourage the widespread dissemination of technical and other information concerning astronautics;
encourage international
and national research with regard to outer space. Stimulate public interest in all aspects of
astronautics. Application of space technology to public health.
Structure and Policy:
Annual General Assembly, composed of 1 delegate per member society, elected officers. Bureau
(twice a year)
Languages: English, French, German, Russian, Spanish
Staff: 2 paid
Finance: Members' dues; Congress registration fees; publications sales; donations
Membership: 116 members in 38 countries; voting Members in 36 countries.
Relations with other Organizations:
ECOSOC; UNESCO; ITU; WMO; IAEA; FAO; Observer, UN Committee on Peaceful Uses of Outer
Space. Cooperation with Committee on Space Research (COSPAR).
NGO relations:
Union Radioscientific Internationals (URSI);
International Union of Geodesy
Geophysics (IUGG); International Council of Scientific Unions (ICSU).
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Activities:
14 committees dealing with many aspects of space communications, space stations, space
systems, space transportation, power, propulsion, astrodynamics, bioastronautics, and training
activities.
41 annual congresses up to Dresden, 1990;
Montreal, 1991; Washington, DC,
1992; Belgrade, 1993, Haifa, 1994; Oslo, 1995.
Joint Collaboration:
Admitted into official relations with WHO in 1964.
The application of space medicine technology to public health problems in the form of inexpensive technology is an area for potential collaboration.
Currently collaboration consists of
exchange of information, particularly with respect to the application of satellite and remote
sensing technology for health purposes. Given the renewed concerns for the effect of the
deteriorating environment on health and development in general and the new technological
advances in remote sensing of water levels, deforestation, and pollution, there are possibilities for further cooperation.
WHO Focal Polnt(s):
Or G. Ozolins, Prevention of Environmental Pollution
Collaboration with WHO Programme(s):
- Environmental Health

INTERNATIONAL BRAIN RESEARCH ORGANIZATION
(IBRO)
ORGAN/SAT/ON INTERNATIONALE DE RECHERCHE
SUR LE CERVEAU

Secretariat and/or Elected Officers:
Secretary-General:
Professor D. Ottoson
51 , Boulevard de Montmorency
75016 Paris
France
Fax(331)45206006
Founded:
1958, by an international group of neuroscientists under UNESCO auspices.
Canada as an independent organization in 1961.

Registered in
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Objectives:
Develop, support, coordinate and promote scientific research in all aspects of neuroscience;
promote international collaboration and interchange of scientific information on brain
research throughout the world; and provide for and assist in education and the dissemination
of information relating to brain research by all available means.
Structure and Policy:
Organized in a Governing Council, Executive Committee and Committees and other bodies set up
under the provisions of the Statutes and the By-Laws. Finance: Supported by dues of member
organizations; corporate members (26} and academic members (14}; projects aided by UNESCO.
Membership: Approximately 21,000 individual members (corporate and academic) in 76 countries.
Relations with other Organizations:
UNESCO
NGO Relations: Affiliated to International Council of Scientific Unions (ICSU).
Activities:
Main programmes of IBRO are: Programme of Education and Training Workshops (including Visiting Lecture Team Programme); Symposia Programme; Congress Programme; IBRO/UNESCO Fellowship
Programme; Publications (IBRO News and Neuroscience).
Joint Collaboration:
Admitted into official relations with WHO in 1963.
Collaboration consists mainly of exchange of information and mutual attendance at technical
meetings including IBRO World Congress in 1987 in Hungary (attended by 4,000 scientists from
60 countries). Subjects treated have included senile dementia; malnutrition and brain development in children; neurotoxicology; and neurological diseases in developing countries.
WHO Focal Point(s):
Dr J. Bertolote, Mental Health
Collaboration with WHO Programme(s):
- Mental Health
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INTERNATIONAL CENTRE OF SOCIAL GERONTOLOGY (ICSG)
CENTRE INTERNATIONALE DE GERONTOLOGIE SOCIALE (CIGS)

Secretariat and/or Elected Officers:
President:
Mr Joseph Flesch
91, rue Jouffroy
75017 Paris
France
Tel: (1) 766-52-30
Founded:
March 1969, Lisbon, a mandate having been drawn up and a constitutional council having been
designated at a preliminary conference 14 December 1968, Bagnolet, attended by 168 specialists
from 22 countries. Registered in accordance with French law.
Objectives:
Creation, promotion and coordination, diffusion and exchange of information; research and its
practical applications with respect to social gerontology on both the international and
multi-disciplinary levels;
training for professionals or others involved in the social and
medical fields.
Structure and Policy:
General Assembly of members elects Administrative Council (at least 14 members) for 3 years.
Languages: English, French
Finance: Annual members' dues; gifts, legacies, grants.
Membership:
countries.

Individuals; Governmental and nongovernmental organizations and institutes in 80

Relations with other Organizations:
ECOSOC; UNESCO; EEC. NGO Relations: International Centre of Social Welfare.
Activities:
Information department.
Annual international training courses especially in developing
countries; colloquia. International Conference. Regional Intergovernmental Conferences.
Joint Collaboration:
Admitted into offical relations in 1984.
Collaboration with WHO in the dissemination of information on the priority problems of the
elderly, the collection and dissemination of information on social gerontology as well as with
regard to the prevention of accidents. Representation at each other's meetings. ICSG and WHO
collaborated in organizing joint meetings of experts on the theme of falls in the elderly
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(epidemiology and prevention). ICSG participates in the Programme Advisory Groups on health
of the elderly and on accident prevention.
WHO Focal Polnt(s):
Or J. Litvak, Health of the Elderly
Collaboration with WHO Programme(s):
- Health of the Elderly

INTERNATIONAL CLEARINGHOUSE FOR BIRTH DEFECTS
MONITORING SYSTEMS (ICBDMS)
ORGAN/SA TION INTERNATIONALE DES SYSTEMES
DE SURVEILLANCE DES ANOMAUES CONGENITAES

Secretariat and/or Elected Officers:
Director:
Professor P. Peters
International Centre for Birth Defects
MFH Building
Haukeland Hospital
5021 Bergen, Norway
Tel: 47 5 974705

Fax: 47 5 974998

Secretary:
Ms B. Botting
Office of Population Censuses & Surveys
St. Catherine's House
10, Kingsway, London WC2B 6JP

UK
Founded:
1974, under initiative and support of the March of Dimes Birth Defects Foundation;
constituted in 1982.

formally

Objectives:
Prevent birth defects.
Structure and Policy:
A programme director is designated by each member to be principal liaison with ICBDMS, and
attends annual meeting; Executive Committee; Committees; work-groups. In 1988, the International Centre for Birth Defects (ICBD), Bergen, Norway, was established to act as an agency
for ICBDMS.
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Staff: no paid staff.
Finances: annual dues, sale of annual reports, grants.
Membership: 25 Member/affiliated organizations in 22 countries.
Relations with other Organizations:

None.
Activities:

Information exchange on the occurrence of birth defects in populations covered by organization
members. Research regarding: Cooperation in investigation of changes in the occurrence of
birth defects; advancement of skills in monitoring the occurrence of birth defects for the
purpose of more effective identification of these conditions;
provision of expert consultation to members and others in the investigation of changes in the occurrence of birth
defects.
Provision of training in monitoring and epidemiology of birth defects.
Annual
reports.
Joint Collaboration:

Admitted into official relations with WHO in 1986.
Main areas of collaboration: research in standardization of methodology for monitoring birth
defects (ICBDMS prepared a comparison of results of 22 birth defects registers around the
world, and of the extent of monitoring within each individual register);
identification and
investigation of exposed or affected human groups; participation in the development of the
International Classification of Diseases with respect to birth defects. ICBDMS's expertise in
collecting comparable data on incidence rates of birth defects in different populations
contributes to identification areas for future study of the interaction between genetic and
environmental factors in the causation of birth defects.
WHO Focal Point(s):

Or V. Bulyzhenkov, Noncommunicable Diseases and Health Technology
Collaboration with WHO Programme(s):

- Noncommunicable Diseases and Health Technology

INTERNATIONAL COLLEGE OF SURGEONS (/CS)
COLLEGE INTERNATIONALE DES CH/RUG/ENS

Secretariat and/or Elected Officers:

Liaison Officer with WHO:
Professor Esteban D. Rocca
Av. Javier Prado Este 255, Of. 201
San lsidro
Lima, Peru

ECOJNGQ/1900
Page 55

Secretariat:
International College of Surgeons
1516 N. Lake Shore Drive
Chicago, Illinois 6061 o
U.S.A.
Cable: INTERCOL CHICAGO
Founded:
1935, Geneva. Incorporated in Washington D.C. in 1940.
Objectives:
Create a common bond among surgeons of all nations; promote the highest standards in surgery
throughout the world; advancement of the art and science of surgery in cooperation with the
representative surgical societies of every nation.
Structure and Policy:
International Board of Governors consists of International Executive Council and delegates
elected by component 61 National Sections.
Language: English
Finance: Members' dues
Membership:
Junior Members, Fellows, Honorary Fellows, Emeritus, Benefactors, totalling
13,000 surgeons from 108 countries.
Relations with other Organizations:
ECOSOC; UNESCO; UNICEF
NGO Relations: Council for International Organizations of Medical Sciences (CIOMS), World
Medical Association (WMA).
Activities:
International Biennial Congress;
regular congresses of European Federation, Western hemisphere, Asian and Pacific Federation, and African Federation.
Research and Scholarship
grants. Surgical teams to developing countries e.g. between 1986 and 1989 teams visited
Bolivia, Brazil, China, India, Indonesia, Nigeria, and Turkey. Maintains a Museum of Surgical
Science and Hall of Fame,, housing. displays of surgical instruments and books used in the past
across the world.
Joint Collaboration:
Admitted into official relations with WHO in 1975.
The College actively supports WHO policies and activities in respect of primary health care;
it has contributed to health manpower training, particularly in developing countries, through
its scheme for supplying on request voluntary surgical teams to give instruction in surgical
techniques of general surgery; surgical specialities and allied basic sciences in universities, medical colleges and hospitals. Collaborated closely with WHO in the preparation of
the Handbook on surgery and anaesthesia at the district hospital, and cooperates in promoting
the practical application of this Handbook in the hospital and in training institutions. WHO

ECO/NG0/1990
Page 56

participates in the biennial congress where publicity is given to WHO's work and publications.
The extension of the ICS surgical team activities into a comprehensive twinning
programme is under consideration.
WHO Focal Polnt(s):
Or A. Wasunna, Clinical Technology
Collaboration with WHO Programme(s):
- Clinical Technology
- Development of Human Resources tor Health

INTERNATIONAL COMMISSION FOR THE PREVENTION
OF ALCOHOLISM AND DRUG DEPENDENCY (/CA)
COMMISSION INTERNATIONALE POUR LA PREVENTION
DEL~LCOOLISMEETDELAPHARMACODEPENDANCE

Secretariat and/or Elected Officers:
Executive Director:
Mr Thomas R. Neslund
12501, Old Columbia Pike
Silverspring, MD 20904-1608
USA
Tel: 301-680-6719

Telex: 440-186 Fax: 301-680-6090

Founded:
1952, by representatives of 66 countries.
Objectives:
Further the scientific study of intoxicating substances and their effects on individuals and
the countries represented in ICPA. List, maintain contacts with and secure the support of
individuals and organizations interested in carrying on scientific research in the prevention
of alcoholism and drug dependency. Sponsor institutes that will conduct research work and
provide training in all phases of alcohol and other drug problems. Organize world prevention
congresses related to alcoholism and other drug dependencies. Foster a worldwide educational
programme for the prevention of alcoholism and drug dependency.
Structure and Policy:
Meetings of Commission held every two to three years.
Africa and East Africa, South America, South Pacific.

Regional Directors for Europe, West

Finance: Donations, grants, etc. given by individuals, organizations and some governments.
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Staff: no paid staff.
Membership: Representatives in 150 countries with national committees in 60 countries.
Relations with other Organizations:
ECOSOC
Activities:
Seminars, consultations, world congresses, and setting-up of national committees.
Organizes People for Prevention Project, promoted by regional and national ICPA committees.
These projects encourage people to get together in small groups to form a network which will
tackle local problems relating to alcohol, tobacco and drugs. Publishes ICPA Dispatch International, for national committees (66 countries); ICPA Alert, for governmental ministries (18
countries).
Joint Collaboration:
Admitted into official relations with WHO in 1986.
Collaboration is mainly with respect to the Commission's world congresses where WHO has been
regularly represented. The Commission keeps WHO informed of its various national activities.
Mechanisms for country level cooperation will be explored.
WHO Focal Point(s):
Mr M. Grant, Programme on substance abuse
Collaboration wHh WHO Programme(s):
- Programme on substance abuse

INTERNATIONAL COMMISSION ON
OCCUPATIONAL HEALTH (ICOH)
COMMISSION INTERNATIONALE POUR
LA MEDECINE DU TRAVAIL (CIM)

Secretariat and/or Elected Officers:
Secretary/Treasurer:
Professor Jerry Jeyaratnam
Department of Community
Occupational and Family Medicine
National University Hospital ·
Lower Kent Ridge Road
Singapore 0511
Tel: (65) 7724290

Telex: UNISPO RS 33943

Fax: 7791489
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President:
Professor Sven Hernberg
Institute of Occupational Health
Topeliuksenkatu 41 a A
00250 Helsinki, Finland
Tel: (3580) 4747390
Founded:
June 1906, Milan.
Objectives:
Foster the scientific progress, knowledge and development of occupational health, in all its
aspects, on an international basis.

Structure and Policy:
General Assembly (held triennially, at each International Congress). Scientifc Committees
Languages: English, French
Finance: Members' dues
Membership: Individuals; Active;
Retired; Emeritus; Honorary. Organization, societies,
industries, enterprises or individuals:
Sustaining.
Professional organizations or scientific
societies pursuing the same objectives. 1700 members in 78 countries.
Relations with other Organizations:
ECOSOC; ILO
ActlvHies:
Triennial Congress (Montreal 1990, Nice 1993).
Arranges international congresses, special
meetings. 23 scientific committees on various aspects of occupational health.
Joint Collaboration:
Admitted into official relations with WHO in 1961.
The Commission, as the largest international nongovernmental organization in occupational
health, plays an important role in disseminating to its membershp WHO's policies with regard
to occupational health as an inseparable part of any global or national policy towards health
for all. lt has regularly participated in WHO Expert Committees and Study Groups oil workers'
health, as well as in WHO technical meetings on environmental health criteria.
On the
regional level, symposia were organized in consultation with the WHO Regional Office for the
Eastern Mediterranean, and the Commission assisted the WHO Regional Office for Europe with a
manual on the epidemiology of occupational health and collaborates in the United European
Environmental Health Database.
WHO Focal Polnt(s):
Or Thomas K.-W. Ng, Occupational Health
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Collaboration with WHO Programme(s):

- Occupational Health
- Environmental Health

INTERNATIONAL COMMISSION ON RADIATION
UNITS AND MEASUREMENTS (ICRU)
COMMISSION INTERNATIONALE DES UNITES
ET DES MESURES DE RADIATION

Secretariat and/or Elected Officers:

Executive Secretary:
Mr W. Roger Ney
7910, Woodmont Avenue
Suite 800
Bethesda, Md. 20814-3095
USA
Tel: (301) 657-2652
Chairman:
Professor Andre Allisy
Bureau International des Poids
et Mesures
Pavilion de Breteuil
92310 Sevres, France
Founded:

1925, London, under auspices of International Congress of Radiology, as International X-Ray
Unit Committee. Present name adopted 1965, Rome.
Objectives:

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 these procedures, the use of which tends to
assure uniformity in reporting; formulate recommendations on radiation quantities, units and
measurement in the field of radiation protection.
Structure and Policy:

Commission (Chairman and not more than 12 members). Commission selects Consultants for technical areas and members of Report Committees. Meetings closed.
Staff: 3 paid
Language: English
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Finance: Grants from official and private bodies
Membership: Commission - Individuals (13) in 6 countries;
Individuals (86) in 13 countries.

Consultants and Report Committees -

Relations with other Organizations:
ECOSOC; IAEA.
NGO Relations: International Society of Radiology.
Activities:
Provides reference material and guidelines for national radiation protection services, medical
and health physicists throughout the world, as well as for international bodies. Publishes a
Report Series on various aspects of radiation dosimetry.
Joint Collaboration:
Admitted into official relations with WHO in 1956.
The work of the Commission complements the work of WHO in the field of radiobiology, diagnostic radiology, nuclear medicine, radiation protection and environmental radioactivity.
For
example, its published recommendations are a source of information for the WHO/IAEA network of
secondary standards dosimetry laboratories and for WHO courses on clinical dosimetry. The
Commission participated in the revision of the joint publication of IAEA/WHO/ILO/NEA (OECO
Nuclear Energy Agency) on the basis of safety standards for radiation protection.
WHO Focal Point(s):
Or I. Riaboukhine, Prevention of Environmental Pollution
Collaboration with WHO Programme(s):
- Environmental Health

INTERNATIONAL COMMISSION ON RADIOLOGICAL
PROTECTION (ICRP)
COMMISSION INTERNATIONALE DE PROTECTION
RADIOLOGIQUE (CIPR)

Secretariat and/or Elected Officers:
Scientific Secretary:
Or H. Smith
P.O. Box No 35
Oidcot, Oxon, OX11 ORJ
United Kingdom
Tel: (0235) 833 929

Telex: 838 897
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Chairman:
Or D. Beninson
CNEA
Avenida Libertador, 8250
1429 Buenos Aires
Argentina
Telex: 21388 PREAT AR
Founded:
1928, Stockholm, as International X-Ray and Radium Protection Committee, at Second International Congress of Radiology. Present name adopted on reorganization, 1950, London.
Objectives:
Ensure progress in the whole field of radiation protection: publish recommendations on radiation safety standards, mainly dealing with basic principles of radiation protection.
Structure and Policy:
Commission, composed of Chairman and not more than 12 members elected on basis of their recognized activity in the fields of radiology, radiation protection, physics, biology, genetics,
biochemistry, biophysics, without regard to nationality;
reports to the International
Congress of Radiology. Committees (4).
Staff: 2 paid
Language: English
Finance:
sources.

Grants from intergovernmental and governmental organizations and from national

Membership: Individuals in 17 countries.
Relations with other Organizations:
ECOSOC; IAEA. Close relationships with: ILO; NEA (OECD Nuclear Energy Agency); UNEP.
NGO Relations:
International Electrotechnical Commission (lEC);
Protection Association (IRPA); International Society of Radiology (ISR).

International Radiation

Activities:
Recommendations are kept continually under review in order to cover the increasing number and
scope of potential radiation hazards, and to take account of new knowledge concerning the
effects of ionizing radiations.
Committees (4):
Radiation Effects;
Secondary Limits;
Protection in Medicine; Application of the Commission's Recommendations. Various activities
concerned with protection of the patient and with radioactive waste disposal.
Joint Collaboration:
Admitted into official relations with WHO in 1956.
The ICRP recommendations have considerable influence and impact at country level and are an
important source of information for WHO's work. ICRP contributed to WHO documents such as
ICRP
"Nuclear Power:
Accidental releases - practical guidance for public health action•.
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also participated in the revision of the joint publication by IAEA/WHO/ILO/NEA (OECO Nuclear
Energy Agency) on the basis of safety standards for radiation protection. These four organizations, together with ICRP, have also organized two meetings on different aspects of the dose
limitation system in radiation protection. WHO participated in the revision of ICRP documents
dealing with the protection of patients in nuclear medicine and radiation protection in
mines. Collaboration with WHO Regional Offices for Europe and the Americas.
WHO Focal Polnt(s):

Or P.J. Waight, Prevention of Environmental Pollution
Collaboration with WHO Programme(s):

- Environmental Health

INTERNATIONAL COMMITTEE FOR STANDARDIZATION
IN HAEMATOLOGY (ICSH)
COMITE INTERNATIONAL POUR LA STANDARD/SAT/ON
DANS L'HEMATOLOGIE

Secretariat and/or Elected Officers:

Chairman:
Or S. M. Lewis
Royal Postgraduate Medical School
Oucane Road
London W12 OHS, UK
Tel: 44-1-7461418

Telex: 935589

Fax: 44-1-7461162

Founded:

1963, primarily to achieve interlaboratory comparability in haemoglobinometry and other
diagnostic haematology tests. 1968, became official agency for standardization of laboratory
methods and procedures of International Society of Haematology. 1969, appointed by the International Society of Blood Transfusion as its standardizing committee.
Objectives:

Promote development of standards and quality assurance procedures needed to achieve international comparability of results of haematological analysis;
promote and encourage the
improvement of analytical methods; and maintain a forum for communication with the profession, health agencies and industry in order to promote improvements in haematology laboratory
functions. To this end ICSH is associated with a wide range of disciplines with a common
interest in haematology, including clinical pathology, medical technology, clinical chemistry,
nuclear medicine, and also with other international standards organizations.
Structure and Policy:

Managing Board (meets at least every two years), consisting of eminent experts in the field of
haematology and standardization, appoints Secretariat (meets at least annually). Assembly,

EGO,NG0/1900
Page63

composed of named delegate from each member organization (meets at least once every two
years).
Finance: Members' dues; donations
Membership: Member organizations composed of national committees on standardization in haematology or clinical pathology in 47 countries.
Relations with other Organizations:
IAEA; Council of Europe
NGO Relations:
formal relationship with International Society of a1ood Transfusion (ISBT);
International Society of Haematology (ISH); Working relationship with European Committee for
Clinical Laboratory Standards (ECCLS);
International Federation of Clinical Chemistry
(IFCC);
International Organization for Standardization (ISO);
European Committee for
Standardization (CEN); International Committee on Thrombosis and Hemostasis (ICTH); International Union of Immunological Societies (IUIS);
International Union of Pure and Applied
Chemistry (IUPAC); League of Red Cross & Red Crescent Societies (LORCS); World Association
of Societies of (Anatomic and Clinical) Pathology (WASP).
Activities:
Main activities: enquire into existing methods and apparatus of haematological analysis; set
up international expert panels with working groups (22) and standing committees (5) to prepare
proposals on reference methods and selected routine methods for diagnostic laboratory procedures; establish international reference materials and reagents; conduct international comparability studies;
organize quality assessment projects at an international level;
promote
training programmes in laboratory haematology. Results of this work are published as handbook
or news-sheet, some in collaboration with WHO.
Joint Collaboration:
Admitted into official relations in 1983.
Close collaboration exists with WHO headquarters and regional offices in a number of activities. These include: organization of an international scheme for external quality assessment
of laboratory services in collaboration with WHO collaborating centres, as well as country
workshops on quality assurance and standardization in laboratories;
participation in the
Global Blood Safety Initiative (GBSI) (to safeguard blood from contamination by HIV virus and
other diseases);
development of reference standards (haemoglobin, ferritin, thromboplastin
standards);
guidelines on diagnostic laboratory tests (eleven manuals);
development of
apppropriate laboratory technology in primary health care;
workshop on appropriate iron
levels, in cooperation with WHO Europe. There is also important cooperation related to training in laboratory methods and maintenance and calibration of laboratory equipment.
WHO Focal Point(s):
Or W.N. Gibbs, Health Laboratory Technology and Blood Safety
Collaboration with WHO Programme(s):
-Health Laboratory Technology and Blood Safety
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INTERNATIONAL COMMITTEE OF CATHOLIC NURSES
AND MEDICOSOCIAL WORKERS (ICCN)
COMITE INTERNATIONALE CATHOLIQUE DES INFIRMIERES
ET ASSISTANTES MEDICO-SOCIALES (CICIAMS)

Secretariat and/or Elected Officers:
Secretary-General:
Madame Anne Verlinde
Square Vergote 43
1040 Bruxelles
Belgium
Tel: (02) 7321050

Fax: (02) 7348460

Liaison with WHO:
Mrs Rita Egan
c/o Coragh, Crawford
Kinallagh, Co.
Fermanagh
Ireland
Founded:
1933, as International Committee of Catholic Associations of Nurses.
Objectives:
Encourage in all countries the organization and the development of Catholic professional associations of Catholic nurses capable of assuring their professional, human and spiritual
support; coordinate efforts at regional and world level; participate in the general development of the nursing profession for the promotion of health and improved assistance to the
sick.
Structure and Policy:
General Council (every 2 years) elects every 4 years Executive Committee.
Membership: Full members in 44 countries; corresponding members in 16 countries.
secretariats (Africa, Asia, Central America/Caribbean/Mexico, Europe, Oceania).

Regional

Relations with other Organizations:
ECOSOC; UNICEF; ILO; Council of Europe.
NGO Relations:
Member of Conference of International Catholic Organizations
COR-UNUM; Pontifical Commission for the Apostolate of Health Care Workers.

(I CO);

Activities:
Quadrennial World Congress. Regional congresses on aspects particular to specific regions.
Various studies on nursing training, ethics, and health policies. In 1988 CICIAMS General
Council adopted "Ethical Guidelines and Principles of Practice for Catholic Nursing and Mid-
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wifery•. Also formed a family study group. Full support to the global strategy for health
for all, priority for health education, promotion of intersectoral collaboration, community
involvement and decentralization of decision-making processes.
Service delivery, including
health education particularly related to the family.
Joint Collaboration:
Admitted into official relations with WHO in 1954.
The Committee actively participates in many WHO international and regional meetings, particularly related to the role of the nursing profession in delivery of primary health care
services.
Collects data concerning legislation on education and employment of
nursing-midwifery personnel in countries with particular regard to primary health care.
Collaboration in safe motherhood programme, health of the elderly, AIDS prevention and care of
AIDS patients.
WHO Focal Point(s):
Dr M. Hirschfeld, Development of Human Resources for Health
Collaboration wHh WHO Programme(s):
- Development of Human Resources for Health
-Family Health
- Global Programme on AIDS

INTERNATIONAL COMMITTEE OF THE RED CROSS (ICRC)
COMITE INTERNATIONAL DE LA CROIX-ROUGE (CICR)

Secretariat and/or Elected Officers:
President:
Mr Cornelio Sommaruga
Avenue de la Paix 19
1202Geneva
Switzerland
Tel: 7346001

Telex: 414226

Fax: 7332057

WHO liaison:
Dr R. Russbach
Head of Medical Division
(same address as above)
Founded:
1863, one of the bodies now comprising the International Red Cross and Red Crescent Movement.
ICRC was founding organ of the Red Cross and Red Crescent Movement.
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Objectives:
Neutral humanitarian institution and neutral intermediary in case of armed conflicts and internal strife.
Structure and Policy:
Committee of 25 Swiss citizens.
Headquarters staff: approx. 650
Finance: Voluntary contributions from governments and national Red Cross and Red Crescent
Societies.
Languages: French, English, Spanish
Relations with other Organizations:
ECOSOC, OAS, Council of Europe, OAU, NAM.
Activities:
Backed by the Geneva Conventions, ICRC assures protection and assistance in the case of armed
conflict, provides relief and medical assistance to victims including orthopaedic workshops,
intervenes to protect prisoners, conducts searches of missing persons, establishes humanitarian principles of warfare and helps in catastrophes.
Joint Collaboration:
Admitted into official relations with WHO in 1948.
Close collaboration between ICRC and WHO especially in emergencies and regular exchange of
technical information and advice on health matters.
An international training course for
physicians and health workers on health emergencies in large populations is organized annually
by ICRC, WHO, and the University of Geneva. ICRC also participates in organizing, and
provides lectures for, courses on health aspects of disaster preparedness and management.
Collaboration in the Humanitarian Assistance Programme for Afghanistan.
WHO Focal Polnt(s):
Or I. Galli, Emergency Preparedness and Response
Collaboration with WHO Programme(s):
- Emergency Preparedness and Response
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INTERNATIONAL CONFEDERATION OF MIDWIVES (/CM)
CONFEDERATION INTERNATIONALE DES SAGES-FEMMES

Secretariat and/or Elected Officers:
Executive Secretary:
Mrs E.M. Goubran
10, Barley Mow Passage
Chiswick
London W4 4PH
UK
Tel: (081) 994 6477

Telex: 8811418

Fax: (081) 994 1533

For meetings in Geneva:
Ms R. Brauen
Avenue de Chailly 67
1012 Lausanne
Switzerland
For meetings in New York:
.Ms Betty W. Carrington
119-31, 220th Street
Cambria Heights
New York, N.Y. 11411
USA
Founded:
1922, Belgium, as International Midwives Union. Present name adopted in 1954, London.
Objectives:
To advance education in midwifery, and spread knowledge of the art and science of midwifery,
with the aim of improving the standard of care provided to mothers and babies and the family,
throughout the countries of the world.
Structure and Policy:
International Council.
ment.

Executive Committee with regional representation.

Languages: English, French, Spanish
Finance: Subscriptions from member countries on per capita basis; donations.
Membership: National groups in 42 countries.
Relations with other Organizations:
ECOSOC; UNICEF; ILO.

Board of Manage-
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NGO Relations: Joint Study Group on the Training and Practice of Midwives and Maternity
Nurses with the International Federation of Gynaecology and Obstetrics (FIGO); International
Union for Health Education (IUHE).
Activities:
Triennial International Congress.
ICM has adopted an Action Statement which identifies
changes needed in midwifery education, practice, management, legislation and research, thus
providing a strong basis for closer cooperation among its own affiliates, other NGOs and
government authorities. There are plans to set up a data base on the present state-of-the-art
for practical identification of necessary changes.
The present thrust of activities is
towards safe motherhood and there is close cooperation with the WHO/UNICEF Safe Motherhood
Programme.
Joint Collaboration:
Admitted into official relations with WHO in 1957.
Through regional workshops, international conferences and its own journal, ICM collaborated
closely with WHO and its regional offices, and in some cases with other NGOs, in activities
such as: safe motherhood; women's health and the midwife; partographs; anaesthetic
services in obstetrics; nurses/midwives and European targets for health for all; midwifery
in the Americas; breast-feeding and breast-milk substitutes; guidelines and a core curriculum for nurses' basic education relating to HIV infection;
participation in the publication
"Facts for Life•.
Future activities will continue on these lines, with inter-country workshops to enhance midwifery services planned in American, Western Pacific and European regions.
WHO Focal Polnt(s):
Or B. Kwast, Family Health
Collaboration with WHO Programme(s):
- Family Health
- Development of Human Resources for Health
- Global Programme on AIDS

INTERNATIONAL COUNCIL FOR LABORA TORY
ANIMAL SCIENCE (ICLAS)
CONSEIL INTERNATIONAL DES SCIENCES DE
L'ANIMAL DE LAB ORA TO/RE

Secretariat and/or Elected Officers:
Secretary-General:
Professor 0. Hanninen
c/o University of Kuopio
Department of Physiology
P.O. Box 6, 70211 Kuopio
Finland
Tel: 358-71-163080

Fax: 358-71-163410
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Founded:
First formed in Paris in 1956 under the auspices of UNESCO and a number of international
nongovernmental organizations, as the International Committee on Laboratory Animals. In 1979,
name changed to the International Council for Laboratory Animal Science.
Objectives:
Assist the development of laboratory animal science throughout the world; promote international collaboration in laboratory animal science;
promote standardization;
collect and
disseminate information on laboratory animal science; promote the humane use of animals in
research through recognitition of ethical principles and scientific responsibilities.
Structure and Policy:
Governing Board (Secretary-General, Treasurer, 4 National, 2 Scientific, 1 Union Members),
elected by General Assembly.
Staff: unpaid
Languages: English, French
Finance: Contributions from members
Membership: National scientific and associated members in 47 countries; other members are 18
national or regional scientific associations as well as 6 international nongovernmental organizations, namely, International Union Against Cancer, International Union of Biological
Sciences, International Union of Nutritional Sciences, International Union of Physiological
Sciences, International Union of Pharmacology and International Union of Immunological
Sciences.
Relations with other Organizations:
NGO Relations: Scientific Associate of International Council of Scientific Unions (ICSU) and
of Council for International Organizations of Medical Sciences (CIOMS); Reciprocal observer
status with World Veterinary Association.
Activities:
Encourage creation of national laboratory animal organizations, exchange of information and
designate reference centres; draw up recommendations; organize surveys, workshops and
meetings; organize symposia; Working Parties on animal air transportation, on education and
training, on nutrition, and on genetic monitoring; also operate a scholarship scheme.
Joint Collaboration:
Admitted into official relations with WHO in 1972.
Both the ICLAS reference centres and working parties collaborate closely with WHO and its
collaborating centres, particularly in respect of research to establish genetic and microbiological schemes for improving the quality of laboratory animals, and principles for the care
and protection of laboratory animals, as well as in the training of all levels of laboratory
personnel.
ICLAS collaborated with the Council for International Organizations of Medical
Sciences (CIOMS) and WHO in the elaboration and publication of international guiding principles on biomedical research involving animals. ICLAS has elaborated guidelines on the use
and establishment of laboratory animals in developing countries.
An ICLAs fellowship
programme relates to training in laboratory animal science and training manuals are also
produced. A series of workshops to assess modern scientific and technological methods with
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respect to laboratory animal welfare have already taken place in Italy, Thailand and Kenya,
and are planned for Cuba (1990), USA (1991) and China (1992). As part of its objectives to
promote the quality of resources for biological research, ICLAS will pursue efforts to
establish a centre in East Africa for this purpose. There are continuing contacts with the
WHO Regional office for the Americas.
WHO Focal Point(s):

Or T. :=ujikura, Veterinary Public Health
Collaboration with WHO Programme(s):

-Veterinary Public Health

INTERNATIONAL COUNCIL OF NURSES (ICN)
CONSEIL INTERNATIONAL DES INFIRMIERES (Cl/)

Secretariat and/or Elected Officers:

Executive Director:
Ms Constance Holleran
3, Place Jean-Marteau
1201 Geneva
Switzerland
Tel: 731 29 60

Cable: ICNURSES GENEVA

Founded:

1899,London
Objectives:

Provide medium through which national nurses associations can develop the contribution of
nursing to the promotion of health of the people and care of the sick: assist national nurses
associations to improve the standards of nursing and the competence of nurses including professional social and economic positions: promote the development of national nurses associations: serve as voice for nurses and nursing internationally.
Structure and Policy:

Council of National Representatives (every 2 years), elects Officers (every 4 years): Board of
Directors (meets at least once a year). Professional Services Committee is elected by the Board.
Various sub-committees.
Staff: 17 paid
Languages: English, French, Spanish
Finance: Annual per capita dues. Sale of publications: grants.
Membership: National associations of nurses in 102 countries.
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Relations with other Organizations:
ECOSOC; UNESCO; ILO; UNICEF; Council of Europe.
NGO Relations: International Committee of the Red Cross (ICRC); International Confederation
of Midwives (ICM); International Hospital Federation (IHF); League of Red Cross and Red
Crescent Societies (LORCS); Union of International Associations (UIA); World Medical Association (WMA); Council for International Organizations of Medical Sciences (CIOMS).
Activities:
Focusing on such areas as:
health matters in general, nursing education, socio-economic
welfare of nurses, nursing practice and service, nursing legislation, nursing research, cooperation with other health professions.
Mobilize national nurses associations as major thrust
for nursing in primary health care approach. To this end programme aims at appropriate
changes in nursing education and practice to respond to health needs of communities; increase
ability to be in mainstream of national health policies; increase management and supervisory
skills and research and evaluation in primary health care. Quadrennial Congress. Service
activities related to family health, safe motherhood, school health, environment, health promotion and education, AIDS counselling and prevention.
Joint Collaboration:
Admitted into official relations with WHO in 1948.
Supportive of the health-for-all strategies particularly the part which the nursing profession
can play. Joint activities include cosponsoring international themes for Nurses Day; jointly
financing, planning and implementation of the Consultation on nursing for primary health care
ten years after Alma-Ata (1988).
ICN also participates in collaboration with WHO regional
offices in regional and national meetings on the role of nursing in achieving health-for-all
goals, nursing manpower needs and changing needs in nursing training and practice, and management of health manpower. ICN is closely involved in the establishment of a global network of
WHO collaborating centres for nursing development. In 1987 a WHO/ICN Declaration of AIDS was
distributed, calling on nurses to ensure high quality and compassionate care for people
infected with HIV, and to safeguard confidentiality. There is continuing joint work on guidelines for nurses in the prevention of AIDS and care of AIDS patients. Close involvement in
the safe motherhood initiative, which was the theme for International Nurses Day 1988 and was
marked by many national nurses' associations.
Collaboration also with respect to child
health, mental health, workers' health and health of the elderly. The wide network of ICN
national nursing associations has a strong impact in promoting nursing development relevant to
national health requirements, and in advocating appropriate regulatory mechanism tor nursing
training and practice. The Council continues to encourage its membership to support leadership development and stimulate the role of nurses in a multiplicity of community primary
health care needs.
WHO Focal Polnt(s):
Dr M. Hirschfeld, Development of Human Resources tor Health
Collaboration with WHO Programme(s):
- Development of Human Resources for Health
- Global Programme on AIDS
- Mental Health
-Family Health
- Health Education
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INTERNATIONAL COUNCIL OF SCIENTIFIC UNIONS (ICSU)
CONSEIL INTERNATIONAL DES UNIONS SCIENTIFIQUES (CIUS)

Secretariat and/or Elected Officers:
Secretary-General:
Professor J.W.M. la Riviere
51, boulevard de Montmorency
75016 Paris
France
Tel: (331)45250329

Telex: 630553

Fax: (331)42889431

Liaison Officer:
Professor K. Thurau
Physiologisches lnstitut der Universitat
Pettenkoferstrasse, 12
8000 Munich 2
Germany
Liaison Officer:
Professor R.D. Keynes
Physiological Laboratory
Downing Street
Cambridge CB2 3EG
UK
Founded:
July 1919, Brussels, as International Research Council. Present name adopted July 1931.
Objectives:
Coordinate and facilitate activities of international scientific unions in the field of exact
and natural sciences;
act as coordinating centre for national adhering organizations;
encourage international scientific activity.
Structure and Policy:
General Assembly (every 2 years) consists of delegates from Scientific Unions and from
national scientific organizations. General Committee (annual).
Staff: 7 paid
Languages: English, French
Finance: Members' dues. Grants from UNESCO; voluntary contributions. Membership: National
members;
principal scientific academies, national research councils, associations of institutions, in 76 countries, and 20 International Scientific Unions.
Relations with other Organizations:
UNESCO; ECOSOC; FAO; IAEA; Council of Europe.
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NGO Relations:
Special cooperative agreement with International Social Science Council
(ISSC); World Conservation Union.
Activities:
Various Scientific Committees, Inter-Union Commissions. Biennial General Assembly.
Joint Collaboration:
Admitted into official relations with WHO in 1964.
The Scientific Unions forming the membership of ICSU (some of which independently have official relations with WHO) cover a wide a range of interests in health matters including toxicology, water quality, food quality, physiology, biochemistry, bacteriology, pharmacology,
virology and genetic experimentation. WHO keeps regular contact with scientific committees of
ICSU including the Scientific Committee on Problems of the Environment (SCOPE), The Committee
on Water Research (COWAR) and the Committee on Genetic Experimentation (COGENE). Representatives attend each other's meetings in appropriate fields of interest.
Relations with ICSU
facilitate communication with important sources of expertise in the scientific and technological community, which is vital to WHO's work.
WHO Focal Polnt(s):
Dr B. Mansourian, Research Promotion and Development
Collaboration with WHO Programme(s):
- Research Promotion and Development

INTERNATIONAL COUNCIL OF SOCIETIES OF PATHOLOGY
(ICSP)
CONSEIL INTERNATIONALE DES SOCIETES
D'ANATOMIE PATHOLOGIQUE

Secretariat and/or Elected Officers:
Secretary:
Dr F. K. Mostofi
7001 Georgia Street
Chevy Chase, Maryland 20815
USA
President:
Professor Peter Gedigh
Fasanenweg 22 (lppendorf)
5300 Bonn
Federal Republic of Germany
Tel: 228-28-40-41
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Founded:

8 July 1962, Zurich.
Objectives:

Provide an international medium for the exchange of information among pathologists; aid and
cooperate in the development of uniformity in the criteria for the definition and diagnosis of
disea~e;
encourage research and education in the field of pathology; promote relations with
national organizations concerned with health problems.
Structure and Policy:

Biennial General Assembly elects officers and members of Executive Committee of 9 for a 4-year
period.
Language: English
Finance: Members' dues. Funds from outside sources.
Membership: National societies in 39 countries.
Relations with other Organizations:

ECOSOC
NGO Relations: Member of Council for International Organizations of Medical Sciences (CIOMS)
Activities:

Standardization of nomenclature and diagnosis in tumour pathology including nutritional
pathology and paediatric pathology. The Council brought about publication of first comprehensive manual on neonatal and perinatal autopsy.
Support to laboratories in developing
countries and promotion of uniform coding systems.
Joint Collaboration:

Admitted into official relations with WHO in 1963.
ICSP has been closely associated with WHO in the development and implementation of the International Histological Classification of Tumours contributing its scientific expertise and
obtaining financial assistance;
promoting these classifications through its national
societies, in pathology journals and also through special presentations at national and international meetings.
Revision of the classification will be undertaken with the assistance of
ICSP.
lt will provide candidates for evaluation of the classifications and will sponsor
presentation of the preliminary classifications at international pathology and other relevant
clinical congresses, with a view to publication of a second series of WHO classifications.
WHO Focal Polnt(s):

Or J. Stjernsward, Cancer and Palliative Care
Collaboration with WHO Programme(s):

- Cancer and Palliative Care
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INTERNATIONAL COUNCIL OF WOMEN (ICW)
CONSEIL INTERNATIONAL DES FEMMES (CIF)

Secretariat and/or Elected Officers:
President:
Mrs Lily Boeykens
Louisalaan 183
1050 Brussels
Belgium
Tel: (01) 647.09.05
Secretary General:
Mrs J. Barbet-Massin
13 rue Caumartin
75009 Paris, France
Tel: (1) 47 4219 40
Vice-President:
Mrs Pnina Herzog
12 Ussishkin St
92426 Jerusalem, Israel
Tel: 63.15.48
Founded:
1888, Washington D.C. Constitution and Standing Orders drawn up 1888, Washington D.C., and
revised: 1936, Dubrovnik (Yugoslavia); 1954, Helsinki; 1973, Vienna. Registered in accordance with French law, 1980.
Objectives:
Bring together in association women's voluntary organizations from all parts of the world for
consultation and action to promote the welfare of mankind, the family and the individual;
support all efforts to achieve peace through negotiation, arbitration and conciliation;
promote recognition and respect for human rights and work for the removal of discrimination,
such as that based on birth, race, sex, language or religion; promote equal rights and responsibilities for both sexes in all spheres; encourage women to recognize their responsibilities
in the community and train and stimulate them to participate in public life on local, national
and international levels; deepen the understanding and increase the mutual sympathies of
women through international contacts.
Structure and Policy:
Plenary Council (meets every three years) is the policy-making body. Board of Officers and
Executive Committee share responsibility for directing the work of ICW.
International
Standing Committees.
Languages: English, French, Spanish.
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Finance: Annual dues paid by affiliated National Councils and an additional annual contribution agreed upon by each National Council at the Plenary Assembly. Other subscriptions,
gifts, legacies and funds.
Membership: National Councils, composed of national and local women's organizations in 75
countries. An American Regional Council groups 20 national councils in North and South
America and the Caribbean. The European Centre of the International Council of Women groups
16 Councils. Two further Regional Councils for Asia and the Pacific, and for Africa are in
the process of being set up.
Relations with other Organizations:
ECOSOC; UNESCO; FAO; ILO; UNCTAD; UNDP; UNEP; UNICEF; UNIDO. The European Centre of
ICW has Consultative Status with Council of Europe.
NGO Relations: Founder Member of Liaison Committee on Women's International Organisations.
Activities:
International Standing Committees (14) including Child and Family; Education, Environment and
Habitat; Health; Home Economics and Consumer Affairs; Social Welfare; Youth. Triennial
Plenary Assembly, 25 up to Washington, 1988. Other activities such as dissemination of educational material and holding of seminars, aim to raise the consciousness of members to the
relationship between health, the status of women and development, and to basic health needs.
At local level, ICW supports a wide-ranging programme of small and medium scale development
projects in some 25 countries with funding from international aid agencies. Examples are: a
Nutrition and Health Education project for Lebanese women; the Asha Sadar Child Care Family
Unit in Maharashtra State, India; and a project relating to mosquito-borne diseases organized
by the Civic Assembly of Women of the Philippines. ICW has joined with four women's organizations in a co-operative programme of vocational training projects. "Project Five-0" is now
established in Calcutta, the Philippines, Thailand and Zimbabwe.
Joint Collaboration:
Admitted into official relations with WHO in 1981.
Collaboration with WHO in support of health-for-all strategies relates to regular dissemination of material and mutual attendance at meetings regarding primary health care nutrition,
traditional practices, breast-feeding, family planning, oral rehydration, adolescent health,
prevention of alcohol and drug abuse, health of the elderly, water and sanitation, and the
environment. Supportive of collaboration of NGOs with governments. ICW's 1OOth anniversary
international conference (Washington D.C., USA, 1988), reflected on the challenge to women in
the next century, and adopted resolutions on women's health and the development, women and
reproductive technologies, including reproductive health protection in the workplace, HIV
infection and AIDS, drug abuse, environmental health risks, and other themes. ICW's plan of
action for 1988-1991 will relate to leadership development for health among women.
WHO Focal Point(s):
Or A Petros-Barvazian, Family Health
Collaboration with WHO Programme(s):
-Women, Health and Development
-Family Health
- Nutrition
- Programme on Substance Abuse
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- Health of the Elderly
- Global Programme on AIDS
- Diarrhoea! Diseases Control

INTERNATIONAL COUNCIL ON ALCOHOL AND ADDICTIONS (ICAA)
CONSEIL INTERNAT/ONALE SUR LES PROBLEMES DE
L'ALCOOLISME ET DES TOXICOMANIES (CIPT)

Secretariat and/or Elected Officers:
Executive Director:
Ms Eva Tongue, LLD.
Case postale 189
1001 Lausanne
Switzerland
Tel: (021) 20 98 65

Fax: (021) 20 9817

Founded:
1907, Stockholm, as International Bureau against Alcoholism. The NGO took its present name in
1968 when addictions other than alcohol were added to its responsibilities.
Objectives:
Reduce and prevent the harmful effects of the use of alcohol and other drugs by the study of
alcohol and drug addiction problems and programmes in this field with particular reference to
their relationship to basic health care, socio-cultural and other relevant factors;
study the
concepts and methods of prevention, treatment, rehabilitation, including public health and
social policy, as well as programmes related thereto; disseminate and utilize knowledge in
the interest of public health and personal and social well-being; develop international cooperation in the field of prevention and treatment of alcoholism and drug dependence; organize
international institutes and congresses.
Structure and Policy:
Triennial Congress;
General Assembly, Board of Directors;
Committee; Special Commissions and Sections.

Annual Institutes;

Congress

Staff: Headquarters: 5, paid; London Office: 2, paid
Regional Offices:
Benin
Pontault-Combault (France).

City

(Nigeria),

Medellin

(Colombia),

Abidjan

(Cote

d'lvoire),

Languages: English, French, Spanish, Russian, Arabic, German, Hungarian, Italian, Swedish.
Finance: Membership fees;
cations; donations.

grants from governments and private organizations;

sale of publi-

Membership:
National societies, national federations, research institutes, treatment centres,
universities, governmental departments, individuals, in 75 countries.
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Relations with other Organizations:

ECOSOC; ILO. Cooperation with UNESCO, EEC, the Colombo Plan Bureau, Council of Europe,
Pompidou Group, Anti-Narcotics Bureau of the League of Arab States, Association of American
States, South-American Agreement on Narcotics and Psychotropic Drugs, and numerous NGOs.
Member of the NGO Committee on Narcotic Drugs (UN, Vienna and New York).
Activities:

Maintain international reference library.
Develop information and documentation on all
aspects of the alcohol and drug problem. Information and meetings on tobacco dependence.
Organize triennial international congresses; 35 up to Oslo 1988. 34 international institutes
on alcoholism up to 1989. 17 international institutes on drug dependence up to 1989. 3
Pan-Pacific congresses on drugs and alcohol up to 1988. Regional conferences and training
Publications include ICAA News (quarterly);
Drug and
courses (Africa;
Latin America).
Alcohol Dependence (bi-monthly); Demand Reduction in Practice (a world-wide review) 1988;
Report on Research Project (Nigeria) 1988; monographs and proceedings of congresses.
Joint Collaboration:

Admitted into official relations with WHO in 1968.
Extensive collaboration with the Council. ICAA representatives participated and contributed
regularly to WHO consultative and advisory groups on drug dependence and on alcohol problems
and also with regard to tobacco or health, as well as in a number of similar meetings organized by WHO regional offices. Examples include: meetings on medical education and alcoholism; alcohol policy in Europe; AIDS and drug abuse in Europe; family and community
responses to drug abuse; alcohol and youth; assessing preventive approaches to alcohol and
drug abuse; drug and alcohol-related problems in the workplace; psychotropic drugs; health
consequences of cocaine; khat use.
WHO Focal Polnt(s):
Mr M. Grant, Programme on Substance Abuse
Collaboration with WHO Programme(s):

- Programme on Substance Abuse
-Tobacco or Health
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INTERNATIONAL COUNCIL ON JEWISH SOCIAL
AND WELFARE SERVICES (INTERCO)
CONSEIL INTERNATIONAL DES SERVICES JUIFS
DE BIENFAISANCE ET D'ASSISTANCE SOCIAL

Secretariat and/or Elected Officers:
Liaison Officer with WHO:
Mr Daniel Lack
C.P. 191
1211 Geneva 20
Switzerland
Tel: 734 13 25 . Cable: WELSERVCO GENEVA
Founded:
26 June 1961, London.
Objectives:
Exchange of views and information among members concerning Jewish social and welfare services,
including curative and preventive medicine, rehabilitation, technical assistance, vocational
training, agricultural and other resettlement, economic assistance, health education, refugees
migration, integration and related problems; representations to governments and international
organizations on such questions.
Structure and Policy:
Council (twice a year)
Languages: English, French
Finance: separate operational budgets for member agencies.
Membership: Organizations (6): American Joint Distribution Committee; Central British Fund
for World Jewish Relief; Jewish Colonization Association; European Council of Jewish Community Services; HIAS; World OAT Union.
Relations with other Organizations:
ECOSOC; UNICEF; UNHCR; FAO; UNESCO; Council of Europe
NGO Relations: Associate member of International Council on Social Welfare.
ActlvHies:
The International Council groups a number of Jewish social and welfare agencies which themIts health activities relate to
selves have active programmes in a number of countries.
health of the elderly, and maternal and child health, nutrition, and school health and
hygiene. These programmes are often carried out in communities and stress the self-help and
self-care aspects. Over the years it has also been engaged in programmes of assistance to
refugees which include a health component. A number of programmes have been established on a
non-sectarian basis in South-East Asia and in Ethiopia.
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Joint Collaboration:
Admitted into official relations with WHO in 1964.
The association with the Council is mainly at the regional and national levels and it has been
instrumental in a number of countries in promoting activities towards national health development through its member associations in such areas as aging, maternal and child health, nutrition, school health, primary care and emergency relief operations.
WHO Focal Point(s):
Or H.M. Kahssay, District Health Systems
Collaboration with WHO Programme(s):
- District Health Systems

INTERNATIONAL COUNCIL ON SOCIAL WELFARE (ICSW)
CONSEIL INTERNATIONAL DE L'ACTION SOCIALE (CIAS)

Secretariat and/or Elected Officers:
Secretary-General:
Ms lngrid Gelinek
Koestlergasse 1/29
1060 Vienna - Austria
Tel: (022) 5878164

Fax: 5879951

Liaison Officer:
Ms Anne Herdt
50, Grand Montfleury
1290 Versoix
Switzerland
Founded:
1928 Paris. Reorganized: 1946; 1966. New Statutes adopted: 1947; 1966.
Objectives:
Provide an international forum for discussion of social welfare and related issues; promote
exchange of information and experience among persons and agencies interested in social welfare
throughout the world;
facilitate and promote cooperation among international organizations
related to the field of social welfare.
Structure and Policy:
Conference (every 2 years). Committees of Representatives elects Executive Committee of 30.
General Secretariat. International Advisory Board.
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Languages: English, French
Finance: Membership fees from National Committees and International Member Organizations.
Conference registration fees. Subsidies from government and other sources. Sale of publications.
Membership: National Committees in 80 countries. International Member Organizations (21):
Intergovernmental Committee for Migration (ICM); International Association of Charities of St
Vincent-de-Paul (AIC); International Association of Schools of Social Work (IASSW); International Catholic Migration Commission (ICMC); International Confederation of Catholic Organizations for Charitable and Social Action (Caritas International is);
International Council of
Homehelp Services (ICHS); International Council of Jewish Women (ICJW); International Federation of Ageing (IFA); International Federation for Inner Mission and Christian Social Work;
International Federation of Multiple Sclerosis Societies (IFMSS);
International Federation of
Settlements and Neighbouring Centres (IFSNC); International League of Societies for Persons
with Mental Handicap (ILSMH); International Planned Parenthood Federation (IPPF); International Social Service (ISS); League of Red Cross and Red Crescent Societies (LORCS); Salvation Army; World Conference of Jewish Communal Service (WCJCS); Foster Parents Plan International; International Council on Jewish Social and Welfare Services; International Association for Volunteer Efforts; HelpAge International; The Pearl S. Buck Foundation; Institute
of Cultural Affairs lnt.; Centra Latinoamericano de Trabajo Social.
Regional Contacts for Africa; Asia and Western Pacific; Europe;
terranean Area; Latin America and the Carribean; and North America.

the Mid-East and the Medi-

Relations with other Organizations:

ECOSOC; UNESCO; FAO; ILO; UNICEF; OAS; Council of Europe.
NGO Relations: International Council on Disability.
Activities:

ICSW acts as the overall body for national social welfare councils engaged in coordinating in
80 countries a variety of social development programmes which contain primary health care
components. Activities include biennial International Conference and regional conferences and
seminars; workshops related to special needs of certain countries. Promotion of projects
concerned with innovative social measures. Participation in studies and research dealing with
the development of effective new social policies; assistance to member agencies on cooperation patterns financing methods and organization problems. ICSW is engaged in strengthening
national councils of social welfare in certain Asian and African countries and promoting their
collaboration with governments.
Joint Collaboration:

Admitted into official relations with WHO in 1950.
ICSW supports and promotes the principles of primary health care through its own activities
lt has been active in some countries in bringing together, through its
and publications.
national social welfare councils, local and international NGOs and government representatives
to look at the role of NGOs within the national health plan. ICSW was one of the organizations which collaborated in the publication "Facts for Life". ICSW workshops in Asia in 1986,
1987 and 1988 dealt with sustainable development through environment programmes. At the biennial ICSW conference in 1988, health and social welfare of the elderly was a major topic.
As from 1989, ICWS cooperates with the Global Programme on AIDS to identify ways of cooperation at national and local level. ICSW national councils identify experts and contact persons
for AIDS related metings.
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WHO Focal Point(s):
Or H.M. Kahssay, District Health Systems
Collaboration with WHO Programme(s):
- District Health Systems
- Global Programme on AIDS

INTERNATIONAL CYSTIC FIBROSIS (MUCOVISCIDOSIS)
ASSOCIATION (ICFMA)
ASSOCIATION INTERNATIONALE DE LUTTE
CONTRE LA MUCOVISCIDOSE

Secretariat and/or Elected Officers:
President:
Mr Martin Weibel
Fliederweg, 45
3138 Uetendorf
Switzerland
Tel: 033-283686
Founded:
27 July 1964, Paris.
Objectives:
Spread knowledge on cystic fibrosis and offer resources to families with afflicted children;
improve international cooperation in study and research; promote establishment of national
associations.
Structure and Policy:
Annual meeting elects officers; Scientific/Medical Advisory Committee
Languages: English
Finance: Members' dues
Membership: National organizations consisting of 31 full members and 14 associated members
Activities:
Annual meetings. International Scientific Congresses held every 3 to 4 years in conjunction
with annual meetings.
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Joint Collaboration:
Admitted into official relations with WHO in 1973.
Exchange of information with regard to diagnosis and screening, improvement of care, the role
of community involvement including education of the public, and research needs. Activities
include evaluation of the incidence of cystic fibrosis in selected countries including developing ones, and efforts to integrate the management of the disease within existing health care
services. Meetings between 1985 and 1989 on the distribution of cystic fibrosis in the world
reviewed the work done and developed the next steps in the programme. A project to develop
guidelines for the use of new genetic techniques in screening for cystic fibrosis is proposed
with the WHO Regional Office for Europe. A joint physiotherapy training course for Eastern
European countries, with financial support of WHO, was held in Prague in 1990.
WHO Focal Point(s):
Or V. Bulyzhenkov, Hereditary Diseases Programme
Collaboration with WHO Programme(s):
- Hereditary Diseases Programme

INTERNATIONAL DENTAL FEDERATION (IDF)
FEDERATION DENTAlRE INTERNATIONALE (FDI)

Secretariat and/or Elected Officers:
Executive Director:
Or P.A. Zillen
64 Wimpole Street
London W1 M SAL
United Kingdom
Tel: (071) 9357852 Telex: 218791ND

Fax: 4860183

Founded:
1900, Paris; reorganized in 1962. New constitution adopted in 1988.
Objectives:
Further the progress of dentistry and encourage research in dental science; promote closer
relationships between dental professional associations and represent them at international
level; widen the horizon of dentists throughout the world by mutual contacts for improvement
in both scientific and technical fields as well as ethical conduct; promote the highest standards of oral health and collaborate to this end by their application in every country.
Structure and Policy:
General Assembly of delegates chosen by member Associations elects Council; Executive Committee; Annual World Dental Congresses, open; Council and Executive meetings, closed.
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Languages: English, French, German, Spanish
Staff: Headquarters: 16 paid
Finance: Annual subscriptions from Member Associations and Supporting Members.
contributions from industry. Part of fees from Annual World Dental Congresses.
Membership: Reguiar Member Associations; Affiliate Member Associations;
Member Associations in 82 countries, totalling 400,000 dentists.

Certain

Secretariat {3).

Relations with other Organizations:
ECOSOC; Council of Europe.
NGO Relations: Member of Council for International Organizations of Medical Sciences (CIOMS),
International Red Cross, International Organization of Standardization {ISO), International
Electrotechnical Commission.
Activities:
Standing Commissions on: Oral Health, Research and Epidemiology; Dental Education and Practice; Dental Products; Defence Forces Dental Services. World Dental Programme in collaboration with WHO. Regional Organizations: Asian-Pacific; Europe; Latin America. Annual
World Dental Congress.
National associations activities related to establishment, provision
and improvement of preventive and curative services, training, research management and promotion.
Joint Collaboration:
Admitted into official relations with WHO in 1948.
With WHO there is a long history of mutual support in the planning and development of global
goals for oral health. Joint working groups evaluate disease trends and manpower implications, and the Federation is a permanent member of the Oral Health Review and Research Advisory Group and is well represented on the WHO Expert Advisory Panel on Oral Health. In 1987
an extension of the partnership was agreed upon, which will bring together the Federation and
WHO personnel and sources of funding to undertake two main areas of action - (i) health
through oral health, and (ii) a long-term international development programme. An important
component in the first area is dissemination to the dental profession globally of information
about oral aspects of HIV infection. The second area aims to cooperate with Member States on
request in analysing their oral health situation, and in planning an oral health service based
on prevention and training of local manpower. Examples of recent specific work are: an epidemiological method based on a special instrument has been created, tested and introduced into
the WHO Manual on Oral Health Survey Methods; collected data on development of disease
patterns, particularly caries and periodental diseases; and guidelines for manpower planning
have been published. In cooperation with Latin American countries and PAHO, following publication of a survey of dental material, instruments and equipment, a report on the oral health
situation, dental manpower and dental institutions will be published. A Joint Working Group
on Oral Manifestations of HIV/AIDS was established to provide and obtain information on the
oral manifestations of this disease with the objective of developing a global network for this
purpose. 70 countries have to date agreed to collaborate, a teaching package has been
launched, and data collection methods developed. A conference of chief dental officers, the
only forum for discussion on issues of disease prevention, manpower planning and service delivery, is held each year at the time of the World Dental Congress.
WHO Focal Point(s):
Dr E. Barmes, Oral Health
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Collaboration with WHO Programme(s):
- Oral Health

INTERNATIONAL DIABETES FEDERATION (IDFE)
FEDERATION INTERNATIONALE DU DIABETE (FID)

Secretariat and/or Elected Officers:
President:
Professor Joseph J. Hoet
International Association Centre
40, Washington Street
1050 Brussels
Belgium
Tel: 32-2/647 4414 Telex: 65080

Fax: 6493269

President-Elect:
Mr W. Mayes, Jr
Liaison Officer in Geneva:
Dr J.-P. Assal
Division of Diabetology
Hopital Cantonal
1211 Geneva 4
Switzerland
Founded:
June 1949, Brussels.
Objectives:
Further acquisition and dissemination of useful and accurate information regarding Diabetes
Mellitus;
undertake such activities as will improve physical and socio-economic welfare of
persons afflicted with that disorder.
Structure and Policy:
General
Council
(every
3 years)
elects
Officers
including
President-Elect and
Vice-Presidents. Executive Board constituted by the Officers, Regional Chairmen (7) and one
country each from seven regions, generally corresponding to the WHO regions.
Languages: English, French
Finance: Contributions from member associations; donations
Membership: National organizations in 79 countries.
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Relations with other Organizations:
NGO Relations: Member of Council for International Organizations of Medical Sciences (CIOMS).
Activities:
Congress; Publications; Newsletter. In 1989, the Federation adopted a long-range strategic
plan for the future work of the Federation and its national associations. The Federation will
promote a World Diabetes Day on 27 June 1991 .
Joint Collaboration:
Admitted into official relations with WHO in 1957.
A joint WHO/IDF Executive Committee on Diabetes monitors the implementation of the recommendations formulated by the WHO Expert Committee and guides and evaluates the WHO/IDF action
programme on diabetes. The Federation contributes both scientific and financial resources to
the development of national diabetes programmes within national health care delivery systems.
Joint WHO/IDF international seminars on the epidemiology and public health aspects of diabetes
have been held. The increasing regionalization of IDF will assist in developing communication
with national NGOs, especially in the Americas. The support and close involvement of the
Federation will be important in future activities to control and prevent diabetes mellitus.
WHO Focal Point(s):
Or N. Khaltaev, Diabetes and other Noncommunicable Diseases
Collaboration with WHO Programme(s):
- Diabetes and other Noncommunicable Diseases

INTERNATIONAL ELECTROTECHNICAL COMMISSION (IEC)
COMMISSION ELECTROTECHNIQUE INTERNATIONALE (CEI)

Secretariat and/or Elected Officers:
General Secretary:
Mr A. M. Raeburn
Case postale 131
1211 Geneva 20
Switzerland
Tel: 7340150

Telex: 28872 CEIEC CH

Fax: 7333843

Founded:
1904, St Louis, MO (USA) and 1906, London (Foundation Meeting).
approved: 1949, Stresa; 1963, Venice; 1976, Nice (France).

Statutes revised and
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Objectives:
Promote international cooperation on all questions of electric and electronic standards.
Structure and Policy:
Council (annual meeting); Committee of Action.
(205). Central Office. Meetings are closed.

Technical Committees and Sub-Committees

Staff: 105 paid
Languages: English, French, Russian
Finance: Dues from National Committees. Sale of publications.
Membership: National committees (composed of representatives - 1 per country of technical and
scientific organizations which deal with questions of electrical standardization at the
national level) in 41 countries.
Relations with other Organizations:
ECOSOC; ILO; IMO; ITU; UNIDO; IAEA; UPU.
Agreements with BIPM, OIML, EEC/CENELEC, ISO.
Activities:
Issues standards for, inter alia, electroacoustics, radiological and electrical equipment in
medical practice, which express an international consensus of opinion intended to assist
National Committees in their efforts towards harmonizing standards with IEC standards insofar
as national conditions permit. Technical reports prepared by Technical Committees pending the
attainment of sufficient international agreement on a given subject. An extensive series (IEC
601) of standards and publications deals specifically with the safety of electro medidical
equipment, and a Committee on Health Technology has been set up.
Annual General Meeting.
Joint Collaboration:
Admitted into official relations with WHO in 1974.
Important collaboration in establishing internationally acceptable technical requirements for
basic radiological equipment. IEC publications and working documents regarding electromedical
equipment are relevant reference materials for WHO activities. WHO collaboration has been
sought for the revision of the IEC Reports, e.g. No 788 on medical radiology-terminology
(published in 1984). WHO was represented at an IEC meeting regarding medical radiological
equipment, held in Dubrovnik in November 1987. The technical expertise of the Commission for
training personnel in the maintenance and repair of radiological equipment is another area of
cooperation. Further areas for development of activities are in radiology, ultrasound, radiotherapy, anaesthetics, surgical apparatus and related activities.
WHO Focal Point(s):
Dr G.P. Hanson, Radiation Medecine
Collaboration with WHO Programme(s):
- Radiation Medecine
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INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION (lEA)
ASSOCIATION INTERNATIONALE D'EPIDEMIOLOGIE

Secretariat and/or Elected Officers:
President:
Or W. W. Holland
Department of Public Health Medicine
United Medical and Dental Schools
St Thomas' Campus
London SE1 7EH, UK
Tel: 071-9289292 (ext. 2010)

Fax: 071-9281468

Secretary:
Or Arpo Aromaa
Research Institute for Social Security
Social Insurance Institution
P.O. Box78
00381 Helsinki, Finland
Tel: 90-4343560

Telex: 122375 Fax: 358-0-4343 500

Liaison Officer with WHO:
Or Johannes Mosbech
Department of Health Statistics
National Board of Health
Amaliegade 13
1012 Copenhagen K, Denmark
Tel: 45-33-911601

Fax: 45-33-931636

Founded:
1954. Legally registered in USA.
Objectives:
To facilitate communication among those engaged in research and teaching in epidemiology
throughout the world, and to encourage the development and use of epidemiological methods in
all fields of health, including social, community and preventive medicine, and health services
administration.
Structure and Policy:
Council (15 members including officers) elected for three-year periods. Regional Representatives for Africa, North America, South America, Eastern Mediterranean, Europe, South-East
Asia, Western Pacific. Individual members (1,350) in 75 countries.
Relations with other Organizations:
ECOSOC
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NGO Relations: Council for International Organizations of Medical Sciences (CIOMS).
Activities:
International scientific meetings, and publications, which aim to promote research and
teaching in epidemiology and use of epidemiological methods particularly regarding health
services research and training.
Joint Collaboration:
Admitted into official relations with WHO in 1966.
Cooperation with lEA has implications for a wide range of programmes. WHO (Headquarters and
Regional Office for Europe) closely collaborated in the lEA International Scientific Meeting
in 1987 which had the theme of epidemiology and health services research and will similarly
collaborate in the 1990 meeting in Los Angeles. Similar lEA regional meetings, with the aim
of developing regional epidemiological networks, have had the support of WHO regional offices
(Latin America, 1985; Africa, South-East Asia, Europe, 1986; South-East Asia, 1988; Africa,
Western Pacific 1989). The cumulative results of this collaboration pointed to the need to
broaden the base of epidemiology, and contributed to the resolution of the World Health Assembly in 1988 requesting that the desired nature and scope of epidemiology in support of
health-for-all strategies and related training be further studied.
The resources and experience of lEA will be important as future strategies are developed.
WHO Focal Point(s):
Or R.H. Morrow, Special Programme for Research and Training in Tropical Diseases
Or S. Hoick, Special Programme of Research, Development and Research Training in Human
Reproduction
Or H.R. Hapsara, Epidemiological Surveillance and Health Situation and Trend Assessment
Collaboration with WHO Programme(s):
- Special Programme for Research and Training in Tropical Diseases
- Special Programme of Research, Development and Research Training in Human Reproduction
- Epidemiological Surveillance and Health Situation and Trend Assessment

INTERNATIONAL ERGONOMICS ASSOCIATION (lEAS)
ASSOCIATION INTERNATIONALE D'ERGONOMIE

Secretariat and/or Elected Officers:
Secretary-General:
Or H.W. Hendrick
College of Systems Science
University of Denver
Denver, CO 80 208
USA
Tel: 1-303-871-2621

Telex: 34319
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Founded:
August 1961, Stockholm.
Objectives:
Bring together organizations and persons concerned with ergonomics of human factors (the relations between man and his occupation, equipment, and environment in the widest sense, including work, play, leisure, home and travel situations); promote knowledge and practice of ergonomics on an international basis; cooperate with international associations to encourage the
practical application of ergonomics in industry and other areas; promote scientific research.
Structure and Policy:
Council (meets annually); Executive Committee (meets half-yearly);
subcommittees; 3 education and training subcommittees.

8 science and technology

Language: English
Finance: Members' dues. Income from congress and other meetings.
Membership: 18 Federated Societies in over 30 countries.
Relations with other Organizations:
ECOSOC; Liaison with ILO.
NGO Relations:
International Council of Societies of Industrial Design (ICSID);
national Organization for Standardization (ISO).

Inter-

Activities:
Research on such topics as office and factory automation, work design, software design, ergonomics in developing countries, an ergonomic checklist designed for work study, job evaluation, medical aspects of modern office jobs, and similar activities.
Congress, conferences, symposia. Triennial Congresses.
Joint Collaboration:
Admitted into official relations with WHO in 1972.
Collaboration consists of exchange of information and attendance at relevant meetings, for
example, the WHO Working Group on occupational health aspects in the use of visual display
terminals (1985).
Representatives participate in WHO meetings dealing respectively with
injury prevention (involving ergonomics), and the application of ergonomics in developing
countries. Work continues with the WHO Regional Office for Europe on the Unified European
Environmental Health Database. Proposals for future collaboration, involving WHO · and ILO,
are: an international meeting on ergonomics and the social implications for design and manufacturing; and creation of an international data bank of anthropometric measures, at present
lacking in many countries.
WHO Focal Polnt(s):
Or Thomas K.-W. Ng, Occupational Health
Collaboration with WHO Programme(s):
- Occupational Health
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INTERNATIONAL EYE FOUNDATION, INC. (IEF)
FONDATION INTERNATIONALE POUR LES YEUX

Secretariat and/or Elected Officers:
Executive Director:
Ms Victoria M. Sheffield
7801 Norfolk Avenue
Bethesda, Maryland 20814
USA
Tel: (301) 9861830

Telex: 271588

Fax: (301) 986-1876

Founded:
1960 by Or John Harry King, Jr. Incorporated in USA in 1969.
Objectives:
Development of national/regional/local primary eye care and blindness prevention projects in
cooperation with Ministries of Health; provision of training in ophthalmology and primary eye
care/blindness prevention to health workers at all levels; development of appropriate curricula for health workers in primary eye care and blindness prevention. Development of child
survival programmes to control vitamin A deficiency; development of public programmes to
control onchocerciasis (river blindness).
Structure and Policy:
Governed by Board of Directors (17 members) which meets 5 times per year, and Executive Committee (5 members of the Board of Directors).
National offices in Malawi, Ethiopia, Nigeria,
Guatemala, Honduras, Belize.
Languages: English.
Finance: Contributions, gifts-in-kind, fund-raising events, government grants and membership
dues (Society of Eye Surgeons).
Staff: 25 (headquarters and field).
Membership: Not a membership organization.
Relations with other Organizations:
The Society of Eye Surgeons, component organization of IEF, is a recognized professional
ophthalmological society which has over 1000 members (fully qualified ophthalmologists) in 71
countries.
Annual membership dues.
Activities related to sponsorship of training fellowships, organization of scientific meetings and support to IEF's programmes for prevention and
treatment of blindness.
Member of International Agency for the Prevention of Blindness
(lAP B).
Activities:
Training in primary eye care/blindness prevention (Nigeria, Malawi, Ethiopia, Belize,
Guatemala, Honduras, Puerto Rico);
provision of technical advice/professional services
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(Malawi, Ethiopia, Nigeria, Honduras, Puerto Rico, Belize, St Kitts, Guatemala);
blindness
prevalence surveys (Kenya, Malawi, Saudi Arabia, Egypt);
administration of post-graduate
fellowships in ophthalmology;
consultancy services.
In each country where IEF operates
programmes, substantial support is received from host country ministries of health, and from
local corporate support.
Joint Collaboration:

Admitted into official relations in 1985.
In collaboration with WHO headquarters and regional offices, IEF continues to develop the
concept of primary eye care in several national blindness prevention programmes, assists in
development of related national committees, particularly in east, west, southern. Africa.
Initiated in 1983 the International Ophthalmic Training Centre in Malawi for the provision of
ophthalmic training to medical auxiliaries. IEF participated in WHO meetings on corneal blindness (Tunis, 1988), childhood blindness (London, 1990); workshops on manpower development for
blindness prevention in French-speaking countries (Lame, Toga, 1990). Also participated in
four planning workshops sponsored by WHO Onchocerciasis control programme in West Africa on
distribution of the drug ivermectin. The Foundation is a member of the Inter-Agency coordinating group for Caribbean eye care. In this capacity and in cooperation with the WHO
Regional Office for the Americas, IEF sponsored a training programme for ophthalmologists in
Barbados, as well as general ophthalmic care programmes in some Caribbean countries. A glaucoma survey was conducted in St. Lucia. Collaborated with WHO to produce Primary Eye Care
chart, distributed worldwide. The organization of short training courses in primary eye care
for various auxiliary personnel and the production of educational material are part of future
activities.
WHO Focal Polnt(s):

Dr B. Thylefors, Prevention of Blindness
Collaboration with WHO Programme(s):

- Prevention of Blindness

INTERNATIONAL FEDERATION FOR FAMILY UFE PROMOTION
(IFFLP)
FEDERATION INTERNATIONALE D'ACTION FAMIUALE

Secretariat and/or Elected Officers:

Executive Director:
Dr Claude A. Lanctot
1511 "K" Street, N.W., Suite 326
Washington D.C. 20005
USA
Tel: 202-7830137/7830057

Fax: 202-7837351

EOOJNGQ/1900
Page 93

Founded:
August 1974, Washington D.C., Incorporated September 1974 in District of Colombia, USA.
Constitution amended 1974 and 1976.
Objectives:
Provide leadership, guidance and education in the fields of family life education in general
and natural family planning (NFP) in particular, including: the promotion of the availability
of NFP education and services to all persons by whatever means are most appropriate within
their cultures; the sponsoring and conducting of educational activities relating to the objectives; the organizing of regional and/or international workshops and conferences.
Maintain and develop an inventory of all appropriate source materials in the area of human
sexual behaviour and NFP and make such materials available. Increase the understanding, acceptance, and support by individuals, the general public and governments of the appropriate role
of NFP education and services in contributing to family life development and to the solution
of problems relating to human fertility and its regulation. Stimulate and assist in the formation of national NFP organizations in all countries and facilitate communication between those
organizations. Sponsor, conduct or promote scientific research on various aspects of family
life with special emphasis on implementing and improving the various approaches of NFP, their
delivery and accessibility, and to communicate the results of such research.
Structure and Policy:
General Assembly (every 3 years); Board of Directors.
Language: English, French, Spanish.
Finance:
Membership donations, local contributions by project participants, private and
public grants, United Nations and Special Project funding.
Membership: Organizational; Regional;
zational members in 68 countries.

National;

Associate;

Honorary.

Over 100 organi-

Relations with other Organizations:
UNFPA
NGO Relations: International Council of Voluntary Agencies (ICVA).
Activities:
Development activities related to natural family planning:
in Africa in about 17 countries,
including Liberia, Zambia and Mauritius;
in Latin America, mainly in Brazil and Dominican
Republic. Preparation of technical material: prototype NFP Service Program Evaluation Instrument and Guide (being field-tested by NFP programmes in India and Haiti); Monograph on
Natural Family Planning: Policies and Programmes (funded by USAID); development of a teacher
training evaluation package; development of a data system for NFP service. Scientific and
research activities. Related meetings, congresses.
Joint Collaboration:
Admitted into official relations with WHO in 1985.
Mutual participation in relevant meetings assisted in delineating national priority needs in
respect of NFP including breast-feeding. IFFLP provided expertise and funding for development
of the WHO Natural Family Planning Programme Guide. lt also provided funding for translation
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into French and Spanish of the WHO Family Fertility Resource Guide, developed for teaching
purposes. Through its membership IFFLP will field-test these two Guides in a few African,
Asian and South-American countries, and make recommendations. Various NFP training workshops
have been conducted in cooperation with WHO regional offices. Recent meetings of the WHO Task
Force on the Natural Regulation of Fertility have been coordinated with IFFLP's international
congresses permitting enhanced technical input.
Future activities will include strengthening
the liaison with WHO regional offices, and development of NFP research and evaluation guidelines and research protocols through a series of workshops.
WHO Focal Point(s):
Dr A. Petros-Barvazian, Family Health
Dr P.F.A. Van Look, Special Programme of Research, Development and Research Training in Human
Reproduction
Collaboration with WHO Programme(s):
- Family Health
- Special Programme of Research, Development and Research Training in Human Reproduction

INTERNATIONAL FEDERATION FOR HOUSING AND PLANNING (IFHP)
FEDERATION INTERNATIONALE POUR L'HABITATION, L'URBANISME
ET L'AMENAGEMENT DES TERRITOIRES

Secretariat and/or Elected Officers:
Secretary-General:
Mr J.H. Leons
43, Wassenaarseweg
2596 CG The Hague
Netherlands
Tel: 070-24 45 57
Liaison Officer with WHO:
Mr B.F. Reiner
26, av. Krieg
1208 Geneva
Switzerland
Founded:
1913 as International Garden Cities and Town Planning Association. Took present name in 1958.
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Objectives:
Improve general knowledge in housing, planning and related fields;
ning practice throughout the world.

improve housing and plan-

Structure and Policy:
Council (meets once a year at annual conferences) elects Bureau (meets three times a year),
consisting of 30 members from different parts of the world and appointed for two-year periods.
Secretariat. Meetings open.
Staff: 9 paid
Languages: English, French, German
Finance: Subscriptions; sale of publications; government grants; donations.
Membership: Corporate and individual members in 61 countries.
Relations with other Organizations:
ECOSOC; UNESCO; Council of Europe
NGO Relations:
Eastern Regional
lnter-American Planning Society (SlAP).

Organization

for

Planning

and

Housing

(EAROPH);

Activities:
Organize annual global conference (48 up to Japan 1989), specialized international seminars,
training courses, study tours. Expert Committees and Working Parties on: Housing; Traffic
Problems; Urban Development and Management; Urban and Building Climatology; Urban Land
Policy; New Towns; Managing the Metropolis; Women's Perspectives in Planning.
Joint Collaboration:
Admitted into official relations with WHO in 1950.
Collaboration is by means of exchange of information and mutual attendance at meetings. The
Federation cooperated in the development of a WHO document on health criteria for housing,
prepared by the WHO Regional Office for Europe. During the 1988 annual conference of the
Federation, presentations were made on the Healthy Cities Project, coordinated by the WHO
Regional Office for Europe, and on the health principles of housing. Possibilities are being
explored for cooperation in the development of health promotion materials related to health
principles of housing, and their active dissemination through the Federation's network.
WHO Focal Point(s):
Mr A. Novick, Environmental Health in Rural and Urban Development and Housing
Collaboration with WHO Programme(s):
- Environmental Health
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INTERNATIONAL FEDERATION FOR INFORMATION PROCESSING (IFIP)
FEDERATION INTERNATIONALE POUR LE TRAITEMENT DE L'INFORMATION

Secretariat and/or Elected Officers:
President:
Mr A.W. Goldsworthy
16, Place Longemalle
1204 Geneva
Switzerland
Tel: (022) 282649 Telex: 428 472 IFIPSEC GENEVE
President IMIA:
Professor J.L. Willems
IMIA Secretariat
York Central Hospital
10, Trench St., Richmond Hill
Ontario, Canada L4C 4Z3
Founded:
January 1960, under the auspices of UNESCO, when it came into official existence, following
1st International Congress on Information Processing, held in June 1959, Paris, under the
sponsorship of UNESCO.
Objectives:
Promote information science and technology by:
fostering international cooperation in the
field of information processing;
stimulating research, development and the application of
information processing in science and human activity;
furthering the dissemination and
exchange of information about the subject; encouraging education in information processing.
Structure and Policy:
General Assembly (annual), composed of one representative from each Member Organization. Day
to day work of IFIP is directed by its officers:
The President, Vice-Presidents (4),
Secretary and Treasurer, who constitute the Executive Board. The Council, consisting of the
officers and up to eight trustees, meets twice a year.
Membership: 44 Member Societies representing 58 countries and Affiliate Members (7); International Association for Pattern Recognition (IAPR);
International Association for Statistical Computing (IASC); International Council for Computer Communication (ICCC); European
Association for Microprocessing and Microprogramming (EUROMICRO); International Federation of
Association of Computer users in Engineering, Architecture and Related Fields - FACE; International Joint Conferences on Artificial Intelligence, Inc.
- IJCAII, and Very Large Date
Base Endowment (VLDB).
Relations with other Organizations:
ECOSOC; UNESCO
NGO Relations:
Scientific affiliate of International Council of Scientific Unions (ICSU).
Working relationship with International Telegraph and Telephone Consultative Committee
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(CCITT). Established Five International Association Coordinating Committee (FIACC) together
with: International Association for Mathematics and Computers in Simulation (IMACS); InterInternational Federation of Operational
national Federation of Automatic Control (IFAC);
Research Societies (IFORS); International Measurement Confederation (IMEKO).
Activities:
Congresses (held every three years), including exhibitions of computer systems and services:
11 up to San Francisco 1989. Since 1974, there has been a triennial series of World Conferences on Medical lnformatics known as MEDINFO, organized by International Medical lnformatics
Association (IMIA) of IFIP.
International Conferences organized by Technical Committees
(currently in operation 9); 44 Working Groups.
Joint Collaboration:
Admitted into official relations with WHO in 1972.
IFIP is non-commercial and works with WHO through its technical committees and related working
groups. One of these technical committees (TC4) has been expanded into the International
Medical lnformatics Association (IMIA) which, however, remains a part of IFIP. Collaboration
with WHO includes cosponsorship and participation in the MEDINFO series, the last having been
held in Beijing, 1989. WHO also collaborates in the planning and organization of other IMIA
meetings related to informatics in health and biomedical research.
WHO Focal Point(s):
Dr S. Mandil, Information Systems Support
Collaboration with WHO Programme(s):
- Information Systems Support

INTERNATIONAL FEDERATION FOR MEDICAL AND
BIOLOGICAL ENGINEERING (IFMBE)
FEDERATION INTERNATIONALE DE GENIE
MEDICAL ET BIOLOGIQUE

Secretariat and/or Elected Officers:
Secretary-General:
Mr Crest Z. Ray
National Research Council
Rm. 164, Bldg M-50
Ottawa, Ontario K1A ORB
Canada
Tel: 1.613.9931686

Fax: 1.613.9542216
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Liaison Officer:
Or W.M.A. Becker
P.O. Box33
6984 Pura
Switzerland
Tel: 0039 332 701262
Founded:
1959, Paris, present name adopted 1964.
Objectives:
Encourage and foster research in the field of medical and biological engineering; promote
international cooperation;
disseminate scientific information;
cooperate with developing
countries to encourage training of health personnel in maintenance and repair of laboratory
and other equipment.
Structure and Policy:
General Assembly (at least every three years) elects Administrative Council and Officers.
Languages: English
Membership: Affiliated organizations in 30 countries, large percentage of members engaged in
clinical engineering, working directly in the health care field.
Relations with other Organizations:
ECOSOC; UNIDO; ECE.
NGO Relations:
International Organization for Medical Physics, and is a founder of International Union for Physical and Engineering Sciences in Medicine;
International Electrotechnical Commission;
International Measurements Confederation;
International Society for
Technology Assessment in Health Care; Institute for Electrical and Electronic Engineers.
Activities:
International and regional conferences.
Aid for developing countries.
15 triennial Conferences up to Texas, 1988. Regional Conferences: Second Pan Pacific Symposium, Australia,
1989; Fifth Mediterranean Conference, Greece, 1989; Eighth Nordic Conference, Denmark 1990;
North Sea Conference, Belgium 1990; Far Eastern Conference, Tokyo 1990; World Congress,
Kyoto 1991; IEEE/IFMBE meeting, Paris 1992. Publications: International Journal; Medical
and Biological Engineering and Computing; Newsletters - MBEC News, Clinical Engineering
Update; Monographs.
Joint Collaboration:
Admitted into official relations in 1964.
Collaboration takes place with WHO headquarters and regional offices in respect of the maintenance and repair of health care equipment related to clinical, laboratory and radiological
technology as well as with regard to the planning and management aspects of the use of such
equipment. Examples are: development of equipment suitable for the surgical care of patients
in small hospitals; participation in developing or reviewing guidelines for the evaluation of
ultrasound and other radiological equipment; similar cooperation in respect of guidelines for
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the maintenance and repair of hospital equipment; training of laboratory technicians and
technologists in maintenance and repair of laboratory equipment, as well as management of
laboratory and blood transfusion services;
cooperation with the Global Blood Safety
Initiative.
WHO Focal Point(s):
Or C. Heuck, Health Laboratory Technology and Blood Safety
Or G.P. Hanson, Radiation Medecine
Or A. lssakov, National Health Systems and Policies
Collaboration with WHO Programme(s):
- Health Laboratory Technology and Blood Safety
- Radiation Medecine
- Clinical Technology
- Strengthening of Health Services

INTERNATIONAL FEDERATION FOR PREVENTIVE
AND SOCIAL MEDICINE (IFPSM)
FEDERATION INTERNATIONALE DE MEDECINE
PREVENTIVE ET SOCIALE

Secretariat and/or Elected Officers:
President:
Professor R. Senault
3, rue du Vivarais
54500 Vandoeuvre-les-Nancy
France
Honorary Secretary-General:
Or E.H. Musil
Mariahilferstrasse, 177
1150 Vienna, Austria
Tel: 83 61 94
Founded:
22 October 1952, Paris.
Objectives:
Establish an effective link between the national associations of preventive and social
medicine and promote their creation in those countries where they do not yet exist; represent
these associations in the international arena; act as international forum for discussions of
scientific and technical problems relating to and preventive and social medicine; facilitate
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a worldwide exchange of information and experiences among technical people in this field;
contribute to the advancement of preventive and social medicine through the promotion of study
and research and the specific training of health and auxiliary personnel.
Structure and Policy:
General Assembly, composed of national delegates, elects Executive Committee and Bureau for
3-year term.
Staff: 20 voluntary
Languages: English, French
Finance: Members' dues; donations
Membership:
National associations for preventive and social medicine;
bodies; individuals. Members in 73 countries.

other collective

Relations with other Organizations:
NGO Relations: Health Committee of the European Communities and other NGOs acting in related
fields.
Activities:
International congresses at two or three yearly intervals, dealing with scientific and technical problems in the field of preventive and social medicine.
Establishment of special
technical committees or study groups in specific areas, e.g. Mental Health in primary health
care; Chemo-prophylaxis in preventive medicine; Strategy of preventive medicine in primary
health care.
Joint Collaboration:
Admitted into official relations in 1983.
In 1986, a study on leadership in a maternal and child health project in France yielded useful
information and was published in the WHO Public Health Papers series. The results of a study
on professional training of health workers for primary health care, in collaboration with WHO,
were presented to the Federation's International Conference held in Madrid in 1986. The
Federation's Information Bulletin, first published in 1988 (French/English) disseminates information on WHO's policies and programmes. At the 1989 International Conference, the themes of
nutrition and health, and adolescent health, were discussed. Regional projects in Africa and
the Americas are under consideration by the Federation for 1990/1991 in cooperation with WHO
regional offices. The Federation expects to develop its regional emphasis, which will assist
in promoting primary health care.
WHO Focal Polnt(s):
Or J.-P. Menu, Development of Human Resources for Health
Collaboration with WHO Programme(s):
- Development of Human Resources for Health
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INTERNATIONAL FEDERATION OF CHEMICAL, ENERGY AND
GENERAL WORKERS' UNIONS (ICEF)
FEDERATION INTERNATIONALE DES SYNDICATS DE TRAVAILLEURS
DE LA CHIMIE, DE L'ENERGE ET DES INDUSTRIES DIVERSES.

Secretariat and/or Elected Officers:
Secretary General:
Mr Michael D. Boggs
109, av. Emile de Beco
1050 Bruxelles, Belgium
Tel: 32 2 6470235
Founded:
1907, Germany.
Objectives:
To bring together independent, democratic trade unions catering for workers in the energy and
related
industries,
chemical
(including
fertilisers,
pharmaceuticals,
plastics,
petrochemicals, artificial fibres etc.), rubber, glass, pulp and paper, cement, ceramics and miscellaneous industries of all countries, into an international organization to safeguard and
promote the quality of life (economic, cultural, social and well-being) of the workers
belonging to these organizations.
Structure and Policy:
Congress (every 4 years) elects Executive Committee of 26; Management Committee. Eight Industrial, Occupational Health and Safety, Women Workers, and Non-Manual Workers Sections with a
Committee of their own.
Regional offices in Tokyo, Rio de Janeiro and Jakarta.
North
American Coordinating Committee.
Staff: 17 paid.
Languages: English, German, French, Spanish, Japanese, Italian, Portuguese and Swedish.
Membership: Six and a half million members of 200 affiliated trade unions in 72 countries.
Relations with other Organizations:
ECOSOC; ILO; OECD; ICFTU.
Activities:
Collection and dissemination of information and data to affiliated organizations.
Research
facilities on industries and occupational health and safety.
Coordination of international
solidarity.
Channel assistance to training programmes of affiliates, especially those in
newly-industrialised and developing countries. Organize training programmes in Latin America
and Asia. Convene congresses and section conferences. Update of publication "Threshold Limit
Values•, and preparation of a publication on shift work.
National ICEF-affiliated organizations carry out programmes on occupational safety and health issues and collaborate in
setting of standards formulating measures to reduce occupational risks.
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Joint Collaboration:

Admitted into official relations with WHO in 1982.
ICEF is interested in a number of health areas with particular reference to occupational
safety and workers' health, environmental pollution and pharmaceuticals. ICEF participates in
WHO meetings on education and training in occupational health and disseminates information and
recommendations to their affiliates through publications and special issue-oriented sessions
at th&ir own conferences.
Particular emphasis is put on raising workers' awareness with
respect to their own health, and also questions relating to women's health in the work
setting. Collaboration takes place with regard to chemical safety, particularly in the development and testing of international chemical safety cards and health safety guides; also work
on the prevention of chemical poisoning. With the Regional Office for Europe, ICEF collaborates in the Untied European Environmental Health Database.
WHO Focal Polnt(s):

Or Thomas K.-W. Ng, Occupational Health
Collaboration with WHO Programme(s):

- Occupational Health
- Environmental Health

INTERNATIONAL FEDERATION OF CLINICAL CHEMISTRY (IFCC)
FEDERATION INTERNATIONALE DE CHIM lE CLINIQUE (FICC)

Secretariat and/or Elected Officers:

IFCC-WHO Liaison Officer:
OrA. Deom
Laboratoire central de Chimie clinique
Hopital cantonal universitaire
1211 Geneva 4
Tel: 41/22/227586

Fax: 41/22/229460 Telex: 427588

Founded:

24 July 1952, Paris, at Second International Congress of Biochemistry as International Association of Clinical Biochemists. Present name adopted 1955, Brussels. Present statutes adopted
1972, amended 1975 and 1984.
Objectives:

Advance the science and practice of clinical chemistry; enhance its services to health and
medicine by professional liaison and cooperation. The IFCC's main functions: encourage the
development of medical laboratory sciences, in particular, clinical chemistry;
assist in
setting up national clinical chemistry societies and help these according to their needs,
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bearing in mind national aspirations and requirements. As an international body, promote
discussion between clinical chemists, serving as a forum where decisions on essential
questions are taken in common. Draw up directives for the establishment of specialist and
expert committees and govern their activities. These bodies prepare recommendations ensuring
the constant progress of clinical chemistry as regards science and methodology, so that a
modern standard of contributions by this discipline to public health is always available.
Structure and Policy:
Council (one representative from each member society) elects Executive Board.
Languages: English, French
Finance: Fees from affiliated national societies, associate members and corporate members.
Gifts. Contracts.
Membership: National societies in 54 countries. Associate members (1), regional affiliated
organization (1), corporate members (28) in 18 countries.
Approximately 24,000 national
society members.
Relations with other Organizations:
ECOSOC.
NGO Relations:
International Organization of Legal Metrology.
Affiliated with International
Union of Pure and Applied Chemistry and International Union of Biochemistry. Special links
with Council for International Organizations of Medical Sciences, European Committee for
Clinical Laboratory Standards, International Committee for Standardization in Hematology,
International Federation of Pharmaceutical Manufacturers' Associations, International Organization of Standardization, International Society for Chronobiology, International Union of
Biochemistry, International Union of Immunological Societies, International Union of
Physiological Sciences, Latin American Confederation of Clinical Biochemistry, World
Association of Societies of Pathology.
Activities:
Develop and publish recommendations designed for development and promotion of theoretical and
practical aspects in clinical chemistry.
Develop specifications for training programmes for
laboratory workers; active programme for teaching principles and practice of quality control
in clinical laboratories in Thailand and Mexico;
promote and organize international and
regional congresses on clinical chemistry. Annual award of visiting Lectureship to different
countries which support series of lectures by international experts in clinical chemistry.
Divisions (3). Scientific work carried out through committees and working groups. 14 triennial world congresses up to San Francisco (1990). Each World Congress of Clinical Chemistry
since 1981 bestows the "Distinguished International Services Award". Publishes IFCC Journal
six times a year.

Joint Collaboration:
Admitted into official relations with WHO in 1975.
Cooperation between WHO and the IFCC Expert Panel on Quantities and Units. The Federation
assisted WHO by the preparation of protocols for the selection and evaluation of diagnostic
kits for use in health laboratories with limited resources, specific protocols for evaluation
of diagnostic kits for certain essential tests, as well as recommendations for the labelling
of laboratory reagents. WHO assisted the IFCC Panel on Instrumentation in the development of
a simple colorimeter and a haemoglobinometer. Recent cooperation with the Fedration has been
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with respect to other aspects of standardization of laboratory methodology and the training of
clinical technicians.
The Federation's representatives have participated in technical
meetings organized by headquarters and regional offices including the role of laboratory
medicine in primary health care, and the development of appropriate laboratory technology to
There is also collaboration in developing the International
support primary health care.
Medical Laboratory Information System (IMLIS).
WHO Focal Polnt(s):
Or C. Heuck, Health Laboratory Technology and Blood Safety
Collaboration whh WHO Programme(s):
-Health Laboratory Technology and Blood Safety

INTERNATIONAL FEDERATION OF FERTIUTY SOCIETIES (IFFS)
FEDERATION INTERNATIONALE DES SOCIETES DE FERTIUTE

Secretariat and/or Elected Officers:
IFFS Liaison Officer with WHO:
Or Elizabeth Johannisson
18, rue Le Corbusier
1208 Geneva
Switzerland
Tel: 474059

Fax: 7892572

Secretary-General:
Professor R.F. Harrison
TCD Unit, Hospital 5
St James's Hospital
Dublin 8, Ireland
Tel: 531 888
Founded:
October 1951, Rio de Janeiro, as International Fertility Association (IF A).
Objectives:
Study the problems of fertility and sterility in their broad implications;
stimulate scientific investigation and social awareness thereof;
standardize and orientate nomenclature,
terminology, tests and evaluation of diagnostic methods and therapy throughout the world.
Structure and Policy:
Triennial Congress elects Executive Committee.

ECQNG0/1990
Page 105

Staff: voluntary
Languages: English, French, Spanish
Finance: Members' dues. Levy on registration fee for World Congress.
Membership:
countries.

Individuals through

National Societies affiliated

to IFFS;

active

in

51

Relations with other Organizations:
ECOSOC
NGO Relations:
(FIGO).

Consultative Status International Federation of Gynecology and Obstetrics

Activities:
Through congresses to provide forum for discussion on fertility and sterility.
Joint Collaboration:
Admitted into official relations with WHO in 1958.
Collaboration has consisted of WHO's involvement in organ1z1ng and cosponsorship of IFFS
triennial congresses, the last of which took place in Morocco, 1989, when WHO organized workshops on a variety of subjects related to fertility and sterility in human reproduction.
Congress resolutions are transmitted to national members societies and the IFFS International
Journal of Fertility promulgates important information on current research to a wider national
audience. The IFFS congresses provide a valuable opportunity for the promotion of WHO
programmes in human reproduction research and training, as well as issues related to family
planning and maternal and child health.
WHO Focal Point(s):
Dr M.F. Fathalla, Special Programme of Research, Development and Research Training in Human
Reproduction
Collaboration with WHO Programme(s):
- Special Programme of Research, Development and Research Training in Human Reproduction
- Maternal and Child Health
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INTERNATIONAL FEDERATION OF GYNECOLOGY
AND OBSTETRICS (IFGO)
FEDERATION INTERNATIONALE DE GYNECOLOGIE
ET D'OBSTETRIQUE (FIGO)

Secretariat and/or Elected Officers:
Secretary-General:
Professor D.V.I. Fairweather
27 Sussex Place
Regents Park
London NW1 4RG
United Kingdom
Tel: (071) 723 2951 IFGO LONDON NW1
Founded:
16 July 1954.
Objectives:
Promote the development of science and assist in scientific research work relating to all
fields pertaining to gynecology and obstetrics;
further attainment of a higher level of
physical and mental health in women, mothers and their children; develop and improve exchange
of information and ideas, contribute to research and to the improvement of teaching standards;
promote international cooperation and facilitate relationships between national
medical bodies.
Structure and Policy:
Triennial General Assembly, composed of delegates from each affiliated society and the annual
meeting of 21 members and 6 officers of the Executive Board. Congresses open; observers
admitted to other meetings.
Staff: 1 full time,; 1 part time, paid.
Languages: English, French, Russian, Spanish
Finance: Contributions of affiliated societies and percentage of registration fees from triennial congresses
Membership: National societies in 86 countries.
Relations with other Organizations:
ECOSOC
NGO Relations:
International Confederation of Midwives;
International Pediatric Association;
International Federation of Infantile and Juvenile Gynaecology;
International
Federation of Fertility Societies;
International Union against Cancer;
International Planned
Parenthood Federation;
International Federation for Family Health;
International Federation
for Cervical Pathology and Colposcopy; International Society for the Study of Trophoblastic
Disease;
International Society for the Study of Vulvar Disease;
International Society of
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Gynecological Pathologists;
World Federation of Societies of Anaesthesiologists;
International Association for Maternal and Neonatal Health; International Society for the Study of
Hypertension in Pregnancy; Action in International Medicine.
Activities:
Working Groups and Standing Committees (8); Gynaecological Oncology; Safe Motherhood; Perinatal Mortality and Morbidity; Education; Study of the Female Breast; Ethical Aspects of
Human Reproduction; WHO/FIGO Task Force; Study Group on the Assessment of New Technology in
Gynecology and Obstetrics. 13 triennial congresses up to Singapore, 1991.
Joint Collaboration:
Admitted into official relations with WHO in 1956.
The Federation pays particular attention to encouraging the integrated approach to women's
health, the risk approach, and safe motherhood.
Its activities are carried out through a
series of standing committees, whose work is closely linked and coordinated with that of WHO
at global, regional and national levels in areas of mutual interest. A joint FIGO/WHO Task
Force for the promotion of maternal and child health including family planning in primary
health care was established in 1983 to steer collaboration for safe motherhood. The particular interest of the Federation is to develop strategies to ensure involvement of gynaecologists and obstetricians in advocating and technically supporting national programmes for
safe motherhood and women's health. Other activities, some involving also other NGOs, include
distribution and evaluation of WHO guidelines for introducing simple delivery kits at community level;
anaesthetic services in obstetrics;
reduction of neonatal and infant mortality;
dissemination of information on AIDS;
input to the Tenth International Classification of
Diseases. The Federation has also assisted the WHO regional offices in studies into maternal
mortality.
WHO Focal Point(s):
Or L. Mehra, Maternal and Child Health
Collaboration with WHO Programme(s):
- Maternal and Child Health
- Special Programme of Research, Development and Research Training in Human Reproduction

INTERNATIONAL FEDERATION OF HEALTH RECORDS
ORGANIZATIONS (IFHRO)
FEDERATION INTERNATIONALE DES ASSOCIATIONS
DU DOSSIER DE SANTE

Secretariat and/or Elected Officers:
President:
Miss Phyllis J. Watson
School of Health Information Management
Cumberland College of Health Sciences
P.O. Box 170, Lidcombe 2141
Australia NSW
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Secretary-Treasurer:
Ms Peggy P. Starks
1123, Mill Springs
Richardson, Texas 75080
USA
Founded:

1968 at Fifth International Congress in Sweden.
Objectives:

Provide a means of communication between persons working in the field of health records in the
various countries of the world; advance the standards of health records in hospitals, dispensaries, other health and medical institutions and in all primary health care settings;
promote and/or develop techniques for efficient use of health records for patient care, statistics, research, teaching, etc. and disseminate among member societies; provide means for the
exchange of information on education requirements and training programmes for health records
in all countries.
Structure and Policy:

Quadrennial International Congress; Grand Council; Executive Committee.
Languages: English
Finance: Member societies' subscriptions; donations
Membership: Member societies in 16 countries, plus associate members.
Relations with other Organizations:

ECOSOC
Activities:

International Congresses, 10 up to 1988 (Dallas, USA).
distributed. International Health Records. Newsletter.

Proceedings are printed and widely

Joint Collaboration:

Admitted into official relations with WHO in 1979.
Collaboration relates to techniques for management of health record systems and methods of
classification. Workshops for teachers of health or medical record science, development of
simple record systems for primary health care, development of learning packages, study of
patient-held records, are the main collaborative activities with WHO and regional offices.
The expertise of IFHRO in matters of classifications for comparing data on diseases and other
health problems continues to be important and inputs have been made to the Tenth International
Classification of Diseases.
A joint project relating to classification and health records
will begin in 1989.
WHO Focal Polnt(s):

Or J.-C. Alary, Strengthening of Epidemiological and Statistical Services
Collaboration with WHO Programme(s):

- Strengthening of Epidemiological and Statistical Services
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INTERNATIONAL FEDERATION OF HOSPITAL ENGINEERING (IFHE)
FEDERATION INTERNATIONALE D'INGENIERIE HOSPITAUERE
(FIIH)

Secretariat and/or Elected Officers:
General Secretary:
Mr Michael Franck
Hayes Mead Road
Hayes, Bromley
Kent BR2 7HR
UK
Tel: (081) 4624394
WHO Liaison Officer:
MrV. Oviatt
2 Collingwood Court
Crail
Fife KY1 0 3TD
Scotland
Tel: (0333) 50157
Founded:
1971.
Initiated by representatives of engineering and architectural organizations in six
countries at the First International Congress of Hospital Engineering in Rome in 1970. The
original statutes and Standing Orders were agreed at a meeting in Paris in March 1971.
Objectives:
Promote, develop and disseminate hospital engineering technology; compare international experience;
promote the principle of integrated planning, design and evaluation by improved
collaboration between the professions; promote more efficient management of operation, maintenance and safety of hospitals, their engineering installations, equipment and buildings.
Structure and Policy:
Policy-making body is the Council;
Executive Committee executes Council decisions and
generates policy for Council's approval. General Assembly takes place at the biennial International Congress of Hospital Engineering.
Languages: English, French.
Finance: Members' dues.
Membership: 25 national associations; 26 individual members; 23 companies.
Relations with other Organizations:
None.
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Activities:

Promote and sponsor biennial international congresses of hospital engineering (London, UK,
1990).
Publish international issue of Journal "Hospital Engineering• quarterly, and distribute it to members and others active in this field (currently to lOO addresses in 52
countries). Organize and sponsor training courses and seminars. Arrange national hospital
and technical department visits for visiting engineers, architects and other technologists.
Joint Collaboration:

Admitted into official relations with WHO in 1988.
Collaboration includes:
participation in . establishment of or strengthening of training
centres on a national or regional basis;
short training courses for hospital engineers;
development of maintenance and user manuals and training materials; consultancy service in
setting up maintenance and repair workshops; promotion of WHO-related activities through IFHE
Journal, "Hospital Engineering•.
WHO Focal Point(s):

Dr A. lssakov, National Health Systems and Policies
Collaboration with WHO Programme(s):

- National Health Systems and Policies
- Health Laboratory Technology and Blood Safety
- Radiation Medecine

INTERNATIONAL FEDERATION OF HYDROTHERAPY
AND CLIMATOTHERAPY (IFHAC)
FEDERATION INTERNATIONALE DU THERMALISME
ET DU CL/MATISME (FITEC)

Secretariat and/or Elected Officers:

President:
Dr Guy Ebrard
16, rue de l'Estrapade
75005 Paris
France
Telex: 541203
Founded:

1947, in Czechoslovakia.
Objectives:

Organize and develop exchange of knowledge on technical and scientific problems relating to
hydrotherapy and climatotherapy.
Promote coordination of information, documentation and
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publicity regarding thermal and climatic cures.
Cooperate with scientific institutes and
public or private organizations having similar interests. Represent interests of thermal spas
and climatic resorts and promote them internationally.
Structure and Policy:
Annual Delegates Assembly; Executive Committee; Executive Board.
Staff: No paid staff.
Finance: Members dues.
Membership: National member organizations in 27 countries.
Relations with other Organizations:
None.
Activities:
Sets up scientific commissions, convenes annual meetings, holds congresses, issues publications. Annual technical meeting, e.g. on fangotherapy (thermal mud treatment) in Italy,
1986. Provides missions to countries wishing to develop research on hydrological resources,
or prepare programmes for equipping or modernization of spa facilities, e.g. Bolivia, Cuba,
Greece, Jamaica. In France, is carrying out assessment of extent to which spa therapy has had
effect on absenteeism from work (project over 4 years in conjunction with French member and
Caisse national d'Assurance Maladie).
Joint Collaboration:
Admitted into official relation with WHO in 1986.
Contacts since 1978 on medical aspects of hydrotherapy with the WHO Regional Office for
Europe.
Collaboration in the general area of prevention and rehabilitation, particularly
following accidents, and as a result of rheumatic diseases and old age.
Interested to
collaborate for improved lifestyles (related to tobacco abuse, balanced diet). Collaboration
in health education related to prevention of rheumatic diseases and cardiovascular diseases.
WHO Focal Point(s):
Dr E. Pupulin, Rehabilitation
Dr E. Chigan, Noncommunicable Diseases and Health Technology
Collaboration with WHO Programme(s):
- Rehabilitation
- Noncommunicable Diseases and Health Technology
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INTERNATIONAL FEDERATION OF MEDICAL STUDENTS
.
ASSOCIATIONS (IFMSA)
FEDERATION INTERNATIONALE DES ASSOCIATIONS
D'ETUDIANTS EN MEDICINE (FIAEM)

Secretariat and/or Elected Officers:
Liaison Officer:
MsP. Ghia
Via Roselli 12
1-14100 Asti
Italy
Founded:
1951, Copenhagen.
Objectives:
Constitute a forum for medical students throughout the world to discuss topics of interest to
themselves and formulate policies arising from such discussions; act as a means whereby
medical student professional exchange programmes can be carried out; constitute the body
through which contacts with other worldwide organizations are made; act as a means by which
member associations can exert influence in fund-raising activities for IFMSA recognized
projects and contact other medical students' associations throughout the world;
promote
humanitarian ideals and the ethics of medicine amongst medical students and so seek to
contribute to the creation of responsible future physicians.
Structure and Policy:
General Assembly (annual) elects Executive Board consisting of President, Immediate Past
President, Regional Directors (Africa, America, Asia Pacific, Europe), Directors of Standing
Committees, Secretary General and Treasurer. Regional Assemblies (annual) elect Regional
Council consisting of Regional Director, Assistant Director and Regional Coordinators of the
Standing Committees.
Standing Committees (4):
sional exchange.

medical education;

prevention of nuclear war;

refugees;

profes-

Languages: English, French, Spanish
sale of official application forms to students participating in
Finance:
Membership fees;
exchanges; grants from official and private bodies.
Membership: 36 full and 3 Associate Members.
no personal affiliates.

National Medical Students Organizations only,

Relations with other Organizations:
ECOSOC; UNESCO; UNFPA; UNEP; UNDP; UNICEF; UNHCR; UNRWA.
NGO Relations: Council for International Organizations of Medical Sciences (CIOMS); InterInternational Pharmaceutical Students'
national Association of Dental Students (lADS);
Federation (IPSF);
International Union of Students (IUS);
International Veterinary Students
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Association (IVSA);
International Planned Parenthood Federation (IPPF);
Federation of
African Medical Students' Associations;
International Physicians for the Prevention of
Nuclear War; Network of Community-Oriented Educational Institutions for Health Sciences.
Activities:
Activities of Standing Committees include collection of information (from medical schools,
member associations, regions, through reports, essay competitions etc.) and its dissemination
(through newsletters, articles for medical journals etc., meetings);
organization of
meetings, clerkships, study tours, seminars and workshops, summer schools, student exchange;
special actions for increasing awareness, curricula changes etc.;
evaluation of activities.
Subscription service for books, travel service.
Annual General Assembly.
In 1980, the
General Assembly endorsed an IFMSA Declaration calling for an improvement of students' awareness of and positive approach to primary health care issues, as well as for efforts to
reorient the curricula of medical training institutions along these lines.
Joint Collaboration:
Admitted into official relations with WHO in 1969.
IFMSA national members, particularly in Europe and North America are active in supporting
reorientation of medical curricula in line with the primary health care approach. WHO makes a
technical input to the IFMSA international initiative on student exchange which offers opportunities to medical students to serve for periods of approximately three months in a community
health programme in developing countries. This scheme, named the "village concept•, aims to
provide for exchange of information and practical experience, in a community setting, and the
first project was in Ghana in August 1988. WHO organized a workshop on planning of community
health projects in a medical school, in conjunction with the 1990 IFMSA General Assembly.
WHO Focal Point(s):
Dr C. Boelen, Development of Human Resources for Health
Collaboration with WHO Programme(s):
- Development of Human Resources for Health

INTERNATIONAL FEDERATION OF MULTIPLE
SCLEROSIS SOCIETIES (IFMSS)
FEDERATION INTERNATIONALE DES ASSOCIATIONS
DE LA SCLEROSE EN PLAQUES

Secretariat and/or Elected Officers:
Secretary-General:
MrT. Petzal
3/9 Heddon Street, Suite 22
London WIR 7LE
UK

Tel: (01) 734-9120/9129
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Liaison Officer with WHO:
Mrs G. Somary
Stadthaus Quai, 7
8001 Zurich
Switzerland
Founded:

16 October 1966, Washington D.C.; incorporated 1 May 1967, in the State of Delaware: By-Laws
adopted 8 August 1967, London.
Objectives:

Stimulate greater worldwide interest in multiple sclerosis research among the medical and
scientific communities, as well as the public; help improve present treatments and treatment
facilities and find new and better treatments for multiple sclerosis patients in every
country; stimulate, participate in, and conduct symposia; facilitate the exchange of information among member organizations on all aspects of multiple sclerosis; promote research,
patient services, professional and public information (health education), and organizational
and fund-raising methods; assist in the growth of present national societies and encourage
and assist in the formation of new national multiple sclerosis societies;
arrange training
programmes for young scientists from developing countries.
Structure and Policy:

Officers:· President, seven Vice Presidents, Treasurer, Secretary.
Committees (9).
International Medical Advisory Board (Executive Committee comprises Chairman, Vice Chairman,
Secretary and ten members).
Languages: English, French, German, Spanish.
Finance: Members' dues. Voluntary contributions.
Membership: National or regional associations in 34 countries.
Relations with other Organizations:

ECOSOC
NGO Relations:
International Council on Disability;
International Council of Homehelp
Services (ICHS);
International Council on Social Welfare (ICSW).
Rehabilitation International (RI). Relations with some medical research councils; IFMSS acts as one of research
committees of World Federation of Neurology.
Activities:

Annual international conference;
symposia and scientific workshops at least once a year;
collaborates in organization of meetings in various countries worldwide.
Joint Collaboration:

Admitted into official relations with WHO in 1969.
Collaboration consists of regular exchange of information and attendance at each other's meetings. IFMSS made available to WHO a disability rating system which makes it possible to judge
and follow the situation of disabled multiple sclerosis patients. The Federation has assisted
WHO in the compilation of the Tenth International Classification of Diseases, with respect to
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neurological disorders. The Federation is represented in the informal group of NGOs collaborating
with WHO in the prevention and treatment of neurological disorders.
WHO Focal Point(s):
Or J. Bertolote, Mental Health
Collaboration with WHO Programme(s):
- Mental Health

INTERNATIONAL FEDERATION OF OPHTHALMOLOGICAL
SOCIETIES (/FOPS)
FEDERATION INTERNATIONALE DES SOCIETES D'OPHTALMOLOGIE

Secretariat and/or Elected Officers:
Secretary-General:
Professor A. F. Deutman
Institute of Ophthalmology
University of Nijmegen
15, Philips van Leydenlaan
Nijmegen, Netherlands
Tel: 080-513138
Founded:
1933, Madrid, at 14th International Congress of Ophthalmology.
Objectives:
Ensure permanent cooperation between representative ophthalmogical societies of different
countries and with their Governments and the various international bodies concerned with
organization of education, scientific and cultural matters; encourage research.
Structure and Policy:
Congress of national societies and the International Council of Ophthalmology (Cocilium
Ophthalmologicum Universale) elects new Council:
Bureau composed of President,
Vice-President, Secretary, Treasurer. Meetings closed.
,Languages: French, English, German, Spanish, Japanese
Finance: Subscriptions from national societies
Membership: Societies, mainly national, in 63 countries
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Activities:

Through its International Council, initiate and supervise arrangements for periodical international congresses and maintain an index ophthalmologicus and of ophthalmological institutions throughout the world.
Direct committees which study problems of international
interest regarding vision: nomenclature of eye diseases and symptoms; standardization of
functional eye examinations; colour vision examinations; and instruments in ocular tonometry
and dyanamometry; safety in transport, especially standards of sight required of professional
pilots, sailors, drivers, etc.
Stimulates prevention of blindness projects through the
national ophthalmological societies and in cooperation with the International Agency for
Prevention of Blindness. Special sessions on prevention are included in all major ophthalmic
congresses, and editorials on blindness prevention frequently appear in several ophthalmic
journals.
Joint Collaboration:

Admitted into official relations in 1972.
Over the years, the initiatives taken by the Federation to raise awareness and interest in
blindness prevention through its national ophthalmological societies have contributed to
spreading this concept more widely. This particular role of IFOS will be further stimulated
by dissemination of appropriate material to interested societies, leading to the increased
involvement of this professional group in blindness prevention projects. The broader concept
of ophthalmology including preventive and public health aspects has also been promoted by the
Federation with regard to the training of ophthalmologists.
Other aspects of collaboration
include the Federation's contribution to preparation of standard lists of ophthalmic instruments, as part of WHO's programme dealing with essential surgical procedures, and it is also
engaged in collecting information on research in ophthalmology throughout the world.
WHO Focal Point(s):

Dr B. Thylefors, Prevention of Blindness
Collaboration with WHO Programme(s):

- Prevention of Blindness

INTERNATIONAL FEDERATION OF OTO-RHINO-LARYNGOLOGICAL
SOCIETIES (IFOS)
FEDERATION INTERNATIONALE DES SOCIETES
D'OTO-RHINO-LARYNGOLOGIE

Secretariat and/or Elected Officers:

General Secretary:
Professor Jean Marquet
Fruithoflaan 91/12
2600 Antwerp
Belgium
Tel: (03) 440 20 21

Fax: (03) 440 20 22
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Founded:
1965, incorporated by Belgian law of 25 October 1919; reviewed in 1954 and 1981.

Objectives:
Promote the advancement of ORL; encourage close international relationships between otorhinolaryngologists and coordination between national ORL organizations; make information available relating to ORL societies and faculties throughout the world;
assist the organizing
committees of the World Congress of ORL and to review, evaluate and advise; represent ORL
interests in other international organizations dedicated to the prevention and control of
diseases and disorders related to ORL and to the training of otorhinolaryngologists; engage
in such other activities as are appropriate to the advancement of international ORL.
Structure and Policy:
General Assembly, Executive Committee, 9 Standing Committees, President, Vice-President, 14
counsellors, General Secretary, 4 Regional Secretaries.
Languages: English, French, Spanish, German, Japanese
Finance: Membership fees, subsidies from Belgian Ministry of Education.
Membership: National Societies in 72 countries. 12 International Societies.
Relations with other Organizations:
NGO relations: Council for International Organizations of Medical Sciences (CIOMS).
Activities:
Quadrennial World Congress. Works through Standing Committees: ORL education and curriculum; KOSIFOS (the ORL Museum); audiovisual education; pediatric ORL; international ORL
nomenclature; coordination of otological research; phoniatrics and voice care; conservation
and care of hearing, and the recently formed Worldwide Prevention of Hearing Impairment Committee (renamed in 1989:
International Agency for the Promotion of Ear Care, grouping 5
scientific and 2 social organizations).
This last committee assisted in establishing the
Bangkok Otological Centre for training in preventive otology. Similar centres in Cairo and
Mexico City are in different stages of planning. Fund-raising to support activities.
Joint Collaboration:
Admitted into official relations with WHO in 1987.
Assisted WHO in formulation and development of WHO's policy on prevention of deafness and
hearing impairment, and promotes the concept of prevention. Following on this, set up a training centre in Bangkok for professional staff in developing countries, to provide teaching and
research programmes in preventive otology. Emphasis is on training in detection and treatment
of deafness; distribution of hearing apparatus; information on appropriate medicaments; and
the importance of hygiene.
Preliminary agreement for further centres in Caro and Mexico
Collaborates with WHO in this work. Assists in joint WHO/CIOMS project on InterCity.
national Nomenclare of Diseases.
WHO Focal Point(s):
Or E. Pupulin, Rehabilitation
Collaboration with WHO Programme(s):
- Rehabilitation
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INTERNATIONAL FEDERATION OF PHARMACEUTICAL
MANUFACTURERS ASSOCIATIONS (IFPMA)
FEDERATION INTERNATIONALE DE L'INDUSTRIE
DU MEDICAMENT (FilM)

Secretariat and/or Elected Officers:

Executive Vice-President:
Or Richard B. Arnold
P.O. Box 392 .
1211 Geneva 11
Switzerland
Tel: 732 6317

Telex: 27042

Fax: 7386418

Founded:

1 August 1968, following a joint meeting of Federation of the Pharmaceutical Industry Associations in the EEC( GIIP) and Pharmaceutical Industries' Association in the EFTA (PIA), with
Pharmaceutical Manufacturers Association (PMA) of the United States and Pharmaceutical Manufacturers Association of Canada (PHAC), June 1968, Stockholm.
Objectives:

Assure permanent contact among its members; promote and support continuous development
throughout the pharmaceutical industry of ethical principles and practices voluntarily agreed
on;
contribute expertise to and cooperate with national and international organizations,
governmental or non-governmental, having the same aims; deal with all questions of common
interest (in the fields of health legislation, science and research), in order to contribute
to the advancement of the health and welfare of the peoples of the world.
Structure and Policy:

Biennial General Assembly, Council (meets 3 times a year). Secretariat. Policy Coordination
Committee;
Intellectual Property Steering Groups;
Permanent Committees: Scientific and
medical; Human blood products; Sera and Vaccines; Psychotropic agents and various Subcommittees including Product Registration.
Languages: English, French, Spanish.
Membership: 52 Member Associations, which collectively represent a broad spectrum of some 200
research-based international pharmaceutical companies as well as many smaller national manufacturing companies which produce, primarily, standard products sold only in their own territories.
Relations with other Organizations:

ECOSOC; UNICEF; UNIDO; UNCTAD; WIPO; Council of Europe.
NGO Relations:
Council for International Organizations of Medical Sciences;
International
Pharmaceutical Federation;
International Chamber of Commerce;
World Federation of
Proprietary Medicine Manufacturers and World Medical Association.
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Activities:
Coordinate the efforts of the IFPMA membership towards the realization of its objectives.
Keep under review and administer the IFPMA Code of Pharmaceutical Marketing Practices, produce
position papers e.g. on the WHO Certification Scheme, intellectual property, industry's role
in the third world, as well as other publications on industry activities, drug use, etc.
Organize various symposia and training schemes, especially for government employees from developing countries, on medicines quality control, and procurement and distribution.
Publish
"Health Horizons• (3 times a year) and distribute to key health care officials and workers
throughout the world.
Joint Collaboration:
Admitted into official relations with WHO in 1971.
Collaboration is with several WHO programmes. IFPMA contributes technical information and
participates in meetings related to essential drugs, pharmaceutical specifications, role of
the pharmacist in health care, review of psychotropic and narcotic drugs, cancer pain relief,
research and training in tropical diseases, and diarrhoea! diseases. The Federation continues
to arrange training in quality control for candidates from developing countries. IFPMA member
associations have made inputs to country programmes on drug distribution and management. The
Federation regularly disseminates information on the activities of the above-mentioned WHO
programmes to its members through its own meetings and publications, as well as assisting in
distributing WHO publications, for example, on cancer pain relief.
There are continuing
contacts between IFPMA and WHO regional offices in a number of activities.
WHO Focal Point(s):
Or F.S. Antezana, Action Programme on Essential Drugs
Or J.F. Dunne, Pharmaceuticals
Collaboration with WHO Programme(s):
- Action Programme on Essential Drugs
- Special Programme for Research and Training in Tropical Diseases
- Cancer and Palliative Care

INTERNATIONAL FEDERATION OF PHYSICAL MEDICINE
AND REHABIUTATION (IFPMR)
FEDERATION INTERNATIONALE DE MEDICINE
PHYSIQUE ET READAPTATION

Secretariat and/or Elected Officers:
Honorary Secretary:
Or Jose Jimenez
600, University Avenue
Toronto, Ont. M5G 1X5
Canada
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Founded:

1o May 1950, London, as an Interim Committee; formally constituted under the name of International Federation of Physical Medicine, July 1952, London. Present name adopted July 1972,
Barcelona.
Objectives:

Promote the prevention, diagnosis and treatment of diseases, impairments and disabilities with
emphasis on physical medicine and rehabilitation; promote enhanced understanding of the implications and impact of disability and handicap throughout academic circles, health care
systems, government agencies and society as a whole: expand the present concept of illness to
include also impairments, disabilities, handicaps and functional restoration;
ensure that the
medical practice of physical medicine and rehabilitation is a component of the education of
undergraduate medical and other health students.
Structure and Policy:

International Committee composed of spokesmen of all national societies.
tee. Two technical committees: Education and Training; Disability and Society.

Executive Commit-

Finance: Annual subscriptions.
Membership: National societies in 38 countries.
Relations with other Organizations:

ECOSOC.
NGO Relations:
Member of Council for International Organizations of Medical Sciences
(CIOMS); International Council on Disability.
Activities:

Activities include:
International Congresses;
technical committees;
support to member
societies in negotiations with local governments regarding legislation of rehabilitation
services; cooperation with international societies and UN agencies having similar objectives.
Joint Collaboration:

Admitted into official relations with WHO in 1967.
The Federation supports WHO strategies in the area of rehabilitation through the activities of
its Committee on Training and Education.
This Committee has reviewed the curricula for
training in physical medicine and rehabilitation with the aim of adapting rather than changing
the pattern of existing rehabilitation services, using the more community-oriented approach.
WHO Focal Point(s):

Or E. Pupulin, Rehabilitation
Collaboration with WHO Programme(s):

- Rehabilitation
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INTERNATIONAL FEDERATION OF SPORTS MEDICINE (FIMS)
FEDERATION INTERNATIONALE DE MEDICINE SPORTIVE (FIMS)

Secretariat and/or Elected Officers:
Secretary-General:
Professor E. H. De Rose
Felipe Seeker, 95
Tres Figueiras
91330 Porta Alegre - RS
Brazil
Tel: (512) 36 8916

Fax: (512) 27 22 95

President:
Professor W. Hollmann
Institute for Cardiology and Sports Medicine
German Sports University
5000 Koln 41
Germany
Tel: (0221) 4982527 Telex: 8881178 BISP D Fax: 492882
Founded:
1928, St Moritz
Objectives:
Research, practice and education in sports medicine for the development of better health and
general physical fitness at all ages.
Structure and Policy:
General Assembly (every 4 years); Executive Committee; Council of Delegates ..
Languages: French, English, Spanish
Finance: Members' dues
Membership: National federations in 90 countries.
Relations with other Organizations:
ECOSOC.
NGO relations:
Member of Council for International Organizations of Medical Sciences
(CIOMS). Recognized by International Olympic Committee; Tripartite Coordination Commission
with International Council on Health, Physical Education and Recreation (ICHPER) and International Council of Sport and Physical Education (ICSPE). Affiliated to World Medical Association.
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Activities:
Biennial Scientific Commission, lnterfederal Commission, Liaison Commission, Education Commission. Annual regional conferences. Quadrennial World Congress.
Joint Collaboration:
Admitted into official relations with WHO in 1958.
The Federation assists WHO in spreading the concept of regular physical activity as an
important factor in protecting and promoting health. In 1987 its representatives took part in
a planning meeting of the WHO programme for coronary heart disease prevention, and also the
WHO Expert Committee on appropriate diagnostic technology in the management of cardiovascular
diseases.
The Federation also works with WHO in anti-smoking activities.
Activities to
promote the concept of healthy lifestyles are likely with the WHO Regional Office for Europe.
WHO Focal Polnt(s):
Or I. Gyarfas, Cardiovascular Diseases
Collaboration with WHO Programme(s):
- Cardiovascular Diseases
-Tobacco or Health

INTERNATIONAL FEDERATION OF SURGICAL COLLEGES (IFSC)
FEDERATION INTERNATIONALE DES COLLEGES DE CHIRURGIE

Secretariat and/or Elected Officers:
Honorary Secretary:
Professor W.A.L. MacGowan
c/o Royal College of Surgeons in Ireland
St Stephen's Green
Dublin
Ireland
Tel: 780200

Fax: 780934

Founded:
4 July 1958, Stockholm.
Objectives:
Improve and maintain high standards of surgery throughout the world;
specialities; provide surgery or surgical training to countries on request.

unify surgery in all its
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Structure and Policy:
Council (annual): Executive Committee of 10 members (3 year terms)
Language: English
Finance: Members' dues
Membership: National colleges or associations of surgeons in 36 countries.
Relations with other Organizations:
ECOSOC
Activities:
Training of surgeons; work study programmes on surgical qualifications; strengthening surgical services at district level.
Annual scientific meetings;
working groups and symposia.
International annual congress. Provision of surgeons and related material in emergencies and
disasters. Study of surgical manpower world-wide; support of medical colleges in developing
countries; promotion and support of surgical education and training doctors working in isolation.
Joint Collaboration:
Admitted into official relations with WHO in 1960.
IFSC has been instrumental in promoting the concept of basic surgery within primary health
care. IFSC provided technical support in the preparation of the Handbook of surgery and anaesthesia at the district hospital, and plays a key role in the practical application of the
Handbook in training institutions and in small district hospitals.
The Federation promotes
the twinning of institutions in developing countries with those in industrialized countries,
encouraging the supply of surgical literature particularly where there are severe shortages,
and exchange of personnel. IFSC represents an important forum for continued promotion of the
need for life-saving surgical care in developing countries, and ways of ensuring availability
of appropriately trained personnel and the necessary equipment. A broader assessment of
health care technologies (procedures and equipment) of potential value in the developing world
will be the subject of future collaboration.
WHO Focal Point(s):
Or A. Wasunna, Clinical Technology
Collaboration with WHO Programme(s):
- Clinical Technology
- Development of Human Resources for Health
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INTERNATIONAL FEDERATION ON AGEING (I FA)
FEDERATION INTERNATIONALE DE LA VIEILLESSE (FIV)

Secretariat and/or Elected Officers:
Secretary-General:
Ms Charlotte Nusberg
1909k St. N.W.
Washington, DC 20049
USA
Tel: (202) 6624987

Fax: (202) 3318688

President:
Or S.D. Gokhale
c/o Kesari
568 Narayan Peth
Pune 411030
India
Founded:
26 December 1973, Washington DC, replacing lnternaLional Association of Retired Persons.
Objectives:
Working towards achieving the well-being of elderly people throughout the world; providing a
world-wide forum for discussing issues and problems associated with growing old; promoting
the interchange of information and experience among associations representing older people and
individuals working with them.
Structure and Policy:
Conference elects Officers and Executive Board.
Languages: English, French, Spanish.
Staff: 5 paid.
Finance: Members' dues: Subsidies, grants, sale of publications.
Membership: 100 National associations in 50 countries.
Relations with other Organizations:
ECOSOC; ILO; UNESCO; Council of Europe.
NGO Relations: International Council of Social Welfare (ICSW).
Activities:
Quadrennial Conference; symposia, workshops, conferences; development programmes; skills
exchange programme; international networks on legal issues affecting the elderly, on mid-life
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and older women, and on older workers;
national.

publications and semi-annual journal - Ageing Inter-

Joint Collaboration:

Admitted into official relations in 1984.
Close collaboration in health aspects of the elderly, including accident prevention, cost
effectiveness of alternatives to residential care, self-care and health promotion, health care
of elderly people.
IFA is represented on the WHO Advisory Group on Health of the Elderly and there is specific
collaboration in the following areas of work. WHO support has been given to the IFA programme
to exchange skills among industrialized and developing countries in order to establish
community-based services (day centres) for older people. A major collaborative project is the
identification of model training programmes and the development of a data bank of training
materials on health promotion and self-care for the elderly which would promote the dissemination of information throughout the world.
WHO Focal Point(s):

Or J. Litvak, Health of the Elderly
Collaboration with WHO Programme(s):

- Health of the Elderly

INTERNATIONAL GROUP OF NATIONAL ASSOCIATIONS OF
MANUFACTURERS OF AGROCHEMICAL PRODUCTS (GIFAP)
GROUPEMENT INTERNATIONAL DES ASSOCIATIONS NATIONALES DE
FABRICANTS DE PRODUITS AGROCHIMIQUES (GIFAP)

Secretariat and/or Elected Officers:

Director General:
Monsieur Hans G. von Loeper
79a, avenue Albert Lancaster
1180 Bruxelles, Belgium
Tel: (02) 375 6860

Telex: 62120

Fax: (02) 375 27 93

Founded:

1967, as International Group of National Pesticide Manufacturers' Associations, a European
federation set up in 1960. Took present name in 1967.
Objectives:

Promote in general crop protection by appropriate use of agrochemicals worldwide and ensure
that the properties and application of these products are in conformity with the needs of
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agriculture and society. Particularly aim to promote (a) the safe and sensible manufacture,
handling, packing and transport of agrochemicals by setting and recommending high standards,
in conformity with international acceptable rules;
(b) the safe and sensible application of
agrochemicals, in conformity with national and international standards and regulations for the
protection of the user, the environment and the consumer; (c) harmonization of national and
international legislation and regulations concerning control, testing and approval of agrochemicals.
Provide a forum for discussion, expert advice and information on international aspects of
these problems.
Act on behalf of Member Associations, and take a position on all technical and scientific
domains which interest, directly or indirectly, industry with regard to international and
interstate bodies.
Structure and Policy:
General Assembly (meets annually), consisting of representative from each national association; elects Executive Committee. Working Groups and Committees.
Languages: English, French.
Finance: Members subscriptions.
Membership: National associations of manufacturers of agrochemicals in 51 countries.
Relations with other Organizations:
Working relations with FAO; UNEP; UNIDO; WIPO; OECD; EEC.
Activities:
Activities are carried out through four steering committees and nine working groups and relate
mainly to matters of regulation and legislation, toxicology, residues, ecology, water, patents
and regional issues (Asia, Latin America and Africa). Members promote these areas nationally
as part of fulfilling the terms and conditions of membership. Actively collaborates with many
United Nations organizations.
Education and training in the safe and effective use of
pesticides is considered of primary importance.
Joint Collaboration:
Admitted into official relations with WHO in 1985.
Has coordinated and fostered industry collaboration with WHO in the production of pesticide
data sheets and in coordinating industry/WHO relationships regarding research and development
in vector control.
Also involved with WHO in its pesticide classification scheme, in the
proper selection and use of vector control agents and in improving the safe formulation,
storage, handling and field application of pesticides. Since it represents over 90% of the
world pesticide industry, it has acted as the central focus for industry collaboration with
the WHO/FAO Joint Meetings on Pesticide Residues. In general, in any WHO or interagency
activity in the field of pesticides, is and has been the industry spokesman and coordinator.
Collaboration with the International Programme on Chemical Safety in producing environmental
health criteria documents with particular reference to the safe and effective use of
pesticides.
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WHO Focal Point(s):
Or M. Mercier, Promotion of Chemical Safety
Or G. Quelennec, Control of Tropical Diseases

Collaboration with WHO Programme(s):
- Promotion of Chemical Safety
- Control of Tropical Diseases

INTERNATIONAL HOSPITAL FEDERATION (IHF)
FEDERATION INTERNATIONAltDES HOPITAUX (FIH)

Secretariat and/or Elected Officers:
Director-General:
Or E. N. Pickering
2, St Andrew's Place
London NW1 4LB
UK
Tel: (01) 93594871NTHOSP LONDON NW1

Fax: (01) 4873674

Founded:
27 May 1947, Lucerne, as successor to International Hospital Association.

Objectives:
Promote improvements in the planning and management of hospitals and health services throughout the world.

Structure and Policy:
Biennial General Assembly elects Council of management of 21 members: Executive Committee of
seven members appointed by Council of management. Membership (open); meetings (most open).
Staff: 8 paid
Languages: English, French, Spanish
Finance: Members' dues: project grants;
training courses; sale of publications.

registration fees for congresses, study tours and

Membership:
Five categories: national hospital and health care organizations, associations,
hospitals, individuals, companies and professional firms (90 countries).

Relations with other Organizations:
ECOSOC; World Bank.
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NGO Relations: Christian Medical Commission (CMC); International Epidemiological Association
(lEA);
International Union of Architects (UIA) (Public Health Group);
International Council
of Nurses (ICN); World Medical Association (WMA); Asian Hospital Federation; Latin American
Hospital Federation, World Federation for Mental Health (WFMH), World Confederation of Physiotherapists; Medicus Mundi lnternationalis.
Activities:
Organizes international congresses, regional conferences, workshops, field study, courses,
joint seminars with other international bodies.
Sponsors projects on different aspects of
health services, such as hospitals and primary health care, good practices in mental health,
health care planning in urban areas. Maintains information service and international speciality network.
Joint Collaboration:
Admitted into official relations with WHO in 1948.
IHF continues to support the planning and management of health service delivery. IHF was
actively involved in the WHO Expert Committee on the role of hospitals at the first referral
These included
level (1985) and follow-up activities at international and regional level.
national meetings (India, Denmark), and a 10-week course on basic management techniques applicable in primary health care hospitals, attended by 25 students from developing countries.
Joint international and regional meetings on quality assurance and hospital standads have led
to agreement of the need to put emphasis on reorientation needs of hospitals in order to carry
out primary health care activities. IHF collaborates with the WHO Regional Office for Europe
in the Healthy Cities project. WHO supports the IHF project that collects and disseminates
practical information on successful local mental health services.
IHF issued a special
pamphlet on WHO/IHF collaboration to commemorate the Fortieth Anniversary of WHO. Future work
will include activities on standards and norms for hospitals of the future.
WHO Focal Point(s):
Dr F. Siem Tjam, District Health Systems
Collaboration with WHO Programme(s):
- District Health Systems

INTERNATIONAL LEAGUE AGAINST EPILEPSY (ILAE)
LIGUE INTERNATIONALE CONTRE L'EPILEPSIE

Secretariat and/or Elected Officers:
President:
Professor H. Meinardi
lnstituut voor Epilepsiebestrijding
P.O. Box 21
21 00 AA Heemstede
Netherlands
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Secretary-General:
Or R.J. Porter
Department of Health and Human Services
National Institutes of Health
Building 31. Room 8A52
Bethesda, MD 20892, USA
Founded:
1909, Budapest
Objectives:
Advance and disseminate knowledge concerning epilepsy; maintain effective cooperation with
international institutions active in the field of public health and social care.
Structure and Policy:
Quadrennial General Assembly; Council composed of representatives of national organizations;
Executive Committee; several specific scientific commissions.
Languages: English, French
Finance: Members' dues
Membership:
National organizations and individual members, in 42 countries.
Members
represent national professional organizations and individuals involved in research and interested in exchange of scientific information concerning epilepsy.
The League collaborates
closely with the International Bureau for Epilepsy (IBE), created in 1961 to deal with the
social aspects of epilepsy.
Relations with other Organizations:
NGO Relations:
(CIOMS).

Member of Council for International Organizations of Medical Sciences

Activities:
In pursuit of its goals of prevention of leprosy, control of leprosy and its consequences, and
advancement of new knowledge including basic medical and applied research, ILAE has set up
commissions to deal with scientific work and spread of information;
classification and
terminology; anti-epileptic drugs; epilepsy, genetics, pregnancy and the child; education;
neurosurgery of epilepsy; commissions on neurobiology, pediatric epileptology. Commissions
on developing countries, and on driver licencing have been set up jointly with the International Bureau for Epilepsy (IBE). Biennial epilepsy symposia with regional meetings in the
alternate years.
International epilepsy catalogue of films, videotapes and slides;
monographs on specific topics in the field of epileptology published under the auspices of ILAE.
Joint Collaboration:
Admitted into official relations with WHO in 1971.
Collaboration with WHO headquarters and regional offices relates to exchange of information
and attendance at each other's meetings. The League provided an input on epilepsies to the
Tenth International Classification of Diseases. Information and advice was also provided with
respect to guidelines for the clinical investigation of anti-epileptic drugs.
The League
participates in the informal groups of NGOs collaborating with WHO in the prevention and treatment of neurological disorders.
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WHO Focal Polnt(s):
Dr J. Bertolote, Mental Health
Collaboration with WHO Programme(s):
- Mental Health

INTERNATIONAL LEAGUE AGAINST RHEUMATISM (ILAR)
LIGUE INTERNATIONALE CONTRE LE RHUMATISME

Secretariat and/or Elected Officers:
Secretary-General:
Professor J. Edmonds
Department of Rheumatology
St George Hospital
Kogarah, Sydney N.S.W. 2217
Australia
Tel: (02) 553-2604

Fax: (02) 588-7574

Founded:
1927 Paris as International Committee on Rheumatism. Recognized and present title adopted in
1949, New York.
Objectives:
Stimulate and promote awareness, knowledge and prevention, treatment, rehabilitation and
relief of rheumatic diseases; establish and maintain contact with international organizations
which have similar objectives, foster international cooperation and sponsor international
congresses; stimulate scientific research; encourage publications and other educational
programmes.
Structure and Policy:
General Assembly (every 4 years); Council; Executive Committee
Languages: English, French, Spanish
Finance: Members' dues
Membership: National societies in four regional leagues: European League Against Rheumatism
(EULAR), Pan-American League (PANLAR), Asian Pacific League (APLAR), and African League
(AFLAR). Individual members are approximately 15,000 physicians and an increasing number of
allied health professionals (nurses, orthopaedists, radiologists, pediatricians); and corporate members.
Relations with other Organizations:
ECOSOC; UNICEF
NGO Relations: Member of Council for International Organizations of Medical Sciences (CIOMS).
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Activities:
Quadrennial Congress 17 up to Rio de Janeiro 1989. As a federation of four regional leagues,
ILAR's activities are integral with those of the leagues and their national society constitutents.
Actively supports development of an internationally acceptable nomenclature and
classification, standardization of therapeutic criteria, laboratory procedures, radiological
and pathological classifications, registry of adverse drug reactions, post-marketing surveillance of newly-introduced anti-rheumatic drugs, effective policies for scientific research,
and professional and public education programmes.
Joint Collaboration:
Admitted into official relations with WHO in 1950.
A joint WHO/ILAR programme on rheumatic diseases undertakes measures to implement research and
educational aspects within the framework of primary health care. Thus at global level, biennial WHO/ILAR task force meetings have reviewed the international classification of rheumatic
diseases, as well as diagnostic criteria, and reference sera for anti-nuclear antibodies established by a number of laboratories. Also reviewed were epidemiological studies of different
rheumatic diseases carried out in a few countries.
At regional and national levels, the
League through its member· societies supports community control programmes in a number of
countries.
Future activities include a joint international course in the field of epidemiology, dealing also with the health aspects of rheumatic diseases, and preparation of educational material and training manuals designed particularly for use by family physicians and
primary care physicians.
WHO Focal Point(s):
Or N. Khaltaev, Diabetes and other Noncommunicable Diseases
Collaboration with WHO Programme(s):
- Diabetes and other Noncommunicable Diseases

INTERNATIONAL LEPROSY ASSOCIATION (/LA)
ASSOCIATION INTERNATIONALE CONTRE LA LEPRE

Secretariat and/or Elected Officers:
President:
Or W.M. Meyers
Armed Forces Institute of Pathology
Washington D. C. 20306 - 6000
USA
Secretary:
DrYoYuasa
Sasakawa Memorial Foundation Hall
6F 3-12-12 Mita Minato-ku
Tokyo 108
Japan
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Founded:
January 1931, Manila.
Objectives:
Facilitate dissemination of knowledge of leprosy and its control; help in any other practicable manner the anti-leprosy campaign throughout the world; cooperate with any other institution or organization concerned with leprosy.
Structure and Policy:
President, immediate Past President, Secretary, Treasurer, four Vice-Presidents (one from each
major geographic division of the world: Europe, Africa, Asia, Americas). Council.
Languages: English, French, Spanish.
Finance: Members' dues; subscriptions to and sales of publications; donations.
Membership: Regular; Sustaining; Grantors; Honorary. Members in 100 countries.
Relations with other Organizations:
NGO Relations: Member of Council for International Organizations of Medical Sciences (CIOMS).
Activities:
Meetings of experts held frequently on an international basis; representatives participate in
regional leprosy campaigns; quinquennial world congresses 13 up to The Hague 1988. Close
relationship with voluntary agencies engaged in leprosy fund-raising activities and leprosy
control.
Joint Collaboration:
Admitted into official relations with WHO in 1948.
Contact is maintained with WHO at the global and regional levels with respect to research into
immunological, microbiological and epidemiological aspects, as well as treatment and control
of leprosy, and training activities, within the framework of primary health care. Well represented on the WHO Expert Advisory Panel on Leprosy. WHO staff have participated in the
quinquennial congresses of the Association and in the workshops either associated with the
congresses or held independently. The Association is actively promoting the concept of technical cooperation among developing countries in the field of leprosy control, and encourages
universities and other training institutions to include leprosy in the curricula.
The Association is represented on steering and technical committees of the WHO Special Programme for
Research and Training in Tropical Diseases, and also in the programme's coordinated research.
The information disseminated by the Association, through the International Journal of Leprosy
and other Mycobacterial Diseases (quarterly) and through its meetings have an important
influence on the general development of leprosy control activities.
Greater interaction
between ILA and national NGOs on leprosy in endemic countries is sought.
WHO Focal Point(s):
Dr S.K. Noordeen, Leprosy Control
Collaboration with WHO Programme(s):
- Leprosy Control
- Special Programme for Research and Training in Tropical Diseases
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INTERNATIONAL LIFE SCIENCES INSTITUTE (ILSI)
INSTITUT INTERNATIONAL DES SCIENCES DE LA VIE

Secretariat and/or Elected Officers:
President:
Or Alex Malaspina
1126 - 16th Street
Washington, D.C. 20036
USA
Tel: (202) 659-0074
Founded:
1978.
Objectives:
Generate scientific data for better understanding of nutrition, health, and food and chemical
safety issues, and for promoting public health decisions;
cooperate with regulatory agencies; promote standardization and harmonization of food and chemical testing procedures and
guidelines at national and international levels; promote development of young scientists in
toxicology and nutrition.
Structure and Policy:
Board of Members (one representative from each member organization) which elects Board of
Trustees (which includes equal number of industry and non-industry representatives). Executive Committee manages day-to-day activities.
Boards of Scientific Directors for
ILSI/Research Foundation and ILSI/Risk Science Institute decide on research programmes.
Language: English.
Finance: Membership dues, grants and research contributions.
Membership:
Regional and national branches (North America, Europe, Australia, Argentina,
Brazil, Japan, Mexico) grouping approximately 200 mainly food or chemical/pharmaceutical companies.
Relations with other Organizations:
Consultative status with FAO.
Activities:
Through cooperative programmes involving scientists from industry, government and universities, sponsors scientific research on nutrition, health, and on safety of food ingredients
and chemicals.
Activities relate particularly to nutritional imbalance, nutrition for the
elderly, oral health, environmental and chemical effects on food, food additives. Develops,
publishes and distributes scientific publications. Sponsors awards to promote development of
young scientists in research and teaching.
Coordinates certain international programmes for USAID.
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Joint Collaboration:

Admitted into official relations with WHO in 1988.
Activities related to Joint FAO/WHO Expert Committee on Food Additives, such as, data collection from corporations, universities, other individuals, for this committee;
establishes
early warning arrangement to inform Committee immediately on key issues, such as, new food
safety questions, recent toxicological data;
provides scientific expertise to the Committee
and maintains liaison with industry; participates in meetings of Joint FAO/WHO Food Standards
Programme, and certain Codex Alimentarius Commissions; ILSI serves as secretariat for International Groups dealing with Vitamin A and Nutritional Anaemia.
ILSI provided input to WHO/IARC publications on screening assays for carcinogens. Further
collaboration will take place with the International Agency for Research on Cancer (IARC) on
pathology monographs, and activities related to perinatal and multigenerational carcinogenesis.
Funding to International Programme on Chemical Safety for scientific updating and printing of
toxicological monographs, and for computerized data base. Ad hoc activities relating to pesticide residues.
WHO Focal Point(s):

Or M. Mercier, Promotion of Chemical Safety
Collaboration with WHO Programme(s):

- Promotion of Chemical Safety
-Nutrition
- Food Safety
-International Agency for Research on Cancer

INTERNATIONAL MEDICAL SOCIETY OF PARAPLEGIA (IMSP)
SOCIETE MEDICALE INTERNATIONALE DE PARAPLEGIE

Secretariat and/or Elected Officers:

President:

Or R. Edward Carter
TIRR
1333 Moursund Avenue
Houston, Texas 77030
U.S.A.
Tel: (713) 797-5910
Honorary Secretary:
Or I. Nuseibeh
National Spinal Injuries Centre
Stoke Mandeville Hospital
Aylesbury, Bucks HP21 8AL, UK
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Founded:
1961, as a result of specialization in spinal cord injuries during the Second World War.
Founder President was Sir Ludwig Guttmann.
Objectives:
Study issues concerning traumatic and non-traumatic afflictions of the spinal cord,
especially: advancements in medical and surgical treatment, and the social and professional
reintegration of the paralysed.
Structure and Policy:
Annual medical meeting. Council, committees (3).
secretaries in USA, Japan, Spain, Italy.

Editorial Board for Journal.

Corresponding

Languages: English, French.
Finance: Membership fees.
Membership: Individual members in 57 countries.
Relations with other Organizations:
NGO relations: Council for International Organizations of Medical Sciences (CIOMS).
Activities:
Supports and promotes development of technology related to paraplegia and tetraplegia treatment, and in developing countries seeks the most appropriate means of integrating the speciality into health delivery .services;
(particularly resulting from traffic and occupational
accidents);
training fellowships in treatment of spinal cord injuries;
annual scientific
meeting, regional meetings.
Joint Collaboration:
Admitted into official relations with WHO in 1987.
Participated in Global Liaison Meeting with NGOs on Accident and Injury Prevention and
Programme Advisory Group on Accident Prevention. Preparation of a guide on treatment of paraplegic and tetraplegic patients in developing countries using available resources in health
care systems. Comparative studies in developed and developing countries on effectiveness of
existing services, such as comparison on rates of death, complications such as chronic bed
sores, urinary infections, degree of disability, social integration.
Guidelines for study of
epidemiological and socioeconomic aspects of spinal cord injuries, with the purpose of
promoting these through the health authorities prevention programmes within communities
(planned for New Delhi province).
Educational material to help to prevent spinal cord
injuries - e.g. the use of seat belts, prevention of falls.
WHO Focal Point{s):
Or C.J. Romer; Injury Prevention
Collaboration with WHO Programme{s):
- Injury Prevention
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INTERNATIONAL ORGANIZATION AGAINST TRACHOMA (/OAT)
ORGANIZATION INTERNATIONALE CONTRE LE TRACHOME

Secretariat and/or Elected Officers:
President:
Professor Gabriel Coscas
Hopital de Creteil
Universite de Paris - Val de Marne
40, av. de Verdun
9401 o Creteil, France
Tel: 48.98.77.81

Fax: 48.98.77.87

Founded:
1924, Amsterdam, at the 13th International Ophthalmological Congress. Statutes established
Geneva 1930. Formerly International Organization for the Campaign against Trachoma.
Objectives:
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.
Structure and Policy:
General Assembly; Council
Languages: English, French
Finance: Subscriptions and donations
Membership: National societies; individuals, in 107 countries.
Relations with other Organizations:
ECOSOC.
NGO Relations: Official section of International Council of Ophthalmology.
Activities:
Organizes biennial scientific conferences in conjunction with the International Congress of
Ophthalmology and information meetings in intervening years.
Publishes original scientific
papers in the International Review of Trachoma. Promotes adoption of legislative and sanitary
measures to increase social action in anti-trachoma campaigns.
Joint Collaboration:
Admitted into official relations in 1955.
IOAT collaborates in the promotion and dissemination of scientific knowledge relating to the
control of trachoma, as well as making more widely known other major causes of visual loss in
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developing countries. A grading scheme for trachoma and its complications is actively publicized and promoted by IOAT. Representatives of IOAT attend meetings of the WHO Advisory Group
on the prevention of blindness and the meetings of NGOs collaborating with the programme.
WHO Focal Point(s):
Dr B. Thylefors, Prevention of Blindness
C,ollaboration with WHO Programme(s):
- Prevention of Blindness

INTERNATIONAL ORGANIZATION FOR STANDARDIZATION (ISO)
ORGAN/SA TION INTERNATIONALE DE NORMAL/SA TION

Secretariat and/or Elected Officers:
Secretary-General:
Dr L.D. Eicher
C.P. 56, Rue de Varembe 1
1211 Geneva 20
Switzerland
Tel: 734 12 40

Telex: 23887

Fax: (41-22) 33 34 30

Founded:
February 1947, as a result of a conference held in London {1946), to follow up the work of
International Federation of National Standardizing Associations (1926-1946) and of United
Nations Standards Coordination Committee (1944-1946). Registered in accordance with Swiss
Civil Code.
Objectives:
Promote the development of standardization and related activities in the world with a view to
facilitating international exchange of goods and services and to developing cooperation in the
sphere of intellectual, scientific, technological and economic activity.
Structure and Policy:
General Assembly (once every 3 years);
Council composed of President, Vice-President,
Treasurer and the representatives of 18 member bodies. Central Secretariat headed by the
Secretary-General. Membership limited to one standards body per country; meetings closed.
Technical committees for each subject dealt with (169 TCs).
Languages: English, French, Russian
Finance: Members' dues; sale of standards
Membership:
countries.

National standards bodies in 72 countries, and correspondent members in 15
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Relations with other Organizations:
ECOSOC, UNCTAD, UNEP, UNCHS. Close contacts with FAO, GATT, IAEA, ICAO, ILO, IMO, ITU, UPU,
UNESCO, UNIDO, WIPO, WMO. Liaison with a total of 40 intergovernmental organizations which
contribute to the preparation of International Standards.
NGO Relations: Liaison with some 450 organizations. Special relationship with International
Electrotechnical Commission (IEC) which handles international standardization in the electrical and electronic engineering fields.
Activities:
Takes action to facilitate coordination and unification of national standards;
develops and
issues International Standards and take action for their worldwide implementation; arranges
for exchange of information regarding work of its member bodies and of its technical committees;
cooperates with other international organizations interested in related matters, particularly by undertaking at their request studies relating to standardization projects.
A new
unit was created at Central Secretariat in 1974 for promoting standardization programmes in
developing countries in collaboration with UNIDO, UNCTAD, UNESCO and other agencies. With
respect to food products close contacts with the Codex Alimentarius Commission.
Joint Collaboration:
Admitted into official relations with WHO in 1971.
ISO works through a large network of technical committees which encompass a wide variety of
subjects, many of which relate directly or indirectly to health.
Collaboration has been
between individual ISO technical committees and WHO at global ·and regional levels (for example
with regard to air quality, water quality, analysis and sampling of food products, medical
devices and equipment, mechanical contraceptives, noise abatement, common names for pesticides, non-toxicity of ceramic ware and glassware). WHO through ISO has access to standardized terminology in a wide range of technological fields.
WHO Focal Polnt(s):
Mr P.H.L. Lewalle, Technical Terminology Service
Collaboration whh WHO Programme(s):
-Technical Terminology Service

INTERNATIONAL ORGANIZATION OF CONSUMERS UNIONS (IOCU)
ORGANISATION MONDIALE DES UNIONS DES CONSOMMATEURS

Secretariat and/or Elected Officers:
Director-General:
Or M. Van Hulten
Director-General's Office
Emmastraat, 9
2595 EG The Hague
Netherlands
Tel: (3170) 3476331

Telex: 33561

Fax: (3170) 3834976
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Founded:
1960, by five consumer organizations (USA, UK, Australia, Belgium and Netherlands).
Objectives:
Non-profit foundation which seeks to support its member organizations, promote the expansion
of the consumer movement worldwide and function as the international consumer advocate.
Structure and Policy:
General Assembly (triennial) composed of Associate Members, elects President and Council
members, six of whom serve on Executive, with responsibility for approving budget and main
policies.
Language: English, Spanish.
Staff: 54 paid and full-time volunteers.
Finance: Membership fees; sale of publications; donor contributions to project costs.
Membership: Consumer organizations from 63 countries;
supporting and corresponding members.

three categories, associate (voting),

Relations with other Organizations:
ECOSOC; permanent representatives to UNICEF, UNESCO, UN IDO and FAO.
Activities:
Represent consumer interest at the United Nations and other international fora on questions of
health, safety, environment, development and the terms of international trade. Bring together
and support national consumer organizations, and expand consumer movement, particularly in
Latin America and Africa where consumer associations are few. Disseminate information on
consumer issues.
Joint Collaboration:
Admitted into official relations with WHO in 1986.
Various activities related to International Code of Marketing of Breast-Milk Substitutes and
follow-up thereof;
review of labelling and instructional material tor breast-milk substitutes;
approaches on the feeding of low-birth-weight infants;
testing and evaluation of
newborn and infant weighing scales; and development and strengthening of women's support
groups for breast-feeding. Represents consumers' interest in Codex Alimentarius Commission.
Activities related to psychotropic and narcotic drugs, including development of a protocol for
analysing data bases of product information on benzodiazepines and benzodiazepine
substitutes. In the programme to combat smoking, IOCU has played an advocacy role. IOCU and
its affiliates continue to promote actively the concept of essential drugs and have provided
technical expertise to the headquarters and regional programmes (notably in Colombia, Peru and
Pakistan). Disseminates information and advocates on accident prevention, chemical safety,
and food safety.
WHO Focal Polnt(s):
Or A. Petros-Barvazian, Family Health
Or F.S. Antezana, Action Programme on Essential Drugs
Or A. Masironi, Tobacco or Health
Or F. Kaferstein, Food Safety
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Collaboration with WHO Programme(s):
- Family Health
- Action Programme on Essential Drugs
- Psychotropic and Narcotic Drugs
-Tobacco or Health
-Food Safety

INTERNATIONAL PEDIATRIC ASSOCIATION (IPA)
ASSOCIATION INTERNATIONALE DE PEDIATRIE (AlP)

Secretariat and/or Elected Officers:
Executive Director:
Professor I. Dogramaci
Chateau de Longchamp
Bois de Boulogne
75016 Paris, France
Tel: (1)45 2715 90

Fax: 45257367 Att: IPA

Founded:
July 1912, Paris.
Objectives:
To promote friendship among pediatricians of all countries for the benefit of children and for
the promotion of child health throughout the world.
Structure and Policy:
Executive Committee, Standing Committee, Council of National
Congress: Regional societies and Societies of Pediatric Specialities.
Panels.

Delegates, International
35 IPA Expert Advisory

Languages: English, French, Spanish
Finance: Member and Affiliate Societies annual dues, contributions.
Membership: 108 member societies; 16 affiliate societies.
Relations with other Organizations:
UNICEF; UNESCO; International Children's Centre (Paris).
Activities:
In recent years IPA has placed much emphasis on growth monitoring, oral rehydration,
breast-feeding and immunization, in addition to maternal and child health and nutrition. The

ECOtNG0/1900
Page 141

35 IPA advisory expert panels may be consulted in their respective paediatric speciality and
may collectively or individually prepare state-of-the-art reports on their speciality.
Regional and international seminars and symposia are held on topics related to infant and
young child feeding, ethics and paediatrics, preventible handicaps, children in urban setting,
aspects of immunology, accidents in childhood, nutrition during pregnancy, immunization,
adolescent health and perinatal health care. Triennial international congress.
Joint Collaboration:
Admitted into official relations with WHO in 1951.
WHO and its regional offices collaborate with IPA in workshops on: perinatal health care;
prevention of preterm delivery and low birth weight; better health for children everywhere in
the next century. The recommendations and technical papers are published in International
Child Health and widely distributed. There is also close collaboration with WHO in respect
of:
prevention of accidents in children and adolescents;
the Tenth International Classification of Diseases;
ethical criteria for drug promotion;
publicising information on AIDS,
and on the immunization programme. A scheme for systematic distribution of relevant WHO publications for use in the work of IPA national groups is under way. IPA is represented on the
relevant WHO Expert Advisory Panel. IPNUNICEF/WHO Task force was set up in 1990.
WHO Focal Polnt(s):
Or P.M. Shah, Maternal and Child Health
Collaboration with WHO Programme(s):
- Maternal and Child Health
- Injury Prevention
- Expanded Programme on Immunization

INTERNATIONAL PHARMACEUTICAL FEDERATION (lPF)
FEDERATION INTERNATIONALE PHARMACEUTIQUE (FIP)

Secretariat and/or Elected Officers:
Secretary-General:
Mr J. M. Martens
11, Alexanderstraat
2514 JL The Hague
Netherlands
Tel: 070-631925

Telex: 3222781

Fax: 070-633914

Founded:
September 1912, The Hague, following 1Oth International Congress of Pharmacy, 1910, Brussels.
Objectives:
Promote the development of pharmacy at international level both in professional and in
scientific fields and the extension of the role of the pharmacist in the field of health care.
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Structure and Policy:

Annual International Congress of FIP;
Biennial assembly of Pharmacists and International
Congress of Pharmaceutical Sciences held in alternate years. Bureau of 11 ; Council composed
of Bureau plus one representative of each member of the 67 countries, and of each section or
commission, management committee, honorary presidents.
Languages: English, French.
Finance: Members' dues
Membership:
Ordinary Members (67) (Professional and Scientific Associations); Associate
Individual Members (4,000); Associate Collective Members (75); in total representing some
500,000 pharmacists worldwide.
Relations with other Organizations:

ECOSOC.
NGO Relations: The Federation has contacts with regional associations such as the Federation
of Asian Pharmaceutical Associations, the West African Pharmaceutical Association, the Union
of Arab Pharmacists, the Pan American Federation of Pharmacy and Biochemistry, Commonwealth
Association
Pharmaceutical Association, International Pharmaceutical Students Federation;
Pharmaceutique lnterafricaine.
Activities:

Board of Pharmaceutical Sciences, which delivers Host-Madsen Medal, prepares scientific
programmes of the congresses, and recommends sponsorship of other congresses. International
Commission for the Standardization of Pharmaceutical Enzymes. The Federation has 9 Permanent
Sections, and Commission for Administrative Pharmacists. Administers Andre Bedat Award. In
1986 created Department of Third World Affairs to prepare sessions on pharmacy in developing
countries at International Congress. Publishes International Pharmacy Journal, proceedings of
congresses and special reports. Information centre.
Joint Collaboration:

Admitted into official relations with WHO in 1950.
Collaboration with respect to exchange of information and attendance at meetings on topics
such as essential drugs, specifications for pharmaceutical preparations, the role of pharmacists in health care systems, cancer pain relief, and AIDS. Other activities include: preparation of the WHO/Federation publication dealing with information for the pharmacist on the
treatment of acute diarrhoea; publication of the Federation's catalogue of media for personnel training in good manufacturing practice and related fields (in view of its particular
interest for Third World pharmaceutical production this catalogue was offered to WHO for free
WHO activities and publications are regularly reported in the Federation's
distribution).
Journal and in its meetings. The designation of representatives to liaise with WHO regional
offices has been an important step in broadening the Federation's potential in developing
countries.
Further efforts in this direction may include North-South twinning by the
Federation between national associations, pharmacy schools and hospitals.
WHO Focal Polnt(s):

Ms A. Wehrli, Pharmaceuticals
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Collaboration with WHO Programme(s):
- Pharmaceuticals
- Action Programme on Essential Drugs
- Psychotropic and Narcotic Drugs
- Cancer and Palliative Care

INTERNATIONAL PHYSICIANS FOR THE PREVENTION
OF NUCLEAR WAR (IPPNW)
ASSOCIATION INTERNATIONALE DES MEDECINS POUR
lA PREVENTION DE lA GUERRE NUCLEAIE

Secretariat and/or Elected Officers:
Executive Director:
Mr. W. Manning
126 Rogers St.
Cambridge, MA 02142
USA
Tel: (617) 868-5050 Telex: 4430017

Fax: 868-2560

IPPNW-WHO Working Group:
Or Ann Marie Janson
Floragatan 5, Ill
114 31 Stockholm
Sweden
Founded:
1980, as a result of a meeting held in Geneva of American and Soviet physicians.
Objectives:
Seek to bring together physicians of diverse national identities to apply their medical expertise to the problem of preventing nuclear war and controlling the nuclear arms race. Seek to
coordinate the activities of national physicians groups, to foster communication among these
groups and to assist in the establishment of new physicians' groups.
Structure and Policy:
International Council (composed of one representative from each affiliated association);
Board of Directors; Executive Committee (representatives of eleven nations, headed by the
Cc-Presidents).
Membership: Regional and national physicians groups in 69 countries, grouping approximately
200,000 physicians.
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Relations with other Organizations:
ECOSOC.
NGO relations: National Medical Associations.
Activities:
Seeks to initiate, coordinate and promote research on the medical and psychological effects of
nuclear war and the nuclear arms race. Special projects include study on the psychological
effects of the nuclear arms race on children, and the biospheric effects of nuclear war; also
the design of a model curriculum on aspects of nuclear war for medical schools. Information
to the public through articles in Jay and medical publications, presentations to meetings,
etc. World Congresses, 8 up to 1989 (Japan); next Stockholm, Sweden (1991). Regional meetings. International Commission to investigate the health and environmental consequences of
nuclear weapons production. Satellite - Promoting and facilitating the use of •communications
technology• to forward the work of medical professionals worldwide by providing access to
medical research, consultation and literature.
Joint Collaboration:
Admitted into official relations with WHO in 1985.
IPPNW assisted in disseminating the WHO second edition (1987) of "Effects of nuclear war on
health and health services•, to sensitize its membership to this issue. Exchange of information on IPPNW activities and those undertaken by the WHO Management Group on effects of
nuclear war on health and health services, including the psychosocial impact of the threat of
nuclear war on children and adolescents. IPPNW submitted a report on a curriculum dealing
with aspects of nuclear war and its effects on health and health services, for use in medical
schools.
WHO Focal Point(s):
Or Maaza Bekele, Office of External Coordination
Collaboration with WHO Programme(s):
- Office of External Coordination

INTERNATIONAL PLANNED PARENTHOOD FEDERATION (IPPF)
FEDERATION INTERNATIONALE POUR LA PLANIFICATION FAMIUALE

Secretariat and/or Elected Officers:
Secretary-General:
DrH. Mahler
Regent's College
Inner Circle
London NW1 4NS

UK
Tel: 071 4860741

Telex: 919573

Fax: 071 487 7950
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Assistant Secretary-General:
Dr P. Senanayake
Founded:
November 1952, Bombay.
Objectives:
Promote the concept of the planned family and provide family planning services on the widest
possible scale;
respect the rights of the individual and couple in their free choice of
family planning; appreciate the diversity of cultures in which it operates and ensure that
its messages and services are socially and culturally acceptable, especially involving indigenous •grass roots• volunteers in its national associations; recognize the independence and
sovereignty of nations; seek to expand government family planning practices and help to
improve their quality.
Structure and Policy:
Central: Members' Assembly (every 3 years); Central Council (once a year); Executive Committee (twice a year); Specialist Committees and Panels; International Medical Advisory Panel;
International Programme Advisory Panel; Budget and Finance Committee. Regional: Regional
Councils; Executive Committees; Finance, Medical and Programme Committees. All committee
meetings closed.
International staff: 145 paid
Languages: English, French, Spanish, Arabic
Finance: Donations
Membership: National Associations in 124 countries and territories.
Relations with other Organizations:
ECOSOC; UNESCO; UNICEF; ILO; FAO; UNFPA.
NGO relations: International Council of Voluntary Agencies (ICVA).
Activities:
Develops innovative methods to improve family planning techniques and services, including
integration of family planning into maternal and child health service facilities within the
framework of primary health care.
Stimulates scientific research in the biological, sociological and social implications of human fertility and its regulation.
Also general information and training programmes on many aspects of primary health care and socio-economic development in collaboration with governments.
Joint Collaboration:
Admitted into official relations with WHO in 1966.
An IPFF/WHO Memorandum of Understanding forms the basis of collaboration with IPPF which
extends to both regional and country levels. Worked closely with WHO in setting up its own
Medical Advisory Panel which sets standards on medical aspects of family planning programmes.
There is a close collaboration in the areas of family planning, contraceptive technology,
child growth and development adolescent health, and women's health. WHO is a member of the
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IPPF Task Force on Day Care. Activities include: the preparation of contraceptive guidelines
including guidelines for barrier contraception and vasectomy and female sterilization;
a
consultative panel was convened by WHO to look at the contraceptive, NORPLANT (R); IPPF
assisted in funding certain joint activities and has taken part in technical meetings of the
WHO Regional Offices for Europe and Eastern Mediterranean. In 1987 an International Conference on better health for women and children through family planning, cosponsored by WHO, its
regional offices, UNICEF and other agencies, laid the groundwork for advocacy and promotion
activities. One of the activities to be promoted by IPPF members following this conference is
the formation of national networks of young people to work in the area of reproductive
health. There is close collaboration in safe motherhood activities. IPPF made an input into
the WHO natural family planning guide, and a brochure on breast-feeding and child spacing.
WHO will collaborate with IPPF in a study in 6 countries to monitor the acceptability and
continuation of contraceptive methods, with a view to improving the quality of available
national services. Observer status on the Management Committee of the Global Programme on
AIDS. Collaboration at the country level on AIDS prevention programmes.
WHO Focal Polnt(s):
Or A. Petros-Barvazian, Family Health
Or M.F. Fathalla, Special Programme of Research, Development and Research Training in
Human Reproduction
Collaboration with WHO Programme(s):
- Maternal and Child Health
- Special Programme of Research, Development and Research Training in Human Reproduction
- Global Programme on AIDS

INTERNATIONAL RADIATION PROTECTION ASSOCIATION (IRPA)
ASSOCIATION INTERNATIONALE DE RADIOPROTECTION

Secretariat and/or Elected Officers:
Executive Officer:
Mr Chr. J. Huyskens
P.O. Box662
5600 AR Eindhoven
Netherlands
Tel: 31-40-473355 Telex: 51163

Fax: 31-40-435020

Founded:
7 September 1966, Rome, at 1st General Assembly, a preliminary working group having met in
1964.
Objectives:
Provide a medium for international contacts and cooperation among scientists engaged in radiation protection; work in the effort to provide for the protection of man and his environment

ECQNG0/1900
Page 147

from the hazards caused by ionizing, and non-1on1z1ng radiation, and thereby to facilitate the
medical and industrial exploitation of radiation and atomic energy for the benefit of mankind; encourage the establishment of radiation protection societies throughout the world as a
means of achieving international cooperation among scientists; promote international meetings
of scientists, encourage scientific publications on the science of radiation protection;
encourage scientific research and educational opportunities; encourage the establishment of
universally acceptable radiation protection standards or recommendations through the international bodies concerned with continuous review of these matters.
Structure and Policy:
General Assembly (meets every 3 to 4 years) elects Executive Council of 12 (meets 1 to 2 times
yearly) Committees and Commissions.
Finance: Members' dues; grants, gifts and proceeds from technical meetings.
Membership: 31 Associate Societies active in 36 countries, totalling about 13,000 members.
Relations with other Organizations:
IAEA; ILO; NEA; CEC.
NGO Relations: International Commission on Radiation Units and Measurements (ICRU);
national Commission on Radiological Protection (ICRP).

Inter-

Activities:
Quadrennial International Radiation Protection Congress;
commissions and committees.

regional congress;

activities of

Joint Collaboration:
Admitted into official relations with WHO in 1973.
WHO regularly participates in IRPA international congresses and close cooperation is maintained with its International Non-Ionizing Radiation Committee with regard to preparation of
documents on environmental health criteria:
for example on ultraviolet radiation, radio
frequency and microwaves, ultrasound, lasers and optical radiation, low frequency fields, and
magnetic waves. Cooperation with the WHO Regional Office for Europe in technical meetings.
WHO Focal Point(s):
Or P.J. Waight, Prevention of Environmental Pollution
Collaboration with WHO Programme(s):
- Prevention of Environmental Pollution
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INTERNATIONAL SOCIETY AND FEDERATION OF
CARDIOLOGY (ISFC)
SOCIETE ET FEDERATION INTERNATIONALE
DE CARDIOLOGIE (SF/C)

Secretariat and/or Elected Officers:
Executive Secretary:
Mrs M. de Figueiredo
P.O. Box 117
1211 Geneva 12
Switzerland
Tel: 47 67 55

CARDIO GENEVE

Fax: 47 10 28

Founded:
Merger of 2 organizations in 1978, namely the International Society of Cardiology (founded
1950 as professional, scientific organization) and the International Cardiology Federation
(founded 1970 to raise funds for research and education).
Objectives:
Unite scientific endeavour with public education and fund-raising to further knowledge of
cardiovascular disorders.
Stimulate the development of cardiology in its various aspects:
application, instruction, research;
improve scientific exchange as well as technical and
material cooperation between affiliated societies.
Contribute to training of members and
maintenance of ethical standards.
Structure and Policy:
General Assembly meets at each World Congress of Cardiology;
Board. Meetings closed.

Executive Board and Scientific

Staff: 2 paid
Languages: English, French, Spanish, German
Finance: Members' dues, external fund-raising
Membership: National Cardiac Societies and Heart Foundations in 65 countries;
societies; individual members.

continental

Relations with other Organizations:
NGO Relations: Council for International Organizations of Medical Sciences (CIOMS).
Activities:
Nine Scientific Councils dealing with different aspects of cardiology, ad hoc committees.
Public Education Committee. Quadrennial Congress.
Joint Collaboration:
Admitted into official relations with WHO in 1960.
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Ongoing collaboration with ISFC takes place through joint WHO/ISFC task forces on
standardization of nomenclature, diagnostic criteria and methods related to cardiovascular
diseases. There is strong representation from ISFC on the WHO Expert Advisory Panel on
Cardiovascular Diseases. A joint WHO/ISFC study to determine the origins and morphology of
atherosclerosis in youth in 1987 is expected to continue until 1992, with publication of the
results in 1993/94. The related ISFC Committee collaborates closely in the WHO programme on
prevention of rheumatic fever/rheumatic heart disease. Regional contacts are maintained, for
example, through the Annual ISFC seminars on epidemiology and prevention which have provided
training worldwide on these aspects, and have been supported by WHO for many years. There is
close collaboration with the WHO programme on smoking and health.
WHO Focal Point(s):
Dr I. Gyarfas, Cardiovascular Diseases
Collaboration with WHO Programme(s):
- Cardiovascular Diseases
-Tobacco or Health

INTERNATIONAL SOCIETY FOR BIOMEDICAL RESEARCH
ON ALCOHOLISM (ISBRA)
SOCIETE INTERNATIONALE POUR LA RECHERCHE
BIOMEDICALE SUR L'ALCOOLISME (SIRBA)

Secretariat and/or Elected Officers:
President:
Professor Harold Kalant, M.D., Ph.D.
Department of Pharmacology
University of Toronto
Toronto, Ontario MSS 1AS
Canada
Founded:
1981.
Objectives:
Promotion of all aspects of biomedical research on alcoholism and the dissemination of information about questions related to biomedical problems resulting from alcohol use and abuse.
Structure and Policy:
General membership meetings, Board of Directors, Standing Committees.
Finance: Subscriptions, donations, grants.
Membership:
446 individual members, affiliated regional organizations in North America,
Europe, Japan.
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Relations with other Organizations:
None.
Activities:
Admitted into official relations with WHO in 1989.
Sponsors and organizes scientific meetings for discussion of scientific and science policy
issues;
edits and publishes summaries of the research work presented at its meetings;
invites researchers from around the world to contribute papers to the biennial Society publication (comprehensive compilation of current work in biomedical research on alcoholism).
Organizes training courses for scientists interested in developing skills with newly emerging
research techniques, e.g. in neurochemical research, and research using molecular biology.
Generates subsidies to support scientists, particularly young researchers to attend these
courses.
Provides consultation to government and NGOs on issues related to biomedical
research on alcoholism.
Joint Collaboration:
Admitted into official relations with WHO in 1989.
Exchange of information, involving review of proposed national and international research
review of documents on alcohol research.
projects in alcohol abuse and alcoholism;
Participation in each other's meetings related to alcohol research and prevention of alcohol
problems.
International research project on the biological aspects of alcohol dependence,
involving the testing of biological markers to determine levels of alcohol use as well as
predisposition to alcoholism.
WHO Focal Polnt(s):
Mr M. Grant, Programme on substance abuse
Collaboration with WHO Programme(s):
- Programme on substance abuse

INTERNATIONAL SOCIETY FOR BURN INJURIES (ISBI)
SOCIETE INTERNATIONALE DE SO/NS AUX BRULES

Secretariat and/or Elected Officers:
Secretary-General:
Or John A. Boswick, jr
2005, Franklin Street, Suite 660
Denver, Colorado 80205
USA
Tel: (303) 839-1694
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Founded:
24 September 1965, Edinburgh, at 2nd International Congress for Research in Burns, the 1st
congress having been held in 1960, Washington.
Objectives:
Promote and co-ordinate research in burns, scientific, clinical and social; promote prevention and education; encourage higher standards of care in all countries and make available
active help in developing countries;
encourage in all countries friendly co-operation by
visits, lectures, scholarships, congresses, symposia.
Structure and Policy:
Congress: (every 4 years) elects Committee of 12
Language: English
Membership: Individuals in 79 countries.
Activities:
Concerned with the study and care of burn injuries, including mass burns in catastrophes.
Approaches this not only from the surgical angle, but also from the standpoint of epidemiology, prevention, rehabilitation, education and international coordination.
Designated a
member of its Board to deal with all collaboration with WHO, as well as a representative to
liaise with each WHO regional office. National activities organized on aspects of prevention
and treatment of burns.
Joint Collaboration:
Admitted into official relations with WHO in 1969.
The recommendations emanating from ISBI's activities contribute to the overall goals of the
WHO programme. Two ongoing projects form the major part of joint collaboration relating to
burn management, and promotion of education in burn care. The first is to develop a coding
manual and a form for data collection and reporting on burn injuries to facilitate national
epidemiological surveys. The second activity is to establish a basic list of materials, drugs
and devices for burn care applicable worldwide and at all levels of service delivery.
Increasing emphasis is put on sensitizing burn specialists to prevention measures, as well as
developing guidelines for epidemiological surveys. ISBI members effectively mobilize national
or local burn associations in burn prevention as part of the promotion of community safety.
WHO Focal Point(s):
Or C.J. Romer, Injury Prevention
Collaboration with WHO Programme(s):
- Injury Prevention
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INTERNATIONAL SOCIETY FOR HUMAN AND
ANIMAL MYCOLOGY (/SHAM)
SOCIETE INTERNATIONALE DE MYCOLOGIE HUMA/NE
ET AN/MALE (SIMHA)

Secretariat and/or Elected Officers:
General Secretary:
Professor Ch De Vroey
Laboratory for Mycology
Institute of Tropical Medicine
Nationalstraat, 155
2000 Antwerp, Belgium
Tel: 03/247 63 36

Telex: 31648

Founded:
July 1954, Paris. Present Statutes and By-Laws adopted at General Assembly in Paris, July
1971, and modified by the General Assembly at Atlanta {USA) in May 1985.
Objectives:
Encourage the practice and study of medical and veterinary mycology;
national basis the exchange of ideas pertaining thereto.

facilitate on an inter-

Structure and Policy:
General Assembly {at least once every five years);
ship open, subject to approval of Committee

Council of at least nine members.

Member-

Staff: Voluntary
Languages: English, French
Finance: Members' dues
Membership: Affiliated national organizations in 18 countries
Relations with other Organizations:
NGO Relations: Commission for Medical and Veterinary Mycology of International Union of Microbiological Societies {IUMS).
Activities:
Congress: 11 up to Barcelona 1988. Workshops in association with various national and international meetings.
Compilation of list of centres offering formal training in medical and
veterinary mycology. Promotion of colloquia, symposia, courses and standardization of serodiagnostic reagents and nomenclature of mycoses, prevalence of mycoses {e.g. Cryptococcosis).
Joint Collaboration:
Admitted into official relations with WHO in 1975.
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There is close collaboration through the WHO/ISHAM Liaison Committee set up in 1985, in a
joint programme on prevention and control of dermatophytoses in man and animals, which
includes guidelines for diagnosis, prevention and control, promotion of research activities
for the development of vaccines and chemotherapy for the major mycotic zoonoses, evaluation of
drugs, and promotion of training and preparation of related manuals. WHO/ISHAM Guidelines
relating to diagnosis and control have been published. Recently ISHAM actively collaborated
with WHO on the assessment of dermatophytoses vaccine.
WHO Focal Point(s):
Or T. Fujikura, Veterinary Public Health
Collaboration with WHO Programme(s):
-Veterinary Public Health

INTERNATIONAL SOCIETY FOR THE STUDY OF
BEHAVIOURAL DEVELOPMENT (ISSBD)
SOCIETE INTERNATIONALE POUR L'EUTDE DU
DEVELOPPEMENT DU COMPORTEMENT

Secretariat and/or Elected Officers:
ISSDB Representative to WHO:
Or J.A. Ambrose
Route de la Source
Naz dessous
01170 Gex
France
Founded:
1969, Registered in Amsterdam under Dutch law.
Objectives:
Promote the discovery, dissemination, and application of knowledge of human developmental
processes at all stages of the life-span - infancy, childhood, adolescence, adulthood, and old
age.
Structure and Policy:
The Society is governed by Executive Committee elected by membership
Finance: Members' dues
Membership: Individual members in 44 countries; total over 900.
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Relations with other Organizations:
UNESCO
Activities:
International biennial conferences, 10 up to 1989;
Research training seminars.
symposia, colloquia, workshops, quarterly journal and newsletter.

occasional

Joint Collaboration:
Admitted into official relations in 1984.
The Society regularly contributes its expertise with respect to the psychosocial factors
affecting health and human development. The Society was involved in the planning of a project
to explore the potential value of applying psychological techniques in health care systems.
In this connection the Society contributed a paper on the relevance of behavioural science
knowledge in health programmes to a recent WHO meeting. There has also been useful participation in activities related to the social and behavioural aspects of HIV infection and AIDS,
with particular reference to mothers with infected children and to families coping with
HIV/AIDS.
WHO Focal Polnt{s):
Or J. Orley, Mental Health
Collaboration with WHO Programme{s):
- Mental Health
- Global Programme on AIDS

INTERNATIONAL SOCIETY OF BIOMETEOROLOGY (ISB)
SOCIETE INTERNATIONALE DE BIOMETEOROLOGIE

Secretariat and/or Elected Officers:
Secretary:
Dr B. Primault
Witikonerstrasse, 440
8053 Zurich
Switzerland
Founded:
1 January 1956, Paris.
Objectives:
Bring together in a single international body all biometeorologists working in the field of
agriculture, botany, forestry, entomology, human, veterinary and zoological biometeorology.
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Structure and Policy:
Executive Board of 9 members; 3 permanent Study Groups: human, plant, animal biometeorology.
Languages: English, French, German
Membership: Individuals (about 400) in 52 countries.
Relations with other Organizations:
UNESCO; WMO; FAO.
Activities:
Organize triennial congresses; 12 up to Vienna, Austria 1990.
Joint Collaboration:
Admitted into official relations with WHO in 1967.
The scientific support of the Society assists WHO in the development of health criteria in
relation to the environment. With the growing concern about climatic change the Society
supported WHO in the preparation of a review of the health aspects. The Society also
cooperates with WHO in the preparation of guideline documents such as health criteria for
urban and indoor environmental quality including air quality, noise, light and temperature.
Similar collaboration takes place with the WHO Regional Office for Europe.
WHO Focal Point(s):
Mr G. Ozolins, Prevention of Environmental Pollution
Collaboration with WHO Programme(s):
- Environmental Health

INTERNATIONAL SOCIETY OF BLOOD TRANSFUSION (ISBT)
SOCIETE INTERNATIONALE DE TRANSFUSION SANGUINE (SITS)

Secretariat and/or Elected Officers:
Secretary General:
Dr M. Garretta
Centre national de Transfusion sanguine
BP 100
91943 Les Ulis
France
Tel: 33/1 - 67 07 20 40 Telex: 603218
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Founded:

2 October 1937, Paris, at 2nd Blood Transfusion Congress, following initial steps taken at 1st
Congress, 1935, Rome.
Objectives:

Maintain and promote by all means possible a high level of ethical and technical standards and
contribute to the extension of knowledge in the field of blood transfusion and related disciplines; provide opportunities for the presentation and discussion of research and development
in these fields, and facilitate interchange of information between members.
Structure and

Policy~

Biennial General Assembly elects Bureau. Meetings closed.
Languages: English, French
Membership: Corporate and individual members (1800), corporate (80), honorary (30) in 99
countries; supporting organizations (5).
Relations with other Organizations:

Council of Europe.
NGO Relations:
Member of Council for International Organizations of Medical Sciences
(CIOMS);
relationships with International Committee for Standardization in Haematology,
League of Red Cross and Red Crescent Societies, International Federation of Blood Donor Organizations, International Society of Haematology, World Federation of Hemophilia, International
Standards Organization.
Activities:

Organizes biennial international congresses, often in conjunction with the International
Society of Hematology or with national blood transfusion societies: 20 up to London 1988.
Interim meetings held (e.g.
Washington, October 1985:
"Diseases transmissible through
blood"); workshops in developing countries. Working parties and Committees. Regional Committees and regional counsellors (maintain contact with WHO Regional Offices).
Regional
Congresses: Prague, Czechoslovakia (1991), Hong Kong (1991).
Joint Collaboration:

Admitted into official relations with WHO in 1955.
Collaboration with the Society continues with respect to the scientific aspects of blood transfusion.
Activities include:
use of the Society's practical guides regarding blood transfusion services for training and other purposes; World Directory of Blood Transfusion Centres
(in 6 volumes by region) was issued by the Society in 1988; a new quarterly journal, Transfusion Today, replaced the former ISBT Newsletter in 1989; activities continue with the WHO
Regional Office for the Americas to promote a plan of action to establish effective blood
transfusion services in that region.
Close collaboration exists in relation to the Global
Blood Safety Initiative (GBSI) designed to encourage and promote a worldwide effort to safeguard blood from contamination by HIV virus and other diseases. As part of this effort, ISBT
has established a working party to monitor and disseminate scientific and practical information on the detection of infectious diseases via blood and blood products.
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WHO Focal Point{s):
Or J. Koistinen, Health Laboratory Technology and Blood Safety
Collaboration with WHO Programme{s):
-Health Laboratory Technology and Blood Safety

INTERNATIONAL SOCIETY OF CHEMOTHERAPY (ISC)
SOCIETE INTERNATIONALE DE CHIMIOTHERAPIE

Secretariat and/or Elected Officers:
Secretary General:
Professor Tom Bergon
Department of Microbiology
University of Oslo
P.O. Box 1108 Blindern
0317 Oslo 3, Norway
Tel: {47) 2 454654

Fax: {47) 2 454430

Founded:
1961. Present By-Laws adopted 22 July 1981, Italy, on the occasion of the 12th International
Congress of Chemotherapy.
Objectives:
Promote the development of chemotherapy, especially by convening international congresses,
conferences and symposia; encourage cooperation between members and with scientists dealing
with related clinical and basic sciences;
encourage the formation of national societies of
chemotherapy.
Structure and Policy:
Legislative Council elected by members, meets at the time of Congress (every 2 years) to elect
an Executive Committee (meeting at each Congress and at least once between).
Languages: English
Finance: Members' dues
Membership:
countries.

National affiliated societies;

Relations with other Organizations:
ASM

Specialized Groups;

Individuals.

Members in 52
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Activities:

Presidentially-appointed Commissions for special activities;
lectures;
symposia;
shops. Biennial Congress 17 up to Berlin 1991, Stockholm 1993, Montreal 1995.

work-

Joint Collaboration:

Admitted into official relations with WHO in 1977.
Collaboration is based on a useful exchange of scientific information on various aspects of
chemotherapy including the expanding fields of newer chemotherapeutic drugs. Potential for
collaboration related to diarrhoea! diseases, parasitic diseases, malaria, AIDS, and pesticides.
WHO Focal Polnt(s):

Dr K. Matt, Control of Tropical Diseases
Collaboration with WHO Programme(s):

- Control of Tropical Diseases

INTERNATIONAL SOCIETY OF ENDOCRINOLOGY (lSE)
SOCIETE INTERNATIONALE D'ENDOCRINOLOGIE

Secretariat and/or Elected Officers:

Secretary-General:
Dr Lesley H. Rees
St Bartholomew's Hospital
Bartholomew Close
London EC1A 7BE, UK
Founded:

1966, Ottawa. The lSE was conceived by and evolved out of the early efforts of a small group
of British, American and European endocrinologists to establish a mechanism for better international communication and exchange of information.
Objectives:

Encourage international communication and exchange of information on endocrinology.
Structure and Policy:

Quadrennial congress. Executive Committee elected by representatives of member societies.
Finance: Members' dues
Membership: National societies in 53 countries.
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Relations with other Organizations:

ECOSOC
Activities:

Disseminates knowledge of endocrinology by coordinating and organ1z1ng quadrennial international congresses, and conferences;
facilitates collaboration among national and international endocrinologists and other allied societies and persons interested in endocrinology;
publishes books, reports and other papers. Eight congresses organized up to 1988 Kyoto,
Japan.
Makes available travel grants-in-aid for young endocrinologists or endocrinologists
from Third World countries.
Joint Collaboration:

Admitted into official relations with WHO in 1973.
The expertise of the Society provided information on the setting up of international standards
for endocrinological products, for example, hormone standards. This was usually in collaboration with the WHO International Laboratory for Biological Standards, UK.
WHO Focal Polnt(s):

Or P. Sizaret, Biologicals
Collaboration with WHO Programme(s):

- Drug Management and Policies

INTERNATIONAL SOCIETY OF HAEMATOLOGY (ISH)
SOCIETE INTERNATIONALE D'HEMATOLOGIE (SIH)

Secretariat and/or Elected Officers:

Secretaries General:
Or M. Pavlovsky
lnter-American Division
International Society of Haematology
Junin, 1284, 1113 Buenos Aires
Argentina
Or M.C. Rozenberg
Asian-Pacific Division, Haematology Dep.
Prince of Wales Hospital, High Street
Randwick NSW 2031, Australia
Or J.L. Vives Corrons
European and African Division
International Society of Haematology
Hospital i Clinic Provincial
Villaroel 170, 08036 Barcelona, Spain
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Founded:
1946, at conferences held simultaneously in Dallas and Mexico. August 1966, amalgamated with
European Society of Haematology.
Objectives:
Promote and foster exchange and diffusion of information throughout the world; provide a
forum for discussion of haematological problems at the international level;
encourage
scientific investigation of haematological problems; promote the advancement of haematology
and its recognition as a branch of the biological sciences; attempt to standardize on an
international scale haematological methods and nomenclature; promote a better understanding
of the scientific basic principles of haematology among practitioners of haematology and physicians in general, .and foster better understanding of and greater interest in clinical haematological problems among scientific investigators in the field of haematology.
Structure and Policy:
Board of Counsellors (meets at time of International Congress).
Officer. Standing Committee Congress (every two years).

President is Chief Executive

Languages: English, French, lnterlingua
Finance: Members' dues. Grants.
Membership: Fellows; Honorary Members; Emeritus Members; Associate Members; Temporary
members. National societies and Individuals in 71 countries.
Relations with other Organizations:
ECOSOC.
NGO Relations:
Member of Council for International Organizations of Medical Sciences
(CIOMS). Affiliated with International Committee for Standardization in Haematology (ICSH).
Activities:
The International Society is organized in three divisions:
(1) Asian-Pacific, (2)
European-African, and (3) lnter-American, which carry out and implement its purposes. Principal areas of concern: investigational aspects of various anaemias, bleeding disorders and
leukaemias, the prophylaxis of haematologically based diseases as well as therapeutic
aspects. Special Committees: Nomenclature and Glossary; Education and Training. Regular
scientific, educational and business meetings.
23 biennial International Congresses up to
Great Britain 1992. National societies organize haematology training courses and undertake
scientific cooperation. Collaboration with ICSH in organization of national quality assurance
programmes, activities related to control of nutritional anaemias.
Joint Collaboration:
Admitted into official relations in 1969.
Over the years, collaboration has involved exchange and dissemination of information (ISH
Newsletter);
participation in each other's technical and/or constitutional meetings;
training programmes including special implications for developing countries;
joint plannin·g of
WHO/ICSH manual on anaemia. Presently one of the main areas of collaboration is training
related to haematology for the primary and intermediate health care levels, particularly in
developing countries. The production of training materials is an important aspect of these
activities.
Representatives of the Society are members of WHO Expert Advisory Panels.
Collaboration also with WHO Regional Office for Europe on iron deficiency.
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WHO Focal Point(s):
Dr W.N. Gibbs, Health Laboratory Technology and Blood Safety
Collaboration with WHO Programme(s):
- Health Laboratory Technology and Blood Safety

INTERNATIONAL SOCIETY OF ORTHOPAEDIC SURGERY
AND TRAUMATOLOGY (SICOT)
SOCIETE INTERNATIONALE DE CHIRURGIE ORTHOPEDIQUE
ET DE TRAUMATOLOGIE (SICOT)

Secretariat and/or Elected Officers:
Secretary General:
Professor J. Wagner
40, rue Washington
B.P. 9
1050 Bruxelles
Belgium
Tel: (02) 6486823

Telex: 65080 INAC B Fax: (02) 6498601

Founded:
1929, Paris, as International Society of Orthopaedic Surgery. Present name adopted 1936.
Objectives:
Contribute to the progress of science by the study of the problems related to orthopaedic
surgery and traumatology.
Structure and Policy:
Triennial Congress and Administrative Assembly; Annual International Committee.
Languages: English, French, German, Italian, Spanish.
Finance: Members' dues.
Membership: Individual members in 79 countries.
Relations with other Organizations:
NGO relations: Member of Council for International Organizations of Medical Sciences; World
Orthopaedic Concern; Societe internationale de Recherche orthopedique et de Traumatologie;
International Hip Society;
international Micro-Surgical Society;
International College of
Surgery of the Foot; European Society of Biomechanics; American Foot and Ankle Society;
Quebec Orthopaedic Association.
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Activities:
Works through Commissions (Nomenclature, Classifications and Education). Research and training in orthopaedics and traumatology.
Sponsor international and national scientific meetings. Seek new members in further countries.
Joint Collaboration:
Admitted into official relations with WHO in 1968.
Exchange of information and attendance at each other's meetings. Preparation of guidelines,
instruction and teaching materials and audiovisual aids on orthopaedic surgery and traumatology; support to the orthopaedic and traumatology programmes in developing countries ,
mainly through World Orthopaedic Concern; SICOT collaborates in field-testing of the Handbook
on surgery and anaesthesia at the district hospital.
WHO Focal Point(s):
Dr A. Wasunna, Clinical Technology
Collaboration with WHO Programme(s):
- Clinical Technology

INTERNATIONAL SOCIETY OF RADIOGRAPHERS
AND RADIOLOGICAL TECHNICIANS (ISRRT)
ASSOCIATION INTERNATIONALE DES TECHNICIENNES ET
TECHNIC/ENS DIPLOMES EN ELECTRO-RADIOLOGIE MEDICALE

Secretariat and/or Elected Officers:
Secretary-General:
Mr T.J.D. West
52, Addison Crescent
Don Mills, Ont. M3B 1K8
Canada
Tel: 416 445 7841
Founded:
July 1959, Munich, at 9th International Congress of Radiology, as International Secretariat of
Radiographers and Radiological Technicians. Present name adopted August 1962, Montreal.
Constitution and Regulations produced and approved 1965, Rome.
Objectives:
Promote and encourage improved standards of training in radiography, radiotherapy and allied
subjects; facilitate the exchange of information and experience on radiographic and radiotherapeutic techniques and allied subjects through the medium of international co-operation.
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Structure and Policy:
Council attended by a representative from each member country. Council elects a Board of
Management of eleven officers at each World Congress every four years.
Language: English
Finance: Members' dues, and donations
Membership:
60 National and Regional Societies (incorporating radiographers in their membership) in 56 countries.
Relations with other Organizations:
ECOSOC
NGO Relations:
International Radiation Protection Association; International Commission on
Radiation Units and Measurements; International Commission on Radiological Protection; International Society of Radiology. European Association of Radiology.
Activities:
Organizes regular conferences to benefit professional understanding at an international
level;
for example, Regional Conferences in 5 continents, World Congresses, International
Teachers' Seminars, Specialist group meetings for European radiographers. Provides grant aid
through the ISRRT World Radiography Educational Trust Fund and donates books and journals to
developing countries.
Joint Collaboration:
Admitted into official relations with WHO in 1967.
Collaboration with WHO is mainly concerned with the practice of, or education for, radiation
medicine technology, including diagnostic imaging. As part of a series of ISRRT teaching
seminars, WHO cosponsored a seminar on methods of teaching patient care in radiation medicine
(previous topics were radiation protection and clinical training) and the proceedings will be
published.
Publication and distribution of a quality control handbook for technicians in
radiography using basic equipment, resulted from recommendations of a regional WHO/ISRRT
supported conference in Zimbabwe in 1983. ISRRT has formed a new sub-committee to survey
awareness and practice of radiation safety at the technical level, including use of quality
assurance programmes. This work will include development of recommendations on safe practice
to minimize radiation received in diagnostic procedures. There is collaboration also with the
WHO Regional Office for Europe. The ISRRT Board has officially endorsed the WHO Basic Radiological System (BRS) concept and practical utilization by its member societies of the
principle inherent in basic radiological services.
WHO Focal Point(s):
Dr G.P. Hanson, Radiation Medecine
Collaboration with WHO Programme(s):
- Radiation Medecine
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INTERNATIONAL SOCIETY OF RADIOLOGY (ISR)
SOCIETE INTERNATIONALE DE RADIOLOGIE

Secretariat and/or Elected Officers:
Honorary Secretary-Treasurer:
Professor W.A. Fuchs
Department of Radiology
University Hospital
8091 Zurich
Switzerland
President:
Professor Maurice Tubiana
lnstitut Gustave Roussy
39, rue Camille Desmoulins
94805 Villejuif Cedex
France
Founded:
July 1963, Copenhagen, at 7th International Congress of Radiology, in succession to the
Standing Committee for International Congresses of Medical Electrology and Radiology set up in
1912.
Objectives:
Contribute to coordination of progress in medical radiology;
between the International Congresses of Radiology.

act as the continuing body

Structure and Policy:
International Congress of Radiology (every 4 years); International Committee;
Executive Committee of 13 members. National Board of Management.

International

Finance: Members' dues
Membership: National Societies and Individual Members in 64 countries.
Relations with other Organizations:
NGO Relations: Member of Council for International Organizations of Medical Sciences (CIOMS)
Activities:
Sponsorship of education in medical radiology throughout the world and particularly in
non-industrialized countries.
Sponsorship and support of International Radiological Commissions, and other specially appointed committees, as well as other duties referred to the
Society from the International Congress of Radiology. Maintains an International Commission
on Rules and Regulations. Quadrennial Congress.
Joint Collaboration:
Admitted into official relations with WHO in 1969.
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Collaboration relates to the practice of and education for radiation medical technology. The
Society promotes and disseminates information regarding the WHO Basic Radiological System
(BRS) and with respect to disgnostic imaging. A training centre for radiologists from African
countries has been established by ISR, University of Nairobi Kenya, and WHO and there are
plans for a similar training centre in Cameroon for francophone African countries.
WHO Focal Point(s):
Or G.P. Hanson, Radiation Medecine
Collaboration with WHO Programme(s):
- Radiation Medecine

INTERNATIONAL SOCIOLOGICAL ASSOCIATION (/SA)
ASSOCIATION INTERNATIONALE DE SOCIOLOGIE (AIS)

Secretariat and/or Elected Officers:
Executive Secretary:
Ms I. Barlinska
Pinar, 25
28006 Madrid
Spain
Tel: 34-1-2617483

Fax: 34-1-2617485

Liaison Officers:
Professor H.-U. Oeppe
Abteilung fur Medizinsche Sociologie
Klinikum der J.W. Goethe Universitat
Theodor-Sterm-Kai 7
6000 Frankfurt am Main 70, Germany
Professor Ray Elling
Oept of Community Medicine
University of Connecticut Health Center
Farmington, Conn. 06032
USA
Founded:
11 September 1949, Oslo, on the initiative of UNESCO. Statutes modified and individual membership introduced September 1970, Varna; last modification of statutes, 1986, New Delhi, India.
Objectives:
Secure and develop personal contacts between sociologists throughout the world; encourage
international dissemination and exchange of information on significant developments in sociological knowledge; facilitate and promote international sociological research.
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Structure and Policy:

Council, appointed by member associations, each country being entitled to nominate one delegate and one alternate, elects Executive Committee. Meetings closed.
Staff: 3 full-time paid
Languages: English, French
Finance: Grants from UNESCO, Spanish Ministry of Education, membership fees and sale of publications.
Membership: Individuals (1 000) and collective members (150) in about 100 countries.
Relations with other Organizations:

UNESCO; ECOSOC
NGO Relations: Appoints two members of International Social Science Council (ISSC).
Activities:

Clearing-house activities for all sociological matters on global basis;
other research activities on sociological topics carried on by 39 research committees;
cross-national research
programme; international social science documentation. International quadrennial congresses.
Joint Collaboration:

Admitted into official relations with WHO in 1973.
Main contact is with the ISA Research Committee on the Sociology of Health. In 1986, the WHO
Regional Office for Europe organized in collaboration with the European Society of Medical
Sociology, a first congress on sociological contributions to health for all.
During the XI
World Congress of Sociology, New Delhi, 1986, the WHO Regional Office for South-East Asia
organized joint sessions on a number of socio-health topics.
Collaboration to involve
social-medical health workers in national programmes of primary health care, with emphasis on
research strategies, policies and processes. Expansion into joint planning and organization
of training activities in health systems research for different target groups
decision-makers, researchers, health workers - with emphasis on methodological inputs from the
social sciences specialities, is under discussion.
Collaboration on the social and
behavioural aspects of AIDS. ISA has also participated in activities concerning health of the
elderly, economic support for health-for-all strategies, and leadership development for health
for all.
WHO Focal Polnt(s):

Dr Y. Nuyens, Health Systems Research and Development
Collaboration with WHO Programme(s):

- Health Systems Research and Development
- Global Programme on AIDS
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INTERNATIONAL SOLID WASTES AND PUBLIC
CLEANSING ASSOCIATION (ISWA)
ASSOCIATION INTERNATIONALE POUR LES RESIDUS SOL/DES
ET LE NETTOIEMENT DES VILLE

Secretariat and/or Elected Officers:
General Secretary:
Mrs Jeanne Moller
Vester Farimagsgade 29-31
1606 Copenhagen V, Denmark
Tel: 45 33156565

Fax: 45 33 937171

President:
Mr Han den Dulk
3, Frans Halsstraat
5691 EB Son
Netherlands
Tel: (31) 49 907 25 98
Founded:
1931, London, as International Association of Public Cleansing (INTAPUC).
International Research Group to become ISWA.

Merged 1970 with

Objectives:
The sole international organization dealing with solid wastes, defined in ISWA statutes as
covering the storage, collection, removal, treatment and disposal of domestic and industrial
refuse, in solid or sludge form, as well as the practice of street cleansing, snow removal and
maintenance of related mechanical equipment. ISWA's main aims are to: exchange information
on all aspects of solid and semi-solid waste management; promote and coordinate research in
this sphere.
Structure and Policy:
General Assembly consisting of national members, elects officers and Administrative Council.
Staff: 2 full-time
Languages: English, French, German
Membership: Associate; Sponsoring; Individual. National members in 25 countries.
Relations with other Organizations:
NGO relations: International Public Works Federation.
Activities:
Publishes quarterly journal, Waste Management and Research; conference proceedings and working group reports; monographs, etc.; bimonthly ISWA Times; ISWA Handbook (first time
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1991). Organizes Quadrennial International Congress and Exhibition (15 up to Copenhagen 1988,
Madrid 1992);
Annual Conference (Amsterdam 1990, Toronto 1991);
yearly 6-7 smaller
international conferences and symposia on specialized subjects. International Working Groups
on Hazardous Waste, Sanitary Landfills, Collection and Transportation, Incineration, and
Recycling.
Joint Collaboration:
Admitted into official relations with WHO in 1971.
Collaboration with WHO is by exchange of information and attendance at meetings with respect
to the prevention of environmental pollution in rural and urban areas. In this respect the
Association also keeps in close contact with the WHO International Reference Centre for Wastes
Disposal, Switzerland. Contacts with the WHO Regional Office for Europe have involved participation in working groups on acid rainfall in relation to human health, and on risks to health
of dioxins from sewage sludge and municipal waste. The Association was asked to comment on
the urban solid wastes manual developed in respect of Mediterranean countries. lt is hoped to
develop activities to assure better information and training to deal with the solid waste
problems of developing countries.
WHO Focal Point(s):
Mr R. Novick, Environmental Health in Rural and Urban Development and Housing
Collaboration with WHO Programme(s):
- Environmental Health

INTERNATIONAL SPECIAL DIETARY FOODS INDUSTRIES (/SDI)
FEDERATION INTERNATIONALE DES INDUSTRIES
DES ALIMENTS DIETETIQUES

Secretariat and/or Elected Officers:
Secretary-General:
Mr Johan Ganzevoort
194, rue de Rivoli
75001 Paris, France
Tel: (1) 42 97 53 80

Fax: (1) 42619534

Founded:
1965, as the International Secretariat for the Dietetic Industry. Took present form in 1984,
when it added to its members the International Association of Infant Food Manufacturers (IFM),
and a number of National Associations in Europe, America and the Pacific Region.
Objectives:
Develop a common policy on minimum composition, utilization, labelling and marketing of foods
Promote high
for special dietary uses, including foods for infants and young children.
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ethical standards for marketing of all foods for special dietary uses. Respect aim and principles of the WHO International Code of Marketing of Breast-Milk Substitutes. Foster cooperation with WHO, FAO, and Joint FAO/WHO Food Standards Programme and Codex Alimentarius Commission.
Structure and Policy:
General Assembly, Governing Board.
Languages: English, French
Finance: Member associations' dues.
Membership: ISDI - Associations in 18 countries; IFM - members in 20 countries.
Relations with other Organizations:
Relations with manufacturer organizations operating in the same field (e.g.
Fructose Organization, etc.).

International

Activities:
Make industry's technical expertise available to international, governmental and nongovernmental organizations, with regard to food standards (e.g. standards elaborated by the Codex
Alimentarius Commission). Provide advice to member associations on policy regarding appropriate marketing and compositional standards of food for special dietary uses (including
infant foods and foods for young children). Develop policies, and seek consensus by industry
Collect
for such policies, based on relevant international and national codes of practice.
and disseminate information relating to foods for special dietary uses, including infant and
young child feeding.
Joint Collaboration:
Admitted into official relations with WHO in 1987.
Continued cooperation regarding nutritional value and safety of products specifically for
infant and young child feeding, and also on follow-on foods, feeding methods and educational
material for infant nutrition, development and testing of prototype instructional messages for
safe formula feeding. Technical data and expertise given by IFM/ISDI on composition and
analysis of different infant formula, and contributed to the drafting by WHO of a research
protocol for evaluating possible deterioriation in nutritional value and safety of infant
formula in tropical climates. IFM members have adopted policy guidelines regarding follow-on
foods. Consultations with IFM on European scheme for evaluation of infant food marketing
practices.
Cooperation in education of the public for correct and safe use of foods for
special dietary uses. Technical expertise on foods for special dietary uses given by ISDI at
sessions of Codex Committee on Food for Special Dietary Uses. Collaboration on nutrition of
the elderly, and teaching of nutrition to health workers.
WHO Focal Point(s):
Or M. Belsey, Maternal and Child Health
Collaboration with WHO Programme(s):
- Maternal and Child Health
-Nutrition
- Food Safety
- Health of the Elderly
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INTERNATIONAL UNION AGAINST CANCER (UICC)
UNION INTERNATIONALE CONTRE LE CANCER (UICC)

Secretariat and/or Elected Officers:

Executive Director:
Mr A.J. Turnbull
3, rue du Conseil General
1205 Geneva
Switzerland
Tel: 201811

Telex: 429724 CANCERUNION GENEVE

Fax: 201810

Founded:

1935, Paris.
Objectives:

To advance scientific and medical kr ,owledge in research, diagnosis, treatment, and prevention
of cancer, and to promote all other aspects of the campaign against cancer throughout the
world. Particular emphasis is placed on professional and public education.
Structure and Policy:

General Assembly (every 4 years) composed of up to 3 delegates of each Member; Council (every
2 years) composed of 36 members; Executive Committee (every 6 months) composed of 7 members.
Staff: 13 paid
Language: English
Finance: Members' dues; national subscriptions; grants for specific projects; and donations from foundations, institutions, and individuals. Membership: Voluntary cancer organizations, such as leagues and societies; cancer research and/or treatment centres; cancer
research laboratories;
specialized cancer hospitals;
and, in certain countries, ministries
of health. Total: 250 members in over 80 countries.
Relations with other Organizations:

ECOSOC
NGO Relations:
Member of Council for International Organizations of Medical Sciences
(CIOMS); International Council of Scientific Unions (ICSU).
Activities:

Nine programmes: Detection and diagnosis; tumour biology; epidemiology and prevention;
professional education; campaign, organization and public education; international collaborative activities; fellowships and personnel exchange; smoking and cancer; treatment and
rehabilitation.
These are carried out worldwide in collaboration with experts in
cancer-related fields. International congresses: 14 up to Budapest 1986.
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Joint Collaboration:
Admitted into official relations with WHO in 1948.
Collaboration with the Union is well developed, with close consultation between the Union, WHO
and the International Agency for Research on Cancer (IARC) in the implementation of the
various programmes, and many Union activities complement or supplement WHO or IARC action.
The national organizations forming the Union make significant contributions in information
transfer, professional training, and education of the public aimed at the promotion of cancer
prevention, early detection, therapy, and rehabilitation.
Examples of collaboration are:
Joint UICC/WHO/BCTCS (Breast cancer trials coordinating sub-committee); Review Meeting of all
controlled trials of tamoxifen in early breast cancer. Close contacts are maintained with WHO
Regional Offices. In coordination with the WHO Regional Office for South-East Asia, Union
representatives have conducted courses on cancer chemotherapy. Collaboration with the WHO
Regional Office for the Americas in a series of training courses in clinical oncology
organized by the Union in a number of Latin American countries. Also collaborates with the
WHO programme on tobacco or health and with joint activities on this theme with the WHO
regional offices for the Americas and for the Eastern Mediterranean.
WHO Focal Point(s):
Or J. Stjernsward, Cancer and Palliative Care
Collaboration with WHO Programme(s):
- Cancer and Palliative Care
-Tobacco or Health

INTERNATIONAL UNION AGAINST THE VENEREAL DISEASES
AND THE TREPONEMATOSES (IUVDT)
UNION INTERNATIONALE CONTRE LES MALADIES VENERIENNES
ET LES TREPONEMATOSES (UIPV)

Secretariat and/or Elected Officers:
Secretary-General:
Or M. A. Waugh
The General Infirmary at Leeds
Great George Street
Leeds LS 1 3EX
UK
Tel: 0532-432799
President:
Professor Or D. Petzoldt
Universitats-Hautklinik
Voss-Strasse 2, 6900 Heidelberg
Germany
Tel: 06211/565005

ECO/NG0/1990
Page 172

Founded:
January 1923, Paris. Formerly International Union for Combating Venereal Diseases.
Objectives:
Compile and disseminate information and statistics about sexually transmitted diseases (STD)
and stimulate research into scientific, medical, and sociological aspects of STD, endemic
treponematoses and AIDS; organize information exchange on STD and related diseases including
AIDS through seminars, workshops and international conferences;
participate with other
national, regional, and international organizations in meetings to study problems related to
the understanding and control of STD;
support the control of STD in high-risk groups;
provide material for health education.
Structure and Policy:
General Assembly (every 2 years);
Council ; Executive Committee.
Five branches with
regional directors:
Africa, Latin America, North America, Europe, and the Western Pacific
including South-East Asia.
Finance: Members' dues
Membership: National organizations, government departments, individuals in 38 countries.
Relations with other Organizations:
ECOSOC; UNICEF.
NGO Relations: Member of Council for International Organizations of Medical Sciences (CIOMS)
Activities:
General Assembly: 35 up to London UK 1990 (on theme of sexually transmitted diseases in the
age of AIDS). Other activities are workshops on technical subjects, for example on gonorrhoea
in 1988 and 1990. An Annual Technical Bulletin is published.
Joint Collaboration:
Admitted into official relations with WHO in 1948.
The Union collaborated with WHO on the establishment of basic diagnostic standards and the
study of the spread of antibiotic resistant strains of bacteria. The organization of training
of personnel at the national level, including development of training materials, as well as
activities related to AIDS are also important joint activities. The Union is well represented
on the Expert Advisory Panel on Venereal Diseases, Treponematoses and Neisseria Infections,
and has contributed to the formulation of WHO programmes and recommendations which have wide
application at the national level.
Its global and regional meetings are forums for information exchange on STD, and the results of these meetings provide tools to influence
decision-making and to reinforce WHO recommendations. IUVDT also supports the related activities of the WHO Regional Offices for the Americas and for Europe.
WHO Focal Point(s):
Or A Meheus, Sexually Transmitted Diseases
Collaboration with WHO Programme(s):
- Sexually Transmitted Diseases
- Global Programme on AIDS
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INTERNATIONAL UNION AGAINST TUBERCULOSIS
AND LUNG DISEASE (IUAT)
UNION INTERNATIONALE CONTRE LA TUBERCULOSE
ET LES MALADIES RESPIRA TO/RES

Secretariat and/or Elected Officers:
Executive Director:
Or Annik Rouillon
68, Boulevard Saint-Michel
75006 Paris, France
Tel: (1) 46.33.08.30

Cable: UNITUBER PARIS

Founded:
20 October 1920, Paris.
1986.

Statutes modified 1922, 1926, 1950, 1957, 1959, 1967, 1975, 1980,

Objectives:
Establish relations with national and international health organizations or institutions;
maintain close relationship with WHO in promoting tuberculosis control and respiratory health,
studies and collecting and disseminating information as well as training.
Structure and Policy:
General Assembly (at the time of World Conferences every 2 to 4 years); annual Council elects
Executive Committee of members at large and one representative of each of IUAT's 6 regions.
Staff: 11 paid
Languages: English, French plus Spanish for Bulletin and correspondence.
Finance: Dues from individual members;
cial agencies and from Governments.

voluntary contributions;

grants from various offi-

Membership: Affiliated bodies in 120 countries.
Relations with other Organizations:
ECOSOC; UNICEF; ILO.
NGO Relations:
Member of Council for International Organizations of Medical Sciences
(CIOMS).
Working relations with International Children's Centre (Paris), International
Leprosy Association, International Union for Health Education, International Union Against
Cancer.
Activities:
Seven scientific committees on various aspects of tuberculosis; tobacco or health; AIDS.
Regional technical committees for follow-up and research concerning application of control
programmes; group education activities and service programme and research in developing
countries;
advice, information and implementation of national tuberculosis programmes;
procurement of material and products. Conference 26 up to Singapore 1986.
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Joint Collaboration:

Admitted into official relations with WHO in 1948.
Many of the above-mentioned activities are carried out in collaboration with WHO (headquarters
and regional offices) with the Union promoting relevant policies and programmes. Representatives of IUAT have been actively involved in WHO technical meetings dealing with tuberculosis, vaccination policies, smoking and acute respiratory diseases including asthma,
chronic respiratory diseases, and also integration of leprosy and tuberculosis into general
health services. Assistance has been mutually given with regard to dissemination of information, as well as publication and dissemination of various technical guides and textbooks
including translation into local languages. A joint venture by WHO and the IUAT with a number
of its Constituent Members has been the TSRU (Tuberculosis Surveillance Research Unit). The
aim of TSRU 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 a number of developed and developing countries. Teaching activities related to
several aspects of tuberculosis have been undertaken by the Union in WHO-sponsored courses in
Paris, Tokyo, Addis Ababa, Ottawa and Basle. The WHO tobacco or health programme benefits
from the experience and data gathered by the Union in its own work and reciprocal participation in a number of activities has taken place. The first joint WHO/Union working group on
AIDS and tuberculosis took place in January 1988, and collaboration continues on this aspect.
WHO Focal Point(s):

Or A. Kochi, Tuberculosis
Or A. Pio, Control of Acute Respiratory Infections
Collaboration with WHO Programme(s):

- Tuberculosis
- Control of Acute Respiratory Infections
-Tobacco or Health
- Global Programme on AIDS

INTERNATIONAL UNION FOR HEALTH EDUCATION (IUHE)
UNION INTERNATIONALE D'EDUCATION POUR LA SANTE (UIES)

Secretariat and/or Elected Officers:

Executive Director:
Mr Daniel Sigaudes
c/o lnstitut Sante et Developpement
15-21, rue de I'Ecole de Medecine
75270 Paris Cedex 06
France
Tel: 43 26 72 28

Cable: UNIOINTER PARIS

Founded:

May 1951, Paris as Interim Commission. Definitive statutes adopted May 1953 and reviewed
periodically. Present name adopted March 1974.
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Objectives:
Establish an effective link between organizations and people working in the field of health
education, enabling them to pool their experience and knowledge;
facilitate world-wide
exchange of information and experience; promote scientific research and improve professional
preparation; promote the development of an informed public opinion on matters related to
healthful living.
Structure and Policy:
Triennial General Assembly elects Officers and members-at-large of Executive Committee;
Technical Development Board for which members are nominated. Membership and meetings open.
Staff: 4 paid, 1 voluntary
Languages: English, French, Spanish
Finance: Members' dues; sale of publications, gifts, grants.
Membership: Constituent Members in 20 countries; collective or individual members in 73
countries.
Five regional bureaux:
for Africa (divided into 5 zonal offices), America,
Europe, South-East Asia, and North Western Pacific. The Union's general policy is established
by the Executive Committee (presently 42 members from 25 countries), by the Technical Development Board, and by the five regional bureaux.
Relations with other Organizations:
ECOSOC; UNESCO; UNICEF.
NGO Relations: Member of Council for International Organizations of Medical Sciences (CIOMS).
Activities:
Activities aim to disseminate and up-date health education information through meetings and
publications; coordinate studies and international research work carried out by IUHE working
groups; and strengthen contacts with international bodies. The 1988 triennial World Conference concentrated on the themes: involving people and community; supporting community
access;
involving the total health system;
and gaining intersectoral support.
Follow-up
action is taken through regional bureaux and member groups.
Joint Collaboration:
Admitted into official relations with WHO in 1955.
WHO has eo-sponsored IUHE triennial world conferences with involvement of the relevant WHO
regional office in the region where the conference is held. WHO closely collaborated with
IUHE World Conferences held in Dublin (1985) and Houston (1988) as well as regional conferences in South-East Asia, Europe and the Americas. IUHE has participated in WHO headquarters
and regional office meetings on health education, research, policy and promotion. In several
African countries, the Union promotes national committees for health education and develops
small-scale projects related to, for example, school health, rural health education, nutrition
education. Other activities aim to promote health education in South-East Asia and Western
Pacific areas, including strengthening of post-graduate programmes to prepare health
IUHE has also participated in WHO headquarters and regional office meetings
educators.
related to AIDS, smoking cessation, food safety and personal hygiene.
Future activities
include assistance in the preparation of a handbook for programme managers on health education
and health promotion responsibilities, participation in research on health behaviour, and
introducing health education elements into health worker training programmes.
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WHO Focal Polnt{s):
Mr H.S. Dhillon, Health Education
Collaboration with WHO Programme{s):
- Health Education
- Global Programme on AIDS
-Tobacco or Health
- Food Safety

INTERNATIONAL UNION OF ARCHITECTS (IUA)
UNION INTERNATIONALE DES ARCHITECTES (UIA)

Secretariat and/or Elected Officers:
Secretary General:
Mr Nils Carlson
51 , rue Raynouard
75016 Paris, France
Tel: 4524.36.88 Telex: 614855

Fax: 4524.02.78

Liaison Officer with WHO:
MrR.J. Sahl
C/0 DKI
Am Bonneshof 6
4000 Dusseldorf 30
Federal Republic of Germany
Tel: 0211.454880

Fax: 0211.4548850

Founded:
28 June 1948, Lausanne (Switzerland}, by merger of Permanent International Committee of Architects - Comite permanent international des architectes, set up in 1864, and of Reunions internationales des architectes (RIA} founded in 1932. Registered under French law of 1901.
Objectives:
Strengthen intellectual, artistic, scientific and professional ties between architects of all
countries, schools and philosophies;
represent the professional at an international level
and, where appropriate, formulate official statements for the consideration of governments;
develop progressive ideas in the fields of architecture and town planning, as well as their
practical application; encourage the association of architects with other disciplines, professions and interests involved in building and planning in highly technical fields;
give all
possible support to architectural organizations in developing countries;
promote and
encourage the development of architectural education in all its aspects and facilitate international exchange of architects, researchers and students.
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Structure and Policy:
Assembly (meets every 3 years), composed of delegations from all National Sections. Council
(meets at least once a year), composed of representatives of ten National Sections and the
eight members forming the Bureau. Congresses open; other meetings closed.
Languages: English, French, Russian, Spanish
Finance: Subscriptions from National Sections and Subscriber-Participants
Membership: National or regional sections; temporary members; associate members; National
Sections, totally over 900,000 architects, in 88 countries.
Relations with other Organizations:
ECOSOC; UNESCO; ILO; UNDP; UNEP; UNIDO; UNCHS; UNICEF; WIPO; Council of Europe.
NGO relations:
nationa (RI).

International Federation of Home Economics (IFHE);

Rehabilitation lnter-

Activities:
The National Sections: (I) Western Europe; (11) Eastern Europe and the Middle East; (Ill)
Americas;
(IV) Asia and Australia;
M Africa, constitute the life-force of the Union and
the centre of its action.
8 specialist work groups facilitate international contact between
architects. The Union organizes information seminars and exchanges and participates in the
studies and work of international bodies dealing in the field of architecture.
International
Competitions; Regional Competitions; Competitions of Firms. IUA Prizes are honorary distinctions awarded every three years. Exhibitions on Architecture, Town-planning and Construction. Triennial Congresses.
Joint Collaboration:
Admitted into official relations with WHO in 1959.
Collaboration is mainly with the IUA Public Health Group, which constitutes an effective pool
of technical resources in the area of health facilities planning.
The biennial public health
seminars of the Group, as well as the IUA international congresses are useful forums in which
to promote the reorientation of the planning of health facilities to the requirements of
primary health care. IUA participated in the WHO regional workshop on health facilities planning and management, Tokyo, 1986.
The joint IUNinternational Hospital Federation/WHO
Seminars held in Moscow in 1988 and in Ottawa in 1990 considered the influence of
health-for-all policies on the planning and building of health care facilities.
Future activities will include urban health and housing.
WHO Focal Point(s):
Dr A. lssakov, National Health Systems and Policies
Collaboration with WHO Programme(s):
- National Health Systems and Policies
- District Health Systems
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INTERNATIONAL UNION OF BIOLOGICAL SCIENCES (IUBS)
UNION INTERNATIONALE DES SCIENCES BIOLOGIQUES (UIBS)

Secretariat and/or Elected Officers:
Executive Secretary:
Or Talal Younes
51, boulevard de Montmorency
75016 Paris
France
Tel: 45250009

Telex: c/o ICSU 630553

Fax: 42889431

Founded:
1919, Brussels. Statutes and By-Laws modified 1955, 1970; amended by XIX General Assembly
1976; XXI General Assembly 1982; XXII General Assembly 1985.
Objectives:
Promote the study of biological sciences;
initiate, facilitate and coordinate research and
other scientific activities that require international cooperation;
ensure the discussion and
dissemination of the results of cooperative research;
promote the organization of international conferences and assist the publication of their reports.
Structure and Policy:
General Assembly (every 3 years). Executive Committee (meets at least once a year). 72 scientific sections and commissions.
Languages: English, French
Finance: Members' dues. UNESCO and ICSU grants
Membership: Ordinary Members (each adhering through its Academy of Science, National Research
Council, national science associations or similar organizations);
Scientific Members (international
scientific
associations,
societies
or
commissions
in
various
biological
disciplines). Number of Ordinary Members: 42.
Relations with other Organizations:
ECOSOC; FAO.
NGO Relations: Member of International Council of Scientific Unions (ICSU). Represented in
various inter-union commissions and scientific committees of ICSU.
Participation in international bodies concerned with biological problems:
International Union of Biochemistry
(IUB);
International Union of Nutritional Sciences (IUNS);
International Union of Pharmacology (IUPHAR); International Union of Physiological Sciences (IUPS);
International Union
of Pure and Applied Biophysics (IUPAB).
Activities:
Sponsors Scientific Programme. Triennial General Assembly.
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Joint Collaboration:

Admitted into official relations in 1974.
Collaboration through several IUBS committees including aerobiology, ecology, radiobiology,
human biology, genetics, biological education, invertebrate pathology, parasitology, protozoology and medicinal plants, thus providing useful support to coordination of biomedical
research. Recent collaboration has been oriented towards health education aspects and also
research on medicinal plants.
WHO Focal Polnt(s):

Dr C.O. Akerele, Traditional Medecine
Collaboration with WHO Programme(s):

- Research Promotion and Development
- Traditional Medecine

INTERNATIONAL UNION OF FAMILY ORGANIZATIONS (/UFO)
UNION INTERNATIONALE DES ORGANISMES FAMILIAUX (UIOF)

Secretariat and/or Elected Officers:

Secretary-General:
Mr Andre Rauget
28, place Saint-Georges
75009 Paris
France
Founded:

1947.
Objectives:

To strengthen solidarity between families worldwide and make them aware of their joint
responsibility for well-being, justice and peace; to represent the interests of families and
voice their needs in the international institutions, emphasizing the importance of the family
for human society; to undertake or foster studies or research likely to improve the condition
of families in society; to promote and foster coordination between private and public bodies
sharing these goals.
Structure and Policy:

Quadrennial General Assembly; Annual General Council plus International Conference on the
family; Executive Committee; 14 technical commissions.
Languages: French; English; Arabic
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Finances: Members' dues
Membeship: Member organizations (governmental and nongovernmental) in 58 countries. Regional
organizations for Latin America, Asia, Europe, Arab States, and Africa.
Relations with other Organizations:

ECOSOC; UNESCO; FAO; ILO; UNICEF; Council of Europe; EEC; League of Arab States; Organization of African Unity; Organization of American States.
Activities:

International study-days, conferences and congresses which since 1980 have concentrated on
social, health and welfare issues. One of IUFO's technical bodies is the Commission on Family
Health, which published in 1985 an information pack and action guide on drugs, youth and families; and contributed to the session on the role of families in health promotion at IUFO
International Conference, 1988.
Conclusions were that:
training, health policies and health workers should foster
self-reliance in families;
consultation take place between family organizations,
decision-makers and health professionals aimed at ensuring appropriate, affordable health
policies; prevention policies be extended into school medicine; priority be given to ensuring an improvement in the standard of health and general living conditions of the poorest
families.
The Union also assisted the related governments in the establishment of health
centres and nutrition centres in Rwanda and Zaire, as well as water supply in Burkina Faso.
Joint Collaboration:

Admitted into official relations with WHO in 1990.
Exchange of information and attendance at each other's meetings are the main elements of
collaboration, particularly related to the area of health promotion, family nutrition and
diet, family planning and reproductive health, and family social support in health and
diseases. IUFO assisted in planning, and participated in, an NGO consultation on women and
AIDS, including the role of families and womens' organizations, December 1989. IUFO representatives made an input into the 1989 WHO consultation on emerging needs in family health, on
the effect of information and education, especially the media, on ensuring family participation in their own health.
·
WHO Focal Point(s):

Or A. Petros-Barvazian, Family Health
Collaboration with WHO Programme(s):

- Family Health
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INTERNATIONAL UNION OF IMMUNOLOGICAL SOCIETIES (IUIS)
UNION INTERNATIONALE DES ASSOCIATIONS D'IMMUNOLOGIE

Secretariat and/or Elected Officers:
President:
Or J.B. Natvig
University of Oslo
Institute of Immunology and Rheumatology
Rikshospitalet University Hospital
Fr Qvamsgt 1, 0172 Oslo 1
Norway
Secretary-General:
Professor Ruth Arnon
Department of Chemical Immunology
The Weizmann Institute of Science
Rehovot76100
Israel
Founded:
19681nterlaken. Official constitution, 1971 Washington, D.C.
Objectives:
Organize international cooperation in immunology and promote communication between various
branches of immunology and allied subjects, encourage within countries cooperation between
societies representing interests of immunology, and contribute to advancement of immunology in
all its aspects.
Structure and Policy:
Council elected by Assembly (every 3 years). Commission for Europe.
Finance: Members' dues; grants from governmental and nongovernmental bodies
Membership: National societies in 37 countries/territories
Relations with other Organizations:
NGO Relations: Affiliated commission: International Society for lmmunopharmacology; International Society of Developmental and Comparative Immunology; International Association of
Allergology and Clinical Immunology. Member of International Council of Scientific Unions.
Activities:
Symposia, summer schools.
Committees.
General Assemblies.
Triennial International
Congresses, Berlin 1989, Budapest 1992. Training programmes, standardization of immunological
reagents and of methodology and dissemination of information.
Joint Collaboration:
Admitted into official relations with WHO in 1972.
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WHO collaborates at round-table discussions, joint programmes and consultations.
IUIS is
represented on the WHO Expert Advisory Panels on Immunology and Parasitic Diseases. Activities with the Union relate to nomenclature of immune system components, standardization of
immunological reagents including antigens, and consensus reports on clinical immunology. The
Union's expertise in this area of health sciences is regularly sought in connection with many
aspects of WHO's work.
WHO Focal Polnt(s):
Or P.-H. Lambert, Microbiology and Immunology Support Services
Or D. Magrath, Biologicals
Collaboration with WHO Programme(s):
- Microbiology and Immunology Support Services
- Biologicals

INTERNATIONAL UNION OF LOCAL AUTHORITIES (IULA)
UNION INTERNATIONALE DES VILLES ET POUVOIRS LOCAUX

Secretariat and/or Elected Officers:
Secretary-General:
Mr J. Zapasnik
41, Wassenaarseweg
2596 CG The Hague
Netherlands
Tel: 070-3244032 Telex: 30510 IULA NL

Fax: 070-246916

Founded:
1913, Ghent. Last revision of constitution, September 1989.
Objectives:
Promote local autonomy; contribute towards improvement of local administration; study questions concerning life and activities of local authorities and the welfare of citizens;
promote participation of the population in civic affairs; establish and develop international
municipal relations.
Structure and Policy:
IULA Council:
representative of all full members of IULA, meets during Biennial World
Congress, elects Executive Committee and World President.
Staff: 17 paid
Languages: English, French, German, Spanish
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Finance: Members' dues; contracts; advertisements; grants from official bodies.
Membership: Active national local government associations, municipalities, and various institutions in 71 countries.
Latin American section established in 1981 in Quito, Ecuador.
African section established in 1984;
Middle East section in 1987;
Asia and the Pacific
section in 1989.
Relations with other Organizations:
ECOSOC; UNESCO; UNICEF;
Regions; lnter-American Bank.

Council of Europe;

Council of European Municipalities and

Activities:
Exchange of information on all matters of interest to local authorities;
conduct enqumes
for practical purposes;
promote international municipal relations.
Organize international
Congresses: 29 up to Perth 1989, Oslo 1991. Organize training courses for local government
officials from developing countries.
IULA is also actively involved in the European Water
Network programme.
Organize international seminars and training courses in the various
regions.
Joint Collaboration:
Admitted into official relations with WHO in 1958.
Collaboration concentrates on exchange of information, with the IULA disseminating details of
WHO activities through its newsletter and meetings. IULA is a strong advocate of WHO objectives with regard to basic environmental sanitation and pollution control. The WHO Regional
Office for Europe collaborates with IULA in the Healthy Cities project aimed at improving the
quality of health in large cities. The theme of IULA 1991 Congress will be health, environment and life styles.
WHO Focal Point(s):
Mr R. Novick, Environmental Health in Rural and Urban Development and Housing
Collaboration with WHO Programme(s):
- Environmental Health
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INTERNATIONAL UNION OF MICROBIOLOGICAL SOCIETIES (IUMS)
UNION INTERNATIONALE DES SOCIETES DE MICROBIOLOGIE (UISM)

Secretariat and/or Elected Officers:
Secretary-General:
ProfessorS. Glover
Department of Biochemistry and Genetics
University of Newcastle
Catherine Cookson Bdg, Framlington Place
Newcastle upon Tyne NE2 4HH, UK
Tel: (091)2227695

Telex: 53654 UNINEWG

Fax: (091)2227424

Founded:
1930, Paris as International Association of Microbiologists.
Subsequently known as International Association of Microbiological Societies (JAMS).
Present title adopted September
1980.
Objectives:
Ensure the continuity of the international microbiological congresses and organize meetings
and symposia; encourage research and the establishment of scholarships.
Structure and Policy:
General Assembly (at congresses) elects Executive Board.
and Federations

Divisions Commissions, Committees

Languages: English
Finance: Annual contributions from member societies;
tions from supporting members.

grants from ICSU, UNESCO.

Contribu-

Membership: National societies in 63 countries.
Relations with other Organizations:
ECOSOC
NGO Relations: Full Member of International Council of Scientific Unions (ICSU); representation on various ICSU scientific committees (COGENE, CODATA, CASAFA and COBIOTECH), also on
International Cell Research Organization (ICRO) Microbiology Panel; Council for International
Organizations of Medical Sciences (CIOMS).
Activities:
Congress: 15 up to Manchester 1986. Virology Congress: 8 up to Berlin, 1990; Mycology
Congress: 6 up to Manchester 1986. International Congress on Bacteriology and Mycology,
Osaka,Japan, 1990.
Joint Collaboration:
Admitted into official relations with WHO in 1951.
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Collaboration is with the various commissions and affiliated associations of IUMS, of which
the following are examples. With the International Association of Biological Standardization,
various studies have been undertaken on pertussis vaccines, and on diagnostics and vaccines
for parasitic diseases;
with the Medical Microbiology Interdisciplinary Committee, data
collection on antibiotic usage and resistance: with the International Commission on salmonellosis, input to a book on micro-organisms in food, and development of materials on microbiological aspects of food hygiene. With the Medical Microbiology International Commission there
has been collaboration in providing basic education in microbiology to clinical and medical
public health workers.
WHO Focal Point(s):
Or D. Magrath, Biologicals
Collaboration with WHO Programme(s):
- Biologicals

INTERNATIONAL UNION OF NUTRITIONAL SCIENCES (IUNS)
UNION INTERNATIONALE DES SCIENCES DE LA NUTRITION (UISN)

Secretariat and/or Elected Officers:
Secretary-General:
Professor J. G. A. J. Hautvast
c/o Dep. of Human Nutrition
Agricultural University
De Dreijen 12
6703 BC Wageningen, Netherlands
Tel: 08370-82589 Telex: 45015 ELHA WAGENINGEN
Founded:
July 1946, London. Statutes and Rules of Procedure revised in 1978 and 1981.
Objectives:
Promote international cooperation in the scientific study of nutrition and its applications;
encourage research and exchange of scientific information.
Structure and Policy:
Assembly (held every four years in connection with international congress).
tees, Commissions.

Council.

Commit-

Language: English
Finance: Subscriptions from Adhering Bodies. Financial assistance from ICSU, and from UNESCO
subventions.
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Membership: Adhering Bodies (Academies, National Research Councils or other appropriate
scientific groups) in 57 countries.
Relations wHh other Organizations:
FAO; UNICEF. Cooperation with UNESCO.
NGO Relations: Scientific member of International Council of Scientific Unions (ICSU). Representation on ICSU Bodies. Associate member of Council for International Organizations of
Medical Sciences (CIOMS). Cooperation with International Union of Food Science and Technology
(IUFOST)
Activities:
Commissions and Committees hold conferences and other meetings. International Congress: 14
up to Seoul Republic of Korea 1989; Adelaide Australia 1993.
Joint Collaboration:
Admitted into official relations with WHO in 1969.
The Union's committees most closely related to the work of WHO are those on nutrition in
primary health care, vitamin A deficiency, nutritional anaemia and, nutritional surveys and
surveillance. IUNS is well represented on the WHO Expert Advisory Panel on Nutrition. IUNS
expertise in the scientific study of nutrition and its interest in the training aspects are an
important input to the WHO nutrition programme, and collaboration consists of exchange of
information and mutual participation in meetings. Examples of such meetings include energy
requirements in pregnancy and lactation;
nutrition in the elderly;
nutrition and obesity.
Organization of the African Nutrition Congress took place in cooperation with the WHO Regional
Office for Africa. IUNS will support WHO in preparations for the International Conference on
Nutrition, to be organized by WHO and FAO in 1992.
WHO Focal Polnt(s):
Or A. Pradilla, Nutrition
Collaboration with WHO Programme(s):
-Nutrition

INTERNATIONAL UNION OF PHARMACOLOGY (IUPHAR)
UNION INTERNATIONALE DE PHARMACOLOGIE

Secretariat and/or Elected Officers:
Secretary-General:
Professor Thio Godfraind
Universite catholique de Louvain
Laboratoire de Pharmacologia
(FARD/7350) Av. E. Mounier, 73
1200 Bruxelles, Belgium
Tel: (02) 764 7350 Fax: (02) 7645322
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Liaison Officer with WHO:
Professor A. Pletscher
Department of Research
Kantonspital
Hebelstrasse 20
4031 Basel, Switzerland
Tel: (061) 25 25 25
Founded:
1959, Buenos Aires, as Section of Pharmacology (SEPHAR) of the International Union of Physiological Sciences (IUPS). Independent union established 1965.
Objectives:
Promote international coordination of research, discussion, symposia and publications in the
field of pharmacology, including clinical pharmacology and toxicology; organize a permanent
cooperation between representative societies throughout the world; contribute to the advancement of pharmacology in all its international aspects; cooperate with WHO in all matters
concerning drugs and drug research; establish contacts with related international unions and
sponsor joint scientific activities.
Structure and Policy:
Council, meeting during Congress and consisting of appointed delegates from adhering national
or regional pharmacological societies, elects Executive Committee.
Staff: Voluntary
Finance: Members' dues. Royalties on Congress Proceedings. Grants from ICSU
Membership: National Pharmacological Societies in 41 countries, Latin American Society of
Pharmacology, West African Society of Pharmacology.
Relations with other Organizations:
NGO Relations: International Union of Physiological Sciences (IUPS); International Union of
Pure and Applied Chemistry (IUPAC); Scientific Commitee on Problems of the Environment
(SCOPE); Committee on Data for Science and Technology (CODATA); Committee on Genetic Experimentation (COGENE); International Council for Laboratory Animal Science (ICLAS). Independent
Scientific Member of International Council of Scientific Unions (ICSU).
Activities:
Triennial International Congresses, 11 up to Amsterdam 1990, and World Congresses of Clinical
Pharmacology and Therapeutics. Other general and specialist meetings are organized through
the section of clinical pharmacology and toxicology, and working groups on medicinal chemistry, drug metabolism and immunopharmacology. Supports lecture tours of expert pharmacologists
to stimulate teaching and research in developing countries (e.g. East/West Africa). Promotes
seminars/workshops on drugs registration and evaluation in developing countries. Promotes
higher standards of teaching both in medicine and science courses in fundamental and clinical
aspects of pharmacology.
Joint Collaboration:
Admitted into official relations in 1970.
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The Union is well represented on WHO expert advisory panels, and regularly participates in
WHO's technical committees dealing with the use of essential drugs and in the development of
WHO's model prescribing information. A network of cooperation between the many IUPHAR
sections (which have independent secretariats) and WHO collaborating centres has developed.
Future activities are planned on the promotion of clinical pharmacology as a discipline
relevant to primary health care, which will be followed by a few country studies of drug use
in district general hospitals.
WHO Focal Polnt(s):
Or J.F. Dunne, Pharmaceuticals
Collaboration with WHO Programme{s):
- Pharmaceuticals
- Action Programme on Essential Drugs

INTERNATIONAL UNION OF PURE AND APPLIED CHEMISTRY (IUPAC)
UNION INTERNAT/ONALE DE CHIMIE PURE ET APPLIQUEE (U/CPA)

Secretariat and/or Elected Officers:
Executive Secretary:
DrM. Williams
Bank Court Chambers
2-3 Pound Way, Templars Square
Cowley
Oxford OX4 3YF, UK
Tel: 44 (865) 747744

Telex: 83220

Fax: 44 (865) 747510

WHO Contact:
Or H.G.J. Worth
Department of Clinical Chemistry
King's Mill Hospital, Sutton-in-Ashfield
Nottinghamshire NG17 4JL, UK
Tel: 44(623) 22515, Ext. 3606

Fax: 44 (623) 421071

Founded:
1919, Paris, to carry on the work of International Association of Chemical Societies set up in
1911.
Objectives:
Promote continuing cooperation among the chemists of the member countries; investigate and
make recommendations for action on chemical matters of international importance that need
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regulation, standardization, or codification;
cooperate with other international organizations which deal with topics of a chemical nature; contribute to the advancement of pure and
applied chemistry in all its aspects.
Structure and Policy:

Council composed of 1 to 6 delegates from each Adhering Organization, meets at biennial
General Assembly; Bureau, from which is chosen an Executive Committee meets annually;
Division/Section Committees, whose Presidents are ex officio members of the Bureau, meet at
biennial assembly. Commissions (which operate under the Divisions) and Standing Committees
carry out scientific work.
Languages: English
Finance: Members' dues: proportionate to size of country. Adhering Organizations in 46
countries.
Also Observer countries, Associated Organizations, Company Associates, and
Affiliate Members. Grants from UNESCO and ICSU for specific projects.
Relations with other Organizations:

FAO.
NGO Relations: Scientific member of International Council of Scientific Unions (ICSU).
Activities:

Organized in eight specialized Divisions/Sections: Physical Chemistry; Inorganic Chemistry;
Organic Chemistry;
Macromolecular;
Analytical Chemistry;
Applied Chemistry;
Clinical
Chemistry. Medicinal Chemistry. Biennial Congresses; 32 up to Stockholm (Sweden) 1989.
Biennial General Assembly (formerly Conference): 32 up to Lund (Sweden) 1989.
Joint Collaboration:

Admitted into official relations in 1963.
Collaboration is with some divisions of IUPAC together with other NGOs working in similar
fields.
IUPAC has assisted WHO in: the production of operational guidelines for clinical
laboratories in developing countries; a IUPAC/WHO monograph on safe use disposal of laboratory chemicals;
a joint IUPAC/International Agency for Research on Cancer project for
practical assessment of laboratory performance in determining N-nitroso compounds in foods.
Other areas of cooperation have included: regional and/or national training courses on laboratory equipment maintenance and repair; methods for analysis of toxic substances in the
workplace and worker-surveillance. IUPAC is represented on relevant WHO expert advisory
panels.
WHO Focal Polnt(s):

Or M. Mercier, Promotion of Chemical Safety
Collaboration with WHO Programme(s):

- Promotion of Chemical Safety
- Occupational Health
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INTERNATIONAL UNION OF SCHOOL AND UNIVERSITY
HEALTH AND MEDICINE (IUSUHM)
UNION INTERNATIONALE D'HYGIENE ET DE MEDECINE
SCOLAIRES ET UNIVERSITAIRES

Secretariat and/or Elected Officers:
President:
Or F. Sancho Martinez
Fuencarral124
2801 0 Madrid, Spain
Founded:
July 1959, Paris.
Objectives:
Contribute to the development and improvement of school and university health and medicine
throughout the world.
Structure and Policy:
General Assembly (at least every 4 years).
Languages: English, French
Finance: Members' dues; grants
Membership: National associations of school and university health and medicne
in 50 countries.
Relations with other Organizations:
ECOSOC; UNESCO.
Activities:
Collection of documentation and distribution to members.
Congress.

Meetings and symposia;

Triennial

Joint Collaboration:
Admitted into official relations with WHO in 1968.
Collaboration with the Union in an international study (involving also UNESCO) concerning
students. Future collaboration on different aspects of adolescent health.
WHO Focal Polnt(s):
Or H.L Friedman, Adolescent Health
Collaboration with WHO Programme(s):

- Adolescent Health
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INTERNATIONAL WATER SUPPLY ASSOCIATION (IWSA)
ASSOCIATION INTERNATIONALE DES DISTRIBUTIONS D'EAU (AIDE)

Secretariat and/or Elected Officers:
Secretary-General:
Mr Leonard R. Bays
1, Queen Anne's Gate
London SW1 H 9BT, UK
Tel: 071-2228111

Telex: 918518

Fax: 44-71-2227243

Founded:
1947, 1st General Assembly. Founded September 1949, Amsterdam.
Objectives:
An international body concerned with the public supply of piped water for domestic, agricultural and industrial purposes; the control, provision and protection of the necessary water
resources;
promote concerted action in improving technical, legal and administrative
knowledge of public water supplies; ensure a maximum exchange of information on research
water management, water treatment methods of supply of water, statistics and all other matters
of common interest; encourage better understanding between all engaged in public water supply
and related activities.
Structure and Policy:
General Assembly, composed of representatives of corporate members;
Secretariat headed by Secretary-General.

Executive Board;

Languages: English, French
Finance: Members' dues;
and advertisement.

support by national waterworks organizations, sale of publications

Membership:
Corporate (non-profit, non-partisan national organization representative of the
water supply interests of any country); Associate (any Water Undertaking of Water Authority,
Water equipment manufacturer or supplier, consultant, educational and research institutions);
Individual; Honorary. Corporate Members in 77 countries. Members in 105 countries.
Relations with other Organizations:
ECOSOC.
Activities:
Work through various specialized committees or comm1ss1ons dealing with various aspects of
water supply management and quality;
training of personnel.
Organize biennial General
Assembly and Congress: 17 up to Rio de Janeiro 1988. Organize workshops for developing
countries, seminars and specialized conferences worldwide.
Joint Collaboration:
Admitted into official relations with WHO in 1962.
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The Association gave valuable support to activities related to the aims of the International
Drinking Water Supply and Sanitation Decade, particularly with respect to the needs of developing countries, through its Committee on Cooperation in Development and the Committee on Management and Training. This support continues through establishment of the IWSA Foundation for
the Transfer of Knowledge which will continue the work begun during the Decade. Collaboration
in WHO's proposed mid-career training programme for engineers and managers in the water and
sanitation sector is under discussion with IWSA. With the WHO Regional Office for Europe,
IWSA has · collaborated in monitoring Decade results at country level, as well as in investigations related to appropriate technology for water supply and water treatment.
WHO Focal Polnt(s):
Or D. Warner, Community Water Supply and Sanitation
Collaboration with WHO Programme(s):
- Environmental Health

JOINT COMMISSION ON INTERNATIONAL ASPECTS
OF MENTAL RETARDATION (JCIAMR)
COMMISSION MIXTE SUR LES ASPECTS INTERNATIONAUX
DE L'ARRIERATION MENTALE

Secretariat and/or Elected Officers:
Administrative Director:
Mme Paule-J Renoir
Commission mixte sur les Aspects
internationaux de l'arrieration mentale
248, avenue Louise - Bte 17
1050 Bruxelles, Belgium
Tel: (02) 647 6180
Founded:
1967 by the International League of Societies for Persons with Mental Handicap (ILSMH) and the
International Association for the Scientific Study of Mental Deficiency (IASSMD).
Objectives:
Provide an instrument for the joint action of the ILSMH and the IASSMD, representing them with
relation to WHO. Through the ILSMH, advance the interest of the mentally handicapped, without
regard to nationality, race or creed, by securing on their behalf from all possible sources,
the provision of remedial, residential, educational training, employment and welfare
services; create internationally a common bond of understanding among parents and families of
the retarded and others affected by the problem of mental handicap; promote the interest of
the mentally handicapped and their families by bringing about cooperation among organizations
representing national endeavour on their behalf. Through the IASSM, promote the scientific
study of mental deficiency via a multi-disciplinary approach throughout the world.
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Structure and Policy:

The Joint Commission is formed of four members of the ILSMH and four members of the IASSMD.
Chairmanship is changed every two years and is held alternatively by a representative of the
ILSMH and a representative of the IASMMD.
Finance: ILSMH dues paid by Member Societies. IASSMD dues paid both by organizations and by
individual members.
Membership: ILSMH Composed of member national societies and affiliate member societies, 114
societies in 76 countries, plus 4 associate (regional) members. IASSMD composed of member
organizations and individuals in 36 countries.
Relations with other Organizations:

None. (ILSMH with ECOSOC, UNESCO, UNICEF, ILO)
Activities:

The two constituent bodies organize international congresses, seminars, symposia, regional
conferences, and publish the proceedings or recommendations of such meetings, in addition to
separate publications dealing with different aspects of mental handicap.
Joint Collaboration:

Admitted into official relations with WHO in 1969.
Based on a position statement on mental retardation, with regard to prevention, amelioration
and service delivery formulated with WHO and published in 1985 under the title of "Mental
Retardation - Meeting the challenge•, the following activities have developed: a schedule for
scientific assessment of the mentally retarded;
preparation of an international reference
list of resource and research centres dealing with mental retardation, including a system for
cooperation between centres in developed and developing countries. The Joint Commission is
represented on WHO expert advisory panels and participates in WHO technical meetings, and
there are good contacts with WHO regional offices. The Commission assists the WHO rehabilitation programme by promoting the community-based rehabilitation approach, and testing the WHO
manual on training the disabled in the community.
WHO Focal Polnt(s):

Dr J. Orley, Mental Health
Collaboration with WHO Programme(s):

- Mental Health
- Rehabilitation
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LEAGUE OF RED CROSS AND RED CRESCENT SOCIETIES (LORCS)
UGUE DES SOCIETES DE LA CROIX-ROUGE ET
DU CROISSANT ROUGE (LCSR)

Secretariat and/or Elected Officers:
Secretary-General:
Mr Par Stenback
Case postale 372
1211 Geneva 19
Switzerland
Tel: 734 55 80

Telex: 22555

Fax: 733 03 95

Founded:
5 May 1919, Paris, on the initiative of Henry P. Davison, one of the leaders of the American
Red Cross. One of the bodies constituting the International Red Cross and Red Crescent
Movement.
Objectives:
The League of Red Cross and Red Crescent Societies is the international Federation of National
Red Cross and Red Crescent Societies. Its object is to prevent and alleviate human suffering
through the activities of National Red Cross and Red Crescent Societies and so contribute to
peace. The League encourages the creation and development of National Societies in countries
all over the world;
it advises and assists National Societies in the development of their
services to the community;
it organizes and co-ordinates international relief for victims of
natural disasters and refugees outside areas of conflict, often launching world-wide appeals
for aid; it also promotes the adoption of national disaster preparedness plans. The League
is the permanent liaison body of National Societies and acts as their spokesman and representative internationally.
Structure and Policy:
Governing Bodies: General Assembly (of delegates of member National Societies); Executive
Council (composed of 26 members elected for four years). They are assisted by Commissions and
Advisory Committees.
Staff: 188 paid (44 nationalities) in Geneva, 127 field delegates (regional and national)
Languages: English, French, Spanish, Arabic
Finance: Annual dues of member Societies; voluntary contributions from national Societies.
Membership: National Red Cross (124} and Red Crescent (25} Societies;
symbols; total membership: more than 250,000,000 in 149 countries.

USSR uses both

Relations with other Organizations:
ECOSOC; UNESCO; FAO; UNICEF; UNHCR; UNDRO; ICM; ILO. Member of Working Parties of UN
Economic Commission for Europe (Prevention Road Traffic Accidents); Council of Europe.
NGO Relations:
Agencies (ICVA).

International Council on Disability;

International Council of Voluntary
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Activities:

Advises and assists national societies in the development of their services to the community
and organizes and coordinates international relief for victims of natural and manmade disasters and refugees outside areas of conflict, often launching world-wide appeals for aid.
Promotes adoption of national disaster preparedness plans and community health and welfare
programmes.
Joint Collaboration:

Admitted into official relations in 1948.
The League and its national societies play an active and important role in many countries in
national health relief and development programmes, through their community-based operational
activities and their capacity to mobilize the local NGO community.
Collaborative activities cover a wide spectrum of WHO programmes of which the following are
examples. Close cooperation continues on a daily basis in respect of emergency situations.
Plans of operation for reconstruction of health resources in Afghanistan were drafted including joint publication of a manual on community health in disasters.
The League, and
especially the national societies, continue to collaborate in the development of blood transfusion services. The League works closely with WHO with regard to AIDS, and participates in the
Global Blood Safety Initiative, as a member of the Global Blood Safety Consortium. A number
of guidelines on management and operation of blood transfusion services, as well as transfusion guidelines for international travellers, and for treatment of acute blood loss, have been
produced. WHO collaborated with the League in its paper on health care ten years after Alma
Ata. Materials produced by the WHO programme on diarrhoea! diseases control have been used in
national societies activities and guidance has been sought from WHO. Other area of cooperation include family health, nursing training, role of hospitals at first referral level, essential drugs, health of the elderly, smoking and health, and health education.
WHO Focal Polnt(s):

Mr R.J. Anderson, Office of External Coordination
Collaboration with WHO Programme(s):

- Emergency Preparedness and Response
- Diarrhoea! Diseases Control
- Global Programme on AIDS
- Health Laboratory Technology and Blood Safety
- District Health Systems
- Development of Human Resources for Health
- Health Education
-Family Health
- Expanded Programme on Immunization
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MEDICAL WOMEN'S INTERNATIONAL ASSOCIATION (MW/A)
ASSOCIATION INTERNATIONALE DES FEMMES MED/CINS (A/FM)

Secretariat and/or Elected Officers:
Secretary-General:
Or Carolyn Motzel
Herbert-Lewin Str. 1
5000 Koln 41-Lindenthal
Federal Republic of .Germany
Tel: 0221/40041
Liaison Officer with WHO (1):
Or Ruth Bonner
34, eh. de Pont-Ceard
1290 Versoix
Switzerland
Tel: 755.29.29
Liaison Officer with WHO (2):
Or Annemarie Staehelin
St. Johannsvorstadt 7
4056 Basel
Switzerland
Founded:
1919, New York, Constituent Assembly 1922, Geneva. Statutes revised in 1956 , 1966 and 1987.
Objectives:
Afford opportunities for medical women to confer upon questions relating to the health and
well-being of humanity and upon problems particularly relating to women, and secure their
cooperation at all times in matters connected with international health; provide a means of
communication between medical women in different countries and promote their general interest.
Structure and Policy:
Triennial General Assembly which elects Executive Committee.
Languages: English, French
Finance: Members' dues; donations.
Membership: National associations in 44 countries. Individual members in 23 other countries
where national associations do not exist. Honorary members.
Relations with other Organizations:
ECOSOC; UNESCO; UNICEF; ILO.
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NGO Relations: Council for International Organizations of Medical Sciences (CIOMS).
Medical Association.

World

Activities:
International congresses and regional meetings provide a forum for collective exchange of
expertise and experience.
Many national associations sponsor or participate in local
projects. Themes taken up in meetings and projects include: women and leadership, health
eduction, medical education, adolescent health, AIDS, immunization, maternal and child health,
reproductive health, cancer prevention.
Joint Collaboration:
Admitted into official relations with WHO in 1954.
MWIA continues to collaborate closely with WHO in many programmes related to family health.
WHO's policies and programmes are publicized through its activities and publications. Assists
in identifying among its members candidates for WHO Expert Advisory Panels. Collaboration in
adolescent health;
maternal and child health and family planning;
immunization;
oral
health; medical supplies; cancer incidence in women; water supply and sanitation; AIDS;
and other areas.
WHO Focal Polnt(s):
Or L. Mehra, Maternal and Child Health
Collaboration with WHO Programme(s):
- Maternal and Child Health
- Expanded Programme on Immunization
- Global Programme on AIDS
- Environmental Health

MEDICUS MUNDIINTERNATIONALIS
(INTERNATIONAL ORGANIZATION FOR COOPERATION IN HEAI..H CARE)
(MM/)
(ORGANISATION INTERNATIONALE DE COOPERATION POUR LA SANTE)

Secretariat and/or Elected Officers:
Executive Secretary:
Mr W. Tijsse Claase
P.O. Box 1547
6501 BM Nijmegen - Netherlands
Tel: (080) 51 20 59

Cable: MEDMUN NIJMEGEN

Founded:
7 November 1964, Bensberg; Registered under German Law, 16 August 1965.
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Objectives:
promote partnership and respect of
Promote health, particularly in developing countries;
different cultures;
integrate health work within the overall development process, with the
goal of community self-reliance; actively support the policy of primary health care.
Structure and Policy:
General Assembly (annual) elects Governing Board of 5.
Staff: 1 paid
Languages: English, French
Finance: Members' dues; subsidies, private donations.
Membership: National branches in 7 countries; organizations and institutes in 4 countries.
Relations with other Organizations:
ECOSOC
NGO Relations: CMC; Cor Unum; Misereor; International Hospital Federation; International
Committee of Catholic Nurses;
International Federation of Catholic Pharmacists;
International Union against Tuberculosis; CIOMS; European Forum on Development Service.
Activities:
Actively supports and promotes primary health care activities, particularly related to training of local health personnel, the role of hospitals, and strengthening of coordination among
NGOs internationally and with. governments in countries. Its recent annual meetings in which
government representatives also participate, have dealt with these particular themes. The
recommendations from these meetings are the basis for MMI actions in countries, which are
carried out by its own field workers together with local health personnel.
Joint Collaboration:
Admitted into official relations with WHO in 1979.
MMI's close cooperation with governments in countries where it has activities has enabled
effective partnership to develop, leading also to the NGO community being included in the
delegations of a few countries to the World Health Assembly and the Technical Discussions.
MMI cooperates in promoting the partnership concept for health development in countries.
Collaboration with MMI includes mutual participation in meetings, for example the Interregional Meeting on strengthening district health systems, Zimbabwe (1987) and the WHO Expert
Committee on strengthening ministries of health for primary health care (1987). Cooperates in
the follow-up to the role of hospitals at the first referral level and other activities
related to district health services.
MMI is a strong advocate for WHO's policies and
programme through its journal and material used by its field staff.
WHO Focal Polnt(s):
Dr F. Siem Tjam, District Health Systems
Collaboration with WHO Programme{s):
- District Health Systems
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NATIONAL COUNCIL FOR INTERNATIONAL HEALTH (NCIH)
LE CONSEIL NATIONAL POUR LA SANTE INTERNATIONALE

Secretariat and/or Elected Officers:
President:
Or Russell E. Morgan, Jr
1701 K St. NW No. 600
Washington D.C. 20006
USA
Founded:
1971, by several national organizational leaders in the USA international health community.

Objectives:
Overall objective is to improve health worldwide by strengthening the United States response
to international health needs and by providing vigorous leadership to this end.
Develop,
maintain and disseminate information and data on the broad range of international health and
related topics. Increase public and private sector commitment to meeting a broad range of
international health needs. Provide services to members to help strengthen their capacity for
service and cooperation, and recruit and retain members for NCIH.
Structure and Policy:
Governing board (32 persons) elected by membership; Executive Committee; 7 working committees.
Staff: 14 paid staff.
Finance: Members dues, service fees, grants, contracts.
Membership: US Member organizations (166) and individual members (2000).
Relations wHh other Organizations:
ECOSOC.
Activities:
Annual International Health Conference, regional meetings, monthly international health
seminars; training workshops (to upgrade technical and managerial skills); job placement;
policy information/analysis of issues affecting US international health activities;
development education; brokering technical cooperation with developing countries; publications.
Joint Collaboration:
Admitted into official relations with WHO in 1986.
Advocacy to promote awareness and understanding of international health issues and WHO,
through publications and at meetings, among its members, health professionals, the general
public, and government circles.
Resource mobilization designed to identify and link US
resources more appropriately to health needs in developing countries. Articles in NCIH Health
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Link on health issues, and noteworthy events. Developed data base of US agencies engaged in
international health. Promotion of WHO's role via regional meetings throughout the United
States of America.
WHO Focal Polnt(s):

Mrs I. Bruggemann, Liaison Office with the United Nations
Collaboration with WHO Programme(s):

- Office of Information
- Strengthening of Health Services
- Expanded Programme on Immunization
- Diarrhoea! Diseases Control
- Global Programme on AIDS
- Health Education

NETWORK OF COMMUNITY-ORIENTED EDUCATIONAL
INSTITUTIONS FOR HEALTH SCIENCES (NCOEIHS)
RESEAU DES ETABLISSEMENTS DE FORMATION EN SCIENCES
DE LA SANTE ORIENTES VERS LES BESOINS DE LA COMMUNAUTE

Secretariat and/or Elected Officers:

Coordinating Secretary:
Mrs lne Kuppen
P.O. Box 616
6200 MD Maastricht
Netherlands
Tel: 043 888 303

Fax: 043 437266

Founded:

1979.
Objectives:

Strengthen membership institutions and faculty capacities in community-oriented learning
methods; development of technologies, approaches, methodologies and tools appropriate to
community-oriented educational systems, such as problem-based learning. Promote the concept
of community-oriented learning, consistent with national health-for-all strategies in coordination with national health services.
Assist non-member institutions with similar aims to
introduce innovative training of health personnel.
Structure and Policy:

Executive Committee; biennial meeting of members.
Languages: English, French.
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Finance: Membership fees; provide foundations' support.
Membership: 48 full-member institutions; 75 associate member institutions.
Relations with other Organizations:
NGO relations: World Federation for Medical Education;
Students' Associations.

International Federation of Medical

Activities:
Activities are undertaken in: (I) Community-Based Education. (2) Priority health problems in
medical education (developing analytical tools to determine health problems and translate
these into curricula).
(3) Clinical training in health care settings (develop strategy guidelines as to how to plan, implement and evaluate training in health clinics, etc.).
(4)
Student evaluation. (5) Change in. established schools tor health sciences (bringing together
network members and traditional schools interested in innovative community-oriented education; includes study on "Innovative Parallel Track"). {6) Programme Evaluation.
Joint Collaboration:
Admitted into official relations with WHO in 1987.
Educational methods practised and advocated by members of the Network, involving learning by
addressing the health problems of local communities, are in line with the policy of WHO.
Close collaboration and support of WHO particularly in the area of change in established
schools for health sciences.
Activities are oriented to institution strengthening and effective educational programmes and processes linked to introduction of community-oriented curricula. Includes improved student selection procedures, learner-oriented activities, and assessment procedures.
WHO Focal Polnt(s):
Or C. Boelen, Development of Human Resources tor Health
Collaboration with WHO Programme(s):
- Development of Human Resources tor Health

OXFAM (OXFAM)

Secretariat and/or Elected Officers:
Director:
MrF. Judd
274 Ban bury Road
Oxford OX2 7DZ
United Kingdom
Tel: (0865) 56777 Telex: 83610
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Health Advisers:
Africa North: Vacant
Africa South and Latin America: Or C. Garcia Moreno
Asia and Middle East: Or S. Chowdhury/Dr S. Heifer
Founded:
1942, as the Oxford Committee for Famine Relief, concentrating on refugees and emergency work,
with associated fund-raising. Long-term development work began around 1960, and the name was
shortened to Oxfam in 1965.
Objectives:
To relieve poverty, distress and suffering in any part of the world, and to educate the public
concerning the nature, causes and effects of poverty.
Structure and Policy:
Council of Management, Executive Committee. Headquarters secretariat plus area coordinators
and field directors for country projects. 48 field offices.
Languages: English.
Finance:
Fund-raising in UK and Ireland through volunteer-run shops, fund-raising events
(coordinated by 33 local offic~s), and wide range of donation schemes. Grants also received
on joint funding basis from donor agencies, including 6 sister organizations - Oxfam America,
Canada, Quebec, Belgium, Hong Kong and Community Aid Abroad (Australia).
Membership: Not a membership organization.
Relations with other Organizations:
ECOSOC, UNICEF, UNHCR, World Bank.
NGO relations: International Council for Voluntary Agencies (ICVA), ACORD, Refugee Council,
Euronaid, Disasters Emergency Committee.
Activities:
Fund-raising through volunteer-run shops, fund-raising events and a range of donation
schemes. Grants to development projects run by groups in Asia, Africa, Latin America, the
Caribbean and the Middle East (proportion to various sectors; social development 33 per cent,
health 15.5 per cent, agriculture 15 per cent, emergencies 36.5 per cent). Organize an educational and campaigning programme in the UK and Ireland, Oxfam shops and Oxfam wastesaver
scheme.
Health projects supported include:
drinking water and sanitation;
training
materials and courses for traditional midwives/birth attendants, nurses and community health
workers; medical supplies; leprosy control; immunization. Advocacy: an important part of
campaigning for funds. Development education: educational material and training courses,
particularly for schools.
Joint Collaboration:
Admitted into official relations with WHO in 1987.
Smallpox eradication:
logistic and other support particularly in India, Bangladesh and
Somalia.
Disaster Aid:
epidemiological assessment of disasters;
development linked to
disaster. Exchange of information, etc. connected with maternal and child health, nutrition,
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training community health workers, essential drugs, diarrhoea! diseases control, environmental
health. Immunization: preliminary planning for an immunization kit. Urban primary health
care: participation in meetings. Advocacy for health.
WHO Focal Polnt(s):

Mr R.J. Anderson, Office of External Coordination
Collaboration with WHO Programme(s):

- Expanded Programme on Immunization
- Emergency Preparedness and Response
- Strengthening of Health Services
- Environmental Health
- Maternal and Child Health

REHABILITATION INTERNATIONAL (RI)
REHABILITATION INTERNATIONALE

Secretariat and/or Elected Officers:

Secretary-General:
Mrs Susan Hammerman
25 East 21st Street
New York, N.Y. 1001 0
USA
Tel: (212)4201500

Telex: 661251NREHAB

Fax: (212)5050871

Founded:

1922, Elyria, OH (USA). Reorganized in 1939. In 1960, the organization adopted the name of
International Society for Rehabilitation of the Disabled (ISRD) and since has become known as
Rehabilitation International.
Objectives:

Serve as a medium for deliberation, for exchange of ideas, knowledge, skills and experiences,
and for compilation and dissemination of information;
encourage research in the field of
rehabilitation, including the causes of disability, and promote measures for their elimination; encourage the formation and development of national and regional organizations for
the rehabilitation of the disabled; assist member organizations in establishing and carrying
forward, in cooperation with governmental agencies or authorities and private enterprises,
programmes for the rehabilitation of the disabled; cooperate with other international organizations, both governmental and voluntary in advancing the welfare of the disabled; encourage
the enactment in the various countries of such legislation as will further the wellbeing of
the disabled.
Structure and Policy:

Assembly (every year). Executive Committee. Officers: President, immediate Past President,
not less than 7 and not more than 14 Vice-Presidents representative of various regions of the
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world, Treasurer.
Standing Commissions and other Scientific and Technical Committees.
Secretary-General, appointed by the Executive Committee, and the Secretariat.
Staff: 9 paid
Finance: Members' dues. Grants; contributions.
Membership:
Affiliated National Organizations in 81 countries.
countries. International Member Organizations (7).

Associate Members in 17

Relations wHh other Organizations:
ECOSOC; UNESCO; ILO; UNICEF; OAS; Council of Europe
NGO Relations: Provides Secretariat for International Council on Disability (formerly Council
of World Organizations Interested in the Handicapped).

Activities:
Maintains seven scientific commissions on specialized aspects, each operating from a separate
Medical (Finland), Vocational (Germany), Leisure, Recreation and
secretariat as follows:
Sports (Denmark), Education (Ireland), Technical Aids, Building and Transportation
(Netherlands), Social (Japan), and Oroanization and Administration (Portugal). Conducted the
first world-wide survey of the size of the disability problem, producing the estimate of
450,000,000 people with disabilities.
Proclaimed the Decade of Rehabilitation (1970-1980).
Founded in 1976, with the assistance of UNDP, the International Institute for Rehabilitation
in Developing Countries. Carried out for UNICEF a study of childhood disability and designed
a strategy that was adopted by the UNICEF Executive Board. Prepared (in cooperation with WHO
and other agencies) the "RI Charter for the 80's•, a global plan for disability prevention,
rehabilitation, integration and information, as part of Rl's contribution to the International
Year of Disabled Persons (1981). Assisted in drafting the World Programme of Action to follow
that International Year.
Operates with UNICEF a technical support programme to reduce
childhood disability, including adaptation of WHO Manual on training disabled persons in the
community to the special needs of disabled children. Quadrennial World Congress; Regional
conferences. Publishes five periodicals.

Joint Collaboration:
Admitted into official relations with WHO in 1951.
Collaborated in the evaluation and application in a number of countries of the WHO manual on
training the disabled in the community and actively promotes, at global, regional, and national levels, the WHO programme of community-based rehabilitation and the aforesaid manual
through its various publications and meetings. Also cooperates in testing the International
Classification of Impairments, Disabilities and Handicaps.
With WHO Regional Office for
Europe collaborates with regard to a study on social and health legislation related to disability.

WHO Focal Polnt(s):
Or E. Pupulin, Rehabilitation

Collaboration with WHO Programme(s):
- Rehabilitation
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ROTARY INTERNATIONAL (ROTARY)
ROTARY INTERNATIONAL

Secretariat and/or Elected Officers:
President:
Mr Paolo V. C. Da Costa
One Rotary Centre
1560 Sherman Avenue
Evanston, Illinois 60201
USA
Programme Manager Polio-Plus:
Or E.S. Trainer
One Rotary Centre
1560, Sherman Avenue
Evanston, Illinois 60201
USA
Tel: 708/866-3346

Telex: 724-465

Fax: 208/328-8554

Founded:
1905 in the USA, by Paul P. Harris, as the National Association of Rotary Clubs. In 1912
with the adherence of clubs from various countries it changed its name to the International
Association of Rotary Clubs and took its present name in 1922.
Objectives:
The object of Rotary is to encourage and foster the ideal of service as a basis of worthy
enterprise and, in particular, to encourage and foster: the development of acquaintance as an
opportunity for service; high ethical standards in business and professions; the recognition
of the worthiness of all useful occupations; and the dignifying by each Rotarian of his occupations as an opportunity to serve society; the application of the ideal of service by every
Rotarian to his personal, business, and community life;
the advancement of international
understanding, goodwill, and peace through a world fellowship of business and professional men
united in the ideal of service.
Structure and Policy:
International Convention, held annually, bringing together representatives of each Rotary
Club.
lt elects the Board of Directors of Rotary International and the 476 District
Governors.
Staff: 400 paid
Languages: English, Finnish, French, Italian, German, Japanese, Portuguese, Spanish, Swedish.
Finance: Members' dues, convention fees, charter fees, subscription and advertising income
from magazine and other sources.
Membership: Rotary clubs with total membership of approx. I million business and professional men and women in 170 countries and geographical regions. Branch offices in Zurich,
Switzerland; Brazil; Japan; for the Nordic countries; for the South-west Pacific region.
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Relations with other Organizations:
ECOSOC.
Activities:
One of main programmes is the 3-H Program, namely Health, Hunger and Humanity, which aims to
improve health, raise levels of nutrition and generally improve the quality of life. A major
effort, which began in 1979, is to promote and assist in immunization of children especially
against poliomyelitis, in cooperation with national ministries of health, WHO and UNICEF.
This was converted into the Polio Plus programme in 1985 in close cooperation with WHO. This
has involved a major fund-raising effort to provide vaccine and to assist in advocacy for
immunization through Rotary clubs. Rotary also has world community service programmes related
to improvement of drinking water and sanitation, as well as other programmes to provide international understanding and goodwill. Rotary Foundation, founded under the auspices of Rotary
International in 1931, awards fellowships, scholarships and technical training grants. International annual convention:
81 up to Portland (1990). Also regional and district conferences.
Joint Collaboration:
Admitted into official relations with WHO in 1985.
Rotary International has been kept informed of WHO activities in the area of immunization and
has sought WHO advice on supplementing such activities by its own actions. Donation of
vaccine, particularly for poliomyelitis, by Rotary has helped to increase immunization coverage levels. The major fund-raising effort of Rotary International aims to provide vaccine for
the Polio Plus programme in developing countries over a five-year period. This provides for
immunization against polio and other diseases included in the WHO Expanded Programme on Immunization. Another important aspect of collaboration is the advocacy role of Rotary Clubs in
promoting WHO immunization policies among decision-makers, and in mobilizing community support
for immunization programmes.
WHO Focal Polnt(s):
Dr A. Kim-Farley, Expanded Programme on Immunization
Collaboration with WHO Programme(s):
- Expanded Programme on Immunization

SAVE THE CHILDREN FUND (UK) (SCF)
SAVE THE CHILDREN FUND (ROYAUME-UNI)

Secretariat and/or Elected Officers:
Director General:
MrN. Hinton
Mary Datchelor House
17, Grove lane, Camberwell
London SE5 8RD, United Kingdom
Tel: 071-703-5400 Telex: 892809

Fax: 071-7032278
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Founded:
1919 by Eglantyne Jebb. Convinced of the need for international action she was instrumental
in drafting the Rights of the Child, the first human rights document which promotes the rights
of children to develop to their full potential.
Objectives:
Save the Children strives to promote the Rights of the Child and to influence national and
international policy and practice to achieve lasting benefits for children.
Structure and Policy:
Annual General Meeting; Annual Public Meeting (attended by SCF branches and supporters of the
Fund for purpose of information-sharing); Council, Management Board and Advisory Committees.
Finance: Derived from UK branches, other sources, UK and overseas grants.
Staff: 6000 including local staff overseas.
Membership:
Alliance.

not a membership organization, but is itself a member of the Save the Children

Relations with other Organizations:
ECOSOC.
Activities:
From the outset the rights of the Child have been at the heart of the Fund's work and has
evolved to become the United Nations Convention on the Rights of the Child adopted in 1989.
Long-term health and nutrition schemes form the major part of Save the Children's overseas
work (50 countries worldwide), but the Fund also has a long tradition of emergency relief
work. Today's projects aim to meet children's basic needs at a cost which their communities
can afford and with schemes which governments will eventually be able to take over. Training
local staff is a key element in many schemes. Health areas covered are mother and child care,
immunization, diarrhoea! disease control, health education, disability programmes, environmental health including a clean water supply. In the UK work in some 100 projects is centred
in the community and includes support for families, schemes to combat delinquency and the
development of more effective child care. The Fund has a growing role of advocacy for
children.
Joint Collaboration:
Admitted into official relations with WHO in 1985.
Save the Children Fund actively supports WHO technical views and approaches in its worldwide
country projects,and thus represents an important advocate for primary health care, and
related health issues.
There are regular contacts relating to emergency relief, nutrition,
child health, and rehabilitation of the disabled.
Active contacts take place on issues
related to immunization where the Fund provides technical, material and financial support to
national immunization programmes in 13 countries. The Fund is an influential member of the
UKINGO AIDS Consortium for the Third World, having itself taken an early role in responding to
AIDS in Uganda. The Fund supports the Global strategy for the control and prevention of AIDS,
promotes this with other NGOs, and continues to be closely associated with national AIDS
activities. The results of two studies related to diarrhoea! diseases undertaken by SCF were
shared with WHO: a two-year research programme in Rwanda on transmission and control of
diarrhoea! diseases;
and a pilot project on the feasibility of introducing homebased oral
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rehydration in rural areas as part of the diarrhoea! disease control programme in Zimbabwe.
WHO collaboration is sought in respect to the starting-up of a community health training
centre in Nepal to train teachers in various aspects of primary health care.
WHO Focal Polnt(s):
Or H. Rejeb, Family Health
Collaboration with WHO Programme(s):
- Emergency Preparedness and Response
- Expanded Programme on Immunization
- Diarrhoea! Diseases Control
- Development of Human Resources for Health
- Strengthening of Health Services
- Rehabilitation

THE POPULATION COUNCIL (POPC)
LE CONSEIL DE LA POPULATION

Secretariat and/or Elected Officers:
Vice President:
Dr George F. Brown
Director, International Programs
1, Dag Hammarskjold Plaza
New York, N.Y. 10017
USA
Tel: (212) 644-1300 Telex: 234722
Founded:
June 1952
Objectives:
Conduct research and professional services in the broad field of population.
Structure and Policy:
International structure; officers, trustees and staff.
Finance: Grants and contracts from governments, foundations, individuals;
Population Fund (UNFPA).
Staff: Paid, 200.
Relations with other Organizations:
ECOSOC; FAO; ILO; UNESCO; UNICEF.

United Nations
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Activities:
Operates through an internationally representative Board of Trustees, with four regional
offices (Latin America and Caribbean, West Asia and North Africa, Sub-Saharan Africa and South
East Asia), and a field staff working in cooperation with local governmental, health and educational institutions.
Activities relate to:
human reproductive bio-medicine;
social science
research; fellowships for advanced degree training; research awards for determinants on
fertility;
family planning operations research and evaluation;
determinants of infant and
early child mortality; contraceptive introduction.
Joint Collaboration:
Admitted into official relations with WHO in 1973.
There is extensive use of the experience and expertise of the Council with respect to maternal
and child care, breast-feeding and nutrition, the "risk approach" in maternal and child health
care, maternal and child health indicators and the general area of women, health and development. Coordinated planning and funding in a variety of research projects in human reproduction. Examples are: consultative visits to WHO-supported institutions of human reproduction
research in many countries; technical assistance connected with the introduction and monitoring of Norplant (R);
work with the Task Force on long-term steroidal contraception, to
develop a strategy for worldwide introduction of new methods; member of the WHO Task Force on
social and behavioural determinants of fertility regulation, and the WHO Committee on
resources for research.
Active collaboration also takes place with respect to:
safe
motherhood; better health of women and children through family planning; family health;
hospital practices in promotion of breast-feeding; education on AIDS. Other activities are
concerned with: Biomedical research, especially in new contraceptive development; health
services research with particular reference to the interaction of contraception and lactation
and including also the general area of postpartum technology. Research on the psychosocial
aspects of family planning.
WHO Focal Polnt(s):
Dr M. Belsey, Maternal and Child Health
Or M.F. Fathalla, Special Programme of Research, Development and Research Training in Human
Reproduction
Collaboration with WHO Programme(s):
- Maternal and Child Health
- Special Programme of Research, Development and Research Training in Human Reproduction
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WORLD ASSEMBLY OF YOUTH (WAY)
ASSEMBLEE MONDIALE DE LA JEUNESSE

Secretariat and/or Elected Officers:
Secretary-General:
Mr Shiv Khare
Ved Bellahoj 4
2700 Bronshoj Copenhagen
Denmark
Tel: 31607770

Fax: 31605797

Founded:
1949.
Objectives:
Increase inter-racial respect and foster international understanding and cooperation;
facilitate the collection of information on the needs and problems of youth; disseminate information on youth organizations, and promote interchange of ideas between youth worldwide;
assist in development of youth activities and encourage young people to take a full measure of
responsibility
in society.
Structure and Policy:
Assembly (one national youth coordinating body from each country);
Executive
(policy-making);
Bureau (supervising - consists of three principal officers);
International
Secretariat in Copenhagen (paid staff). Representation in New York, Nairobi and Bangkok.
Languages: English, French, Spanish.
Finance: Members' dues, contributions, programme contracts.
Membership: National Youth Councils in 84 countries.
Relations whh other Organizations:
ECOSOC, UNESCO, UNICEF, ILO, FAO, UNFPA, UNEP.
NGO Relations: youth and development regional and national NGOs, World Conservation Union
(IUCN), CHILDHOPE.
Activities:
Promotes youth participation in social, political, cultural and developmental activities.
Supports national grassroot level community development, educational and motivational
programmes. Active in health development in countries at community level and has a strong
national network of youth councils. WAY was one of the agencies which, in 1966-67, initiated
youth population programmes with assistance from USAID and UNFPA. Activities from 1983
onwards included many relating to health development (family life education, adolescent
health, drug abuse, environment, leprosy control).
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Joint Collaboration:

Admitted into official relations with WHO in 1988.
Action with WHO is with the adolescent health programme, particularly with respect to reproductive health in adolescence (workshops for national youth leaders for counselling of youth;
Also health education to improve health of youth in
research project in Bangladesh).
general. Involvement in Technical Discussions on health of youth, 1989. Further collaboration in AIDS prevention, and safe motherhood. Interested also in drug abuse prevention,
tobacco and alcohol abuse, mental health of young people, particularly healthy lifestyles.
WHO Focal Point(s):

Or H.L Friedman, Adolescent Health
Collaboration with WHO Programme(s):

- Adolescent Health
- Family Health
- Health Education
- Leprosy Control
- Global Programme on AIDS

WORLD ASSOCIATION FOR PSYCHOSOCIAL
REHABIUTATION (WAPR)
ASSOCIATION MONDIALE POUR LA
READAPTION PSYCHOSOCIALE (AMRP)

Secretariat and/or Elected Officers:

President:
Or Gaston P. Harnois
6875 La Salle Boulevard
Montreal, Quebec
Canada, H4H 1R3
Secretary-General:
Professor M.P. Deva
c/o Department of Psychological Medicine
Faculty of Medicine
University of Malaya
591 00 Kuala Lumpur, Malaysia
Founded:

1986, Vienne, France.
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Objectives:
To promote community-based rehabilitation of the mentally ill through its members working in
the community, particularly by public and professional educational programmes which would
spread the knowledge and practice of the best psychosocial rehabilitation techniques currently
available and adapted to local circumstances; to publish such material in the International
Journal of Mental Health and its Bulletin; to promote research projects.
Structure and Policy:
Biennial General Assembly; Executive Board; 6 regional vice-presidents and deputies; Committees; 55 national secretaries.
Languages: English, French
Finance: Members' dues
Membership: Individual members and organizational members in 51 countries.
Relations with other Organizations:
ECOSOC.
Activities:
The Association conducts advanced institues of one to two weeks' duration with trainees from
developing countries;
institutes have been held in Paris, Arusha, Shanghai, Philippines,
etc. Planned institute for Cameroon, Bangalore and Uruguay. Produces educational material
designed for use in developing countries.
Joint Collaboration:
Admitted into official relations with WHO in 1990.
Technical input from WHO and assistance in selection of candidates, mainly from developing
countries, for the WAPR advanced training institutes.
These institutes resulted in the
implementation of several mental health projects in developing countries with built-in
evaluation scheme. WHO support to WAPR world congresses. During the 1989 congress, WHO
conducted a symposium on legislation on human rights in the rehabilitation of the mentally
ill. WAPR participated in WHO technical meetings including that on consumer involvement in
mental health services. WAPR cooperates with WHO in the preparation of information and
education material, and in 1990 will assist WHO in revising training modules for
community-based rehabilitation.
Other activities will include a state-of-the-art document on
psychosocial rehabilitation (1990); setting up of WAPR collaborating centres to contribute to
training, education and research;
and compilation of a roster of consultants in this
discipline.
WHO Focal Polnt(s):
Dr J. Bertolote, Mental Health
Collaboration with WHO Programme(s):
- Mental Health
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WORLD ASSOCIATION OF GIRL GUIDES AND GIRL SCOUTS
(WAGGGS)
ORGAN/SA TION MONDIALE DES GUIDES ET DES ECLA/REUSES

Secretariat and/or Elected Officers:
Director:
MsJan Halt
World Bureau
Olave Centre
12c Lyndhurst Road
London NW3 SPQ, UK
Tel: 071-7941181

Fax: 071-4313764

Liaison Officer with WHO:
Ms C. Menzies
Les Fosses
1248 Hermance
Switzerland
Tel: 751 13 51
Founded:
1910.
Objectives:
Development of girls and young women and their physical, social and mental health.
Structure and Policy:
World Conference (policy-making), World Committee (executive), World Bureau (secretariat).
Membership: member associations in 115 countries.
Finance: Subscriptions, donations, fund-raising campaigns.

Relations wHh other Organizations:
ECOSOC; UNESCO; UNICEF; FAO; UNIFEM (United Nations Development Fund for Women). Cooperates with UNFPA (United Nations Population Fund), ILO, UNEP.
Activities:
Development activities carried out by national associations relate to family life education;
health care;
nutrition/food production;
environmental conservation;
rehabilitation and
integration of the disabled; human settlements; literacy; vocational and rural development
training; women's training for participation in society.
Bringing the health messages into the community is a major activity of WAGGGS. Cooperates
with the World Organization of the Scout Movement. Promote child health programmes, including
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the Child Health Resource Kit, which concentrates on: oral rehydration therapy, immunization,
breast-feeding, growth monitoring, alcohol and smoking, physical fitness and diet. Bi-monthly
newsheet •our World News•.
Joint Collaboration:

Admitted into official relations with WHO in 1989.
Participates in WHO meetings related to young people and health, particularly adolescent
health. Promoted WHO publications and other material in their meetings, and gives a strong
accent on health issues at its World Conferences. Promotes WHO activities in many aspects of
health through its newsletter and circulars for its member organizations. Uses WHO materials
in local training courses. WAGGGS participated in the 1989 Technical Discussion on the Health
Collaboration in selected countries on
of Youth and collaborates in follow-up activities.
health education for young people is planned (Youth for Youth Programme).
Many of its national associations work on health matters, e.g. (1) Pakistan: Training course
on child survival, including instruction regarding vaccination, nutrition and first aid;
Also
organized immunization campaign; (2) Sri Lanka: To earn a •community and primary health care
badge•, guides select 15 families and assist them in child care, malnutrition and self health
care, health and the environment; they keep contact with local health workers, and maintain
records of the work done; (3) between Zimbabwe and Sweden associations, there is exchange of
information and practical action particularly on nutrition, clean water and sanitation.
WHO Focal Polnt(s):

Dr H.L. Friedman, Adolescent Health
Collaboration wHh WHO Programme(s):

- Adolescent Health
- Health Education

WORLD ASSOCIATION OF SOCIETIES OF
(ANATOMIC AND CUNICAL) PATHOLOGY (WASP)
ASSOCIATION MONDIALE DES SOCIETES DE
PATHOLOGIE (ANATOMIQUE ET CUNIQUE)

Secretariat and/or Elected Officers:

President:
Dr Tyra T. Hutchens
15385 S.W. Petrez Lane
Beaverton, Oregon 97007
U.S.A.
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Secretary-General:
Professor T. Kawai
Department of Clinical Pathology
Jichi Medical School, Minami - Kawachi-machi
Tochigi 32904, Japan
Founded:
21 November 1947, Paris as International Society of Clinical Pathology. Name changed to World
Association of Societies of Pathology fY'/ASP) 1969, Montreal. Constitution & Byelaws revised
1989.
Objectives:
Promote the development of pathology in all its branches by congresses and colloquia, interchange of publications and personnel, stimulating research, and establishing world standards
of nomenclature and methodology; encourage cooperation among the member societies; encourage
the formation of national societies of pathology in countries in which such an organization
does not exist.
Structure and Policy:
House of Delegates, composed of Delegates from the member societies, elects a Bureau of 11.
Language: English
Finance: Dues and contributions from member societies
Membership:
37 countries.

National societies representing one or several sections of clinical pathology in

Relations with other Organizations:
ECOSOC
NGO Relations: Founder member of Council for International Organizations of Medical Sciences
(CIOMS); International Federation of Clinical Chemistry.
Activities:
Congress 15 up to Italy 1989; Vancouver, Canada 1991; Acapuco, Mexico 1993.
Operates through commissions, committees and secretariats: COWS, Commission on World
Standards; Committee on Laboratory Utilization; Secretariat on Quality Assurance (SEQUA);
Pathology in Developing World; Economic Affairs in Pathology; Forensic Pathology. Publishes
WASP/COWS News Bulletin, 3 or 4 times a year.
Joint Collaboration:
Admitted into official relations with WHO in 1973.
Assists in activities related to pathology in its broadest sense including laboratory medicine, anatomical and clinical pathology, haematology and microbiology;
collaborates with
regard to standards in diagnostic material and in areas such as nomenclature of diseases, the
S.l. unit system and other matters of mensuration, classification of tumours and the strengthening of health laboratory services in developing countries, including making available appropriate technology.
Collaboration in revision of the International Classification of Diseases
with respect to inputs on pathology.
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WHO Focal Polnt(s):
Or W.N. Gibbs, Health Laboratory Technology and Blood Safety
Collaboration with WHO Programme(s):
-Health Laboratory Technology and Blood Safety

WORLD BUND UNION (WBU)
UNION MONDIALE DES AVEUGLES

Secretariat and/or Elected Officers:
President:
Mr Duncan A. Watson
Royal National Institute for the Blind
224, Great Portland Street
London W1 N 6AA, United Kingdom
Tel: 4471/3881266

Fax: 3830508

WBU Secretariat
58, avenue Bosquet
75007 Paris, France
Tel: 45556754 Telex: 206471

Fax: 45560740

Secretary General:
Mr Pedro Zurita
c/o CPB O.N.C.E.
Cl La Coruna, 18
28020 Madrid
Spain
Tel: 5713685

Fax: 5715777 Telex: 45563

Founded:
1984, as a result of the decision of the World Council for the Welfare of the Blind and the
International Federation of the Blind to dissolve their respective organizations and establish
a united world body.
Objectives:
Work for the prevention of blindness and towards the advancement of the well-being of the
blind and visually impaired people. Strengthen the self-awareness, self-respect and sense of
responsibility of blind persons. Provide an international forum for the exchange of knowledge
and experience in the field of blindness.
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Structure and Policy:
General Assembly (quadrennial) elects Executive Committee and officers. Seven Regional Committees; 10 Standing Technical Committees.
Staff: 1 paid.
Finance: Membership fees, subventions from UNESCO, occasionally grants from philanthropic
foundations.
Membership: Representatives from 73 countries of national associations of the blind and agencies serving the blind. National (full) membership is granted to countries and not to organizations.
Relations with other Organizations:
ECOSOC; UNICEF; UNESCO; ILO. Observer status with Intergovernmental Committee on Copyrights and WIPO.
NGO relations:
International Council on Disability, International Organization for Standardization (ISO), International Federation of Library Associations and Institutions (IFLA):
elects five members to Executive Board of International Agency for the Prevention of Blindness
(lAP B).
Activities:
Collects and disseminates information and keeps members informed about all social and legislative matters regarding blindness. Carries out studies on service to the blind and prevention of blindness.
Provides guidance in the field of rehabilitation, vocational training and
employment. Promotes creation of national coordinating bodies. Represents the blind and
those working in their service in international programmes. Organizes congresses, meetings,
seminars in respect of the above-mentioned. Publishes three times a year the bulletin "The
World Blind". Promotes and implements pilot plans in the field of blindness and visual impairment.
Joint Collaboration:
Admitted into official relations with WHO in 1986.
Previous collaboration with WHO was through the World Council for the Welfare of the Blind,
which had closely worked with WHO for many years. The agreement of this organization
(representing services to the blind) with the International Federation of the Blind (which
consisted of national associations of the blind) to dissolve their respective organizations
and create a single body, led to reorientation of the activities. Support is given to WHO
policies and promotional work for prevention of blindness is carried out in countries through
WBU's numerous national committees. Representatives of the NGO participate in the WHO
programme advisory group on the prevention of blindness.
WHO Focal Point(s):
Dr B. Thylefors, Prevention of Blindness
Collaboration with WHO Programme(s):
- Prevention of Blindness
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WORLD CONFEDERATION FOR PHYSICAL THERAPY (WCPT)
CONFEDERATION MONDIALE DE PHYSIOTHERAPIE

Secretariat and/or Elected Officers:
Secretary-General:
Miss M. O'Hare
16/19 Eastcastle St.
London WIN 7PA

UK
Tel: (071) 637-2104
Founded:
8 September 1951, Copenhagen.
Objectives:
Encourage improved standards of physical therapy training and practice; promote scientific
knowledge of new developments in physical therapy and exchange of information between nations.
Structure and Policy:
General Assembly (every 4 years) elects Executive Committee.
delegates and observers.

Meetings open to accredited

Languages: English
Staff: 2 paid
Finance: Subscriptions from member organizations on per capita basis.
Membership: National organizations in 48 countries.
Relations wHh other Organizations:
ECOSOC; UNICEF.
NGO Relations: Member of International Council on Disability.
ActlvHies:
Recruitment of physical therapists for official assignments: contacts with countries developing physical therapy services; information service. Quadrennial Congress, seminars and workshops, publications.
Joint Collaboration:
Admitted into official relations with WHO in 1956.
WCPT regularly publicizes information to its members on WHO policies and activities in disability prevention and rehabilitation, including a special WHO section in the twice-yearly
newsletter. Attendance at each other's meetings for exchange of experience and discussion on
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Several national affiliates of the Confederation are actively
rehabilitation programmes.
involved in WHO-supported projects and country programmes of community-based rehabilitation.
Discussions on the training of intermediate level personnel for rehabilitation.
Collaboration
with respect to health aspects of aging, including a joint WCPT/WHO Manual on Physical Therapy
for the Elderly, published in September 1989, and a project on community-based services for
elderly people. Close cooperation with the WHO Regional Office for Europe.
WHO Focal Polnt(s):
Or E. Pupulin, Rehabilitation
Collaboration with WHO Programme(s):
- Rehabilitation
- Health of the Elderly

INTERNATIONAL UNION OF CONSERVATION OF NATURE
AND NATURAL RESOURCES (WORLD CONSERVATION UNION) (IUCN)
UNION INTERNATIONALE POUR LA CONSERVATION DE LA NATURE
ET DE SES RESSOURCES (UIC)

Secretariat and/or Elected Officers:
Head, International Relations:
MrD. Blasco
Av. du Mont-Bianc
1196Giand
Switzerland
Tel: 64 9114

Telex: 419605

Fax: 642926

Founded:
5 October 1948 Fontainebleau (France) at a conference convened by UNESCO and the French Government as International Union for the Protection of Nature (IUPN). Present name adopted June
1956, Edinburgh (UK).
Objectives:
Promote scientifically-based action directed towards the sustainable use and conservation of
natural resources so that the potential of renewable natural resources is maintained for the
present and future benefit of people; ensure that unprotected areas of land, fresh or sea
waters, are managed so that natural resources are conserved and the many species and varieties
of plants and animals can continue to exist in adequate numbers; devise special measures to
ensure that species of fauna and flora do not become endangered or extinct.
Structure and Policy:
Triennial General Assembly; Council (meets annually); Commissions (6): Ecology; Environmental Education; Sustainable Development; Environmental Policy, Law and Administration;
National Parks and Protected Areas; Species Survival.
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Languages: English, French
Staff: 60
Finance: Membership fees, grants, sale of publications; support from WWF and others.
States and agencies, nongovernmental organizations, and affiliates in 119
Membership:
countries and territories. In addition, IUCN has some 800 non-voting individual and organizational supporters in 78 countries.
Relations with other Organizations:
ECOSOC; UNESCO; FAO; UNEP; WMO; UNIDO; IMO; UNCTAD; Council of Europe; OAS; OAU;
International Whaling Commission.
NGO Relations: International Association on Water Pollution Research; International Council
International Council of Scientific Unions;
International Geographifor Bird Preservation;
cal Union;
International Planned Parenthood Federation;
International Union of Forestry
Research Organizations; International Youth Federation for Environmental Studies and Conservation; World Society for the Protection of Animals; World Wild Fund for Nature.
Actlvhles:
IUCN's work can be divided into four basic categories: (1) Monitor conservation status and
action; (2) plan conservation action at strategic programme and project levels; (3) promote
conservation action by governments, inter-governmental bodies and nongovernmental organizations through the effective dissemination of information; (4) provide assistance and advice
necessary for the achievement of conservation action. Works at national level through its
various members in a broad area of conservation activities, maintaining regional and national
offices in Africa, Asia and Central America.
Joint Collaboration:
Admitted into official relations with WHO in 1972.
With the adoption of the World Conservation Strategy, IUCN turned its attention to the interrelationship between conservation and development, advocating the concept of sustainable development which it defines as the integration of conservation and development planning. WHO works
closely with IUCN on the health aspects of the revised Conservation Stratery. Other activities have included a joint symposium to develop guidelines on the conservation of medicinal
plants, Thailand, 1988;
publication of a joint WHO/IUCN book on setting environmental
standards with particular reference to guidelines for decision-making. WHO is represented at
sessions of the IUCN Council. There is also useful exchange of information on the use of
primates in laboratory experiments. Through IUCN, there is close cooperation with its sister
agency, the World Wide Fund for Nature.
WHO Focal Polnt(s):
Or A. Slooff, Environmental Health
Collaboration with WHO Programme(s):
- Environmental Health
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WORLD FEDERATION FOR MEDICAL EDUCATION (WFME)
FEDERATION MONDIALE POUR L'ENSEIGNEMENT DE LA MEDECINE
(FMEM)

Secretariat and/or Elected Officers:
President:
Professor H.J. Walton
University of Edinburgh
Teviot Place
Edinburgh EH8 9AG, UK
Tel: 031-226 3125 Telex: 727442

Fax: (31)6677938

Founded:
1972, Copenhagen. Incorporated in District of Columbia, USA in 1975.
Objectives:
Bring together medical educators in a federation of regional associations for medical education; concerned with medical educational development of doctors and all grades of health
personnel; promote regional association globally. Implement the Edinburgh Declaration, and
the International Collaborative Programme for Reorientation of Medical Education, agreed at
the World Conference in 1988, at global, regional, national and institutional levels.
Structure and Policy:
Directed by Executive Council consisting of the WFME President and Presidents of the six
Regional Associations.
Staff:
President, Executive Director (in process of appointment), Administrative Officer and
Secretaries.
Languages: All languages.
Finance:
University, City of Edinburgh, Scottish Development Agency;
agencies for programme support.

numerous funding

Membership: Regional associations in Africa, the Americas, Europe, South-East Asia, Western
Pacific and the Middle East; Associate members in other countries.
Relations with other Organizations:
ECOSOC
NGO Relations: Council for International Organizations of Medical Sciences (CIOMS), International Federation of Medical Students' Associations (IFMSA).
Activities:
Conferences on various aspects of medical education are organized such as new teaching, learning and assessment techniques, objectives of undergraduate medical education, introduction of
new subjects into the curriculum, the contributions of medical education to primary health
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care, selection and curriculum formation. Each Regional Association has annual conference in
a different national capital, and its own activities and goals; for example, the Association
for Medical Education in Europe. The latter Association promoted the establishment of the
Association of Medical Deans in Europe (AMDE, 1980}. The activities of the World Federation
focused in recent years on international, regional and other meetings to reform medical
education so as to promote the achievement of health for all through primary health care. The
culmination of these activities was the World Conference on Medical Education, Edinburgh,
1988, which adopted the Edinburgh Declaration as the strategy for such reform. The main
present activity of the Federation is the International Collaborative Programme, to reorient
the training of doctors worldwide, with projects proposed at global, regional, national and
institutional levels.
Joint Collaboration:

Admitted into official relations with WHO in 1974.
The Federation is actively supportive of WHO priority goals and strategies of health for all,
as well as the concept of problem-based learning and community-oriented and community-based
education. The six preparatory regional conferences and the World Conference on Medical Education in 1988, which adopted the Edinburgh Declaration, were cosponsored by WHO. The world
meeting is being followed up by ministerial consultations with relevant government authorities, WFME, WHO regional offices and other interested organizations to implement activities
at country level. They will focus on the assessment of the national situation in medical
education and the preparation of a long-term plan of action for changing medical education.
The Federation made inputs to a WHO survey of learning objectives leading to the document
"Nurses and Physicians of Tomorrow -A survey of learning objectives•.
Other joint activities supported by WHO have been directed towards strengthening the Regional
Associations for Medical Education:
disseminating information to promote the health-for-all
concept through member associations of WFME, and to medical schools worldwide.
In collaboration with the Network of Community-Oriented Education Institutions for Health
Sciences, WHO and WFME reviewed processes for promoting change in established schools for
health science. The Federation assisted in a study carried out by the Center for Educational
Development, Chicago, in association with the above-mentioned Network, to ascertain the extent
to which graduates of member schools of the network are oriented towards primary health care,
and to evaluate their performance against the performance of graduates from other more traditional schools.
WHO Focal Polnt(s):

Or C. Boelen, Development of Human Resources for Health
Collaboration with WHO Programme(s):

- Development of Human Resources for Health
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WORLD FEDERATION FOR MENTAL HEALTH (WFMH)
FEDERATION MONDIALE POUR LA SANTE MENTALE

Secretariat and/or Elected Officers:
President:
Dr Stanislas Flache
Residence Cologny Pare
9C Plateau de Frontenex
1208 Geneva
Switzerland
Tel: 736 84 35
Secretary-General, WFMH:
Professor E. M. Brody
Sheppart and Enoch Pratt Hospital
P.O. Box 6815
Balto, Md 21285-6815
USA
Tel: (301) 938-3180
Founded:
August 1948, London, during 3rd International Congress on Mental Health.
USA.

Registered in

Objectives:
As an advocacy organization, aims to promote among all peoples and nations the highest
possible standard of mental health, defined in the broadest biological, medical, educational, social and cultural terms, and to prevent mental or emotional distress or illness; promote the civil and human rights and welfare of persons defined as mentally ill,
or as at risk of such illness or disturbance, and their families; collaborate with the
United Nations system, particularly WHO, UNESCO, UNICEF, ILO, and ECOSOC and with all
other international agencies including NGOs insofar as they may promote mental health;
help and encourage member associations in the improvement of mental health services in
their own countries; promote communications and understandings through advocacy and
education in the form of publications, consultation, meetings and international
congresses; further the establishment of better human relations especially across political, social and cultural boundaries.
Structure and Policy:
General Assembly;
Committees (12).

Board of Directors;

Regional Vice-Presidents;

Executive Committee;

Languages: English, French
Staff: 2 paid
Finance:
viduals.

Members' dues.

Gifts, grants and contracts from other bodies and private indi-
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Membership: Member associations national and international (112); affiliated non-voting
organizations (128); individual non-voting members (2020) in 63 countries.
Relations with other Organizations:
ECOSOC; UNESCO; ILO; UNICEF.
NGO Relations: Member of International Social Science Council. Reciprocal membership
International Hospital
with:
International Association for Psychosocial Rehabilitation;
Federation. Collaboration with many other NGOs.
Activities:
WFMH is an advocay and education body and engages in activities such as: organize or
support international, regional and national projects that promote mental health and
optimal functioning; overcome stigma attached to mental illness; increase the supply
and effectiveness of trained mental health workers;
protect the rights of patients of
all ages and in all circumstances; facilitate the organization and operation of mental
health services for people at national and local levels. Also stimulates the creation of
Provides clearing house for infornational and regional mental health associations.
mation on mental health. Sponsors through its Vice-Presidents, or in conjunction with
member associations, local, regional and national conferences and workshops on themes of
special significance. Biennial world congresses: Auckland, New Zealand, 1989; .Mexico
1991.
Joint Collaboration:
Admitted into official relations with WHO in 1948.
The Federation has been closely associated with WHO planning activities in the area of mental
health for many years and in 1949 endorsed the formation of the WHO mental health section.
Examples of recent collaboration are:
participation in Tenth International Classification of
Diseases;
work on the rights of the mentally ill, which included particular assistance in
developing consensus among NGOs in this connection. WHO Europe participated in a WFMH
regional congress on psychiatry without hospital confinement in 1989. Also with WHO Europe,
WFMH participated in activities related to women's mental health and in the development of
mental health care within the primary health care setting. With WHO Americas, WFMH will
support a regional meeting on the current state of psychiatric inpatient care. The Federation
has also been represented at the African Mental Health Action Group and technical meetings
connected with mental health aspects related to the elderly, alcohol-related problems, and
narcotic and psychotropic drug misuse. Likewise WFMH is a member of the task groups on mental
health and primary health care. There is also cooperation with the Global Programme on AIDS.
WHO Focal Polnt(s):
Dr J. Orley, Mental Health
Collaboration with WHO Programme(s):
- Mental Health
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WORLD FEDERATION OF ASSOCIATIONS OF CLINICAL
TOXICOLOGY CENTRES AND POISON CONTROL CENTRES
(WFACTC)
FEDERATION MONDIALE DES ASSOCIATIONS DES CENTRES
DE TOXICOLOGIE CLINIQUE ET DES CENTRES ANTI-POISONS

Secretariat and/or Elected Officers:

Secretary General:
Professor L. Roche
150, cours Albert-Thomas
69372 Lyon Cedex 2
France
Tel: (7) 87416 74
Founded:

March 1975, Lyon
Objectives:

Collaborate in the studies of human intoxications; study the modes of organizing of clinical
toxicology centres and poison control centres; establish and maintain the necessary relations
with the competent Ministry departments in each country, and appropriate national and international organizations.
Structure and Policy:

The World Federation is the international coordinating body for its membership consisting of
the national and regional poison control centres and centres of toxicology. General Assembly
(annual).
Directory Committee (meets at least once a year), composed of the President,
Vice-Presidents, Regional Secretaries, Secretary-General and Assistant Secretary-General,
Editor, Treasurer, Past President, 6 members coopted for their scientific knowledge.
Languages: English, French, Spanish, Russian
Membership: National and international organizations in 23 countries.
Relations with other Organizations:

ECOSOC. Contacts with FAO, ILO; EEC.
NGO Relations:
Member of Council for International Organizations of Medical Sciences
(CIOMS); European Association of Poison Control Centres; American Associations of Poison
Control Centres; Latin American Association of Poison Centres.
Activities:

10 General Assemblies organized up to Stockholm 1984, as well as technical meetings. Clinical
toxicology and poison centres are often the only national source of medical information regarding emergency treatment of chemical poisoning and they also provide advice concerning preventive measures. A quarterly bulletin on the work of the centres and proceedings of meetings
are published.
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Joint Collaboration:
Admitted into official relations with WHO in 1977.
The Federation and WHO collaborated on a survey of poison control facilities worldwide, recently published. The Federation also assisted in launching an activity to evaluate the clinical
efficacy of antidotes to chemical poisoning.
Future activities could include further training
of personnel in poison control centres, particularly in developing countries.
WHO Focal Polnt(s):
Or M. Mercier, Promotion of Chemical Safety
Collaboration wHh WHO Programme(s):
- Promotion of Chemical Safety

WORLD FEDERATION OF HEMOPHILIA (WFH)
FEDERATION MONDIALE DE L'HEMOPHILIE

Secretariat and/or Elected Officers:
Chairman:
Rev. Alan Tanner
4616 St Catherine St. W.
Montreal, Que. H3Z 1S3
Canada
Tel: (514) 933-7944

Fax: (514) 933-8916

Liaison Officer:
Professor Pier Mannucci
15, Via Pace
20122 Milano
Italy
President:
Mr Charles J. Carman
Founded:
1963,Copenhagen
Objectives:
To advance and stimulate services for hemophilia and other related disorders worldwide. To
achieve this goal, the WFH through its various centres of expertise, offers scientific, technical and sociological support.
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Structure and Policy:
Biennial Plenary Sessions; Board; Annual Executive and Council meetings;
Assemblies and Medical Steering and Medical Advisory Board meetings.

Biennial General

Finance: National hemophilia societies, corporate, associate and individual memberships, and
life and sponsoring members.
Membership:
National Organizations in 68 countries.
Pan-Arab; Asian countries.

Regional offices for Latin America;

Relations wHh other Organizations:
NGO Relations: Official relations with International Committee on Thrombosis and Haematosis
(ISTH);
International Society of Blood Transfusion (ISBT);
International Society of Haematology (ISH); cooperates with League of Red Cross and Red Crescent Societies.
Activities:
Administration and Management services.
Socio-medical & AIDS, Hepatitis Bibliography
(Information Clearinghouse, Heidelberg). World Hemophilia AIDS Centre (under auspices of WFH
and Southern California Hemostasis Medical Group; Committee for education in AIDS; 23 International Hemophilia Training Centres (training of visiting physicians and technologists from
developing countries; organizing Third World regional workshops; cooperation with countries
in setting up facilities for hemophilia treatment).
Blood resources (anti-hemophilic
concentrates).
Formation in 1989 of International Coagulation Factor Supply and Pricing
Committee.
Medical Advisory Board (to assist cooperation between WFH and international
organizations). Biennial congresses: 18 up to Madrid 1988, Washington DC 1990. Various
publications, newsletter "Hemophilia World", bulletin, proceedings of congresses, guides for
travelling hemophiliacs and teaching guide. "Life Paths" Quarterly newsletter.
Joint Collaboration:
Admitted into official relations in 1969.
Training and health education activities are an important aspect of cooperation. Since 1989
WFH prepares information brochures (i) to assist people with hemophilia and their families in
living with HIV/AIDS and in preventing further transmission, (ii) for health care professionals assisting such people and their families. The Federation works closely with WHO and
other nongovernmental organizations and agencies in the Global Blood Safety Initiative and is
likely to be part of the global training plan linked to this initiative.
Joint WHO/WFH
meetings are held to review prevention and control of hemophilia. Collaboration in compiling
two texts on Hemophilia and HIV for use in the developing world. The Federation's own
training courses and cooperation in national training programmes are an important contribution
to the management of hemophilia.
WHO Focal Point(s):
Dr J. Koistinen, Health Laboratory Technology and Blood Safety
Collaboration wHh WHO Programme(s):
-Health Laboratory Technology and Blood Safety
- Global Programme on AIDS
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WORLD FEDERATION OF NEUROLOGY (WFN)
FEDERATION MONDIALE DE NEUROLOGIE (FMN)

Secretariat and/or Elected Officers:
President:
Lord Walton of Detchant
13 Norham Gardens
Oxford OX2 6PS
United Kingdom
Tal: 0865-512492

Fax: 0865-512495

Secretary-Treasurer General:
Or F. Clifford Rose
Academic Unit of Neuroscience
Charing Cross Hospital
London W6 8RF
United Kingdom
Tal: 071-7417833

Fax: 071-7417808

Founded:
1955, Brussels, as International Neurological Congress. Present title adopted 1957.
Objectives:
Advance the development of clinical and experimental neurosciences throughout the world by
dissemination of information and scientific knowledge;
stimulate, encourage and develop
programmes of clinical and basic neurological research; provide means for a closer professional appreciation of neurologists and neurological scientists.
Structure and Policy:
Quadrennial congress; coordination of congresses is undertaken by Secretary-General.
Languages: French, English, German
Finance:
Contributions from national societies, Council tor International Organizations of
Medical Sciences (CJOMS), foundations, firms.
Membership: National associations in 64 countries.
Relations with other Organizations:
NGO relations: International League against Epilepsy; International Child Neurology Association;
International Multiple Sclerosis Association;
Member of Council tor International
Organizations of Medical Sciences (CIOMS); International Society of Neurochemistry; European
Society of Neurochemistry; American Society of Neurochemistry; and International Society of
Neuropathology.
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Activities:
Sponsor research groups and international symposia; organize and promulgate combined international congresses of neurological sciences; assist in organizing quadrennial international
neurological congresses and dissemination of findings;
provide fellowships for training in
the neurological sciences to candidates from developing countries;
organize international
research projects and epidemiological studies; establish registers and centres of research as
well as training materials in the neurological sciences. Last Congress: New Delhi, 1989;
next, Vancouver, 1993.
Joint Collaboration:
Admitted into official relations in 1960.
The Federation continues to collaborate with WHO in connection with the revision of the International Classification of Diseases and in all aspects of prevention, treatment and management
of neurological disorders. There is also cooperation in development of the Application of the
International Classification of Diseases to Neurology (ICD/NA). WHO collaborated in several
sessions during the last world congress held in New Delhi in 1989. Representatives of the
Federation participate in the informal group of NGOs cooperating with WHO in the prevention
and treatment of neurological disorders.
Collaboration continues with respect to training
methods including training materials for health workers in the management of neurological
disorders, and WFN and WHO jointly evaluate applications for fellowships. Cooperation also
takes place with regard to neurotoxicology.
WHO Focal Polnt(s):
Or N. Sartorius, Mental Health
Collaboration with WHO Programme(s):
- Mental Health

WORLD FEDERATION OF NEUROSURGICAL SOCIETIES (WFNS)
FEDERATION MONDIALE DES SOCIETES DE NEUROCHIRURGIE

Secretariat and/or Elected Officers:
President:
Professor Lindsay Symon
Gough Cooper Dept of Neurological
Surgery
Inst. of Neurology, National Hospital
London WC1 N 3BG, UK
Founded:
Constitution adopted during the 1st international congress of neurological surgery, 1957,
Brussels.
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Objectives:
Advance neurological surgery in all its aspects by facilitating personal association of
neuro-surgeons throughout the world; aid exchange and dissemination of knowledge and ideas in
the field of neurosurgery; encourage research and investigation in neurosurgery and allied
sciences.
Structure and Policy:
Congress (every 4 years); Administrative Council; Executive Committee composed of the
officers and 2 delegates of member societies (4 year term).
Finance: Members' annual dues
Membership: 47 national or international societies of neurological surgery, regional associations (each continent), and 5 affiliated societies.
Relations with other Organizations:
Special liaison committee with the World Federation of Neurology (FMN) and International
Congress of Neurology and other international organizations of neurosciences.
Activities:
Organize International Neurosurgical Congress every four years. Organize teaching faculties
for post-graduate courses in various parts of the world, and help in the placement of neurosurgeons who wish to further their training in specialized institutions.
Joint Collaboration:
Admitted into official relations with WHO in 1972.
The Federation continues to collaborate in the International Classification of Diseases, and
regular exchange of information takes place with regard to neurosurgical education in developing countries and neurotraumatology, for example following traffic accidents. Representatives
of the Federation participate in the informal group of NGOs cooperating with WHO in the prevention and treatment of neurological disorders.
Assistance in the development of training
materials for management of patients with head trauma is to be discussed as part of future
cooperation.
WHO Focal Polnt(s):
Dr N. Sartorius, Mental Health
Collaboration with WHO Programme(s):
- Mental Health
- Injury Prevention
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WORLD FEDERATION OF NUCLEAR MEDICINE AND BIOLOGY (WFNMB)
FEDERATION MONDIALE DE MEDECINE ET DE BIOLOGIE NUCLEAIRE

Secretariat and/or Elected Officers:
President:
Or Etienne LeBel
Faculte de Medecine
Universite de Sherbrooke, Centre
hospitalier universitaire de Sherbrooke
Sherbrooke (Quebec) J1 H 5N4, Canada
Tel: 819-564-5237

Fax: 819-564-5445

Founded:
1970
Objectives:
To assist national nuclear medical services in the development, organization and quality
control of nuclear medicine.
Structure and Policy:
A federation of 55 national societies.
Relations wHh other Organizations:
ECOSOC.
Activities:
Congresses, 5 including Montreal 1990.
Joint Collaboration:
Admitted into official relations with WHO in 1975.
Collaboration consists of exchange of information concerning programme activities with regard
to nuclear medicine, particularly with respect to new projects in this area. WHO participated
in the Federation's congress in Buenos Aires in 1986 and in Montreal 1990. Possibilities
exist to extend collaboration in such areas as promotion of quality control programmes as a
key element to improvement of nuclear medicine services, particularly in developing countries,
and the identification of appropriate institutes for training.
WHO Focal Point(s):
Or V. Volodin, Radiation Medecine
Collaboration wHh WHO Programme(s):
- Radiation Medecine
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WORLD FEDERATION OF OCCUPATIONAL THERAPISTS (WFOT)
FEDERATION MONDIALE DES ERGOTHERAPEUTES

Secretariat and/or Elected Officers:
President:
Mrs Maria Schwarz
Badstr. 1
5412 Gebenstorf
Switzerland
Tel: 056-231708

Fax: 056-232207

Founded:
7 April1952, Liverpool (UK).
Objectives:
Promote international cooperation among occupational therapy associations;
maintain the
ethics of the profession and advance its standards;
promote internationally recognized
standards for the education of occupational therapists; facilitate international exchange and
placement of therapists and students;
facilitate exchange of information and promote
research.
Structure and Policy:
Council (every 2 years); Executive Committees (6); Executive Board (meets annually).
Staff: Voluntary
Language: English
Finance: Subscriptions; donations.
Membership:
Full;
Associate;
Members in 35 countries.

Individual professional members;

Contributing members.

Relations with other Organizations:
ECOSOC
NGO Relations:
International Council on Disability;
Rehabilitation International;
International Round Table for the Advancement of Counselling; International League of Societies
for Persons with Mental Handicap; World Federation of United Nations Associations.
Activities:
Annual Executive Board Meeting, biennial Council Meetings, quadrennial International
Congresses.
National Associations involved in all aspects of prevention, treatment and
rehabilitation of physically and/or mentally impaired persons of all age groups. Maintenance
of standards of professional practice in the institutions of the national health care systems
including community facilities and maintenance of standards for the education of occupational
therapists.
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Joint Collaboration:
Admitted into official relations with WHO in 1959.
Collaboration in field-testing the WHO manual on training the disabled in the community. The
Federation also contributes to revised guidelines for developing curricula for education of
rehabilitation assistants. lt collaborates with the WHO Regional Office for the Americas in
activities on occupational therapy in rehabilitation programmes, and also identifies facilities for training therapists in Latin America.
Similar activities in the Caribbean are
proposed . Regular contact with the programmes for health of the elderly, and for alcohol and
drug abuse. WFOT sponsored a research project in Nigeria in preparation for a school of occupational therapy in that country.
WHO Focal Point(s):
Dr E. Pupulin, Rehabilitation
Collaboration with WHO Programme(s):
- Rehabilitation

WORLD FEDERATION OF PARASITOLOGISTS (WFP)
FEDERATION MONDIALE DES PARASITOLOGUES

Secretariat and/or Elected Officers:
Secretary-General:
Dr F. van Knappen
National Institute of Public Health
and Environmental Hygiene
P.O. Box 1
3720 BA Bilthoven, Netherlands
Founded:
September 1962, Rome.
Objectives:
Promote and coordinate exchange of knowledge, research and other activities in human and
animal parasitology; assure the continuity of the International Congresses of Parasitology.
Structure and Policy:
Congress; Permanent Council composed of one representative of each member society and
eo-opted members, elects Officers and Executive Board of 9.
Membership: National organizations of 17 countries with five regional organizations.
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Relations with other Organizations:
NGO Relations: International Union of Biological Sciences. (IUBS)
Activities:
International Congress of Parasitology: 7 up to Paris 1990.
Joint Collaboration:
Admitted into official relations with WHO in 1972.
Exchange of information and attendance at each other's scientific meetings. In view of the
decreasing emphasis placed on education in parasitology in many medical institutions, WFP sees
the strengthening of its national societies as a means of encouraging an improvement in training in medical, veterinary and basic parasitology. This stronger role for national societies
in the process of assessing suitable training possibilities, more emphasis on dissemination of
information during international meetings, and sharing of local experiences from other
countries, are ways in which collaboration is being strengthened.
WHO Focal Polnt(s):
Or P. de Raadt, Control of Tropical Diseases
Collaboration with WHO Programme(s):
- Control of Tropical Diseases

WORLD FEDERATION OF PROPRIETARY MEDICINE
MANUFACTURERS(WFPMM)
FEDERATION MONDIALE DES FABRICANTS DE SPECIAUTES
PHARMACEUTIQUES GRAND PUBUC (FMFSGP)

Secretariat and/or Elected Officers:
Director-General:
Or J.A. Reinstein
15 Sydney House
Woodstock Road
London W4 1DP

UK
Tel: (81)7478709

Fax: (81)7478711

Founded:
1970, by representatives of American, Canadian and European proprietary medicine associations.
Objectives:
Promote the highest standards in the manufacturing practices for distribution of and public
information concerning proprietary medicines;
(proprietary medicines are defined as those
medicines which are identified by and sold under a trade mark, trade name, brand name or other
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trade symbol and· sold or offered for sale to the general public for use in self-medication);
maintain contact and cooperation among various members; cooperate with and contribute expertise to national and international organizations, both governmental and nongovernmental; be
concerned with all questions of health legislation and promote and implement within the industry voluntary rules of good practices;
preserve and improve the integrity and stability of
the international proprietary medicines industry;
all in order to advance the health
standards of all peoples, without discrimination.
Structure and Policy:
Biennial General Assemblies;
Directorate (permanent body).

Board of Directors (meets once a year);

Executive Committee;

Finance: Members' dues
Membership:
National or regional associations in 33 countries.
appointed to each of the WHO regions.

Regional representatives

Relations wHh other Organizations:
World Intellectual Property Organization (WIPO); World Federation of Advertisers.
NGO relations: Close cooperation with the International Federation of Pharmaceutical Manufacturers Associations (IFPMA); Council for International Organizations of Medical Sciences;
International Pharmaceutical Federation;
International Chamber of Commerce;
International
Organization for Standardization.
Activities:
Primary function: to preserve and improve the use by mankind of responsible self-medication
defined as "the practice of individuals properly treating their ailments, or those of their
children, with medicines which are available without prescription and which are safe,
effective when taken as directed". To this end, promotes scientific research; conducts educational and scientific meetings and seminars;
collects and disseminates information for the
use of WFPMM members and others concerned with public health; engages in activities towards
the continuing improvement of standards of quality, efficacy and safety of proprietary
medicines; advises the public of the responsible use of proprietary medicines for the treatment of minor illnesses. Participates in discussions on health care programmes at national
and regional level, especially in the field of primary health care as far as self-care,
self-help and self-medication are concerned. Organizes biennial General Assemblies: 9 up to
Rome 1989. National members sponsor/organize councils of family health which develop education material on home medicines. In four regions of WHO (Europe, Americas, Western Pacific
(Japan) and Asia (India), member associations organize national meetings with health education
organizations, keep in contact with consumer organizations re health education and rational
use of drugs, collaborate in publications aimed at consumer information on rational use of
drugs.
Joint Collaboration:
Admitted into official relations with WHO in 1977.
As part of its interest in drug policies and management, the Federation supports the general
concept of self-medication for certain drugs and under proper control as one of the components
of a comprehensive national drug policy. There is broad-based collaboration with the Federation in many areas of WHO's work. Examples include: consultation in developing guidelines
for the implementation of the WHO certification scheme on the quality of pharmaceutical
products moving in international commerce; support to the training of pharmaceutical inspecparticipation in meetings of Interested Parties, and in the Expert
tors in quality control;
Committee on the selection of essential drugs; assistance in work connected with the Convention on psychotropic and narcotic substances. WFPMM also cooperates with the WHO programme of
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traditional medicine and activities under consideration include the use of medicinal plants in
health care, standardization of medicinal plant remedies, and the use of medicinal plants in
self-medication. Ongoing cooperation with the WHO Regional Offices for Europe and for the
Americas.
WHO Focal Polnt(s):
Dr F.S. Antezana, Action Programme on Essential Drugs
Dr J.F. Dunne, Pharmaceuticals
Dr C.O. Akerele, Traditional Medecine
Collaboration with WHO Programme(s):
- Drug Management and Policies

WORLD FEDERATION OF PUBUC HEALTH ASSOCIATIONS (WFPHA)
FEDERATION MONDIALE DES ASSOCIATIONS DE LA SANTE PUBUQUE

Secretariat .and/or Elected Officers:
Executive Secretary:
Ms Catherine Savino
c/o A.P.H.A.
1015 Fifteenth Street N.W.
Washington, D.C. 20005
USA
Tel: (202) 789-5600
Liaison Officer with WHO:
Mr A. C. Van Pernis
Rue Voiller 15
Geneva
Switzerland
Founded:
1967, by a group of national associations from seven nations.
Objectives:
Provide a medium through which national nongovernmental health organizations can work more
effectively with national and international health agencies to improve personal and community
health; encourage the formation of national public health asssociations and strengthen existing associations in their work of supporting the public health professions; exchange information among members; facilitate collaborative efforts among members for improving health and
health services.
Structure and Policy:
General Assembly elects Executive Board.
Officers:
President, Vice-President, Executive
Secretary, Honorary Secretary-Treasurer, WHO Liaison Officer.

ECO,NGG/1~

Page237

Languages: English, French, Spanish
Finance: Members' dues
Membership:
45 countries.

Full;

Limited;

Associate;

sustaining.

National public health associations in

Relations with other Organizations:
ECOSOC; UNICEF; UNDP.
Activities:
Annual Meetings (held in Geneva during the World Health Assembly); International Congresses
(convened every three years). Organizes Leavell Lectures (a memorial to Hugh R. Leavell, who
took the lead in founding the federation). Special studies and projects related to integration of activities within the framework of primary health care.
Joint Collaboration:
WHO will cosponsor the Sixth WFPHA Congress scheduled for November 1991 in Atlanta, Georgia
with the theme, "Health for All: Strengthening the Role of Public Health". In collaboration
with the Hewlett Foundation, WFPHA has supported several health projects that integrate family
planning into existing primary health care systems.
Projects range from training activities
for field workers to developing curriculum for school children. In the area of publications,
the "Information for Action Resource Guides• provide guidance on a wide range of subjects
including the management of primary health care, oral rehydration therapy, training community
health workers, and women and health. Individual WFPHA members also support a variety of
joint partnerships among national public health associations.
WHO Focal Polnt(s):
Or I. Tabibzadeh, National Health Systems and Policies
Collaboration with WHO Programme(s):
- National Health Systems and Policies

WORLD FEDERATION OF SOCIETIES OF ANAESTHESIOLOGISTS
(WFSA)
FEDERATION MONDIALE DES SOCIETES D'ANESTHESIOLOGISTES

Secretariat and/or Elected Officers:
Chairman/Executive Committee:
Professor M.D. Vickers
Department of Anaesthetics
University Hospital of Wales
Heath Park
Cardiff CF4 4XW, UK
Tel: (0) 222 753601

Fax: (0) 222 747203
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President:
Or J. S. M. Zorab
Department of Anaesthesiology
Frenchay Hospital
Bristol, BS16 1LE, UK
Tel: (0) 272 702020

Fax: (0) 272 574414

Founded:
September 1955, Scheveningen, Netherlands.
Registered in New York, USA.

Revised bylaws adopted January 1984, Manila.

Objectives:
Assist and encourage the formation of national societies of anaesthesiologists; recommend
desirable standards for training of anaesthesiologists and provide information on opportunities for post-graduate training and research;
encourage the establishment of safety
measures including the standardization of equipment.
Structure and Policy:
Officers, Vice-Presidents and Executive Committee serve for a period of four years, from one
World Congress to the next.
Regional Sections (3):
European Regional Section;
Asian-Australian Regional Section;
and the Confederation of Latin American Societies of
Anaethesiology.
Languages: English; for congresses also: French, German and Spanish.
Finance: Members' dues, congress surplus.
Membership: National Societies in 82 countries.
Relations wHh other Organizations:
ECOSOC
ActlvHies:
Quadrennial World Congress; European Congress of Anaesthesiologists (quadrennial); Asian and
Australian Congress of Anaesthesiologists (quadrennial); Latin-American Congress of Anaesthesiology
(biennial);
Provision of visiting
professors to developing countries.
Organization of Anaesthetic Refresher Courses in developing countries.
Sponsorship for
relevant low-cost publications in anaesthesia and intensive care.
Twice yearly Newsletter;
Annual Report.
Joint Collaboration:
Admitted into official relations with WHO in 1957.
Collaboration in the creation of training centres in anaesthesiology in Manila (Philippines)
and Caracas (Venezuela), as well as production of simple, instructional manuals for world-wide
distribution which respond to needs at primary health care level and first level referral
hospitals. WFSA collaborated with WHO in the production of the Handbook "Anaesthesia and the
District Hospital", 1989 (a companion volume to General Surgery at the District Hospital,
1988). Workshops for supervisors (Papua New Guinea and Vanuatu) for the purpose of field
testing the handbook are organized. Other collaborative activities are aimed at the strengthening and refinement of equipment already available, the use of local anaesthetics and
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regional block techniques for common surgical interventions, evaluation of commonly used anaesthetic equipment, and manufacture of or substitutes for anaesthetic gases. The Federation has
also assisted in developing specifications for an oxygen concentrator suitable for use in
small hospitals.
WHO Focal Polnt(s):
Dr A Wasunna, Clinical Technology
Collaboration with WHO Programme(s):
- Clinical Technology

WORLD FEDERATION OF THE DEAF (WFD)
FEDERATION MONDIALE DES SOURDS (FMS)

Secretariat and/or Elected Officers:
General Secretary:
Ms Liisa Kauppinen
P.O. Box65
00401 Helsinki
Finland
President:
Dr Yerker Andersson
Gallaudet University
800 Florida Avenue N. E.
Washington, D.C. 20002
U.S.A.
Founded:
September 1951 , Rome. Statutes adopted in Rome, 1951. Present name adopted 1953, Brussels.
ObJectives:
Promote the human and social rights of deaf persons, their full participation in society and
equalization of opportunities; strengthen the status of sign language and advance educational
opportunities for deaf persons;
and promote their access to information.
Stimulate the
efforts of national associations of the deaf towards a better overall situation for the deaf
community in each country. Render expertise in deafness and advocate the rights of deaf
persons worldwide to the UN system. In the present programme deaf persons and their organizations in developing countries are given priority.
Structure and Policy:
General Assembly (every 4 years), composed of 2 representatives from each member country,
elects Bureau (Executive Committee) composed of 11 members.

ECO/NG0/1990
Page240

Languages: English, French; International Sign at statutory meetings.
Finance: Membership fees; contributions.
Membership: Ordinary and associated organizations and individual members. Member Organizations in 74 countries. Regional secretariats in Asia/Pacific, Latin America, and European
Community.
Relations with other Organizations:

ECOSOC; UNESCO; ILO
NGO Relations: Disabled Persons International (DPI), International Sign Language Association
(ISLA), International. Federation of the Hard of Hering (IFHOH), Rehabilitation International
(RI), International Federation of Oto-Rhino-Laryngological Societies (IFOS), International
Council on Disability (ICOD). International Committee of Sports for the Deaf (CJSS).
Activities:

Supports its members, makes policy statements, resolutions and recommendations, coordinates
research, gives consultation to partners in cooperation, carries out surveys, arranges expert
meetings for professionals researching into deafness or working with the deaf community,
Disseminates information for example
organizes Quadrennial World Congress of the Deaf.
through its magazines and brochures. Coordinates the activities of Scientific Section (expert
groups covering the following fields: Medicine and Audiology; Psychology and Mental Health;
Pedagogy; Social, vocational, and labour issues; Arts and Culture, Sign language; Interpreting, Technical aids; Spiritual care; Parents of the deaf; Young deaf; Development
cooperation). Advocates human and social rights of deaf persons with special emphasis on
developing countries. Provides access to education and information, strengthening the status
of sign language.
Joint Collaboration:

Admitted into official relations with WHO in 1959.
Consults WHO on issues concerning deafness.
WHO Focal Point(s):

Or E. Pupulin, Rehabilitation
Collaboration with WHO Programme(s):

- Rehabilitation
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WORLD FEDERATION OF UNITED NATIONS
ASSOCIATIONS (WFUNA)
FEDERATION MONDIALE DES ASSOCIATIONS
POUR LES NATIONS UNIES (FMANU)

Secretariat and/or Elected Officers:

Secretary-General:
Or Marek Hagmajer
Palais des Nations
1211 Geneva 10
Switzerland
Tel: 733 07 30

WORFEDUNA GENEVE

Founded:

August 1946, Luxembourg.
Objectives:

To be a peoples' movement for the United Nations; to co-ordinate and further the activities
of its Members and to promote the establishment of new United Nations Associations; to
co-operate where appropriate, with other organizations whose objects include the support of
the United Nations and its development, to promote tolerance, understanding, solidarity and
co-operation among men, women and children throughout the world without distinction as to
race, sex, language, religion or political orientation;
to contribute to the removal of
obstacles to peace, to work for justice, security and disarmament, and to promote the development of peaceful co-existence and co-operation among nations; to strive for the recognition
of and respect for human rights and fundamental freedoms throughout the world and for the
recognition of the responsibilities and duties which those rights involve for individuals,
groups and States; to promote economic development, enhancement of social progress and better
standards of life, to promote research, information and education about the goals of the
Charter of the United Nations and the work of the United Nations system.
Structure and Policy:

Plenary Assembly (every 2 years). Executive Committee (twice yearly)
Languages: English, French
Staff:
Headquarters: Geneva; Office at UN Headquarters: New York, N.Y.; Office for
UNESCO: Paris; Office at UN Vienna: Vienna; Regional Office for Africa: Accra; Regional
Office for Asia and the Pacific: New Delhi.
Finance: Members' dues. Grants for special projects; donations.
Membership: National associations in 65 countries.
Relations with other Organizations:

ECOSOC; UNESCO; ILO; FAO; UNICEF.
NGO Relations: Special relationship with International Youth and Student Movement for the
United Nations (ISMUN).
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Activities:
Organizes international seminars and conferences on UN-related subjects;
gives consultative/substantive contributions to and cooperates with UN bodies and agencies; conducts or
coordinates special projects. Biennial Plenary Assembly.
Joint Collaboration:
Admitted into official relations with WHO in 1948.
The Federation is supportive of the concept of health for all and the role of health in development, and disseminates information on WHO activities through its Bulletin. Active support
of World Health Day programmes. National affiliates of WFUNA conduct activities in connection
with various WHO programmes, and promote helath-for-all strategies.
WHO Focal Polnt(s):
Mrs T.G. Gastaut, Office of Information
Collaboration with WHO Programme(s):
- Office of Information

WORLD HYPERTENSION LEAGUE (WHL)
UGUE MONDIALE CONTRE L'HYPERTENSION

Secretariat and/or Elected Officers:
Secretary-General:
Dr T. Strasser
20, avenue du Bouchet
1209Geneva
Switzerland
Tel: 734 00 71
Founded:
1983, out of a cooperative activity of the European leagues against hypertension.
Objectives:
assist national
Promote detection, control and prevention of hypertension in populations;
bodies by establishing links between them, and by offering internationally applicable
programmes for control of hypertension;
recruit further national organizations for membership.
Structure and Policy:
Annual Council (representatives of all national members); Executive Board.
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Finance: Members dues, funds from International Green Cross and from industry.
Membership: ·National organizations in 28 countries, and the International Green Cross.
Relations with other Organizations:
None.
Activities:
Liaison among national members; stimulation of establishment of national leagues;
projects on public education and information for health workers.

special

Joint Collaboration:
Admitted into official relations with WHO in 1986.
The League cooperates with the WHO programme on cardiovascular diseases. Representatives of
WHO are invited to all meetings of the League, and vice versa. League representatives take an
active part in Expert Committees and other meetings of WHO related to hypertension. A joint
WHO/WHL project, entitled Hypertension Management Audit, has been under way for several years,
and a joint project on patient education is in the planning stage. The League promotes implementation of WHO policies and recommendations relevant to arterial hypertension, and keeps its
membership informed on the development of WHO guidelines in this domaine.
WHO Focal Polnt(s):
Dr I. Gyarfas, Cardiovascular Diseases
Collaboration with WHO Programme(s):
- Cardiovascular Diseases

WORLD ORGANIZA T/ON OF NATIONAL COLLEGES, ACADEMIES
AND ACADEMIC ASSOCIATIONS OF GENERAL
PRACTITIONERS/FAMILY PHYSICIANS (WONCA)
ORGAN/SAT/ON MONDIALE DES COLLEGES NATIONAUX,
ACADEMIES ET ASSOCIATIONS ACADEMIQUES DES
GENERAUSTES ET DES MEDECINS DE FAMILLE

Secretariat and/or Elected Officers:
Honorary Secretary/Treasurer:
DrW.E. Fabb
70, Jolimont Street
Jolimont, VIC 3002
Australia
Tel: 61 3 654 3000 Telex FAMED AA 33532
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Liaison Officer with WHO:
Or M.K Rajakumar
85, Jalan Ampang
50450 Kuala Lumpur
Malaysia
Founded:
1970, Chicago, at 4th World Conference on General Practice, when an Interim Constitution was
adopted. WONCA was formally inaugurated and Constitution and By-Laws were adopted at 5th
World Conference, 1972, Melbourne.
Objectives:
Promote and maintain high standards of the general/family medical practice through education
and research;
foster communication and understanding among general practitioners/family
physicians the world over; represent the academic and research activities in the field before
the world organizations or fora concerned with health or medical care; stimulate the development of educational and research organizations of general practitioners/family physicians.
Structure and Policy:
World Council, comprising a representative of each Member Organization. General Assembly
(meeting at times of World Conferences), comprising two delegates and two alternate delegates
from each member country. Secretariat headed by Honorary Secretary[Treasurer.
Languages: English, French, German, Spanish.
Finance: Members' dues.
Full:
Membership:
Direct Membership:
countries.

National Colleges/Academies of General Practitioners/Family Physicians;
Members in 30
individual general practitioners/family physicians.

Relations with other Organizations:
None.
ActlvHies:
Triennial World Conferences; Regional Meetings; 7 Standing Committees.
National activities on aspects of general practice, medical education, and other
health-related topics. Particular emphasis in recent years has been placed on health manpower
development appropriate for primary health care settings.
Joint Collaboration:
Admitted into official relations in 1984.
Collaboration in health manpower support to primary health care by establishing departments of
general practice/primary health care in selected medical schools. In Portugal and Malaysia,
such departments are planned in six medical schools during the period 1989-1993. An ongoing
project aims to establish a new medical practitioner profile which would form the basis for
development and assessment of undergraduate medical curricula and postgraduate general medical
education. The role of medical practitioners in primary health care will be studied during
1989 to 1992 in countries selected in cooperation with WHO regional offices. Work continues
on preparation of WONCA international classification of health problems in primary care in
collaboration with WHO.
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WHO Focal Polnt(s):
Or J.-P. Menu, Development of Human Resources for Health
Collaboration with WHO Programme(s):
- Development of Human Resources for Health
- Epidemiological Surveillance and Health Situation and Trend Assessment

WORLD ORGANIZATION OF THE SCOUT MOVEMENT (WOSM)
ORGANISATION MONDIALE DU MOUVEMENT SCOUT

Secretariat and/or Elected Officers:
Secretary-General:
Or Jacques Moreillon
P.O. Box241
1211 Geneva 4
Switzerland
Tel: 20 42 33

Telex: 428139

Fax: 781 20 53

Founded:
1922, as Boy Scouts International Bureau.
Objectives:
Scouting is an educational Movement for young people whose purpose is to contribute to their
personal and social development. lt is based on: participation in development of society;
responsibility for one's own physical, int~llectual and spiritual development;
a method of
progressive self-education as a member of a small group; loyalty to country, and adherence to
spiritual principles.
Structure and Policy:
World Conference (policy-making), World Committee (executive body), World Scout Bureau
(secretariat). Regional Offices for Africa, Arab, Asia-Pacific, Europe, lnteramerican.
Languages: English, French.
Finance: Registration fees of national associations; bilateral agencies funding; donations.
Membership: Scout associations in 121 countries.
Relations with other Organizations:
ECOSOC, UNESCO, UNICEF. Collaboration with many NGOs; close contacts with World Association
of Girl Guides and Girl Scouts (WAGGGS).
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Activities:
Assists national Scout organizations to achieve objectives by providing technical and financial support for training courses, community development seminars, publications, funding field
projects.
Main development activities in countries are:
health care, food production/nutrition, human settlements, literacy, vocational and rural development training,
environment and water supply, rehabilitation and integration of the handicapped. Assists in
strengthening managerial and leadership capabilities. Has a world-wide programme to promote
child health programmes, particularly immunization, breast-feeding, nutrition, growth monitoring and oral rehydration therapy.
Joint Collaboration:
Admitted into official relations with WHO in 1987.
Collaboration in family life education, general health education, adolescent health care,
injury prevention, alcohol, drugs and tobacco abuse. Prepared dossier •scouting and Community
Health" in collaboration with WHO and other agencies and NGOs. Development of training
manuals and modules for child and adolescent health.
Advocacy for health and healthy
life-styles.
Involved in preparation of and participated in the technical discussions on the
health of youth held in May 1989. Collaboration in a survey and workshop on youth health in
Egypt, and other country-based activities related to adolescent health. Valuable support to
and promotion of tobacco or health programme. Collaboration with AIDS programme.
WHO Focal Polnt(s):
Mr H.S. Dhillon, Health Education
Dr H.L. Friedman, Adolescent Health
Collaboration with WHO Programme(s):
- Health Education
- Adolescent Health
- Global Programme on AIDS

WORLD PSYCHIATRIC ASSOCIATION (WPA)
ASSOCIATION MONDIALE DE PSYCHIATRIE

Secretariat and/or Elected Officers:
President:
Professor Jorge Alberta Costa e Silva
University do Estado do Rio de Janeiro
Rua Getulio das Neves, 22
CEP 22461 Rio de Janeiro
BrasH
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Secretary-General:
Or Juan Jose Lopez-lbor, Jr
WPA Secretariat
Lopez-lbor Clinic
Nueva Zelanda 44
28035 Madrid, Spain
Tel: 34 1 3737361

Fax: 341 3162749

Founded:
June 1961, Montreal, at the 3rd World Psychiatric Congress, replacing the International
Society for the Organization of World Psychiatric Congresses set up in 1950 in Paris.
Objectives:
Advance international cooperation in the field of psychiatry by coordinating on a worldwide basis the activities of its Member Societies and in other ways promote activities
designed to lead to increased knowledge in the field of mental illness and better care
for the mentally ill.
Structure and Policy:
General Assembly; Executive Committee; Committee.
Languages: English, French, German, Spanish
Membership: (a) National Member Societies (80), representing aproximately 80,000 persons;
(b) individual members (350);
(c) Speciality Sections (27), representing 450 individual
Section Members (self-supporting, no subscription payment to WPA). Members in 75 countries.
Relations wHh other Organizations:
ECOSOC; UNESCO.
Council for International Organizations of Medical Sciences (CIOMS).
Activities:
Organize World Psychiatric Congresses, regional and inter-regional scientific meetings.
Exchange information concerning the problems of mental diseases. Strengthen relations between
psychiatrists working in various fields and between societies existing in different
countries. 8 world congresses up to Athens 1989.
Joint Collaboration:
Admitted into official relations with WHO in 1965.
There is regular exchange of information and attendance at meetings involving not only headquarters but also WHO regional offices. Members of the Speciality Sections of the Association
serve on WHO expert advisory panels, and WHO staff participate in WPA sections, such as that
on education in psychiatry, epidemiology and community psychiatry, and on drug dependence.
Examples of current collaboration are: an input to the Tenth International Classification of
Diseases; participation in the 1989 WHO scientific meeting to review knoweldge about treatment of psychiatric disorders; training courses in developing countries on various aspects of
psychiatry;
joint meeting with WHO Western Pacific on psychiatric education in the next
century; dissemination of information in the WPA bulletin on the WHO programme of protection
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and promotion of mental health, particularly related to mental health community services, and
mental health care in a primary health care setting. WHO participated in the World Congress
of Psychiatry, Greece, 1989, and related working groups.
WHO Focal Polnt(s):
Or J.M. Bertolote, Mental Health
Collaboration wHh WHO Programme(s):

- Mental Health

WORLD REHABIUTATION FUND, INC. (WRF)
FONDS MONDIALE DE READAPTATION

Secretariat and/or Elected Officers:

President:
Mr Howard A. Rusk, Jr
400 East 34th Street
New York, N.Y. 10016
USA
Tel: (212) 340-6062

NYUMEDICRUSK NEW YORK

Founded:

1955, New York, registered as a non-profit organization in the State of New York.
Objectives:

Improve the quality of life of all persons with impairments throughout the world, especially
those in the emerging nations, through community-based rehabilitation programmes that are
available and acceptable to all sectors of the population, especially the rural and urban
poor. To do this, WRF aims to increase the supply of trained rehabilitation personnel in
emerging countries through appropriate training programmes; to increase the capacity for
delivery of rehabilitation services through provision of necessary equipment and supplies;
and by continuing education programmes and self-study devices for health workers and the
general public.
Also aims to provide technical cooperation in developing countries, interchange of experts and exchange of information on rehabilitation topics, conferences and workshops.
Structure and Policy:

Board of Directors, 23 members, elected annually; Executive Committee (7 members), 9 working
committees.
Finance: Private contributions and USA Federal grant.
Membership: Not a membership organization. Affiliated are Rehabilitation International (USA
branch) and the International Association of Technicians in Orthotics and Prosthetics.
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Relations whh other Organizations:
Works closely with organizations of UN system and with a number of US-based nongovernmental
organizations.
Activities:
Main areas of activity are the training and continuous education of rehabilitation specialists
and technical cooperation with countries, featuring intensive short-term training courses for
technicians and assistance in setting up prosthetic/orthotic (P/0) workshops. WRF pioneered
simple P/0 technology adapted to conditions and using local materials and skills. A network
Visiting scientist
of such workshops has been set up in several developing countries.
programme which brings specialists to the USA in the areas of training, research and service.
Joint Collaboration:
Admitted into official relations with WHO in 1984.
In support of WHO programmes and policies concerning community-based rehabilitation services,
WRF tested this new approach in a few countries, and published a monograph on community-based
rehabilitation services based on its experiences in the Philippines. Collaboration continues
on manpower training for community and referral services. Members of the Fund are represented
on WHO Expert Advisory Panel on Rehabilitation. WRF works with the Pan American Health Office
in the development of training programmes, and planning of community-based rehabilitation
services for Latin America and the Caribbean. Collaboration in two international conferences
on injuries in the workplace organized by WRF, the most recent of which was held at the WHO
Regional Office for Europe.
WHO Focal Polnt(s):
Or E. Pupulin, Rehabilitation
Collaboration whh WHO Programme(s):
- Rehabilitation

WORLD VETERANS FEDERATION (WVF)
FEDERATION MONDIALE DES ANCIENS COMBATTANTS (FMAC)

Secretariat and/or Elected Officers:
Secretary-General:
Mr S. Wourgaft
16, rue Hamelin
75116 Paris
France
Tel: (1) 47043300 Telex: 643253F

Fax: (1) 47042084
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Founded:
29 November 1950, Paris, as International Federation of War Veterans' Organizations.
title adopted November 1951, Belgrade.

Present

Objectives:
Maintain international peace and security by application in the letter and spirit of the UN
Charter and the implementation of the Universal Declaration of Human Rights; defend spiritual
and material interests of war veterans and war victims; establish permanent relations among
national and international organizations of war veterans and war victims; encourage direct
cooperation and relations of friendship, understanding, exchange of experience.
Structure and Policy:
General Assembly (at least every three years).
Council (at least once every eighteen
months). Executive Board and Board of Rehabilitation Consultants. Regional Standing Committees for Africa; Asia and Pacific; and Europe. WVF Standing Committee on Women.
Languages: English, French
Finance: Member associations' dues.
campaigns.

Contributions from member associations.

Fund-raising

Membership: Associations of war veterans and other ex-servicemen and women, former resistants, deportees, prisoners of war and war victims.
National organizations (160) in 53
countries.
Relations with other Organizations:
ECOSOC; UNESCO; FAO; UNICEF; UNCTAD; ILO; Council of Europe.
Activities:
Action at the international level through relations with international institutions and world
leaders and by information to the general public, and at the national level through member
associations in their respective countries.
Initiates or supports measures for the peaceful
settlement of international conflicts, sponsors and encourages surveys and research on rehabilitation of handicapped persons, legislation concerning war veterans, protection of human
rights, disarmament and peacekeeping. Promotes accessibility of the man-made environment
(housing, public transportation, streets, work-places etc.) for the disabled.
Studies the
role of women in war and their contribution to establishing peace.
WVF International
Socio-Medical Information Centre (WISMIC) set up in 1986 in Oslo, Norway, in cooperation with
the University of Oslo, to collect, analyze, and diffuse information dealing with diagnosis,
etiology, treatment,
rehabilitation, and prevention relative to post-traumatic stress
disorders (PTSD) and other psycho-medical problems resulting from war stress experiences and
similar severe stress situations, and to initiate and encourage research in those fields.
Joint Collaboration:
Admitted into official relations with WHO in 1956.
The Federation has expressed its willingness to be associated with the WHO activities related
to primary health care and health for all by the year 2000, particularly related to rehabilitation.
Collaboration consists of mutual exchange of information and attendance at each
other's meetings.
Cooperation regarding assistive devices for physically handicapped
persons. Potential cooperation in connection with the work of WISMIC.
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WHO Focal Polnt(s):

Dr E. Pupulin, Rehabilitation
Collaboration with WHO Programme(s):

- Rehabilitation

WORLD VETERINARY ASSOCIATION (WVA)
ASSOCIATION MONDIALE VETERINAIRE

Secretariat and/or Elected Officers:

Secretary-Treasurer:
Professor C.L de Cuenca
lsabel La Catolica, 12
28013 Madrid
Spain
Tei: (341) 2471838

Fax: (341) 5416902

Founded:

27 May 1959, Madrid, as a continuation of the Permanent Committee for the International Veterinary Congresses, set up at the 9th Congress, September 1905, in Budapest, the 1st Congress
having been held in July 1863, Hamburg.
Objectives:

Promote veterinary science and practice; encourage highest standards in veterinary education
and ethics; promote standards of health and welfare in all species of animals; unify the
veterinary profession throughout the world;
establish relations with other organizations;
organize and hold World Veterinary Congresses; defend the rights inherent of the veterinary
diploma; promote the standing of the profession; encourage exchange of information of veterinary interest among members.
Structure and Policy:

Congress (every 4 years); General Assembly elects President and Vice-Presidents, who, with
the Secretary-Treasurer and the Deputy Secretary, constitute the Executive Bureau.
Staff: 4 paid; 1 voluntary
Languages: English, French, German, Russian, Spanish
Finance: Members' dues; income from congresses
Membership: National organizations or groups of national organizations in 69 countries. 15
Associate members (world associations of veterinary specialists);
7 affiliated members
(commercial companies).
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Relations with other Organizations:
FAO; International Office of Epizootics (OIE); (Observer status)
NGO Relations: Council for International Organizations of Medical Sciences (CIOMS); European
Association for Animal Production (EAAP); International Council for Laboratory Animal Science
(ICLAS); International Union for Conservation of Nature and Natural Resources (IUCN); International Veterinary Students Association (IVSA);
International Women's Auxiliary to the
Veterinary Profession (IWA);
Pan American Association of Veterinary Medicine and
Zoo-technics; World Medical Association (WMA); World Society for the Protection of Animals
(WSPA); World Wildlife Fund (WWF). International Veterinary Academy on Disaster Medicine
(IVADM);
lnteramerican Institute for Cooperation in Agriculture (IICA);
Commonwealth
Veterinary Association (CWA).
Activities:
Exchange of information; establishment of a uniform nomenclature.
Veterinary Congresses, Montreal (Canada) 1987.

Quadrennial International

Joint .Collaboration:
Admitted into official relations with WHO in 1956.
There is close collaboration with respect to veterinary education (in cooperation also with
FAO).
Activities place particular emphasis on in-service training of veterinary and assoThere is continuing cooperation with WHO on the
ciated staff in developing countries.
problems of salmonella, and echinococcosis/hydatidosis which also involves contacts with
associations affiliated to WVA.
WHO Focal Polnt(s):
Or K Bogel, Veterinary Public Health
Collaboration with WHO Programme(s):
- Veterinary Public Health

WORLD VISION INTERNATIONAL (WVI)
VISION MONDIALE INTERNATIONALE (VMI)

Secretariat and/or Elected Officers:
Director:
Or Eric Ram
International Health Programmes
and Child Survival
919, West Huntington Drive
Monrovia, California 91 016, USA
Tel: 303-8811

Telex: 275-335 WORVUR

Fax: 301-7786
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Vice-President:
Mr H. Henderson
(for International Relations)
6, Chemin de la Tourelle
1209 Geneva
Switzerland
Tel: 22-7984183 Telex: 415723 WOVI CH

Fax: 22-7986547

Founded:

1950.
Objectives:

Christian humanitarian agency providing emergency relief and conducting health and development
activities in response to human need worldwide.
Structure and Policy:

International Council, Board of Directors, International Affairs Committee (planning).
Finance: Funds raised by WVI member organizations.
Membership:
countries.

National member organizations in 15 countries, supporting project funds in 80

Relations with other Organizations:

ECOSOC; working relations with UNHCR; UNICEF; WFP; UNESCO; World Bank.
Activities:

Admitted into official relations with WHO in 1989.
Operational work coordinated with governments in child and family care, including: health
care and integrated health and development;
maternal and child health care;
nutrition;
immunization; diarrhoea! diseases control; AIDS; health education and information. Other
activities related to: health service development and management; essential drugs; communicable disease control; water-supply and sanitation; relief and rehabilitation in response to
disasters; leadership and community development; sharing faith; development education.
Activities are carried out with the participation of the community in several countries, for
example: Bangladesh, Brazil, Chad, Ethiopia, Ghana, Guatemala, India, Kenya, Malawi, Mali,
Mauritania, Mozambique, Philippines, Senegal, Uganda, Zimbabwe. Quarterly journal.
Joint Collaboration:

Health systems support for primary health care, including follow-up activities related to the
role of hospitals at the first referral level. Exchange of information regarding immunization
programmes, including field data on national coverage.
Future collaboration will include
cooperation with government and WHO in national immunization programmes. WHO assistance with
regard to training WVI field staff for large-scale immunization programmes.
Future joint
training of traditional birth attendants and auxiliary nurse-midwives, including related training manuals. Health education and communicating for health, linked to leadership for health.
Promotion of diarrhoea! diseases control. Promotion of AIDS prevention and education. Other
areas for future collaboration:
nutrition, essential drugs, general primary health care
activities.
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WHO Focal Polnt(s):

Or F. Siem Tjam, District Health Systems
Collaboration with WHO Programme(s):

- Strengthening of Health Services
- Expanded Programme on Immunization
- Maternal and Child Health
- Global Programme on AIDS
- Health Education
- Diarrhoea! Diseases Control
- Action Programme on Essential Drugs
-Nutrition
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Nongovernmental Organizations (NGOs) continue to make a
considerable contribution to international health work, using their
resources and expertise to complement the network of governments,
peoples and the World Health Organization (WHO) striving for health
development. Some NGOs work within highly technical programmes;
others have more broadly-based professional interests, while still
others are geared to working at the grass-roots level in healthrelated development programmes, relief and rehabilitation efforts.
In 1966 only 67 NGOs were in official relations with WHO.
Today there are over 165 in such relations, and many more aspire to
that status. The Principles governing these relations between WHO
and nongovernmental organizations were revised in 1987 to provide
a broader framework for development of informal relations with
NGOs, as well as their admission into official relations with WHO.
This directory contains information on those NGOs with which
WHO has established official relations. Each entry describes the
NGO's own activities in the health field, and gives an overview of its
activities carried out jointly with WHO. The Principles are also
included for easy reference. The Directory is an updated version of
that issued in 1987. lt is intended to be a ready reference on
WHO/NGO collaborative activities and to indicate the scope of such
activities.
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