
QUESTIONNAIRE ON NON-GOVERNMENTAL ORGANIZATIONS 

REQUESTING OFFICIAL RELATIONS WITH WHO
1 

1. Name of organization 

World Federation of Public Health Associations 
Fédération mondiale des Associations de la Santé publique 

2. Address of headquarters 

41 rue du XXXI décembre, 1207 Genève, Suisse 

3. Addresses of all branches or regional headquarters 

mm mm 
i WORLD HEALTH ORGANIZATION & 

^ ^ ^ ORGANISATION MONDIALE DE LA SANTÉ 

EXECUTIVE BOARD 

Forty-seventh Session 

EB47/NG0/l 

9 October 1970 

RESTRICTED 

INDEXCD 

The Federation has no branches. 

Strictly speaking, there are no regional headquarters. However, the Federation does 
have a regional liaison officer in each of the WHO regions. These officers are responsible 
for working with the WHO regional directors and with the national public health associations 
within their respective regions. At present, recruitment of eligible public health 
associations for membership in the Federation has high priority. 

These regional liaison officers work on an entirely voluntary basis, receiving no pay 

or travel expenses. 

Names and addresses of regional liaison officers： 

Region Name Address 

Africa Dr S. Adesuyi Chief Medical Advisor to the 
Federal Military Government 

Federal Ministry of Health 
Lagos, NIGERIA 

Americas Dr Carlos Luis Gonzales Mariano 3 

San Bernadino 

Caracas, VENEZUELA 

Europe Professor G. A . Canaperia Via Salaria 237 A 

Roma, ITALIA 

Eastern Mediterranean Dr M. H. Hafezi Professor of Public Health 
National University of Teheran 
Teheran, IRAN 

South-east Asia Dr P. K. Duraiswami Director General of Health 

Services 
Nirman Bhavan 
New Delhi, INDIA 

As submitted by the applicant on 15 July 1970, 



EB47/NG0/l 

page 2 

Region Name Address 

Western Pacific Mr Mainoru Tsunashima Chief Liaison Officer, 

International Affairs 

Ministry of Health and Welfare 

、 Tokyo, JAPAN 

4• Membership 

(a) Total number of persons 

The Federation has no members as such. It is made up entirely of representatives 

of member associations of public health. 

(b) Do these persons pay directly or are the subscriptions paid by affiliated 

organizations? 

Representatives of member national associations pay no dues or subscriptions 

directly. Each member national public health association pays an annual assessment 

of US$ 50, plus ten cents for each member. 

(c) List affiliated organizations, giving their country and the total number of 

persons belonging to each 

Countries 

1. Argentina 

2. Belgium 

3. Brazil 

4. Canada 

5. Chile 

6. France 

7. German Democratic 

Republic 

8. Federal Republic of 

Germany 

9. Hungary 

10. India 

11. Iran 

12. Israel 

13. Italy 

14. Japan 

15. Mexico 

16. New Zealand 

n
 . ^ , . , . Number of 

Affiliated organization 
persons 

Associacion Argentine de la Salud Publica 207 

Association Belge d'Hygiène et de Médecine 

Sociale 115 

Sociedade Brasileira de Higiene (note) 

Canadian Public Health Association 2 584 

Sociedad Chilena de Salubridad 88 

Société Française d
f

Hygiène, de Médecine 
Sociale et de Génie Sanitaire 200 

Deutsche Gesellschaft fur die Gesamte Hygiene 400 

Bund der Deutschen Medizinal Beamten 1 920 

Hungarian Public Health Association 500 

Indian Public Health Association 

Iranian Public Health Association 150 

Israel Association of Public Health Physicians 170 

Associazione Italiana per l'Igiene e la 

Sanità Pubblica (note) 

Japan Public Health Association 2 100 

Sociedad Méxicana de Salud Publica 400 

New Zealand Branch, Royal Society of Health 521 

17 Nigeria Society of Health of Nigeria 980 
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Countries Affiliated organization 
Number of 

persons 

Pakistan Public Health Association of Pakistan (note) 

19. United Kingdom of Great 

Britain and Northern Rdyal Society of Health 

Ireland 

32 895 

20. United States of America American Public Health Association 21 790 

21. Venezuela Sociedad Venezolana de Salud Publica 300 

Note： Where the word "note" appears instead of a number, this particular association has 

still to provide the needed information. 

(d) Note various types of membership, such as associate members with numbers and 

pertinent facts 

There is only one type of membership in the Federation, with no associate 

membership. 

5. General purposes of the organization (please give full details) 

The general purposes of the Federation are stated in the Constitution, A r t . 6： 

, f

The objects of the Federation shall be: 

(a) to provide a medium of national, non-governmental health organizations to work 

more effectively with national and international health agencies to improve personal 

and community health; 

(b) to encourage and assist the formation of national public health associations; 

(c) to exchange information and ideas between the constituent bodies by means of 

meetings, conferences, publications, etc.; to foster research by member bodies 

and generally to advance the objectives of public health; 

(d) to improve health services to people by establishing appropriate standards of 

education and training of public health workers, increasing the efficiency and 

effectiveness of their efforts, and thereby elevating their status and stature; 

(e) to do such other lawful things as may be conducive to the above objects." 

Elucidating further the goals or aims of the Federation, the General Assembly on 

18 May 1968 discussed the subject at length and approved the following statement, elaborating 

and making somewhat more specific the general, broad statement quoted above from the 

Constitution： 

I. Promote the development of strong multidisciplined national public health associations 

capable of influencing, based on sound professional judgment, national health programmes in 

their respective countries, with special concern for such major segments of the national 

programmes as those dealing with： 

(a) population growth 

(b) nutrition 

'AIMS OF THE WORLD FEDERATION OF PUBLIC HEALTH ASSOCIATIONS 

(c) environmental control 
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d) communicable disease control 

e) maternal and child health 

f) health and personal medical services 

g) health manpower ar>d facilities 

h) research in health services administration 

i) mental health 

j) problems of urbanization 

k) chronic diseases 

health administration 

industrial hygiene 

rehabilitation of the disabled 

II. Represent the public health professions with WHO. In this capacity to encourage the 

development of international programmes, especially in the developing nations, in the major 

areas of programme development listed above. 

III. Promote through national public health associations the improvement of education of 

professional public health workers through the establishment of minimum standards of edu-

cation for health professionals and for educational institutions. Eventually it is hoped 

that through its Committee on Education and Training, the World Federation might develop 

as appropriate a world-wide system of accreditation of graduate schools of public health. 

IV. Stimulate the development by national public health associations of programmes of 

research in the administration of health services and in the other major programme areas. 

V. Encourage the participation of national public health associations in national health 

planning in their respective countries.
и 

6. (a) What is the primary function of the organization? Please reply in detail 

In answering this important question, the word "function" is used in the sense that the 

function of an organization (or of a bodily organ) is that which is done as a normal or 

characteristic action or activity of that particular organization or organ. The function is 

also, to some extent, what that organization or organ can do especially well because of its 

structure or general make-up. 

With this meaning of function in mind, the question may be re-phrased. Which activity 

of the Federation is the one 油 i c h it is best fitted to perform because of its make-up and its 

membership, and for which it may have special qualifications not to be found elsewhere to the 

same degree? 

The re-phrased question will be answered first, followed by an explanation of the answer. 

Primary function of the Federation 

The primary function of the Federation is to analyse and strengthen the role of non-

governmental public health associations in solving international and also national health 

problems, working closely with government towards this end. 

A t the international level 

The Federation operating at the international level has a point of view and a perspective 

which may differ in some respects from that of government. Awareness that such difference 

may exist could often be quite valuable. This difference in point of view may be due to: 
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(a) The Federation is non-governmental 

Its main financial support is from sources other than government. This gives 

it a certain independence in undertaking activities which government, for various 

reasons, may be unwilling or unable to take on. 

(b) The Federation is concerned with public health in a comprehensive, general way 

Its interests are not restricted to any one disease or group of diseases, nor to 

any one bodily organ or group of organs. 

It is also concerned about all the various professional and "para-professional,• 

workers who together comprise the health team and not single types of workers, such as 

physicians, nurses or engineers. 

(c) The Federation strives to become and to continue to be, an integrating force 

The Federation is perhaps unique in this respect among the groups of specialized 

agencies which together make up the long list of non-governmental health agencies in 

official relationship with WHO, and which operate at th© international level. 

(d) The Federation can represent the national public health associations as their 

spokesman in international affairs 

International health problems grow in complexity as technology, commerce and 

communications become more complex. Today, the control of epidemic communicable 

diseases, which first led to the development of international health agencies, is but 

one of many international health problems. Population must be controlled, nutrition 

supplied and abuses of environmental resources checked. Multinational approaches 

must be made to schools of public health, various specialized institutes of administration, 

nutrition etc., as the multiplication of sovereign nations goes on. Technical assistance, 

international aid to education and help with equipment and supplies are to be co-ordinated, 

whether they are made available on a multinational or a bilateral basis. 

Through the Federation, national public health associations can co-ordinate their 

international work, speaking with a voice that can be heard. 

At the national level 

In dealing with health problems at the national level, the Federation can work best 

through its member agencies. The provisions which the Federation has set up as a basis of 

selecting applicants for membership indicate clearly the characteristics which are considered 

important. Qualifications desired in m^nber agencies are spelled out in the Constitution, 

Articles 1-3： 

,,1. The World Federation of Public Health Associations shall be a Federation of non-

governmental bodies or agencies concerned with public health generally, as distinct from 

single or individual disciplines, subjects, professions or occupations. 

2. The World Federation of Public Health Associations shall be composed of representatives 

of national non-governmental public health associations. These bodies or agencies may include 

within their respective memberships organized groups from governments, non-governmental 

agencies such as educational institutions and industry, and individuals who have an interest 

in health. 

3. A s public health associations are designed to be an integrating force among all elements 

within a country, only one such body or agency from each country shall be recognized and 

admitted to the Federation." 
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It is clear from the quotation above that the Federation expects its member agencies to 

function in their own countries in much the same way as the Federation is expected to function 

internationally. And the Federation is expected to help its members to do so. 

(b) Secondary functions 

A number of secondary functions of the Federation have already been referred to in 

explanation of the primary function. A n additional quotation from General Assembly action of 

18 May 1968 provides an example of a secondary function: (Quotation from ’,Proposed Programme 

of the World Federation of Public Health Associations'* ). 

Provide assistance in the development of strong national public health associations in 

developing countries. 

(a) Technical assistance by 

in organization and programme 

(b) Provide a clearinghouse 

and provide for exchange of： 

experienced administrators of public health associations, 

development of national public health associations. 

for information on organization and programme development 

manuals of service procedures 

policy of statements 

personnel qualifications 

personnel evaluation methods 

organizational formats 

staffing patterns" 

(a) Does the organization advocate any special health measures or procedures? 

what are these? 

If so, 

The Federation advocates no special health measures or procedures. It does advocate 

research, whether in the laboratory or in the field, to find answers to perplexing problems. 

(b) Has the organization any special reservations as to treatment or health procedures? 

If so, what are these? 

The Federation has no such reservations. 

8. Can officially designated representatives speak authoritatively for the membership on 

matters concerned with the stated purposes of the organization? If so, on what subjects? 

If not, please clarify 

The answer to the main question is undoubtedly "yes’，• 

Constitution Article 6： 

"The objects of the Federation shall be: 

(a) to provide a medium for national, non-governmental health organizations 

to work more effectively with national and international health agencies to 

improve personal and community health." 

It seems quite clear that the Federation must be able to have 

order to accomplish this objective. 

authoritative spokesmen in 
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The By-laws state clGürly that the president is th© logical spokesman for the Federation, 

with the vice president-president elect, the treasurer or the executive secretary being 

available also to speak on behalf of the Federation when authorized by the president or the 

Executive Board. 

By-laws A r t . V Sect. 7 - The president 

"The president shall have general and active supervision over the activities and 

affairs of the Federation, subject, however, to the control of the Executive B o a r d / , 

By-laws A r t . V Sect. 8 - The vice president-president elect 

"The vice president-president elect shall have such powers and perform such duties as 

the Executive Board or the president may from time to time prescribe. At the request of the 

president or in case of his absence or inability to act, the vice president-president elect 

shall perform the duties of the president and, when so acting, shall have all the powers of, 

and be subject to all restrictions upon, the president.
M 

By-laws A r t . V . Sect. 9 - The treasurer 

" . . . c ) in general, to perform all the duties incident to the office of treasurer and 

such other duties that may from time to time be assigned to him by the Executive Board." 

By-laws A r t . V . Sect. 10 - The executive secretary 

" . . . i n general, perform all duties that may from time to time be assigned to him 

by the president or the Executive Board/' 

It is clear from the above that the officers of the Federation may speak authoritatively 

on matters which th© Executive Board or the General Assembly have considered and on which 

policy has been stated. Regarding matters about which no policy statement has been made, 

the spokesman would have to use his best judgment, stating that he was doing so. 

9 . Specific interest with reference to the work of the World Health Organization 

The World Federation of Public Health Associations has specific interests so close to 

those of WHO that it is really surprising that the Federation was established only after WHO 

had been active for 20 years. The interests of the Federation are as broad as public health 

itself, and the definition of health in the WHO Constitution is not too broad for the 

Federation. It may be said that the Federation's concerns differ very little from those of 

WHO. 

However, the point of view of the Federation is non-governmental and voluntary. It is 

the point of view of the individual health worker serving the people of his community as a 

member of the public health team, rather than as an officer of government. This does not 

mean, of course, that those who work as servants of government have no place in the councils 

of the voluntary organization. This is far from being the case. Government servants every-

where are all-important in the work of public health associations. If they were not there, 

the public health association could hardly be truly representative. 

Another important fact about th© public health associations is that its membership should 

include those with special interests as well as those whose interests are comprehensive. 
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10. Officers (names and positions held, including the chief executive officer or secretary 

and other principal administrative officials. •What is the total number of paid officer 

personnel? Please distinguish between those with the international organization and those 

with the national or local groups attached thereto) 

Office
 4

 Name and position 

President Dr Ukichi Ishibashi: many years in Japan Ministry 

of Health and Welfare and in Prefecture, now 

President of Japan Public Health Association, 

Tokyo, Japan 

Vice president-president elect Dr S. L . Adesuyi: Chief Medical Advisor to the 

Federal Military Government, Federal Ministry 

of Health, Lagos, Nigeria 

Immediate past president 

Treasurer 

Dr Pedro Daniel Martinez: Chief Subsecretario de 

Salubridad, México 

Professor Andrew В. Semple: Professor of Public 

Health, University of Liverpool and Medical 

Officer of Health, City and Port of Liverpool, 

England 

Executive secretary Dr Hugh R . Leavell: Professor Emeritus of Public 

Health Practice, Harvard School of Public Health 

Boston, Massachusetts, United States of America 

Associate executive secretary Dr Bernhard Klaess: Stadt Medizinaldirektor, 

Ftlrth, Bavaria, Federal Republic of Germany 

Honorary secretary Mrs P . N . Jungalwalla (India): Geneva, 

Switzerland： In charge of official Headquarters 

of the Federation 

The Federation has no paid officers, either full-time or part-time. There is a part-

time secretary assisting Mrs Jungalwalla in the Geneva office. 

The larger member agencies of the Federation do have paid staff of course. 

11. Structure： (a) policy-making bodies such as conference, governing body, executive 

committee; (b) frequency of meetings, with date of the last meeting of each; (c) voting 

procedure; (d) affiliation with other organizations, including international organizations 

The General Assembly is the ultimate governing authority of the Federation. 

Constitution Article 7: 

"There shall be a governing body known as the General Assembly, which shall be composed 

of the representatives of the constituent agencies or bodies in the Federation and shall hold 

general meetings as and when the Federation may determine.
, f 

By-laws provide for an annual meeting to be held in Geneva except when the Assembly of 

WHO meets in another location. Sixty days' notice of the meeting is mandatory. 

The General Assembly decides on admission of new members. (Constitution A r t . 8). 
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The General Assembly elects officers and determines the composition of the Executive Board. 

(Constitution Art. 12). 

The Executive Board is responsible for implementing decisions of the General Assembly, and 

is responsible for policy decisions in the interim period between meetings of the General 

Assembly, reporting such interim decisions to the General Assembly. (Constitution Art. 15). 

Composition of the Executive Board. (By-laws Art. IV Sect, 1) 

"The Executive Board shall consist of the following officers ex-officio: The president, 

vice president-president elect, immediate past president, treasurer and executive secretary. 

In addition, there shall be no less than six nor more than 12 elected National Associations 

who shall have representation on the Executive Board. The term of office of the elective 

members Associations on the Executive Board shall be three years, with initial staggering of 

terms as determined by the drawing of lots." (Constitution Art. 12 provides that the elected 

Associations "should be distributed geographically as widely as practicable".) 

Joint responsibility. Committees 

Constitution Art. 14: 

"The General Assembly and the Executive Board shall establish such committees as may be 

required.
и 

By-laws Art VII Sect. 1 - Standing Committees 

Membership "shall be by appointment of the president with approval of the Executive Board". 

(b) Frequency of meetings, with date of the last meeting of each 

The General Assembly meets annually. The meeting is held at a time when the WHO Assembly 

is in session, since many representatives to the Federation are also representing their country 

in the WHO Assembly. 

In consultation with the WHO Secretariat, meeting dates are selected so that any conflict 

in scheduling will be minimal. 

The most recent meeting of the Federation General Assembly was on 7 May 1970 in Geneva. 

The Executive Board usually meets the day before the General Assembly meeting is scheduled, 

preparing recommendations to be made to the General Assembly, and conducting other business. 

On on© occasion there was a meeting of some members of the Executive Board in January, at a 

time when the WHO Executive Board was in session, to select themes for discussion at the 

Federation's General Assembly meeting. 

The most recent meeting of the Federation Executive Board was on 6 May 1970 in Geneva. 

(c) Voting procedure 

Each member agency has a single vote, but may appoint more than one representative. 

Constitution Article 10： 

"Each member body may appoint representatives 

body shall have one vote in the General Assembly.
и 

to the General Assembly, and each member 
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By-laws A r t . Ill Sect. 2： 

"Each member 

vote in person or 

Quorum : 

of the Federation shall at each meeting of the Assembly be entitled to 

by proxy". 

By-laws A r t . Ill Sec. 4： 

"At all meetings of the Assembly a majority of the representatives of the member associa-

tions or officers at the time in office and present, in person or by proxy, but no less than 

one-third of the full membership of the Assembly, shall constitute a quorum for the transaction 

of business. 

Any member association may vote in the person of its accredited representative or by 

proxy, appointed by an instrument in writing subscribed by such member association and delivered 

to the secretary of the meeting, provided, however, that no proxy shall be voted after one year 

after its date. The vote upon the election of new member associations, or upon the demand of 

any member to vote upon any other matter before the Assembly, shall be by ballot, signed by the 

representative voting or his proxy, and, if signed by proxy, showing the members whose votes 

are cast.
, f 

Voting decision shall be by a simple majority, except that amendments to the Constitution 

"shall be by a two-thirds majority after recommendation by the Executive Board" (Constitution 

A r t . 13) and amendments to the By-laws require a two-thirds vote of the member associations 

present or by properly executed proxy. (By-laws XI). 

(d) Affiliation with other organizations, including international organizations 

The Federation has no such affiliations. 

12. Finances. (Annual budget and sources of income, noting portion received from membership 

dues. Please send copy of financial statements for the past three years, if published 

separately from Annual Report) 

Annual assessments are the sole source of income, except that there is an occasional 

voluntary contribution from a member association in addition to the annual assessment. 

When the Federation was first starting, the Royal Society of Health of the United Kingdom 

made a very substantial contribution in the form of secretariat services during the organiza-

tional period： (£755). . 

Financial statements have so far been made for the fiscal years 1968 and 1969. There 

was no financial statement prior to the one for 1968. (The fiscal year is the same as the 

calendar year.) 

Assessments of each member association are a flat sum of US$ 50 plus 10 cents for each 

member. This assessment is annual. 

(For financial statements, see attachments to Annual Reports for 1968-1969 and for 1969-

1970.) 

13• History (date when founded, principal historical developments) 

Rationale of a Federation of Public Health Associations. 

For a number of years there was sporadic interest in the creation of a World Federation 

of Public Health Associations, and this idea was encouraged by many closely associated with 

W H O . It was pointed out that among over 70 non-governmental organizations in official 
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relations with WHO, many specialized interests are represented by single-disease-oriented 

agencies or unions. An additional number of international associations are concerned with a 

single health profession, such as medicine, dentistry, nursing, engineering and so on. 

Paradoxically, however, there has been no voice internationally for the public health profession 

as such. 

It was recognized that advantages to national health programmes would accrue from support 

that could come from national public health associations working outside government, but little 

action was taken at the international level to help gain this potential support. 

International agencies like WHO are naturally concerned about having a high level of 

education and training available for those assisted by fellowships or traineeships• A strong 

World Federation of Public Health Associations could have a powerful influence in bringing 

about and in maintaining this desired level. Hopes were expressed that minimum standards for 

education in the health schools, especially schools of public health, might be set, and that a 

world-wide accreditation mechanism might be set up to ensure compliance. Since WHO operates 

at the level of member governments, it has not been in a position to provide such accreditation. 

A logical function of the World Federation of Public Health Associations would be to undertake 

this standard-setting and accreditation work. 

Founding the Federation 

In 1965 a list of known national public health associations was compiled, and information 

was obtained about the character of each association in terms of its membership and activities. 

Each known national association was also asked to express its opinion about the desirability 

of creating a World Federation of Public Health Associations. Interest in this idea was 

found to be practically universal. 

Because of this expressed interest, a meeting was scheduled during the World Health 

Organization Assembly in May 1966. An interim committee was formed to take steps necessary 

for the formation of a world federation with Dr K . N . Rao of India, as Chairman. The Royal 

Society of Health of the United Kingdom offered to provide staff services during the interim 

period. 

A second meeting was held in San Francisco on 29 November 1966 at the time of the American 

Public Health Association meeting. All known national public health associations were invited 

to send representatives and 18 did so. A tentative constitution was drafted and circulated. 

A formula was proposed for financing the World Federation through an annual assessment on each 

member association of US$ 50 plus 10 cents for each individual member of a particular national 

association. 

Inaugural meeting 

An inaugural meeting was held on 20 May 1967 in Geneva, again at the time of the WHO 

Assembly meeting, with 18 national associations being represented, namely： Brazil, Ceylon, 

Federal Republic of Germany, Hungary, India, Iran, Israel, Italy, Japan, New Zealand, Nigeria, 

Pakistan, Singapore, Sudan, United Kingdom, United States of America and Venezuela. 

Associations which had applied for membership before this meeting, but which did not 

attend were： Czechoslovakia, France, Hong Kong, Kenya, Portugal and the United States-Mexican 

Border Public Health Association. Canada, Mexico and the Philippines also indicated interest. 

The meeting of 20 May 1967 approved the draft Constitution in principle and accepted the 

proposed formula for financing. It then set about the business of organizing the new 

Federation. Dr К. N . Rao (Indian Public Health Association) was elected president, and 

Dr A . Hutchinson (Royal Society of Health) was elected vice president. Professor 

Andrew B . Semple (Royal Society of Health) and Dr Ernest L . Stebbins (American Public Health 

Association) were elected treasurer and executive secretary, respectively. A temporary 

Executive Board was selected to meet immediately and make recommendations to the Assembly which 

met later the same day. 
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The following national associations were elected by the Assembly to membership in the 

Federation： Brazil, France, Federal Republic of Germany, Hungary, India, Iran, Israel, Italy, 

Japan, N e w Zealand, Nigeria, Pakistan, United Kingdom, United States of America and Venezuela. 

National associations of the following countries were elected to the Executive Board, 

drawing lots for the terms they were to serve: 

to retire after one year： 

to retire after two years: 

to retire after three years: 

American Public Health Association 

Public Health Association of Pakistan 

Hungarian Public Health Association 

Japan Public Health Association 

Bund der Deutschen Medizinalbeamten, Federal Republic of 

Germany 

Society of Health, Nigeria 

Professor M . J. Ferreira of Brazil was co-opted to the Executive Board for one year, 

without precedent. 

The hope was expressed that some financial support might be secured from philanthropic 

foundations, and five committees were appointed. 

14. Activities (a statement of the most important work accomplished) 

The Federation is a new organization. The Inaugural Meeting took place on 20 May 1967. 

Details of the historical background are given under item 13 History, as well as in the Annual 

Reports (item 16： Documentation). 

The most important activities so far have been： 

(1) Getting properly organized and accepted 

A great many organizational details had to be worked out, and though it seemed 

to require a long time, as one looks back on the organizational period, it really 

moved along well. 

It was quite disappointing to learn that the much hoped for financial assistance 

from some foundation was not forthcoming. Had even modest support been secured, the 

programme would have undoubtedly moved ahead much faster than has been the case. 

(2) Exchange of information between member associations 

During 1968-1969 the American Health Association sent to each member society over 

a hundred documents; the Royal Society of Health of the United Kingdom sent many 

publications to all member associations; the Society of Health of Nigeria sent copies 

of their Journal and other publications; and other associations also distributed 

documents and publications. 

This exchange is continuing, though in diminished volume following the first 

major distribution of basic documents. 

(3) Publication of the Federation Newsletter 

Inauguration of the Newsletter was planned for 1968 and the format was worked out. 

Unfortunately, illness of the editor-executive secretary prevented further progress until 

the first issue came out in January 1970. 

Publication is planned quarterly and 300 copies was the number of the first issue. 
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(4) Technical Discussions inaugurated 

After a good deal of planning the first Annual Technical Discussion was held in 

Geneva on 6 May 1970 on the theme: 

•'Problems of th© professional, economic and social status of public health 

workers in various national programmes.
и 

Three papers were presented and discussed freely： 

"The Socio-economic Status of the Health Worker", Dr Pedro Daniel Martinez 

(México) 

"The Problem as Seen in India", Dr P. K. Duraiswami (India) 

"The Problem as Seen in Israel", Dr Y . В. Neumann (Israel) 

The subject chosen for 1971 is： 

"The roles of national public health associations in th© planning and implementation 

of health programmes to deal with high priority national health problems." 

Overpopulation may be taken as an example of such a problem. 

(5) Field studies 

Closely associated with the Technical Discussion planned for 1971 and really basic 

to that Discussion, a field study is being undertaken on the role of public health 

associations in contributing to th© solution of national health problems. 

National public health associations which have membership in the Federation will be 

given priority, but the study will not necessarily be limited to members. The plan is 

to select a sample, perhaps based on grouping according to membership and geographical 

distribution. A carefully worked out questionnaire will be sent out, and a limited 

number of field visits will be made if financing can be found. There is a strong 

indication that some outside funds may be secured if the study is properly planned. 

A progress report on this field study is to be an important part of the 1971 

Technical Discussion, as mentioned above. Further studies will be guided by the 

results of this discussion. 

The thinking is that the role of the voluntary, non-governmental public health 

association, in various situations and under varying circumstances and conditions, is 

the top priority problem with which the Federation should deal. 

15. Publications (name the regular publications, how often they appear, and their general 

nature. State what kind of special reports, e t c” are issued, mentioning those of particular 

importance) 

1• Newsletter of the Federation 

Copies of two issues of the Newsletter are attached under item 16, Documentation. 

The Newsletter is to be published about four times a year, but it may be issued 

more frequently if th© need arises. It is intended to give news not only of the 

Federation itself, but also news of the member associations v/hen it has international 

interest. 
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The Newsletter is being distributed 

Some WHO news will be included. A 

and training of public health workers in 

prepared. 

2. Technical Discussion proceedings 

by air mail so that it will be current. 

series of brief articles on the education 

the various regions of WHO is currently being 

Copies of papers presented at the First Technical Discussion of the Federation 

held 6 May 1970 have already been duplicated. They will be distributed to member 

agencies by sea mail. Summary of the Discussions is also being prepared. 

It is expected that these Technical Discussion proceedings will be published 

each year. 

3. Special reports 

Reports of studies made on the role of public health associations will be made. 

Other special studies will be reported on as made, and as they can be financed. 

16. • Documentation: (a) Please attach three copies of Constitution, charter or convention 

and other informational material, including samples of types of literature published; 

(b) Please send a copy of each of the last three annual reports 

The following documents are attached, as requested above.
1 

1. Constitution of the World Federation of Public Health Associations 

2. By-laws (as revised 18 May 1968) 

3. Proposed Programmes of the Federation (as revised 18 May 1968) 

4. Aims of the Federation (as revised 18 May 1968) 

5. Newsletter January 1970 

6. Newsletter March 1970 

7. Technical Discussion of Federation： papers presented 6 May 1970 

8. Annual Report for 1967-1968 

9. Annual Report for 1968-1969 

10. Annual Report for 1969-1970 

Held by the Secretariat. 


