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In order to prepare the report on the Triennial Review of Nongovernmental Organizations 
in official relations with WHO submitted under document EB55/48, the views of these organizations 
were requested by the Director-General and a questionnaire was transmitted to that end on 
16 April 1974. At the time of preparation of the present document the Director-General had not 
received the questionnaire from 22 nongovernmental organizations. 

To assist them in their review, members of the Executive Board will find below, for each 
nongovernmental organization, a summary of the reply received supplemented where appropriate by 
comments from the Director-General. 

1. INTERNATIONAL ASSOCIATION FOR ACCIDENT AND TRAFFIC MEDICINE (IAATM) 
(Admitted in January 1970) 

The Association has participated regularly in the work of the Health Assembly and Executive 
Board and in most of the Regional Committee meetings. IAATM took an active part in the 
discussion of the resolution "Prevention of Road Traffic Accidents’， during the twenty-seventh 
World Health Assembly. 

IAATM cooperates closely with WHO and has frequent contacts with headquarters and the 
Regional Office for Europe on matters concerning occupational health, preventive and social 
medicine, alcohol and other drugs etc. 

During the period under review WHO has been invited to attend the IAATM international 
congresses. In 1972, IAATM and WHO arranged jointly a seminar on general guidelines for 
medical examination of drivers. Arrangements were made in 1973 for the preparation of a 
Seminar to be held in 1975 jointly by both organizations on "First Aid Kit and Education". 
The First International Congress on Vision and Road Safety, arranged by La Prévention Routière 
Internationale (Paris, 1975) will be sponsored by WHO and IAATM. 

Close collaboration at the regional level has also been facilitated by the reorganization 
of the Association in six regions identical with those of WHO. 

The Association distributed widely to its national delegates and individuals information 
provided by WHO on traffic medicine and published relevant information on W H O ' S activities in 
the Journal of Traffic Medicine/lAATM Newsletter. 
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2. INTERNATIONAL ASSOCIATION OF AGRICULTURAL MEDICINE (IAAM) 
(Admitted in January 1971) 

There has been close contact between WHO and the International Association of 
Agricultural Medicine, particularly on questions concerning occupational health in 
agriculture, 

A number of members of this Association have worked as WHO short-terra consultants in 
the field of occupational health in agriculture in Africa and South-East Asia. 

At the time of the preparation of the present document the Director-General had not 
received the questionnaire from the Association. 

3. INTERNATIONAL AIR TRANSPORT ASSOCIATION (IATA) 
(Admitted in January 1959) 

There is close collaboration between IATA and WHO on matters relating to th© administra-
tion and implementation of International Health Regulations, vaccination certificates 
requirements, safety aspects such as health of aircrews and maintenance of environmental 
health standards in and around airports, the implementation and coordination of activities 
aimed at improving the safety of food and water and the handling of wastes in air travel, 
aircraft disinsection and vector control in air and sea-ports. 

WHO collaborates closely with IATA in the evaluation and testing of new aerosol 
formulations. IATA has always extended the fullest cooperation by permitting WHO 
consultants to carry out tests in aircraft of many of their member airlines and has also 
placed at the disposal of WHO consultants facilities at various airports. 

One member of the Association has been appointed to the Expert Advisory Panel on 
International Quarantine, IATA is regularly represented at meetings of the World Health 
Assembly and of the Executive Board and at the Committee on International Surveillance of 
Communicable Diseases. WHO is regularly invited to the IATA Annual General Meeting and to 
meetings dealing with Health and Sanitation problems. An informal consultation on safety 
of food and water and the handling of wastes in air travel has been held with IATA 
representatives in 1973 and a further meeting involving other international organizations 
as well as IATA is scheduled towards the end of 1974. 

considering the number of 
represent # Every step is 
two organizations. 

Cooperation with IATA is extremely important particularly 
travellers utilizing air transport and the potential risk they 
taken on both sides to ensure the full cooperation between the 

4. INTERNATIONAL COUNCIL ON ALCOHOL AND ADDICTIONS (ICAA) 
(Admitted in January 1968) 

There has been active collaboration during the period under review between ICAA and WHO 
particularly with the Office of Mental Health, Health Education, Occupational Health and 
Noncommunicable Diseases. 

Thirteen officers from ICAA have been appointed to WHO Expert Advisory Panels and 
Committees and have participated in a number of expert committee meetings : Expert Committee 
on Drug Dependence in 1972 and 1973, Expert Committee on Smoking and Health in 1974. ICAA 
was also represented at several working groups : Working Group on Comparison and Evaluation 
of Methods of Treatment and Rehabilitation for Drug Dependence and Abuse (1972), Working 
Group on Health Education Programmes concerning Drug Abuse in Young People (1972), Working 
Group on Guidelines for Collaborative Reporting on the Non-medical Use of Dependence-
producing Drugs (1973), Working Group on WHO Drug Dependence Research and Training Centers 
(1972), Seminar on the Organization of Mental Health Services (1973), Scientific Group on 
Progress in Methodology of Evaluation of Dependence Liability of Drugs (1974). 
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WHO has been invited to the International Congress on Alcoholism and Drug Dependence 
and participated in the 18th, 19th and 20th International Institute for the Prevention and 
Treatment of Alcoholism (1972, 1973 and 1974). It was also represented at the 2nd 
International Conference on Alcoholism and Drug Dependence (1973), at the First International 
Congress on Drug Education (1973), and at the 4th and 5th International Institute for the 
Prevention and Treatment of Drug Dependence (1973 and 1974). 

The Council continues to draw the attention of its members to WHO activities in the 
fields of alcoholism and drug dependence. It reports regularly on WHO activities and 
policies and disseminates technical WHO publications. There are frequent contacts with 
individuals through visits and correspondence. Recently a meeting was held between officials 
of the two organizations on Future WHO and ICAA Programmes on Alcohol Related Problems at 
which concrete steps towards maintaining and improving cooperative relations were agreed. 

5. WORLD FEDERATION OF SOCIETIES OF ANAESTHESIOLOGISTS (WFSA) 
(Admitted in January 1957) 

The Federation has during the period under review worked in close cooperation with WHO 
in various fields. The regional training centres in Caracas, Venezuela, founded in 1966, 
and in Manila, Philippines, founded in 1971, are examples of the joint efforts of WHO, WFSA, 
national governments and local universities. These training centres have during the period 
under review improved in the quality of both theoretical education and practical clinical 
training, and the number of trainees have increased, not least in the Manila Centre. 

The expediency of establishing one or more African regional anaesthesia training centres 
was discussed by WHO officials and WFSA in Geneva in December 1972. In order to obtain 
information on the present status of anaesthesiology in some west African countries the 
Chairman of WFSA Executive Committee visited Nigeria and Ghana in January and February 1973. 
The anaesthesia teaching departments were inspected, and the needs of further developments 
within the specialty were assessed. The WHO representative in Nigeria was contacted both 
before and during the visit, and his assistance was of great value. Other members of WFSA 
have in 1973 and 1974 visited Abidjan, Ivory Coast, and Nairobi, Kenya, in order to study 
the status of .our specialty in the French-speaking part of the west African and the east 
African areas. WFSA Executive Committee discussed the needs for the establishment of one or 
more African anaesthesia training centres at its last meeting in Madrid in September 1974 
and arrived at the following conclusions : 

firstly, several centres are needed in Africa, at least two English-speaking centres, 
one in west Africa and one in east Africa, and at least one French-speaking centre; 

secondly, it was felt that the first centre should be established in Nigeria pending 
the consent of and cooperation with the Federal Government； 

thirdly, it was decided that the WFSA should grant financial support to the establishment 
and operation of such a centre, provided that WHO would participate in the project on 
the same lines as in the Manila Centre, 

WFSA is confident that cooperation with WHO will be further intensified in the time to 
come, not least in Africa, to the mutual benefit of both organizations in pursuing its aim 
to make available the highest standards of anaesthesia and resuscitation to all peoples of 
the world. 
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6. INTERNATIONAL UNION OF ARCHITECTS (IUA) 
(Admitted in January 1959) 

Architects have an inherent interest in the health implications and health consequences 
of their work related to the design of buildings, communities and related facilities. 

The Union has a Working Group in the sector of public health and in 1972 sponsored a 
Seminar on Public Health in Prague in which WHO participated. The Union has occasionally 
participated in meetings organized by WHO. The IUA has been requested to participate in 
the development of health criteria for planning housing and residential environment and 
their collaboration in this area is considered essential. 

The delegate to WHO in Geneva has attended the World Health Assembly and Executive Board 
meetings. 

IUA has also attended the First Consultation on planning, programming, design and 
architecture of hospitals and other medical care facilities in developing countries and its 
representative was entrusted with the writing of a chapter of the study. Further collabora-
tion with the IUA in the framework of the above mentioned study will be necessary. Moreover 
IUA members may become instrumental in largely diffusing the notions and guidelines to be 
elaborated in the course of the study. 

Two members of the Union are on WHO Expert Advisory Panels• 

7. INTERNATIONAL ASTRONAUTICAL FEDERATION (IAF) 
(Admitted in January 1964) 

Regular contacts are maintained with the Federation. 

IAF has been represented at meetings of the Health Assembly and Executive Board as 
well as in Regional Committees. WHO is regularly invited to the IAF annual congresses and 
to specialized meetings such as the international symposia on Basic Environmental Problems 
of Man in Space organized jointly with the Academy, WHO gave support and cooperation for 
the 5th Symposium (November 1973) which was dedicated to the twenty-fifth anniversary of WHO. 

During the 24th IAF Congress held in October 1973, sessions organized by the IAF 
Bioastronautics Committee on Space Medicine and Space Technology Applications were also 
dedicated to the twenty-fifth anniversary of WHO. 

The Federation hopes the cooperation established in the past will continue and would 
welcome opportunities to develop it further. 

8. INTERNATIONAL UNION OF BIOLOGICAL SCIENCES (IUBS) 
(Admitted in January 1974) 

IUBS scientific members of Ecology, Aerobiology, Biological Control, Biological 
Standardization, Microbial Ecology, Bacteriology, Virology, Mycology, Invertebrate Pathology, 
Microbiological and Immunological Documentation, Culture Collections, Human Biology, Cell 
and Developmental Biology, Genetics, Radiobiology, Entomology, Parasitology, Protozoology, 
Biometry and Biological Education have specific interest in the work of WHO in the same and 
related fields. 

During the first year of its admission into official relations the Union has been 
invited to attend the Health Assembly and the Executive Board and took this opportunity to 
discuss with WHO staff the participation of the Union in the WHO programme. Special 
attention will be given to the development with IUBS of collaboration with the WHO 
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environmental health criteria and monitoring programmes. It is anticipated that fruitful 
cooperation in fields of common interest and activities will develop in the future. 

> 

Two members of IUBS have been appointed to WHO Expert Advisory Panels (Virus Diseases 
and Parasitic Diseases). 

Publications are exchanged between WHO and the IUBS and information on WHO activities 
i s published in the IUBS Newletters. 

9. INTERNATIONAL SOCIETY OF BIOMETEOROLOGY (ISB) 
(Admitted in January 1967) 

ISB is a very active society in many fields which are of interest for various WHO 
activities : Health Climate, Environmental Health aspects as far as climatic factors are 
intimately linked to other physical or chemical parameters of the environment. The 
Bulletin published by the Society is also of interest to WHO. 

The Society has been represented at meetings of the Health Assembly and of the Executive 
Board and WHO participated in the ISB International Congress held in 1972. It is to be 
noted that, in the field of health, the ISB has been very active as regards climatic factors 
involved and it is hoped to maintain and develop collaboration with ISB in a practical way, 
particularly in the field of environmental physiology and environmental health. 

10. THE BIOMETRIC SOCIETY 
(Admitted in January 1949) 

There is close collaboration with the Society which disseminates statistical 
methodology for the betterment of experimentation and inference in biological, medical and 
other experimental fields. 

The existence of the Society itself on a world-wide basis and the wide circulation of 
the Journal of Biometrics have made a contribution to maintaining an informal information 
network in the whole area of biostatistics, which is of importance to WHO, 

Consultants frequently visit WHO or are recommended for field assignments, because of 
the existence of this information network. 

One member of the Society has been appointed to the WHO Expert Advisory Panel on Health 
Statistics. The Society is regularly invited to attend the Health Assembly, the Executive 
Board and the Regional Committee meetings. WHO has been represented on two occasions at 
meetings organized by the Society and preparation started in 1973 for a Symposium on 
"The prospects for joint work between statisticians and epidemiologists" to be held in 
September 1975 in Warsaw under co-sponsorship of the International Institute, the Biométrie 
Society and WHO, 

11. WORLD COUNCIL FOR THE WELFARE OF THE BLIND (WCWB) 
(Admitted in January 1973) 

Relations with the Council are very good and constructive. 

WCWB was admitted into official relations in January 1973 after a period of working 
relations during which it had already actively collaborated with WHO (e.g. voluntary 
contributions by some of their national members to the onchocerciasis control programme). 
WCWB is a key organization for the implementation of World Health Organization resolutions 
on prevention of blindness. It is interested in all international measures for the 
prevention and cure of blindness including research into blinding diseases, collaboration 
with all. national and international agencies in this field and promotion of greater public 
awareness and the mobilization of international resources. 
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WCWB participated in meetings of the World Health Assembly and in the Executive Board 
in 1973 and 1974. It was represented at the WHO Study Group on the Prevention of Blindness 
in 1972. WHO is regularly invited to send representatives to WCWB Congresses. WHO 
participated at the Fifth World Assembly of WCWB (1974) during which its representative 
presented a paper on "Priorities and Policies in the Development of International Programmes 
for the Prevention of Blindness". A resolution was also adopted during the meeting which 
stressed the role played by WHO and the collaboration between WHO and WCWB. 

Several visits were paid by officers from WHO headquarters and the Regional Office 
for Europe to the officials of WCWB to discuss WHO plans to improve activities in prevention 
of blindness. Technical documents are exchanged and WHO activities are regularly reproduced 
in the Council's Newsletter. 

In 1974 WHO sent observers to a meeting of the Preparatory Commission on "International 
Action for the Prevention of Blindness" to study the creation of the new international 
Agency for the prevention of blindness. This matter is further referred to under item 12 
below. 

12. INTERNATIONAL ASSOCIATION FOR THE PREVENTION OF BLINDNESS (IAPB) 
(Admitted in November 1948) 

IAPB cooperates with WHO in all fields where vision and eyesight may be in jeopardy 
(e.g. onchocerciasis, trachoma, xerophthalmia, smallpox, venereal diseases). One of its 
members has been appointed to the Expert Advisory Panel on Trachoma. 

The IAPB participates in technical meetings organized by WHO either at headquarters or 
in the regions and similarly WHO is represented at IAPB*s Conferences. A joint meeting on 
Prevention of Vitamin A Deficiency was held in India in 1972. 

Close contacts are maintained with officers at headquarters and in the regions. 

The Association is regularly represented at the Health Assemblies and pursuant to the 
implementation of the recommendations of resolution WHA25.55 "Prevention of Blindness" and of 
the WHO Study Group on the same subject, contacts between WHO and IAPB have intensified during 
the period under review. The present situation may be summarized as follows: 

- plans for further activities have been discussed in the course of various meetings 
between IAPB officials and WHO staff in Geneva and elsewhere, especially during 1974. 
Under current consideration by IAPB are: 

(i) the establishment of national committees 

(ii) a public information campaign 

(iii) a fund-raising programme. 

Other NGOs in official relations with WHO (International Federation of Ophthalmological 
Societies, International Organization against Trachoma, World Council for the Welfare of the 
Blind) have agreed to support the activities of IAPB. Contacts between WHO and new 
programmes in this field initiated by NGOs not in official relations with WHO have been 
channelled through IAPB. 

The Association, in order to achieve broader coordinating functions has adopted on 7 
October 1974 a new Constitution. On 1 January 1975 the International Association for the 
Prevention of Blindness in its previous form will cease to exist and will be reconstituted 
as a multidisciplinary organization, the official name of which will be International Agency 
for the Prevention of Blindness (thus preserving the former initials, IAPB). 
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IAPB is most anxious that official relations should continue and that at every level 
in the work of the new organization there should be the closest possible working link with WHO 
and all its regional offices. 

The Executive Board might therefore wish to take note of the change in name of this 
nongovernmental organization. 

13. INTERNATIONAL SOCIETY OF BLOOD TRANSFUSION 
(Admitted in February 1955) 

The Society is regularly represented at the proceedings of the Health Assembly and 
Executive Board and WHO regularly invited to participate in the International Congresses of 
the Society, which take place every three years. 

The Society works closely with WHO in the field of serology of blood groups on a 
concentrated reference preparation of coagulation factors. There have been several joint 
studies on the utilization and supply of human blood and blood products in 1973 and 1974 in 
which the Society took an active part. 

It is envisaged that the cooperation and collaboration will expand and come closer in 
the future. 

14. INTERNATIONAL BRAIN RESEARCH ORGANIZATION (IBRO) 
(Admitted in January 1963) 

WHO has maintained active collaboration with the International Brain Research 
Organization during the development of the WHO Programme on Neurosciences. IBRO 
representatives participated in the first and second Consultations on Neurosciences 
(Geneva, 1973), (Marseilles, 1974) and WHO participated in the WHO[IBRO/UNESCO Workshop on 
Nutritional Influences on Functions of the Brain (Ibadan, 1973) and the WHO/lBRO/uNESCO 
Symposium on "Genetic, Nutritional and Environmental Factors in Brain Growth and DevelopmentM 

(New Delhi, 1974). 

IBRO has appointed a liaison officer who visisted Geneva and had meetings with several 
WHO staff members with a view to strengthening relations between the two organizations• 

IBRO looks forward to further collaboration with WHO. 

15. INTERNATIONAL SOCIETY FOR BURN INJURIES (ISBI) 
(Admitted in February 1969) 

In June 1972 the ISBI met with the Secretariat of the Organization to discuss future 
collaboration. As a consequence a number of joint Action Committees were established dealing 
with prevention, organization of burn care, teaching and training at all levels of personnel, 
and psychological and physiological aspects. These Action Committees have developed for the 
past two years and have led to the establishment of close working relations in a number of 
the above-mentioned areas. The Society has developed a series of guideline papers and the 
reports of the joint ISBIy/wHO Action Committees have been disseminated. 

A meeting of the Society was held at WHO headquarters in 1973 in which WHO staff 
participated and concerned themselves with the collection of mortality and morbidity 
statistics, and the prevention and treatment of burn injuries. 

The Society presented a marble bench to WHO on the occasion of its 25th anniversary in 
1973. 

Further consultations took place in 1973 concerning pilot studies on accident 
prevention and other relevant matters. 
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16. INTERNATIONAL UNION AGAINST CANCER (UICC) 
(Admitted in November 1948) 

UICC is mainly interested in the work of the Cancer unit, Immunology unit, the 
International Classification of Diseases and in the work of the International Agency for 
Research on Cancer with which collaboration is very close. There are very intensive contacts 
with UICC and WHO is fully informed on the programme pursued by the Union. 

All meetings organized by WHO in the cancer control programme are attended by members 
of UICC and many of the members of the UICC Council, Commissions and Committees collaborate 
closely in the work of the WHO International Reference Centres for the evaluation of methods 
of diagnosis and treatment of different cancer sites. 

WHO is regularly invited to attend UICC meetings. 

Many of past and present members of the Union are appointed to the WHO Expert Advisory 
Panels on Cancer. 

Several joint meetings have been organized between UICC, WHO, and the IARC to discuss 
the best ways of arranging early consultation about programmes. There are other very active 
forms of cooperation through correspondence, visits and exchange of documents. 

Collaboration between UICC and WHO is very fruitful and profitable for both 
organizations. 

17. INTERNATIONAL SOCIETY OF CARDIOLOGY (ISC) 
(Admitted in January I960) 

The ISC maintains close relationship with the WHO Cardiovascular Diseases unit and other 
units at headquarters, also with the Regional Office for Europe. The Society has been repre-
sented at several technical meetings convened by WHO (Meeting on Primary Pulmonary Hypertension 
(1973), Meeting on the Control of Hypertension and Stroke in the Community (1974), World-wide 
Cooperative Effort to Control Cardiovascular Emergencies (1974)), also at Health Assemblies and 
Executive Board sessions. Fourteen members of the Society are members of the WHO Expert 
Advisory Panel on Cardiovascular Diseases. 

WHO was represented at several ISC congresses and ISC Councils, and at other meetings 
organized by the European Society of Cardiology. 

During the period under review WHO held several meetings jointly with the ISC: 

- Seminar on Cardiovascular Epidemiology (1972) 

- Symposium on Metabolic Aspects of Prevention of Ischaemic Heart Disease (1972) 

- International Seminar on Cardiovascular Epidemiology (1973 and 1974) 

- Symposium on Adaptability of the Cardiac Muscle (1974). 

Other examples of collaboration could be cited: 

- the results of a series of experiments on primary prevention of ischaemic heart disease 
have been written up by WHO jointly with the Arteriosclerosis Council of the ISC, 

- WHO and the ISC have collaborated over making an overall review of studies underway 
on the prevention of atherosclerosis, also over carrying out a survey on the conception of 
sudden death employed at inquests, making epidemiological studies and preparing projects for 
action in various countries (1973). 
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Articles on WHO activities appear regularly in the ISC Quarterly Bulletin. 

Cooperation with the ISC and its affiliated societies, particularly the European Society 
of Cardiology, has been extremely fruitful over the past years. A number of projects are 
being planned between WHO and the different councils of the ISC, and the Committee of the 
European Society of Cardiology (e.g. postgraduate training in cardiology in Europe). 

18. INTERNATIONAL UNION OF PURE AND APPLIED CHEMISTRY (IUPAC) 
(Admitted in January 1963) 

The IUPAC has regularly been represented at the World Health Assembly, Executive Board 
and Regional Committee as well as at technical meetings. WHO has been invited and attended 
all meetings organized by the IUPAC Section on Pesticides, the IUPAC Section on Foods and at 
the 27th IUPAC Conference held in 1973. Nine members of IUPAC have been appointed to the 
WHO Expert Advisory Panels (Food Additives, Insecticides). 

The IUPAC Medical Chemistry Section has been concerned with chemical names corresponding 
to international nonproprietary names (INN) issued for pharmaceutical substances by WHO. 
Arrangements have been made for INN lists to be checked by an IUPAC organic chemistry 
nomenclature expert and IUPAC, via its Newsletter, has urged all countries to use the WHO 
names. 

The IUPAC Pesticides Section has continued its well-established collaboration with the 
Joint/wHO meetings on Pesticide Residues in Food, both in respect of the nature of terminal 
pesticide residues and of recommended methods for pesticide residue analysis. 

IUPAC has closely collaborated with the International Agency for Research on Cancer 
(IARC), the IUPAC Food Section participated in a collaborative nitrosamine analysis study, 
and IUPAC experts contributed to studies on determination of polycyclic aromatic compounds 
in air, etc. which are in process of publication by IARC. 

IUPAC Secretariat disseminates WHO Technical Reports and articles from the WHO Chronicle 
as well as reports of IUPAC representatives at various WHO meetings to relevant IUPAC bodies. 

Following an International Conference on Standardization of Diagnostic Materials in 
1973 by WHO and US Center for Disease Control, steps are being taken by IUPAC to provide the 
help of appropriate international organizations in dealing with problems of standardization 
of laboratory procedures, reagents and instruments. 

A growing interest has also been expressed during the WHO Expert Committee on 
Environmental and Health Monitoring in Preventive Occupational Health Practice to establish 
standards on an international basis for evaluation of preliminary signs of potential hazards 
in industry and other working areas. IUPAC Food Section has proposed making available to 
WHO its experience of modern analytical methods for food contaminants. 

19. INTERNATIONAL UNION FOR CHILD WELFARE (IUCW) 
(Admitted in July 1948) 

The Headquarters of the Union is in Geneva thus enabling close relations to be 
maintained between the two organizations. Frequent consultations take place between the 
Union and technical officers of the Mental Health and the Maternal and Child Health units in 
relation to the exchange of information and views on projects and programmes at the country 
level. Cooperation with WHO has been particularly active in the following - in Zaire, 
experimental programme in family health and nutrition at Kivu, child rehabilitation programme 
in southern Sudan which includes the setting up of sociomedical units, and training in health 
and nutrition, in the flood emergency in Bangladesh in 1974. WHO has also assisted IUCW to 
find suitable consultants for their own activities. 
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The Union participates regularly in the work of the Executive Board and Health Assembly 
and WHO attended several technical meetings of the Union as well as its annual conference. 

Publications are exchanged and WHO meetings relating to children and young persons and 
WHO*s activities are published in the "International Child Welfare Review" of the Union. 

IUCW was particularly interested in the WHO working groups on the health aspect of labour 
migration and in the expert conference on the use of tobacco and its effects on health, 
nutrition, child spacing and mother and child care, and all problems relating to children and 
young persons in such neglected areas as: 

- the protection of the mother prior to the birth of the child； 

- the development of the child during the pre-school period (including nutrition, health, 
hygiene and generally all protective measures)； 

- the child's development in the course of the adolescent and post-adolescent period in 
urban and rural communities. 

20. INTERNATIONAL CYSTIC FIBROSIS (MUCOVISCIDOSIS) ASSOCIATION 
(Admitted in January 1973) 

There has been very little communication with this NGO since its recent admission into 
official relations. 

The Organization was represented at the General Assembly of the Association in 1972 but 
was not able to attend in 1973. A proposal is under study for holding a joint meeting in 1975 
on "The Genetics of Cystic Fibrosis". 

21. WORLD FEDERATION OF THE DEAF 
(Admitted in January 1959) 

WHO is invited to conferences and congresses arranged by the Federation and is kept 
informed on all problems to do with case-finding, treatment, special education, and medical and 
social aspects of rehabilitation of persons with impaired hearing. 

The Federation would like WHO to cooperate more over, and to pay more attention to, 
aspects of deafness in the field of medical rehabilitation and of the training and further 
training of personnel specialized in work with the deaf (audiologists, teachers, speech 
therapists etc.). It would also like to have more meetings with WHO for study of the pre-
vention, early case-finding and treatment of deafness. 

The Federation and WHO mean to step up their activities in those fields. 

22. INTERNATIONAL DENTAL FEDERATION (FDI) 
(Admitted in July 1948) 

The Federation has taken an active interest in the work of WHO in the dental health field 
both at headquarters and Regional Offices and has given all possible assistance to WHO 
programmes through the FDI headquarters office, commissions and member associations at national 
level. The Federation maintains, through its Executive Director and commission officers, 
continuous contact with the WHO Dental Health unit. Documentation and publications are 
regularly exchanged. 

The establishment of a Liaison Committee provides an excellent opportunity for promoting 
cooperation between the two bodies. At its last meeting the Liaison Committee undertook a 
study of the draft five-year programme of the Dental Health unit. Certain projects and 
targets were identified where the FDI and its various Commissions can cooperate with WHO. 
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The WHO Dental Health unit has used technical material and reports produced by the 
Federation's Commissions at expert committee meetings and exchanged with the Federation 
information about developments in the implementation of fluoridation of drinking water, the 
training and utilization of auxiliary personnel, the organization of dental health services 
and many other topics. Much of this information is published biennially by the FDI in its 
Basic Fact Sheets. 

FDI has been represented at all expert committee meetings on dental health and at the 
various dental seminars and study groups convened by WHO. It has regularly attended the 
World Health Assembly, Executive Board and Regional Committee meetings. The Federation 
always extends invitations to WHO to be represented at its Annual World Dental Congresses as 
well as at the meetings of the Federation*s European Regional Organization. 

Forty-four of the present or former officers of the Federation have been appointed to 
the WHO Expert Advisory Panel on Dental Health. WHO and FDI share a common pool of scientific 
and technical experts in the dental field. Many members of FDI commissions have therefore 
contributed to the development of the WHO dental epidemiological manuals and the revision of 
the ICD-DA, and are now closely involved in the WHO-DDH International Collaborative Study on 
Dental Manpower Systems in Relation to Oral Health Status. 

23. INTERNATIONAL LEAGUE OF DERMATOLOGICAL SOCIETIES 
(Admitted in January 1959) 

At the time of the preparation of this document the Director-General had not received 
the comments of the League. 

24. INTERNATIONAL DIABETES FEDERATION (IDF) 
(Admitted in January 1967) 

The IDF through its Liaison Officer in Geneva is kept regularly informed about WHO 
programmes on diabetes and its complications. 

During the period under review the Federation has been invited and participated in the 
Health Assembly and Executive Board meetings. WHO attended the last IDF Congress in July 1974 
during which personal contact was established with the newly elected President of the 
Federation. A meeting has been arranged to take place at headquarters before the end of the 
year for detailed discussion concerning future cooperation in the field of diabetes. 

The Federation feels confident that its relationship with WHO will prove of great benefit 
to the Federation*s constituent membership and looks forward to increased cooperation and 
contact in the future. 

25. INTERNATIONAL SOCIETY FOR REHABILITATION OF THE DISABLED 
(Admitted in January 1951) 

Active collaboration has taken place with the Society during the period under review. 
The Secretariat of the Society regularly consults WHO and keeps the Organization informed of 
all relevant activities amongst which the creation of an international institute in Teheran for 
teaching rehabilitation in developing countries should be mentioned. WHO*s contacts with the 
Society have largely been in an advisory capacity on methods of communications to staff at 
different levels involved in rehabilitation, especially in developing countries. 

The Society has five regional representatives who maintain relations with WHO Regional 
Offices. 

Through its International Rehabilitation Review, the Society disseminates information on 
WHO activities. The last issue of the Review contains a summary of the recent statement by 
WHO concerning its policy in the field of rehabilitation of the disabled. 
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WHO participated in several meetings organized by the Society and was often consulted 
in the preparation of these meetings: 

- 1 2 t h General Assembly of Rehabilitation International (1972); 

- International Expert Meeting on Communications in Rehabilitation (1972); 

- European Regional Conference on Integration of the Severely Disabled into the 
Community (1974). During this Conference a demonstration of methods of communication 
was set up by WHO and the WHO representative led a discussion on ’’Reaching the 
Rehabilitation Worker". The WHO Regional Office for Europe was also closely involved 
in this Conference. 

The Society considers that cooperation in fields of common interest has improved 
markedly during the period under review and the assistance received from WHO has been much 
valued. It is evident there is real interest on the part of both organizations in continuing 
communication and effective collaboration. 

26. INTERNATIONAL UNION FOR HEALTH EDUCATION (IUHE) 
(Admitted in 1955) 

Relations with this nongovernmental organization have been consistently good. Whenever 
possible, WHO has been represented at meetings of the Technical Development Board and the 
Executive Committee of the IUHE. Relations between the WHO Regional Office for Europe and 
the IUHE have been strengthened with the designation of the Regional Adviser as the WHO 
representative to future meetings of the Technical Development Board and Executive Committee, 

A symposium is planned for 1975, sponsored by the Yugoslav Committee of the IUHE in 
collaboration with WHO. 

WHO has been represented at the Vlllth International Conference of the Union and preparatory 
steps, involving AMRO staff, are being coordinated for the IXth International Conference to 
be held in 1976. 

Mention should also be made of the support given and interventions made on the part of the 
IUHE during the fifty-third session of the Executive Board and the Twenty-seventh World Health 
Assembly during the discussion of the 25-year programme review of health education. 

The official publication of the IUHE is the International Journal of Health Education. 
It is published quarterly in an international edition, i.e. articles appearing in the original 
language submitted (English, French and German). A Spanish edition is now available 
partially supported by the WHO Regional Office for the Americas which constitutes an excellent 
means for the development and improvement of health education in Latin America. WHO activities 
are frequently covered and reported on in this publication. 

27. INTERNATIONAL ELECTROTECHNICAL COMMISSION 
(Admitted in January 1974) 

Although recently admitted into official relations, the IEC has had working relations 
with WHO during the period under review and was invited to attend, as observer, some WHO 
technical meetings. 

The main contact between the two organizations is through correspondence and personal 
discussions with its officers and covers nuclear instrumentation, electrical equipment in 
medicine practice, electro-acoustics and terminology (International Electrotechnique 
Vocabulary). In addition draft standards related to radiation matters are made available 
to WHO for comments. Several meetings were organized by the Commission during 1972-1974, 
the results of which were communicated to WHO. 
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28. INTERNATIONAL SOCIETY OF ENDOCRINOLOGY 
(Admitted in January 1973) 

Although recently admitted into official relations this Society is in close collaboration 
with WHO concerning biological standardization and control of hormones. Several of its 
members participated in the 26th Expert Committee on Biological Standardization and comments 
and suggestions received from individual members of the Society and the Society itself were 
considered by the Expert Committee. The Society also participated at the 27th World Health 
Assembly and made a statement at one of its meetings. 

WHO was represented at the Fourth International Congress of Endocrinology (1972) and 
steps are being taken to promote coordination in the area of standardization of radioimmuno-
assay materials. 

29. INTERNATIONAL FEDERATION FOR MEDICAL AND BIOLOGICAL ENGINEERING (IFMBE) 
(Admitted in January 1964) 

Invitations are regularly extended to IFMBE to participate in WHO constitutional 
meetings. WHO was invited to participate in the Xth International Conference on Medical and 
Biological Engineering (1974) and a WHO document was distributed at the session on "Aid to 
Developing Countries". 

Frequent consultations took place during the period under review and more contacts are 
expected since IFMBE is seeking to interest WHO in promoting the use of modern biomedical 
technology in developing countries and in involving WHO in problems of standardization for 
design specifications as well as measurement procedures. 

30. INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION (IEA) 
(Admitted in January 1966) 

The International Epidemiological Association shares with WHO an interest in the 
worldwide development and application of epidemiological methods. Its interests reflect 
those of its members, and range from the use of epidemiology for controlling infectious 
disease epidemics to the application of epidemiology to the development of new epidemiologic 
techniques for assessing the efficacy of diagnostic and therapeutic procedures, and the use 
of the epidemiologic approach for assigning priorities in plans for the development of health 
care delivery systems. 

IEA was represented at meetings of the World Health Assembly as well as at regional 
technical meetings. A number of meetings have been held jointly by WHO and IEA, and several 
WHO Regional Offices have cooperated in IEA Regional Seminars. WHO staff members worked 
closely with IEA epidemiologists from all over the world in the preparation of a Guide for the 
Teaching of Epidemiology. 

Several members of IEA have been appointed on different expert advisory panels (Public 
Health Administration, Air Pollution, Virus Diseases, Organization of Medical Care and Health 
Statistics). 

Relations with IEA have been satisfactory and with the recent appointment of an officer 
responsible for the coordination of IEA activities with those of WHO, it is hoped to strengthen 
the relations between the two organizations. 

31. INTERNATIONAL LEAGUE AGAINST EPILEPSY (ILAE) 
(Admitted in January 1971) 

At the time of preparation of this document the Director-General had not received the 
comments of the ILAE. However WHO has maintained active collaboration with the League 
during the development of the WHO Programme in Neurosciences. 
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Representatives of the ILAE participated in the first and second WHO Consultations on 
Neurosciences (1973 and 1974) and WHO representatives attended the Xllth International Congress 
on Epilepsy (1973) at which time the newly published WHO Dictionary on Epilepsy - Part I, was 
introduced after being prepared in close collaboration with the League. 

It is hoped that collaboration with ILAE will be strengthened during the proposed further 
development of the WHO Programme on Neurosciences. 

32. INTERNATIONAL ERGONOMICS ASSOCIATION (IEA) 
(Admitted in January 1972) 

WHO keeps very close relations with IEA, both with the Association itself and with its 
national associated societies and individual members (some of them are panel members in 
Occupational Health). This cooperation exists essentially at Headquarters level. 

WHO participated at many of the meetings of the IEA and the Association attended the main 
meetings organized by WHO concerning occupational and other ergonomical problems (noise, vision 
of drivers, preparation of draft criteria documents). There is also an exchange of technical 
correspondence between WHO and IEA. 

33. INTERNATIONAL FEDERATION OF FERTILITY SOCIETIES (IFFS) 
(Admitted in January 1958) 

The Federation has specific interest in the work of WHO since it disseminates WHO Ts 
recommendations to its members and since some of its officers are called to act as expert 
advisors to WHO. A number of the members of IFFS have been appointed on the Expert Advisory 
Panel on Human Reproduction. WHO was represented in the World Congress of the Federation 
(1974) and is much interested in the information and documentation provided by the Federation. 
The IFFS wishes to discuss with the Organization the possibilities of further promoting joint 
cooperative ventures. 

34. INTERNATIONAL FEDERATION OF GYNECOLOGY AND OBSTETRICS 
(Admitted in February 1956) 

The Federation is particularly interested in all WHO programmes related to maternal and 
child health, cancer, family planning, human reproduction, perinatal mortality and morbidity, 
maternal mortality, etc. 

During the period under review the Federation participated in the Health Assembly, the 
Executive Board and the Regional Committee meetings as well as in a number of scientific 
meetings convened by WHO (i.e. Scientific Group on Advances in Methods of Fertility, Scientific 
Group on the Assessment of the relative effectiveness, safety and acceptability of different 
methods of birth control, Scientific Group on Reproductive Function in the Human Male, Scientific 
Group on Agents Stimulating Gonadal Function in the Human, etc.). 

In turn WHO has been represented regularly at the World Congresses of the Federation• 
WHO keeps the Federation informed of its activities and maintains with 
relations. 

the Federation very close 

35. INTERNATIONAL SOCIETY OF HEMATOLOGY (ISH) 
(Admitted in February 1969) 

Theré is close cooperation between the Society and WHO especially in the Study on 
"Utilization and Supply of Human Blood and Blood Products" and several consultations took place 
during the period under review between officers of the Society and WHO concerning this subject. 

It is envisaged that this cooperation will continue, particularly through the recently 
established sub-committee of ISH on the "Development of Blood Resources". 
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36. WORLD FEDERATION OF HEMOPHILIA (WFH) 
(Admitted in February 1969) 

The Federation has been represented at World Health Assemblies, Executive Board meetings 
and regional committees. It also participated in a number of scientific groups and consulta-
tions and technical meetings convened by WHO. Although there have not been any meetings 
sponsored jointly by WHO and WFH during the period under consideration, the Federation hopes 
to involve WHO in future Training Workshops to be organized in the Developing Countries. 

The Federation encourages the development of blood transfusion facilities and blood 
diagnosis laboratories, collects data on genetic blood disorder defects, fosters component 
therapy, establishes treatment centres and facilitates the movement of coagulation products. 
WFH officials met with WHO officers on several occasions to develop proposals for further 
cooperation with WHO in these fields. 

WHO receives much literature on the activities of WFH, and the WFH Bulletin is often 
devoted to WHO activities. 

37. INTERNATIONAL HOSPITAL FEDERATION (IHF) 
(Admitted in November 1948) 

The IHF has been regularly represented at Health Assemblies, Executive Board and regional 
committees. It also participated in a number of technical meetings organized by headquarters 
and the regional offices. The IHF was invited to the first consultation on planning, 
programming, design and architecture of hospitals and other medical care facilities in 
developing countries. IHF took an active part in this consultation and is now a member of the 
consulting group. Further collaboration with them is anticipated in the framework of the 
study. 

WHO was represented at the 18th International Hospital Congress (1973) and at the 6th and 
7th Conference on Hospital Service (1972 and 1974). A meeting was organized jointly by WHO 
and IHF on "Planning and Building of Health Care Facilities under conditions of limited 
Resources" (1974). 

Fellowships have been granted by WHO to a number of participants at the IHF Course for 
Hospital Administrators from Overseas, by the WHO Regional Office for Europe for attendance at 
the IHF Study Tour organized in 1972, and two speakers were provided by the WHO Regional Office 
for the Americas for the IVth Regional Hospital Conference (1974). 

A regular selection of publications is exchanged between the two organizations. 

38. INTERNATIONAL FEDERATION FOR HOUSING AND PLANNING (IFHP) 
(Admitted in February 1950) 

WHO is regularly invited and represented by officers from either headquarters or the 
Regional Office for Europe at each annual congress convened by IFHP. In September 1974 the 
Secretary-General of the Federation participated in a meeting on "Health Criteria for Housing 
and Residential Environment" convened by WHO. 

Improvement of health status is an implied objective of activities for the improvement of 
housing and improvement of planning methodologies. IFHP has consistently provided for the 
inclusion of health in-puts in its annual congresses, publications and other related activities, 
and contacts with IFHP are used to advantage in disseminating information about health aspects 
of planning and housing to key members of the design professions and responsible government 
officials. 

Future forms of contact and cooperation between IFHP and WHO are envisaged which will 
intensify and strengthen relations between the two organizations. 
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39. INTERNATIONAL HYDATIDOLOGICAL ASSOCIATION 
(Admitted in January 1955) 

The activities of the Association are mainly concentrated on those areas where the disease 
is endemic, especially in Latin America. While it maintains regular contacts with Headquarters, 
the Association collaborates closely with WHO/AMRO. 

WHO participated in the annual International Congresses on Hydatidosis. At the 1974 
Congress, 5 staff members and 5 short-term consultants participated and represented WHO. 
Moreover, the opportunity was taken to organize a training course in the epidemiology and 
immunodiagnosis of hydatidosis in Arequipa (Peru) in which a number of participants of the 
Congress took part either as consultants or as trainees. 

There is a regular exchange of publications which are of interest to WHO. 

40. INTERNATIONAL UNION OF IMMUNOLOGICAL SOCIETIES (IUIS) 
(Admitted in January 1972) 

Relations between IUIS and WHO are extremely good and close collaboration exists in 
several spheres : 

- A Programme for Standardization of Immunology Reagents has been set up jointly by WHO and 
IUIS. An informal consultation, held in 1973, decided on priorities for action, for 

，instance, standardization of fluorescein-labelled anti-human IgC, IgM and IgA. 

- Two WHO courses in immunology were held in 1973 in collaboration with IUIS, one in Chile 
and one in Romania. 

- A meeting on the Nomenclature of Human Allotypes for Immunoglobulins has been organized 
in 1974 by the WHO Collaborating Center for Genetic Factors on Human Immunoglobulins in 
cooperation with IUIS. . 

- A meeting on the standardization of immunofluorescence has been organized jointly by WHO 
and the IUIS in 1974. 

The International Union, following a recommendation of the WHO Scientific Group on 
Clinical Immunology, is now trying to stimulate the development of clinical inmunology in 
various countries. A Committee for clinical immunology has been set up which works in close 
collaboration with WHO. 

Two members of the IUIS have been appointed on the WHO Expert Advisory Panel on Immunology. 

WHO technical officers take part regularly in meetings of the IUIS Council and its 
committees (on standardization, nomenclature, symposia, education and clinical immunology). 
Scientific documentât ion is also exchanged. 

41. INTERNATIONAL FEDERATION FOR INFORMATION PROCESSING (IFIP) 
(Admitted in January 1972) 

During the period under review the good professional contacts previously established in 
the past between WHO and IFIP have been maintained. When possible WHO is represented at the 
meetings of the Fourth Technical Committee which deals with the Information Processing in 
Medicine. This Technical Committee sponsored the first world conference on medical informa-
tion which took place in Stockholm in 1974 and in which WHO participated. 

The WHO Regional Office for Europe is involved in the organization of two forthcoming 
working conferences on (i) Information systems for patient care and (ii) Health data banks. 
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IFIP is regularly invited to meetings of the Health Assembly, Executive Board and the 
regional committees and has participated in a number of technical meetings organized either by 
headquarters or the Regional Office for Europe. 

There are frequent contacts between IFIP members and WHO officials and WHO*s collaboration 
is often sought by the Federation in the organization and realization of working conferences. 

IFIP appreciates the active and cordial participation of WHO in its meetings and hopes 
that the collaboration between the two organizations will improve in the future, thus contri-
buting to a more efficient development of medical informatics in the individual patient in 
community health care. 

42. INTERNATIONAL COMMITTEE ON LABORATORY ANIMALS (ICLA) 
(Admitted in January 1972) 

ICLA plays an important role in health laboratory service and there has been close 
cooperation between ICLA and WHO, e.g. 

WHO has continued to support ICLA with grants ($9000 in 1972, $6000 in 1973 and $6000 in 
1974)； ICLA consultants have been recruited by WHO for service in developing countries; ICLA 
has on many occasions given technical information to WHO; ICLA has at its own expense sent 
consultants to various countries and has awarded scholarships for training purposes. 

ICLA is interested in those fields of WHO activity where animals are used in production 
and control or models of research; particularly all such activity that is occurring in 
countries developing laboratory animal science. 

ICLA is regularly invited to meetings of the Health Assembly, Executive Board and regional 
committees and has participated in the first and second consultations on Laboratory Animal 
Medicine held in 1972 and 1973. WHO is also represented at ICLA annual governing board and 
other meetings. 

There is a large exchange of documents with the WHO Laboratory Unit, and the WHO Human 
Reproduction Unit has been invited to cooperate on the organization of the scientific programme 
under the theme "The Laboratory Animal in the Study of Reproduction" at the 6th International 
ICLA Symposium which will take place in July 1975. 

ICLA has also assisted the WHO Regional Office for South-East Asia with the organization 
and operation of an Inter-country Seminar on Small Laboratory Animals Care to be held in 1975. 

It is felt that cooperation with ICLA has proved useful in the development of laboratory 
animal facilities in various countries. 

43. INTERNATIONAL ASSOCIATION OF MEDICAL LABORATORY TECHNOLOGISTS (IAMLT) 
(Admitted in January 1971) 

At the time of the preparation of this document the Director-General had not received the 
comments of IAMLT. 

44. INTERNATIONAL LEPROSY ASSOCIATION (ILA) 
(Admitted in November 1948) 

Close cooperation is being maintained with ILA. 

Practically all of the prominent leprologist members of ILA have been appointed to the WHO 
Expert Advisory Panel on Leprosy and as such have given valuable cooperation to WHO in several 
fields of leprology. 
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WHO is represented at the International Leprosy Congresses. The resolutions of the 
scientific panels of ILA, to a large extent, are based on the recommendations of the WHO Expert 
Committee on Leprosy. Frequent contact is maintained between the governing body of I LA and 
WHO and information and publications are exchanged between the two organizations. 

45. INTERNATIONAL UNION OF LOCAL AUTHORITIES (IULA) 
(Admitted in January 1958) 

IULA cooperates closely in the WHO community water supply programme. As the care for 
public health at the local level is one of the important functions of local government, IULA 
attaches the greatest importance to its relations with WHO. 

IULA has been represented at most sessions of the WHO Executive Board and World Health 
Assemblies. It has attended a WHO Seminar on Health Aspects of Urban Development in 1973. 
IULA has in its turn invited WHO to take part in its biennial congresses held during the period 
under review on the subject of "The Role of Local Government in Economic and Social Development", 
and in 1973 on "The Age of Leisure". 

IULA has published in its Newsletter several articles on WHO'S activities which were of 
direct concern to local governments. 

46. INTERNATIONAL ASSOCIATION OF LOGOPEDICS AND PHONIATRICS 
(Admitted in January 1963) 

The Association has been regularly represented at past Assemblies, and has been consulted 
by the Organization concerning the recruitment of therapists to work in Iran and Iraq. This 
nongovernmental organization is now trying to set up a pool of candidates willing to serve as 
speech consultants and therapists in countries who need assistance. 

Documents are exchanged and there have been frequent contacts with the Association during 
the period under review. Consideration will be given in the very near future to increased 
cooperation. 

47. CHRISTIAN MEDICAL COMMISSION (CMC) 
(Admitted in January 1970) 

Relationships with the CMC has been active and has largely been with headquarters 
although CMC staff members have been consultants to РАНО and some activities have occurred in 
the field. 

CMC attended regularly the Health Assembly, the Executive Board and the Regional 
Committees and participated actively in the Technical Discussions held during the last three 
Health Assemblies. Five of its members have been appointed on several WHO Expert Advisory 
Panels (i.e. Professional and Technical Education of Medical and Auxiliary Personnel, Leprosy, 
Maternal and Child Health, and Nutrition). CMC was also represented at several WHO round 
table Conferences held in 1973. 

WHO attended Conferences, Annual Meetings of the CMC and a workshop on Health Priorities 
(1973). 

Information about WHO publications and activities are disseminated within CMC's constituency 
through personal contacts, addresses at different gatherings and in CMC1 s publications. WHO 
material is also used at C M C A n n u a l Meetings (Organizational Study on Methods for Promoting 
the Development of Basic Health Services, The training of Front Line Personnel, etc.). CMC is 
particularly interested in WHO'S role in the development of health care priorities, health care 
policy, health planning as part of country programming, technical assistance and advice in 
different special areas including relief and development in disaster areas. 
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Official relationship with WHO enables the Commission and the national co-ordinating agencies 
sponsored by the Commission to co-ordinate the efforts of voluntary organizations with national 
governments' programmes supported by WHO. 

In order to intensify relationships between the two organizations to the advantage of the 
people of the developing world, a joint meeting was organized in March 1974 which recommended 
both headquarters and regional action. Its report and recommendations have been accepted by 
CMC and WHO and a Standing Committee is proposed to implement them in 1974 onwards. 

48. WORLD FEDERATION FOR MEDICAL EDUCATION (WFME) 
(Admitted in January 1974) 

This Federation has formulated plans for developing newsletters, bulletins, and also for 
gathering information to be used for up-dating of the WHO publication: "The World Directory 
of Medical Schools". Further discussions are being held with the Executive Director of WFME 
to implement these plans # 

The WFME has been represented at the WHO meeting on Migration of Health Personnel and at 
the Health Assembly and Executive Board held in 1974. 

WFME and WHO are among the four associated agencies which organized the Internat ional 
Conference on the Physician and Population Change in Stockholm this year in association with 
the Assembly of the World Medical Association. WFME and WHO collaborated closely with the 
preparations for this Conference. 

The WFME at its recent meeting adopted a resolution supporting W H O ' S "Multi-national Study 
on International Migration of Physicians and Nurses" and further contacts between the two 
organizations are expected in this connexion. 

49. INTERNATIONAL FEDERATION OF MEDICAL STUDENT ASSOCIATIONS (IFMSA) 
(Admitted in February 1969) , 

This Federation has been collaborating with the Divisions of Health Manpower Development 
and of Family Health, particularly in regard to activities relating to education in family 
planning and population dynamics• The Federation received assistance for a meeting in Africa 
(Nigeria) and a similar meeting in Western Pacific (Malaysia). The Federation is in contact 
with the regional offices (e.g. in 1974 WPRO provided a temporary adviser from the WHO-supported 
Regional Teacher Training Centre (RTTC) in Sydney) to assist in the seminar on medical education 
organized by the Asian Regional Medical Student Associations in Kuala Lumpur. The presence of 
the temporary adviser was most appreciated and is considered most useful to give assistance to 
such seminars. 

50. WORLD MEDICAL ASSOCIATION (WMA) 
(Admitted in July 1948) 

WMA is specifically interested in all phases of the work of WHO which involve the physician. 
This entails a broad and dynamic cooperation since there are such a multiplicity of parallels 
of interest. 

WMA and WHO jointly sponsored the International Conference on the Physician and Population 
Change in Stockholm in 1974. Extensive financial and administrative support was extended by 
WHO both at the preliminary meeting in Nairobi and at the Conference itself. WHO fellowships 
were granted to outstanding participants from developing countries. 

WMA and WHO are currently working very closely on the Human Rights problem of interrogation, 
torture and other degrading procedures perpetrated on prisoners. A developing WMA/WHO 
cooperation also exists in the field of Continuing Education, as WMA has been investigating the 
possibilities of a close association with the University of Illinois Center for Educational 
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Development on worldwide projects of interest to WHO. Examples of other topics of mutual 
WMA/WHO interest are the use and abuse and quality and control of drugs, the development and 
allocation of medical care resources. 

WMA is regularly represented at WHO regional committee meetings, Executive Board and 
World Health Assembly meetings. Two of its members have been appointed to the WHO Expert 
Advisory Panels• 

WHO has been invited to all WMA Council and Assembly meetings and to all special conferences 
sponsored by WMA. 

WMA Newsletters and Journals regularly feature information on WHO activities, publications, 
and requests by physicians and organizations for world health statistical information are 
regularly referred by WMA to WHO. WMA has also continued to make available its publications 
and statistical information to WHO. 

With the move of the WMA secretariat close to Geneva, contacts will develop with the many 
international medical and health organizations in Switzerland., and particularly with WHO. 

51. MEDICAL WOMEN'S INTERNATIONAL ASSOCIATION 
(Admitted in February 1950) 

At the time of the preparation of this documenth the Director-General had not received 
any reply from the Association. 

52. INTERNATIONAL ACADEMY OF LEGAL MEDICINE AND OF SOCIAL MEDICINE 
(Admitted in November 1948) 

At the time of the preparation of this document, the Director-General had not received 
the comments from the International Academy. 

WHO participated in the Ninth Congress of the Academy held in 1973 where a number of 
questions such as definition of death, abortion, and experimentation on human subjects were 
discussed• 

53. WORLD FEDERATION TOR MENTAL HEALTH (WFMH) 
(Admitted in July 1948) 

The Federation is specifically interested in all aspects of mental health, primary, 
secondary and tertiary prevention and research. 

In recent years, WFMH has given greater attention to training programmes for mental health 
personnel in developing countries, in the development of appropriate systems of delivery of 
mental health care making fullest use of indigenous resources and personnel and in the integra-
tion of mental health care with general health care. 

One member of the Federation is a member of the WHO Expert Advisory Panel on Mental Health 
and has served as WHO Consultant on Medical Education. 

During the period under review the Federation has participated in several technical 
meetings (seminars, working groups, consultations etc.) organized at headquarters and in the 
regions, and attended all meetings of the Health Assembly and Executive Board. 

WHO participated in the World Mental Health Congress (1973) and was represented at the 
regional meeting on "Strategies for the Prevention of Drug Abuse in Developing Countries" (1974). 

The WFMH intends to strengthen its programmes in the European region and desires to 
intensify its collaboration with WHO. A visit of the Federation took place in 1974 with that 
aim in view. 
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54. JOINT COMMISSION ON INTERNATIONAL ASPECTS OF MENTAL RETARDATION 
(Admitted in February 1969) 

formed by: 

The International League of Societies for Mentally Handicapped (ILSMH) and 
The International Association for the Scientific Study of Mental Deficiency (IASSMD) 

Close collaboration has been maintained between the Joint Commission and WHO. 

WHO has been invited to several meetings sponsored by the two organizations (ILSMH and 
IASSMD) and v/here it has not proved possible to send a representative, full documentation has 
been provided. 

The Joint Commission on International Aspects of Mental Retardation participated in several 
technical meetings during the period under review (Working Group on Data Collection in Services 
for the Mentally Retarded, 1962, the Eighth WHO International Seminar on "Psychiatric Diagnosis", 
1972, the Conference on the "Care of the mentally retarded in the Community", 1974). 

The Joint Commission has widely spread the classification and nomenclature proposed by 
WHO in the field of mental retardation, as well as the WHO publication on organization of 
services for the mentally retarded (Technical Report No. 392). Member societies of ILSMH 
are also regularly kept informed of WHO activities. 

Two members of the Joint Commission have been appointed on the WHO Expert Advisory Panel 
on Mental Health. 

ILSMH and IASSMD have organized active programmes. Both organizations are of considerable 
assistance in dealing with enquiries to WHO concerning mental retardation problems, and 
availability of services in various countries. 

55. INTERNATIONAL ASSOCIATION OF MICROBIOLOGICAL SOCIETIES (IAMS) 
(Admitted in January 1951) 

Close cooperation exists between WHO and the various committees of the IAMS, particularly 
with 

the International Commission on Microbiological Specifications for Foods - in food hygiene 
and food microbiology 

the International Committee for Nomenclature of Bacteria - Subcommittees on Brucellosis 
and Leptospirosis in particular 

the Committee for the Nomenclature of Viruses 

the Commission on Microbiological Standardization - in comparative medicine, rabies and 
a few other aspects of WHO programme. 

WHO has given financial assistance to the Commission on Microbiological Specifications 
for Foods which has conducted important research on methods for detecting Salmonella in foods 
and has published a document dealing with principles of sampling and the application of the 
principles to sampling plans recommended for various foods common in international trade. 
WHO had frequent contact with members of this Commission on various matters concerning food 
microbiology and several of its members who are on the WHO expert advisory panel on Food 
Hygiene, have actively participated in a number of WHO technical meetings. 
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Similarly very close cooperation continues to develop in the fields of rabies research 
and control, as well as in Comparative Virology and Comparative Mycoplasmology. The Permanent 
Section of Microbiological Standardization held in 1972 a Symposium on Rabies in collaboration 
with WHO. Three staff members and most of the members of the WHO Expert Committee on Rabies, 
who met in the same month, participated in this Symposium. 

WHO is regularly represented at meetings and seminars organized by IAMS (International 
Commission on Microbiological Specifications for Foods, 1972, 1973 and 1974, Cómmittee on 
Food Microbiology and Hygiene, 1972, Congress for Bacteriology, 1973). 

There are also instances of cooperation when conferences or congresses are organized within 
a region. At the present time AFRO is assisting in the organization of the World Conference 
on Tetanus to be held in Dakar in 1975. 

IAMS publications are regularly sent to WHO who, in turn, provide technical and financial 
support to enable IAMS to continue its microbiological programme throughout the world. 

IAMS greatly values W H O ' S cooperation. 

56. INTERNATIONAL CONFEDERATION OF MIDWIVES (ICM) 
(Admitted in January 1957) 

Collaboration with ICM has been particularly active during the period under review both 
at headquarters and regional level. WHO maintains with ICM communication on the status and 
role of the nurse-midwife in maternal-child health and family planning as these relate to 
education, service, legislation and associations, especially in the regions. 

At the regional level, WHO cooperation is directed, together with ICM and participating 
countries, towards the establishment of objectives and programmes consistent with the functions 
of midwives in the concerned country and related to the reality of health problems and resources 
in the countries of the region. 

S i x workshops organized by ICM have been held during the above period : one in the 
European Region, one in AMRO and four in Africa. Representatives from WHO regional offices 
and WHO nurses working in field projects have participated at all these meetings. 

A member of the Confederation's societies has been appointed to the WHO Expert Advisory 
Panel on Nursing. ICM regularly attends the World Health Assembly, the Executive Board and 
the Regional Committees, and participated in several consultations, joint study groups held by 
headquarters or by the regional offices (Consultation on the Role of the Traditional Birth 
Attendant in Maternal and Child Health and Family Planning, Consultation on the Place of Family 
Planning in the Curriculum of Nurse Training, Consultation on the Teaching of Human Sexuality 
in Schools for Health Professionals, Joint Study Group on the Training and Practice of Midwives 
and Maternity Nurses). 

WHO intends to develop a closer collaboration with ICM, particularly regarding the 
conduct and content of the workshops so that common objectives might be developed with a view 
to improving family health care, particularly at the village level and promoting a rational 
utilization of the skills of the midwives in cooperation with other health personnel. 

57. INTERNATIONAL FEDERATION OF MULTIPLE SCLEROSIS SOCIETIES 
(Admitted in February 1969) 

The exchange of information concerning the activities of both WHO and the Federation has 
continued during the period under review. WHO was represented during the Symposium of the 
International Federation of Multiple Sclerosis Societies held in 1973 during the Congress of 
Neurology in Barcelona• 
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At the time of the preparation of the document, the Director-General had not received the 
comments from the Federation. 

58. INTERNATIONAL UNION FOR CONSERVATION OF NATURE AND NATURAL RESOURCES (IUCN) 
(Admitted in January 1972) 

There have been frequent visits from the Director-General of IUCN to staff at headquarters. 
These visits have resulted in mutual understanding of IUCN activities impingeing on WHO'S work. 
IUCN is particularly concerned with all matters affecting the health of the environment (and 
disturbances thereof) including air and water pollution, wildlife-human interactions, threatened 
and depleting species, stability of ecosystems, and generally speaking, the quality of life. 

WHO has been regularly kept informed of IUCN's activities and has participated in meetings 
of IUCN General Assembly and Executive Board (1972, 1973 and 1974). 

Consultations have also taken place concerning insecticide usage in public health and 
control of rabies*reservoirs in Europe. 

Since its admission into official relations IUCN has regularly attended the World Health 
Assembly and Executive Board sessions. 

59. WORLD FEDERATION OF NEUROLOGY (WFN) 
(Admitted in January 1960) 

WHO has active collaboration with the Federation in particular in the development of the 
WHO Programme in Neurosciences. Representatives of the WFN have participated in the first 
and second WHO Consultations on Neurosciences held in 1973 and 1974, and WHO representatives 
took part in the Xth International Congress on Neurology held in Barcelona in 1973• 

It is expected to strengthen future collaboration with IUCN through the proposed further 
development of the WHO Neurosciences Programme. 

60. WORLD FEDERATION OF NEUROSURGICAL SOCIETIES 
(Admitted in January 1972) 

At the time of the preparation of this document the Director-General had not received any 
reply from the World Federation of Neurosurgical Societies. 

61. INTERNATIONAL COMMITTEE OF CATHOLIC NURSES (CICIAMS) 
(Admitted in January 1954) 

There is very close collaboration between WHO and CICIAMS. The development of a regional 
structure by CICIAMS corresponding to WHO regions has greatly facilitated relations with CICIAMS 
regional authorities. 

Informal meetings are arranged with CICIAMS representatives during the World Health 
Assemblies and the meetings of the Executive Board to discuss matters of mutual interest. 

CICIAMS has taken an active part in the Technical Discussions held during World Health 
Assemblies and in the organization of World Health Days. They are regularly represented at 
Regional Committee meetings. 

A member of CICIAMS is on the WHO Expert Advisory Panel on Nursing• 

Articles on WHO activities and lists of WHO publications appear regularly on the CICIAMS 
Quarterly Bulletin which is published in English and French. 

CICIAMS appreciates the opportunity to collaborate closely with WHO and hopes to strengthen 
these relations in the future. 
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62. INTERNATIONAL COUNCIL OF NURSES (ICN) 
(Admitted in July 1948) 

Active cooperation has continued between the two organizations and works to the mutual 
advantage of both organizations. ICN has specific interest in WHO activities related to 
nursing education (basic and advanced), legislation, practice, research and social and economic 
welfare of nurses. 

ICN receives WHO publications and provides the same facilities to WHO. Newly assigned 
officers and short-term WHO nursing consultants usually visit ICN for their briefing which 
is appreciated by WHO staff going on first assignments to countries in membership with ICN. 
It also provides a forum for exchange of ideas between ICN and WHO and helps to develop a 
relationship of cooperation between the two agencies. 

Statistical information collected from ICN member associations is shared with WHO. It is 
hoped that at some time WHO and ICN will publish jointly directories on schools of nursing and 
conduct joint workshops. ICN also cooperates with WHO on revisions of nursing definitions for 
the International Standard Classification of Occupations published by ILO. 

ICN is regularly represented at the World Health Assembly, the Executive Board and Regional 
Committee meetings. It also attends regional conferences, technical meetings and expert 
committee meetings related to health personnel. Three of its members have been appointed to 
the WHO Expert Advisory Panel on Nursing. 

WHO is invited to attend all ICN Professional Services Committee meetings and meetings of 
the Council of National Representatives, ICN's highest policy making body. 

ICN feels that cooperation with WHO has been very satisfactory it hopes for more 
frequent involvement by ICN representatives in WHO expert committees on matters related to 
health care, manpower and health policies. 

63. INTERNATIONAL UNION OF NUTRITIONAL SCIENCES (IUNS) 
(Admitted in February 1969) 

IUNS has regularly attended the World Health Assemblies and the Executive Board meetings 
as well as regional committees. It has participated in a number of WHO technical meetings 
and several members of IUNS have been appointed to the WHO Expert Advisory Panel on Nutrition. 

WHO has been represented at the annual meetings of the IUNS Council and a joint WHO/lUNS 
meeting on the Prevention of Vitamin A Deficiency (Xerophthalmia) was held in 1974. 

IUNS has invited WHO representatives to IUNS Meetings and the Union has actively 
encouraged the exchange of documents (reports, newsletters etc.). In personal contacts 
between IUNS officers and WHO representatives the desirability of IUNS participation in W H O ' S 
activities has always been stressed and every effort is being pursued to strengthen this 
collaboration. 

64. PERMANENT COMMISSION AND INTERNATIONAL ASSOCIATION ON OCCUPATIONAL HEALTH 
(Admitted in February 1961) 

WHO has had very close cooperation with this nongovernmental organization. 

WHO was represented at the Seventeenth International Congress on Occupational Health in 
1972 and at different meetings of the technical sub-committees held during the period under 
review. 
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Many members of this NGO are active members of the WHO Expert Advisory Panel in Occupational 
Health with whom the Organization has very close relations. These members assist in the 
preparation of WHO environmental health criteria and in carrying out WHO collaborative research 
in different countries, such as the research of health problems in small-scale industries. 
This nongovernmental organization was represented at the WHO Expert Committee on "Environmental 
and Health Monitoring in Occupational Health" (1973) and at the WHO Study Group on "Early 
Detection of Health Impairment in Occupational Exposure to Health Hazards" (1974). 

WHO is informed of all the technical activities carried out by the Permanent Commission 
and International Association on Occupational Health and exchanges consultation on many 
technical matters in connexion with the programme of WHO in Occupational Health at headquarters 
and in the regional offices. The European Regional Office participated in 1974 in their 
international meeting of Pesticides and the Eastern Mediterranean Regional Office has been 
invited to participate at their international meeting on "Occupational Health and Safety in the 
Building Industry". 

There is a regular exchange of publications and information between the two organizations. 

65. WORLD FEDERATION OF OCCUPATIONAL THERAPISTS 
(Admitted in February 1959) 

The Federation attends regularly meetings of the World Health Assembly, the Executive 
Board and Regional Committees. Its delegates disseminate in their own countries information 
provided by the representatives on the work of WHO. 

WHO often consults the Federation to locate suitable candidates for consultantships in 
several parts of the world• 

There is close consultation with WHO on matters of mutual concern. 

66. INTERNATIONAL FEDERATION OF OPHTHAIiHOLOGICAL SOCIETIES 
(Admitted in January 1972) 

The ophthalmological societies are concerned chiefly with the prevention and treatment 
of eye diseases. 

Blindness prevention, which was the subject of recent discussions at WHO, has aroused 
great interest among the ophthalmological societies, and the question of aid for the blind 
is also much to the fore in WHO and in the Federation. The Federation is closely 
collaborating with WHO over preparing the nomenclature of eye diseases, which is of special 
interest to all oculists all over the world. Other activities of a secondary nature have 
received W H O ' S attention, such as eye and road safety. The ophthalmological societies 
consider knowledge of WHO's general doctrines to be of the greatest importance. 

The Federation took part in a number of technical meetings, and WHO is regularly invited 
to the International Ophthalmological Congresses. The last Congress was on ocular accidents 
of diabetes and inborn errors of metabolism. A large number of general aspects of public 
health was considered. 

A congress on eye and road safety is being arranged, to take place in 1975; it will be 
under the auspices of International Prevention of Road Accidents, WHO and the Federation. 

The Federation circulates WHO'S decisions in the Records of its Congress, and frequent 
visits are mad© to headquarters in connexion with blindness prevention and preparation of the 
nomenclature of eye diseases. 

Public health ophthalmology is a new concept which provides a great deal of scop© for 
research - on prevention, treatment and re-education. We have here then a new dimension of 
ophthalmology. The Federation wishes to make its contribution to WHO by sending its most 
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distinguished specialist members to take part in discussions and meetings on epidemiology, 
prevention, etc. Th© Federation is able to collaborate over statistics, and in the planning 
and carrying out of health campaigns in countries whose national committees are members of the 
Federation. It hopes to go on closely cooperating with WHO. 

67. INTERNATIONAL SOCIETY OF ORTHOPAEDIC SURGERY AND TRAUMATOLOGY 
(Admitted in January 1968) 

At the time of the preparation of this document the Director-General had not received a 
reply from the International Society of Orthopaedic Surgery and Traumatology. Contacts were 
however maintained with the Society during the period under review. 

One member of the Society has been appointed to the WHO Expert Advisory Panel on Medical 
Rehabilitation. 

68. INTERNATIONAL PAEDIATRIC ASSOCIATION (IPA) 
(Admitted in January 1951) 

There is close and increasing collaboration with the Association and frequent technical 
exchange takes place between officials of both organizations• One member of IPA has been 
appointed to the WHO expert advisory panel on Professional and Technical Education of Medical 
and Auxiliary Personnel. 

The Association has participated in several scientific meetings held during the period 
under review: Joint Committee on Health Policy (1972), Protein Advisory Group (1972), MCH 
Services in Family Planning (1972), as well as in the Health Assemblies and Executive Board 
meetings• A workshop on Paediatrician and Population Changes has been organized jointly by 
WHO and IPA in 1974* 

IPA feels that the sole problem which has arisen in relation to the close relations with 
WHO has been the problem of financing their representatives invited to WHO meetings# They 
feel that financial support from WHO would assist the Association in participating more often 
in WHO technical meetings since IPA funds are very limited^ 

69. WORLD FEDERATION OF PARASITOLOGISTS (WFP) 
(Admitted in January 1972) 

Since its admission into official relations the Federation has participated in a number 
of technical meetings and in sessions of the Health Assembly and Executive Board# WHO was 
represented at the Third International Congress of Parasitology held in 1974 and at the annual 
meeting of the Swiss Society of Tropical Medicine and Parasitology held in the WHO building in 
1974. 

Frequent personal contacts with exchange of ideas on the different problems, are held 
between officials of WHO and WFP. 

The Federation feels that better use could be made of th© scientific programmes and 
international congresses on parasitology (e #g # a panel discussion on Taeniasis-Cysticercosis 
has been added to the programme of the Third International Congress of Parasitology because of 
WHO's interest). 

The Federation feels that cooperation between the two organizations could be made more 
useful and the Organization agrees# The Federation suggests undertaking joint seminars9 the 
use of its Federation as a source of expertise and in research. It further believes that 
with better communication and knowledge of each other's work and possible financial support 
the work of the Federation could be made more useful to that of WHO. 
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70. INTERNATIONAL PLANNED PARENTHOOD FEDERATION (IPPF) 
(Admitted in January 1966) 

During the period under review both organizations have experienced excellent collaboration 
both at headquarters and regional levels. 

IPPF*s special interest in the work of WHO has centred on the area of family health, to 
which family planning is acknowledged to make an important contribution. Other areas of 
special interest include research in human reproduction and into methods of contraceptive 
technology, the delivery of health services and the development of health manpower, the 
production of teaching aids for use in education and training programmes as well as programme 
development and evaluation. 

IPPF has followed closely the development of those sectors of W H O ' S programme which relate 
most closely to its work and has been represented at all world health assemblies, it also 
participated in expert group meetings and disseminated widely the results of such meetings 
throughout its own information network» The Central Medical Committee carefully monitors 
WHO's activities and research findings and makes these known through the Regional Medical 
Committees to doctors and health personnel engaged in family planning programmes in all 
countries. The regular periodicals of the IPPF devote considerable space to WHO activities, 
review WHO publications whenever possible and provide a wide public with information on WHO 
policies, programmes and progress• 

The IPPF liaison officer is in constant touch with WHO staff members on technical matters, 
both official and personal links are thus maintained. Two IPPF members have been appointed 
to the WHO Expert Advisory Panel on Nutrition, and Human Reproduction respectively• 

WHO was represented at the 21st Anniversary of the IPPF (1973) and submitted a paper to 
the Conference, as well as formal written submission on its relations with IPPF and on the 
place of family planning in its work programme. WHO was also represented on the collaborative 
group which explored the feasibility of establishing the International Audio-Visual Resource 
Service, now a joint UNESCO/IPPF project. WHO has been closely associated with all stages of 
this project. WHO representatives also take part in numerous regional seminars and workshops, 
regional conferences and other meetings. 

IPPF and WHO are at present exploring a collaborative project on community health in Africa 
with an initial start in Ghana. 

71. INTERNATIONAL COUNCIL OF SOCIETIES OF PATHOLOGY (ICSP) 
(Admitted in January 1963) 

ICSP works closely with WHO in matters dealing with pathological anatomy, more specifically 
the standardization of criteria and nomenclature in pathology with special reference to cancer. 
ICSP has been responsible for the distribution of microscope slide study sets prepared by the 
WHO Centres for Histological Classification of Tumours to National Societies of Pathology. It 
serves as a focal point for promotion of the implementation of the WHO Histological Classifi-
cations of Tumours. 

It should be noted that the USA National Committee of the ICSP has been instrumental in 
obtaining a grant for WHO from the National Cancer Institute to accelerate the programme on 
Histological Classification of Tumours. This has provided over US$ 200 000 from 1972 to 1974 
and it is expected to extend into 1975. 

ICSP has assisted WHO in selecting participants for various scientific groups on histo-
logical classification, and has distributed pertinent WHO publications to all its member 
societies. 

ICSP has arranged to have WHO classifications presented at the meetings of its constituent 
member societies and at the International Congress of International Academy of Pathology 
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during which time the representatives of member national societies reported on their efforts 
to present the WHO classifications in their countries. 

ICSP has regularly sent representatives to attend all meetings of Investigators on Histo-
logical Classifications of Tumours and has been working closely with the International Agency 
for Research on Cancer in standardization of nomenclature. 

72. WORLD ASSOCIATION OF SOCIETIES OF (ANATOMIC AND CLINICAL) PATHOLOGY (WASP) 
(Admitted in January 1973) 

There is a strong common interest between WHO and WASP in the field of standardization 
of diagnostic materials and methods. A representative of WASP participated in the WHO/center 
for Disease Control (CDC) International Conference on Standardization of Diagnostic Materials (1973) 
and a representative likewise attended a consultation on Standardization of Diagnostic Materials 
and Methods in 1974. 

There is a regular exchange of publications between the two organizations. 

It is envisaged that closer cooperation will develop in parallel with the development of 
the WHO programme on standardization of diagnostic materials and methods. 

73. INTERNATIONAL PHARMACEUTICAL FEDERATION (FIP) 
(Admitted in February 1950) 

WHO has been invited and participated in the 24th and 25th General Assembly of FIP and in 
its 32nd, 33rd and 34th Congresses of Pharmaceutical Sciences. 

A FIP working group has produced a report on microbial contamination of non-sterile drugs, 
which has been issued as a WHO/PHARM working document and which was used as a basis for 
discussions at the WHO Expert Committee on Specifications for Pharmaceutical Preparations 
(1974). Further reports of interest to WHO are expected. 

The FIP General Assembly in 1974 approved "International Recommendations of the Inter-
national Pharmaceutical Federation for the Designation, Packaging and Labelling of Pharmaceutical 
Specialities’’ in which reference is made to International Nonproprietary Names for Pharmaceutical 
Substances. 

There is close collaboration with this organization whose studies are of interest to WHO. 

74. INTERNATIONAL FEDERATION OF PHARMACEUTICAL MANUFACTURERS ASSOCIATIONS (IFPMA) 
(Admitted in January 1971) 

Since its admission into official relations with WHO, the Federation has collaborated 
actively with WHO in a number of fields. For the purpose of making detailed studies of 
important subjects, it has set up special working groups namely on Good Manufacturing Practices, 
Export Certificates, Quality, Safety and Efficacy of Drugs, Expiration Dating of Pharmaceuticals 
and Registration of Medicines. 

One of the first studies undertaken by IFPMA was on the WHO Principles of Pharmaceutical 
Control and Good Practices in the Manufacture and Quality Control of Drugs• The Federation 
was invited by WHO to submit its comments to the amendments suggested by the WHO Expert 
Committee on Specifications for Pharmaceutical Preparations to the original text of "Good 
Practices in the Manufacture and Quality Control of Drugs". The Federation further studied 
the proposed Certification Scheme on the Quality of Pharmaceutical Products in International 
Commerce and submitted its own proposals to WHO. 

In an effort to promote Good Manufacturing Practices all over the world, the Federation, 
with the participation of WHO, organized a Symposium on Good Manufacturing Practices. With a 
view to helping developing countries to improve national quality control systems, a Symposium 
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on Quality Control of Pharmaceuticals for health officials from African countries to be 
organized by IFPMA with the participation of WHO is planned for 1975. In addition to these 
more specific studies, IFPMA has followed the work of WHO in other fields connected with quality 
assurance such as: Expiration Dating, Clinical Pharmacology, Bioavailability, Biological 
Standardization, Drug Dependence and Abuse, Monitoring System on Adverse Reactions, Drug 
Information Circulars, International non-proprietary names. 

One IFPMA member has been appointed to the WHO Expert Advisory Panel on International 
Pharmacopoeia and Pharmaceutical Preparations. 

The Federation participated in several expert committee meetings and Study Groups held 
during the period under review. WHO has been regularly invited to participate in IFPMA*s 
assemblies. 

The Federation circulates to its Member Associations and to the experts of its working 
groups WHO documents on specific subjects, and the IFPMA Bulletin prominently features 
information on WHO activities. It also announces publications of all WHO Technical Reports 
and of all other WHO publications of interest to the pharmaceutical industry. 

75. INTERNATIONAL UNION OF PHARMACOLOGY (IUPHAR) 
(Admitted in January 1970) 

There is a very fruitful collaboration with IUPHAR. 

IUPHAR*s general interest in the work of WHO is perceived in the promotion and improvement 
of rational therapeutic measures and pharmacological and toxicological research for the benefit 
of both individual and public health and safety, and in the provision of the scientific basis 
for the regulative control of drugs. The specific interest of the Union refers to items such 
as: Assessment of drug safety in relation to efficacy, Fundamental principles for drug testing 
including ethical considerations, Drug interactions, Drug Dependence and Abuse, Problems of 
"special" toxicity and environmental toxicology, training of specialists and teaching of 
therapeutics and postgraduate continuing education. 

Five members of IUPHAR have been appointed to WHO Expert Advisory Panels (Drug Dependence 
and International Pharmacopoeia and Pharmaceutical Preparations). The Union has provided a 
valuable contribution to the WHO programme in participating in a number of Scientific Groups, 
Symposia and Expert Committees. It has also attended regularly the Health Assembly and the 
Executive Board meetings. 

The Federation has established a Liaison Committee composed of three of its members to 
work closely with WHO staff. Recently a meeting was held at Headquarters to discuss WHO 
procedures for, and subjects of, active collaboration between the two organizations. 

76. INTERNATIONAL FEDERATION OF PHYSICAL MEDICINE AND REHABILITATION 
(Admitted in January 1967) 

The Federation is regularly invited to participate in meetings of the Health Assembly and 
of the Executive Board. WHO was represented at the 1972 International Congress of the 
Federation held in Barcelona during which many subjects of great interest to WHO were discussed. 

Leading members of the Federation and WHO officials met recently in Geneva to discuss 
matters of mutual interest and it is hoped to develop proposals for increased cooperation 
between the two organizations in the field of rehabilitation. 

77. WORLD CONFEDERATION FOR PHYSICAL THERAPY (WCPT) 
(Admitted in February 1956) 

WCPT fs interest in the work of WHO is related to the delivery of health services to the 
public both in the countries represented in its membership and beyond, and in cooperating with 
WHO in the improvement of the quality and delivery of such services in regard to the field of 
rehabilitation. 
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Valuable contacts took place both at headquarters and at the regional level for the purpose 
of discussing topics of mutual interest to the two organizations. 

The help of the Confederation was sought by AMRO at the time of the establishment of the 
School of Physiotherapy in Jamaica, WCPT appointed a temporary adviser to the course taking 
place in Denmark, and organized jointly by DANIDA and WHO, for clinical supervisers in physical 
therapy. 

Recently the Regional Office for South-East Asia sought the help of the Confederation in 
obtaining a clinical tutor in occupational therapy and a prosthetics and orthotics technician. 

The Bulletin of the Confederation includes the work of WHO and any other relevant 
information which has been obtained from the regular Press Releases circulated by WHO. The 
Confederation's publications are also very valuable to WHO. 

Relationship between WCPT and WHO is most important and WCPT hopes there will be 
opportunities in the future for it to be enhanced. 

78. THE POPULATION COUNCIL 
(Admitted in January 1973) 

Close collaboration with the Council started well before its admission into official 
relations with WHO and has continued to be very frequent and productive. Council-supported 
family planning programmes have developed in conjunction with health care programmes, 
particularly maternal/child health. The clinical research conducted by the Council, in 
fertility regulation, contraceptive technology, reproductive physiology, etc. has borne close 
correspondence to the interests of the research programmes of WHO; and the continuing cross-
fertilization between the Council and WHO in the dissemination of information regarding health 
statistics, demographic change, innovative programming, and scientific advance has not only 
enhanced the effectiveness of the resources of both organizations, as each has drawn upon the 
other *s expertise and experience in consultation and action, but accelerated the development 
of resources for health and population in the countries commonly served. 

The Council has served in a variety of capacities in a great number of WHO technical 
meetings held at headquarters or in the regions as well as in the Health Assembly and Executive 
Board. In turn WHO participated in many of the Council's meetings. 

Both the Council and WHO have had considerable interest in maternity-centered programmes 
and from the beginning of the Council9s International Postpartum Programme, close relationship 
has been maintained with WHO. WHO staff members, including those in Indonesia, Nigeria, Ghana, 
the Philippines and Thailand participated in the final evaluation of the effectiveness of the 
concept and a number of the postpartum programmes begun by the Council are now continuing under 
WHO support• 

The Council has given support to a study of the feasibility of a family-planning training 
programme in a National School of Public Health in France for students from Francophone 
countries, chiefly in Africa and assisted in the development of the ensuing three-month 
training programme. Both the study and the curriculum were developed in consultation with 
WHO representatives. 

Considerable exchange of scientific information developed by Council research activities 
has taken place. The Council is working closely with WHO in the preparation of a manual on 
evaluation of maternity-centered family planning programmes. Contacts between WHO and Council 
staff have been fairly constant and consistent during the period under review, and useful 
liaison, throughout the world, has been maintained between the Council representatives and WHO 
regional offices. 
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79. INTERNATIONAL ASSOCIATION FOR CHILD PSYCHIATRY AND ALLIED PROFESSIONS (IACP) 
(Admitted in February 1961) 

The aim of the Association is to promote the study, treatment, care and prevention of 
mental and emotional disorders and deficiencies of children, adolescents and their families in 
practice and in research through effective collaboration among child psychiatrists and the 
allied professions of psychology, social work, pediatrics, public health, nursing, education, 
social sciences and other relevant professions. The Association is therefore interested in 
the work of WHO particularly in the fostering of mental health for children in their families 
on a worldwide basis with the communication, coordination and collaboration necessary to 
achieve this goal. 

The Association takes part in the Health Assembly and in several WHO technical meetings 
(Seminar on Student Life, 1973, WHO expert committee on Mental Health Services in Developing 
countries, 1974). One of its members has been appointed on the expert advisory panel on 
mental health. 

The Association is making every effort to strengthen its collaboration with WHO and to 
promote liaison and collaboration with other international non-governmental organizations 
concerned with child health and welfare. It would hope for more participation in WHO expert 
committees especially in the area of child mental health. 

From recent discussions with officers from IACP, WHO hopes to intensify collaboration and 
to draw on its expertise in the framework of the new programme of mental health which will 
contain a component dealing specifically with child psychiatry. 

Cooperation between the two organizations has proved quite useful. 

80. WORLD PSYCHIATRIC ASSOCIATION (WPA) 
(Admitted in January 1965) 

The Association maintains a continuous relationship with WHO and cooperation has been 
beneficial to both organizations. 

During the period under review, the Association has been represented at the Health Assembly 
and the Executive Board and at a large number of Conferences, working groups and symposia held 
either by headquarters or the regional offices. One of the members of the Association has 
been appointed to the Expert Advisory Panel on Mental Health. 

WHO has been invited to and was represented at the Association1s Executive Board meetings. 
It also attended scientific symposia held in London (1972) and Tbilisi (1973). 

The Association regularly distributes WHO publications to its members and individual 
members and provides WHO with publications reviewing current developments in selected fields 
of psychiatry. Frequent visits took place at headquarters to discuss questions relating to 
psychiatry and mental health and to regional offices in order to keep in close touch with 
mental health advisers in the regions. 

At the present time active consideration is being given to proposals made by the Secretary 
General for closer collaboration with WHO. In the future it is hoped that it will be possible 
to organize joint symposia, seminars and training activities so that collaboration at the 
regional level can be strengthened. 
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81. WORLD FEDERATION OF PUBLIC HEALTH ASSOCIATIONS 
(Admitted in January 1971) 

There is very close collaboration between the Federation and WHO both at headquarters and 
regional level. 

The Federation has been represented at meetings of the Health Assembly, Executive Board 
and Regional Committees. Every year the Federation holds its annual meeting and technical 
discussions in Geneva, at a time which coincides with the World Health Assembly. This allows 
key government officials to join the Federation members in discussions regarding public health 
subjects of key importance. 

National public health associations, which are members of the Federation, are multi-
disciplinary in character, and therefore the whole range of health professions has representa-
tion in the deliberations of the Federation (i.e. nurses, sanitarians, administrators, physicians, 
health educators, etc.). The Federation acts as a forum for discussion and represents a 
unified voice in public health programmes# Similarly, the Federation and its members 
participate with their governments in working out solutions to specific health problems such 
as health education, family planning and the delivery of health services. 

A Quarterly Newsletter is published by the Federation and distributed to governments and 
NGOs in countries around the world. In order to disseminate information on WHO, the 
Federation publishes and distributes material to all Public Health Associations in some 40 
countries. 

Exchanges of documentation, publications and information take place regularly between WHO 
and the Federation. 

WHO and its regional offices are cooperating with the Federation in a "Four Year Survey of 
Voluntary Health Agencies" the objective of which is to study problems considered in the 
Technical Discussions held by the Federation in 1971: "The roles of national public health 
associations in the planning and implementation of health programmes to deal with high 
priority national health problems". WHO has regularly participated in the Technical 
Discussions held each year by the Federation as well as in the First Asian Regional Conference 
of Public Health Associations (1974). 

82. INTERNATIONAL RADIATION PROTECTION ASSOCIATION (IRPA) 
(Admitted in January 1973) 

There is close collaboration between WHO and IRPA in all aspects of radiation protection, 
and members of IRPA are frequently requested to comment on drafts and give advice by correspon-
dence. Contact has been established with regional offices and AMRO, SEARO and WPRO respectively 
participated in the Third International Congress held by IRPA in Washington in 1973, and in the 
First Regional Congress held in Bombay in 1974. 

Discussions are proceeding on the establishment of cooperation between WHO and IRPA in the 
field of the protection of the public against non-ionizing radiations. 

Several members of IRPA have been appointed to WHO expert advisory panels and participated 
in WHO technical meetings. WHO has been invited to all international and regional activities 
of IRPA and has been represented either by headquarters or by the relevant regional offices. 

IRPA considers official relationship existing with WHO of great importance in view of the 
action of its members in the radiation protection of populations. 
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83. INTERNATIONAL COMMISSION ON RADIATION UNITS AND MEASUREMENTS (ICRU) 
(Admitted in February 1956) 

There is a continuous exchange of information between ICRU and WHO. Many personal 
contacts exist between WHO staff and the Chairman and officers of ICRU who are frequently 
requested to comment on WHO draft papers relevant to their field of activity and to assist in 
revisions of such papers. Advice from the Chairman of ICRU and several members had great 
impact on WHO Ts programme on secondary standard radiation dosimetry. 

There is mutual representation at scientific meetings held by both organizations and three 
of ICRUfs members have been appointed to the WHO Expert Advisory Panel on Radiation. 

The two organizations are satisfied with the excellent collaboration which has existed 
between them for many years. 

84. INTERNATIONAL SOCIETY OF RADIOGRAPHERS AND RADIOLOGICAL TECHNICIANS (ISSRT) 
(Admitted in January 1967) 

Cooperation is very good between ISSRT and WHO and concerns mainly the field of training 
programmes for radiological technicians # 

The ISSRT Third International Teaching Seminar "The integration of theoretical and 
practical training in Radiotherapy - Radiotherapy - and Allied subjects" was co-sponsored by 
WHO and 12 participants received fellowships from the Organization• 

WHO participated in the Vth World Congress of the ISSRT (1973) and ISSRT has regularly 
attended the Health Assemblies. 

There is regular exchange of correspondence and documents between the two organizations. 
ISSRT publishes in its Newsletters a great deal of information received from WHO. 

85. INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION (ICRP) 
(Admitted in February 1956) 

ICRP is closely interested in the work of WHO in the field of radiological health and, in 
particular, in the role of WHO in promoting radiological protection in those parts of the world 
where the recommendations of ICRP are not well known. 

The main forms of cooperation between ICRP and WHO consist of inviting WHO representation 
at ICRP meetings, supplying WHO with documentation concerning ICRP activities (including pre-
publication drafts of ICRP reports), supplying WHO with copies of all ICRP publications and 
preparing papers for delivery at WHO seminars and for publication in WHO official reports. 

A very important and useful form of cooperation between ICRP and WHO consists of informal 
technical discussions held between officers of the two organizations. 

WHO regularly participated in meetings of the ICRP and its committees held during the last 
three years. A number of ICRP officials have been appointed to the WHO Expert Advisory Panel 
on Radiation. During the period under review the ICRP has participated in the First Regional 
Seminar on Radiation Health, Manila (1973) and in the International Symposium on the biological 
effects and health hazards of microwave radiation (Warsaw, 1973). 

The Commission attaches considerable value to the official relationship that it has with 
WHO because of the opportunity that this gives for collaboration between the two bodies in the 
wide and important field of study concerned with many aspects of radiological protection. The 
use by WHO of the Commission's recommendations, and reference to them in official publications 
of WHO, have helped to establish them as the generally accepted basis for radiation protection 
throughout the world. 
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It is hoped that relations between ICRP and WHO will continue to grow in the coming years. 

86. INTERNATIONAL SOCIETY OF RADIOLOGY 
(Admitted in February 1969) 

Close contacts have continued to develop between the Society and WHO. The Society has 
participated in the World Health Assembly, the Executive Board and the Regional Committee 
meetings as well as in a Symposium on the Biological Effects and Health Hazards of microwave 
Radiation (1973). WHO has been represented at the Thirteenth International Congress of 
Radiology held in Madrid in 1973. 

Consultations often take place between th© WHO secretariat and officers of the Society 
and an initiative is currently under consideration to promote education and teaching in 
Diagnostic Radiology in non-industrialized countries. 

Advice is supplied to th© Organization on requests with regard to various subjects related 
to radiology and information concerning WHO'S activities is regularly provided to the Society. 

87• INTERNATIONAL COMMITTEE OF THE RED CROSS (ICRC) 
(Admitted in November 1948) 

The ICRC and WHO maintain excellent relations. 

The functions conferred on the ICRC by the 1949 Geneva Conventions in respect of the 
protection of victims of armed conflicts and assistance to such victims have many aspects in 
connexion with which collaboration with WHO has proved extremely valuable. These are, in 
particular, some legal or practical problems concerning assistance to the wounded and sick, 
to prisoners of war and to interned civilians, also health aid to the civilian population in 
territory under the control of or occupied by a foreign power following armed conflicts. 
In addition, since the ICRC is just now the only neutral intermediary in a position to under-
take the dispatch of aid to the different parties in situations arising out of armed conflicts, 
practical cooperation with WHO (evaluation of medical requirements, making available of the 
stocks of drugs or medical equipment) has been established to good effect both at secretariat 
and at regional level. 

The ICRC regularly participates in the work of the World Health Assembly, the Executive 
Board and the regional Committees. In the period under review WHO has been invited to attend 
and has been represented at various meetings arranged by the ICRC (Second Conference of 
Government Experts on the Reaffirmation and Development of International Humanitarian Law 
Applicable in Armed Conflicts (1972), Group of Experts on Weapons that may cause Unnecessary 
Suffering or have Indiscriminate Effects (1973), XXIInd International Conference of the Red 
Cross (1973), Conference of Government Experts on Weapons (1974)). 

The cooperation that has been going on for many years between the ICRC and WHO, both in 
the form of official activities and through informal contact between people at the head of the 
ICRC and WHO and members of their respective secretariats, is close enough to enable th© two 
organizations to cooperate very effectively. 

88. LEAGUE OF RED CROSS SOCIETIES 
(Admitted in January 1948) 

Fruitful cooperation between the two organizations has ranged over a wide spectrum of 
matters of direct concern to both organizations at Headquarters, Regional Office and country 
levels # 

There have been frequent contacts between members of the two organizations concerning 
various projects undertaken by the Red Cross National Societies in many countries. Joint and 
complementary activities have been undertaken during the period in such areas as disaster 
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relief which is more fully elaborated in the document presently before the Executive Board 
"WHO Activities related to Disasters and Natural Catastrophes", document EB55/13, communicable 
diseases, particularly smallpox and cholera, health education, blood transfusion, matters 
related to drug dependence, water supply, cardiovascular disease, nursing manpower planning, 
health services and family health. WHO regularly participates in the Advisory Committees of 
the League. 

The League issues to its members through its 122 National Societies material prepared on 
WHO on many topics including World Health Day and encourages the world health societies to take 
an active part in WHO-related activities. The two organizations are in permanent contact and 
rapidly consult one another particularly to coordinate relief efforts for natural disasters. 

During 1974, a joint meeting was held between the League and WHO in order to identify new 
problem areas and to further develop the existing relations. In disaster relief it has been 
agreed that more attention should be given to pre-disaster planning, medical preparation and 
training and a special Standing Sub-Committee on disasters has been established between the 
two organizations. A number of steps were agreed upon to intensify activities related to 
collaboration in the fields of nursing, primary health care and first aid, and to expand activi-
ties in mental health, accident prevention, community health, nursing etc. It was agreed to 
continue the present flexible arrangements between the two organizations but that regular 
meetings would be established to bring together the League and WHO personnel for further 
practical collaboration. 

89. INTERNATIONAL LEAGUE AGAINST RHEUMATISM 
(Admitted in February 1950) 

Close relations between the International League Against Rheumatism and WHO were established 
in 1972 when an informal meeting took place at Headquarters with the President of this NGO, and 
the General Secretary. Th© discussions concerned further co-operation in the development of 
international collaboration in the field of connective tissue diseases# Representatives from 
three regional collaborating centres were also present at the meeting, during which a detailed 
programme on future collaboration was elaborated. 

During 1973 two more informal meetings were held with the same officials of the League 
concerning the organization of the Meeting of Investigators on International Co-operation in 
Rheumatology, which was held in London in March 1974. Some information and data from the WHO 
Collaborating Centre for Connective Tissue Diseases was introduced at this meeting by the Head 
of this Centre in Paris• The results of this meeting were presented to the ACMR in June. 

Co-operation with this NGO is continuing and developing• 

90. INTER-AMERICAN ASSOCIATION OF SANITARY ENGINEERING (AIDIS) 
(Admitted in July 1948) 

Close collaboration has always been maintained between WHO and AIDIS especially through the 
Regional Office for the Americas. AIDIS collaborates with all national and international 
organizations operating in the environmental health field and in particular with PASB, taking 
a special interest in the work of dissemination of information and techniques. This collabo-
ration has been reinforced in the last four years since the establishment of the AIDIS Permanent 
Secretariat in Caracas, Venezuela, which permitted a closer and constant contact between th© 
two organizations. РАНО has agreed, by request from AIDIS, to appoint two coordinators of 
activities: one from the Central Office and the other from the Pan American Center for Sanitary 
Engineering and Environmental Sciences (CEPIS). These two coordinators have attended the 
sessions of the Executive Committee of AIDIS in the last four years and have assisted in the 
organization and development of the XIIIth and XlVth AIDIS Congresses held in Paraguay and Mexico 
in 1972 and 1974 respectively. As in the past, РАНО holds a Symposium the preceding week of 
the AIDIS Congress whose objective is to contribute scientifically and technically to the 
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success of the Congress. Discussions have been maintained with AIDIS to enroll its collabo-
ration in a sanitary engineering textbook programme for faculties of engineering, a survey of 
existing personnel in the environmental sanitation field and the distribution, through the 
local AIDIS sections, of technical literature and publications prepared by CEPIS. 

Ten members of the Association have been appointed to WHO Expert Advisory Panels 
(Environmental Health and Malaria) and some of its members have frequently been engaged as 
temporary advisers by PASВ to carry out specific assignments entrusted to them. 

91. INTERNATIONAL UNION OF SCHOOL AND UNIVERSITY HEALTH AND MEDICINE 
(Admitted in February 1968) 

During the period under review the Organization has cooperated, together with UNESCO, with 
the Union in an International Study on the Biological Aspects of University Youth Unrest, as 
well as in other matters regarding school and university health. 

The Union has been invited and attended meetings of the World Health Assemblies, Executive 
Board and Regional Committees. 

92. COUNCIL FOR INTERNATIONAL ORGANIZATIONS OF MEDICAL SCIENCES (CIOMS) 
(Admitted in July 1949) 

During the years 1972-1974 CIOMS has collaborated closely with the technical units of WHO 
in the preparation of an agreed international nomenclature of diseases• It is hoped that the 
main volumes will be completed and published by the end of 1976, in time for the next revision 
of the International Classification of Diseases. 

WHO is closely consulted in the planning of Round Table Conference and in certain instances 
has undertaken the publication and distribution of the proceedings of these conferences. 
Ten round table conferences have been held by CIOMS during the period under review. WHO 
assisted in the planning and participated actively in these meetings. In addition, WHO 
jointly sponsored two CIOMS meetings (Recent Progress in Biology and Medicine - Its Social and 
Ethical Implications (1972), and Protection of Human Rights in the Light of Scientific and 
Technological Progress in Biology and Medicine (1973)). 

CIOMS collaborates with the Immunology Unit in publishing the biannual "Immunology 
Meetings and News". 

In addition to its on going programme in the field of disease nomenclature, CIOMS hopes to 
explore forms of cooperation in the work of WHO in the major aspects of its programme, 
particularly the WHO activities in Family Health, Environmental Health, Disease Control, Health 
Manpower Development and Biomedical Research• 

During the period under review two joint CIOMS/WHO meetings were held. Five members of 
the CIOMS Executive Committee are members of WHO expert advisory panels (Cardiovascular 
Diseases, Immunology, Leprosy, Health Education). 

There is an established relationship between WHO and CIOMS through continual exchange of 
information and ideas, and WHO has designated representatives to attend statutory meetings of 
the CIOMS Executive Committee and General Assembly. Working relationship at the technical 
level is also evident from the attendance of WHO technical staff at CIOMS meetings during the 
period under consideration. Personal contacts between CIOMS and WHO staff members have 
occurred during the planning of round table conferences of special interest to WHO, during the 
preparation of th© international nomenclature of diseases, and during the development of other 
programmes of mutual interest. 

CIOMS receives an annual grant from WHO, In addition WHO enters into contractual agree-
ments with CIOMS for specific purposes. 
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Cooperation between WHO and CIOMS has continued to be close following a general trend 
initiated in 1969. 

93. INTERNATIONAL COUNCIL OF SCIENTIFIC UNIONS (ICSU) 
(Admitted in January 1964) 

WHO has enjoyed very good relationships with ICSU through its Scientific Commissions 
COWAR, COSPAR, SCIBP, SCOPE. A number of the Unions (IUPAC, IBRO, IUNS) are in official 
relations with WHO. 

ICSU has responded positively to a number of WHO invitations (Scientific Group on 
Environmental Health Criteria, 1973, Study Group on Public Health Aspects of Community Noise, 
1973). ICSU invites automatically WHO to be represented at the Meeting of its General 
Committee and to its General Assembly. Close collaboration has developed in the field of 
ecological studies related to man-made lakes. 

There is a regular exchange of infoimation between members of ICSU and WHO. Many 
contacts and discussions at the technical level have taken place during the period under 
review either by visits at headquarters or during ICSU or WHO meetings. 

94. INTERNATIONAL COUNCIL ON JEWISH SOCIAL A N D WELFARE SERVICES 
(Admitted in January 1964) 

At the time of the preparation of this document the Director-General had not received a 
reply from the International Council on Jewish Social and Welfare Services. 

95. INTERNATIONAL COUNCIL ON SOCIAL WELFARE (ICSW) 
(Admitted in June 1950) 

ICSW has a broad interest in the work of WHO as it is concerned with the wellbeing of the 
people of the world in all its aspects and as it sees social development as an integrated, 
inter-disciplinary process in which health programmes are an essential element. 

ICSW has participated in meetings of the Health Assembly and Executive Board and in several 
technical meetings (Conference on Comprehensive Psychiatric Services and the Community (1972), 
Working Group on the Role of the Social Worker in Psychiatric Services (1972), Committee of 
Experts on planning and organization of geriatric services (1973)). Several meetings organized 
by the Association were attended by WHO representatives either from headquarters or the regional 
office for Europe. 

Information on WHO activities and on the recommendations of the Health Assembly are 
published in ICSW reports and bulletins and are routed to its various regional offices. 

The Association feels that relations between the two organizations have been constructive 
and hopes that it will be strengthened in the interest of WHO and ICSW fs common goals. 

96. INTERNATIONAL SOCIOLOGICAL ASSOCIATION (ISA) 
(Admitted in January 1973) 

The Association has appointed a Liaison Officer whose task is to promote continuous 
cooperation between the two organizations and to represent the Association at the Health 
Assembly and Executive Board. 

The main task of ISA is to advance sociological knowledge throughout the world. To this 
end the Association strives to secure and develop personal contacts between sociologists, to 
encourage the international dissemination and exchange of information on significant develop-
ments in sociological knowledge, and to facilitate and promote cooperative international 
sociological research. There has been close collaboration especially with the ISA Research 
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Committee on the Sociology of Medicine and with the Research Committee on Psychiatric Sociology. 
Both committees have close relations to many aspects of the work of WHO and staff members from 
headquarters or from regional offices participated in their meetings (1973 and 1974). 

The work of WHO is of particular concern to the Association. The dissemination of 
knowledge, the impact on health policy of the nations, the promotion of technical developments 
in medicine, the education of health manpower are strong social factors in present-day social 
change. Some medical sociologists working in the Research Committee on the Sociology of 
Medicine of ISA are greatly interested in the evaluation of the outcome of WHO programmes and 
policy in small areas and on a world-wide basis. 

ISA members participated in WHO technical meetings and seminars convened by the WHO Regional 
Office for Europe and some of ISA members have served as consultants or temporary advisers to 
rao. 

It is hoped to further this cooperation in the future. 

97. INTERNATIONAL FEDERATION OF SPORTS MEDICINE 
(Admitted in November 1958) 

The IFSM has regularly invited WHO to participate at its meetings and congresses, and 
WHO has responded as far as it is in a position to do so by taking part in several of them. 

Since 1973 IFSM has been endeavouring to direct its activities toward objectives outside 
the field of sports proper, and at a meeting of its Bureau attended by WHO in September 1973 
these new fields, ones which are related to WHO fs objectives, were identified (prevention of 
cardiovascular diseases, exercises during work breaks in industry, prevention of aging, 
optimum level of physical activity). 

WHO was invited to the Melbourne Congress and then to the Budapest Congress at which 
those subjects were to be dealt with, but WHO was unable to attend for lack of funds (1974). 

WHO feels the new orientation of IFSM is of interest to the Organization, and every 
endeavour will be made to strengthen the links between the two organizations and to develop 
joint activities. 

98. INTERNATIONAL ORGANIZATION FOR STANDARDIZATION (ISO) 
(Admitted in January 1971) 

Following an intersecretariat meeting between WHO and ISO officials a new system of 
liaison has been developed which led to a closest working relationship between the two 
organizations. 

WHO is often consulted by ISO regarding its activities. Similarly this new relationship 
has made it possible for information on ISO standards of interest to WHO to be easily obtained. 

ISO is represented at the Health Assembly and Executive Board meetings and has participated 
in several working groups, study groups and expert committee (Insecticides) during the period 
under review. WHO is in liaison with some 44 ISO technical committees and has attended some 
meetings of these committees. 

The Bulletin of the WHO has inaugurated a new series of articles entitled "Progress in 
Standardization" which attempts to identify all the organizations involved with the establish-
ment of standards directly or indirectly affecting public health. The articles also provide 
an index to all the standards that have been established and recommendations that have been 
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made by these bodies. ISO has expressed great interest in this activity and has extended every 
facility to WHO in the preparation of the articles. ISO's assistance has proved to be extremely 
useful and information that is published in the Bulletin articles will be fed into the ISO 
world-wide information network. 

The Association has indicated that it would be willing to publish, as International 
Standards, any standards that are established by WHO, if such requests are made by the 
Organization. 

It is expected that cooperation with ISO will be increasingly valuable to WHO in the 
future• 

99. INTERNATIONAL FEDERATION OF SURGICAL COLLEGES (IFSC) 
(Admitted in January 1960) 

IFSC has been in constant contact with WHO and has actively taken part in the Organization's 
work. The Federation has carried out a Multi-national Cooperative Study on Cancer of th© 
Stomach. The results have been presented to the WHO Cancer unit and to the International Agency 
for Research in Cancer, and the data are being interpreted in collaboration with IARC. 

The Federation is particularly active in manpower and training programmes. One of its 
major symposia on the education and training of surgical manpower in the developing countries 
was held at headquarters and the Federation closely follows the Organization Ts philosphy in 
matters of education and manpower. 

Contacts have already taken place with WHO for IFSC 1975 programme, as the Federation will 
study the epidemiological implications of accidents on a worldwide problem of morbidity and 
mortality. Data are being collated that would be of direct interest to WHO. Also the West 
African Surgical College, which is an affiliate of the Federation, is organizing a joint IFSC/ 
WHO African Regional Symposium on the prevention of accidents and injuries in developing 
countries. 

IFSC has sent official representation to almost all regional committees and has reported 
in detail on them. Senior members of the Federation have also attended regularly the Health 
Assembly and the Executive Board. Similarly WHO has been represented at several of the 
Federation1s meetings. 

The Federation regards its affiliation with WHO as being an important two-way channel for 
information, because the Federation can give authoritative views on surgical problems and can 
easily collect data on specific problems. 

It is of interest that the younger surgical associations in developing countries are most 
enthusiastic about the potential of the Federation and it is in these areas where problems of 
interest to WHO are most likely to arise. The Federation also appreciates the link with WHO 
as a means of obtaining information from them about new problems in surgical education and 
practice which may require urgent attention. 

The relations with IFSC are extremely satisfactory both at the scientific as well as at 
the organizational and human levels. The Federation is very keen on further strengthening 
its relations with WHO and has always been most ready in helping the Organization in problems 
coming within its purview. 

100. INTERNATIONAL ORGANIZATION AGAINST TRACHOMA (IOAT) 
(Admitted in January 1955) 

During the period under review WHO has been represented at the meeting of the Preparatory 
Commission for International Action for the Prevention of Blindness (1974) as well as at the 
annual meetings of IOAT. 
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The President of the IOAT was the Chairman of the Study Group on the Prevention of 
Blindness (1972). He was one of the consultants who prepared the report on this subject for 
the Twenty-fifth World Health Assembly and was invited by the Director-General to present the 
report to the Assembly in 1972• 

IOAT cooperates with WHO in the classification of trachoma and exchanges documents with 
WHO. 

.101. TRANSPLANTATION SOCIETY 
(Admitted in January 1968) 

At the time of the preparation of this document, the Director-General had not received the 
comments from the Society. 

102. INTERNATIONAL UNION AGAINST T U B E R C U M S I S (IUAT) 
(Admitted in July 1948) 

IUAT maintains close relationship and cooperates with WHO in order to further activities 
for tuberculosis control in all parts of the world. A recent decision of the IUAT Ts Council 
to broaden the scope of the programme of the Union and to pay particular attention to chest 
diseases and to problems of community health implies that further cooperation will be possible 
with WHO in such fields as integrated community health services, associated programmes for 
communicable disease control, industrial health with particular reference to chronic respiratory 
disease, air pollution, the prevention of respiratory disability in children, particularly in 
relation to action programmes and the stimulation of community participation in health measures. 

There has been reciprocal representation at technical meetings organized by IUAT and WHO 
during the period under review. Four IUAT members have been appointed to the WHO Expert 
Advisory Panel on Tuberculosis. 

There is a regular exchange of publications between the two organizations and besides the 
distribution of most WHO publications on tuberculosis to all its members, IUAT now sends to 
WHO/PAHO all relevant data and articles, AMRO having agreed to translate and publish this 
material for Latin American readers. 

The Scientific Committees of IUAT have prepared recommendations and suggestions concerning 
changes in the classification of diseases, on classification and recording of x-ray shadows, 
on the best sputum container, etc. They have studied a technical guide on collection and 
examination of sputum (which is presently tested in the field) and will prepare one on treat-
ment. They are developing simple laboratory procedures and conducted a number of field studies 
of the utmost importance for policies to be recommended. 

The Tuberculosis Surveillance Research Unit (to which WHO has contributed research grants) 
continues to work on fundamental aspects of epidemiology (such as the natural history of the 
disease) and on evaluation and surveillance of tuberculosis measures and tuberculosis 
programmes. 

The International Tuberculosis Surveillance Centre, which emanated from TSRU research, 
is helping a number of countries to assess their annual risk of infection and hence their 
future tuberculosis situation. This is always done in close collaboration with WHO whose 
regional offices have in fact spread the information concerning the services which the Centre 
can give to the countries wishing to assess the trend of tuberculosis at national or local 
level. 

IUAT considers it of utmost importance to maintain this close relationship with WHO. 
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103. WORLD FEDERATION OF UNITED NATIONS ASSOCIATIONS (WFUNA) 
(Admitted in July 1948) 

The principal object of the World Federation is to promote public appreciation of the aims 
and objects of the United Nations and its Related Agencies, and to stimulate public participa-
tion in the programmes of these bodies. 

During the period under review, the Federation organized three regional meetings on 
Teaching about th© United Nations and its Related Agencies in the Northern part of Latin 
America, in South Asia and in the Western Pacific Region. At all three meetings attention was 
paid to education about the major Specialized Agencies of the United Nations. This included 
education for participation in the programmes of the WHO. 

WFUNA is generally represented at meetings of the WHO Executive Board and while it is 
present at meetings of the WHO General Conference, WFUNA. is not able to attend every session of 
this Conference. 

The Federation has at present 71 affiliates in all the continents of the world, and the 
large majority of them carry out special programmes connected with World Health Day. These 
generally take the form of public meetings, radio talks and, wherever possible, articles in the 
local newspapers. 

Some Associations, like those in Scandinavia, Italy, and Germany, Fed. Rep. of, conduct 
study courses for doctors on th© programmes of WHO and discuss how members of the medical 
profession can promote the programmes of the organization. These particular Associations, 
including the UNA. of Japan, maintain extensive UN libraries in which a section is devoted to 
WHO publications. In addition to this, about 40% of our Associations organize national seminars 
on education about the United Nations and, as far as we are aware, due attention is paid to 
WHO, which we consider a major Specialized Agency. 

In the Federation's activities for the promotion of human rights, the right to live as well 
as to health is emphasized. Recently much emphasis has been placed on this in connexion with 
the Federation's activities related to population and food issues. This year th© Federation 
will be conducting a Regional Conference of African UNAs in Ghana and a Regional Seminar for 
UNAs in the Caribbean Region. It will also be assisting th© World Confederation of 
Organizations of the Teaching Profession in a seminar to be organized in Adelaide (Australia) 
on "Teachers and th© United Nations". Due attention will be paid in this seminar to education 
for the aims and objects of the World Health Organization. Finally, in quite a few countries 
there are WHO Committees. Wherever feasible, the Federation*s national affiliates cooperate 
with these Committees. . 

The Federation hopes that this co-operation that exists between the WHO and WFUNA will be 
strengthened in the years to come. 

104. INTERNATIONAL UNION AGAINST VENEREAL DISEASES AND THE TREPONEMATOSES (IUVDT) 
(Admitted in July 1948) 

The Union has always contributed a great amount of constructive help. Several of its 
members participated in the preparation of a Meeting on "New approaches to the prevention and 
control of sexually transmitted diseases - Information and health education control programme" 
which took place in November 1974, as well as in the preparation of the Technical Discussions 
to be held at the Twenty-eighth World Health Assembly in May 1975. 

Five members of th© Union have been appointed on th© WHO Expert Advisory Panels on Venereal 
Diseases and on Health Education. 

The Union has attended regularly meetings of the Health Assembly and Executive Board and 
WHO is represented at technical meetings, executive committee and General Assembly of the IUVDT. 
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105. WORLD VETERANS FEDERATION 
(Admitted in February 1956) 

The many activities of this Federation are mainly on a country or regional level, its 
principal interest being the welfare of disabled war veterans also with regard to prosthetics. 

The Federation publishes several periodical journals and studies concerning international 
cooperation in the field of rehabilitation, legislation for veterans, economic development, 
human rights and disarmament. 

The Federation has been regularly invited to Health Assembly and Executive Board meetings 
and has attended several of the WHO regional committees. WHO participated in several of its 
congresses held during the period under review. 

106. WORLD VETERINARY ASSOCIATION (WVA) 
(Admitted in February 1956) 

Collaboration between WHO and WVA has helped to foster good relations between the Organiza-
tion and the veterinary profession (scientists, practitioners, and administrators). 

WHO has regularly participated in the annual meetings of the Permanent Committee of the 
Association and was invited to propose topics and speakers for World Veterinary Congresses. 
On several occasions papers were presented by WHO representatives participating in these 
meetings. 

One member of the WVA has been appointed to the WHO Expert Advisory Panel on Virus Diseases 
and on several occasions has been engaged as consultant by WHO. 

The Association cooperates actively in some WHO programmes and collaboration at the regional 
level is also to be mentioned. 

The fact that the Association is now located in Geneva has greatly facilitated the contacts 
and cooperation between the two organizations and it is the desire of WVA to maintain close 
collaboration with WHO in fields of mutual interest. 

107. INTERNATIONAL SOLID WASTES AND PUBLIC CLEANSING ASSOCIATIONS (ISWA) 
(Admitted in January 1971) 

Collaboration with ISWA continues to be excellent. . 

WHO representatives from headquarters and the Regional Office for Europe participated in 
the First International Congress of ISWA held in Prague in 1972. 

Representatives of ISWA were present at the Meeting of Directors of Institutions 
Collaborating with the WHO International Reference Centre for Wastes Disposal (1972) and at 
the EURO Working Group on Toxic and Other Hazardous Waste (1973). ISWA also attends meetings 
of the World Health Assembly, Executive Board and Regional Committees. 

WHO has exchanged technical and scientific information with ISWA in the field of solid 
wastes and the Organization receives regularly the ISWA Information Bulletin. 
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108. INTERNATIONAL ASSOCIATION ON WATER POLLUTION RESEARCH (IAWPR) 
(Admitted in January 1972) 

The Association is specifically interested in all aspects of WHO activities relating to 
water pollution control, and has participated in a number of WHO technical meetings, working 
groups, seminars and expert committees dealing with this subject. 

WHO is regularly invited to IAWPR activities and was represented by headquarters staff 
and regional officers at the 6th and 7th International Conference of IAWPR in 1972 and 1974. 

Five members of IAWPR have been appointed to the WHO Expert Advisory Panel on Environmental 
Health so that there are constant contacts between the Association and WHO, including the 
Regional Offices, many IAWPR members being engaged as temporary advisers or consultants for 
field projects or meetings. 

109. INTERNATIONAL WATER SUPPLY ASSOCIATION (IWSA) 
(Admitted in January 1962) 

Collaboration with IWSA continues to be highly satisfactory. 

Sessions of the two of the Association's Standing Committees - the Standing Committee on 
Problems of Water Supplies in Developing Countries, and the Standing Committee on Education 
and Training of Waterworks Personnel - were held during the Congresses of IWSA in 1972 and 1974, 
at both of wi•丄ch WHO was represented. The sessions at the latter Congress reflected a 
considerably greater interest than hitherto on the part of the Association in community water 
supply problems in developing countries. The WHO International Reference Centre for Community 
Water Supply was also represented at the 1974 Congress. 

IWSA also invited the participation of WHO to a meeting of IWSA Standing Committee on 
Education and Training of Waterworks Personnel (1973) and to a meeting of the Committee on 
Problems of Water Supplies in Developing Countries (1974). 

IWSA was represented at the meeting of Directors of Institutions collaborating with the 
WHO International Reference Centre for Community Water Supply in 1973. It also attended the 
meetings of the World Health Assembly and Executive Board. 

WHO regularly receives "Aqua", the quarterly bulletin of IWSA. 


