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This document contains the report of the Standing Committee on Nongovernmental 
Organizations on its consideration of Executive Board agenda items 23.1, Applications of 
nongovernmental organizations for admission into official relations with WHO (restricted 
documents EB95/NGO/1-6), and 23.2, Review of nongovernmental organizat ions in official 
relations with WHO (restricted document EB95/NGO/WP/1). 

The Board is invited to take decisions on the recommendations made by its Standing 
Committee and presented in section IV of this document. 

I. INTRODUCTION 

1. The Standing Committee on Nongovernmental Organizations met to consider the Board's agenda 
items 23.1’ Applications of nongovernmental organizations for admission into official relations with WHO 
(restricted documents EB95/NGO/1-6) and 23.2, Review of nongovernmental organizations in official 
relations with WHO (restricted document EB95/NGO/WP/1) and to make recommendations to the Board. 
Mrs Herzog was elected Chairman. 

II. APPLICATIONS FROM NONGOVERNMENTAL ORGANIZATIONS FOR ADMISSION 
INTO OFFICIAL RELATIONS WITH WHO 

2. In their examination of the six applications, the Committee was guided by the Principles Governing 
Relations between WHO and Nongovernmental Organizations (NGOs).1 The Committee noted that the 
applicants were considered to meet the criteria for admission into official relations, as contained in the 
Principles, and in particular that the NGOs' main area of competence came within the purview of WHO, that 
their aims and activities were concentrated in health or health-related fields, and that they were international 
in structure and/or scope. All applicants had completed a period of working relations. Additional information 
was supplied by the Secretariat when clarification was sought. 

3. The Committee noted the following information on the six NGOs applying for official relations and 
made recommendations to the Executive Board as reflected hereunder. 

1 Basic Documents, 40th ed., 1994, pp. 74-79. 
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International Women's Health Coalition (document EB95/NGO/1) 

4. It was noted that the Coalition had been working since 1980 to secure or improve women's reproductive 
health and rights, particularly in developing countries. The Committee noted that the Coalition was not a 
membership organization but rather an entity which promoted international health. However, its Board of 
Directors which determined policy and comprised up to 21 directors, was international in nature. A 
Secretariat composed of 16 paid staff implemented the decisions of the Board of Directors using financing 
from grants and donations from nongovernmental and governmental bodies, and payment for services 
rendered in its field of activity. The Coalition's extensive contacts with a global network of individuals and 
organizations working for similar aims, particularly in the South, was also noted. 

5. Regarding the activities of the Coalition, the Committee was informed that they were either grant 
awards or technical assistance to support innovative reproductive health services in developing countries. 
Examples included the provision of counselling and education on sexuality, contraception, abortion, infertility, 
infection and disease; services and projects to permit screening and treatment for reproductive tract 
infections, sexually transmitted diseases and gynaecological problems; provision of prenatal and postpartum 
care; and services for infants and children. The Coalition also undertook projects to train health 
professionals, and public education and advocacy campaigns to broaden political support for women's 
reproductive health and related rights; and convened regional and international meetings to foster leadership 
and alliances among women and to promote dialogue and collaboration between women's health advocates 
and health and population policy-makers and researchers. 

6. The Committee's attention was drawn to the long-standing nature of the contacts and collaboration with 
the Coalition. WHO had first developed contacts with the Coalition some five years ago as a means to help 
integrate women's needs and views into WHO's research and institution-strengthening activities. The 
Committee noted that during the past two years WHO had benefited from its collaboration with the Coalition 
in numerous ways. For example the Coalition had participated in several technical meetings, some of which 
were held jointly, and it had facilitated contacts between WHO and different women's groups. A notable 
event had been the Coalition's assistance in the first WHO meeting of women's health advocates and 
researchers on the selection and introduction of appropriate technology for the regulation of fertility. It was 
also noted that the Coalition had been frequently consulted in the review of WHO papers. Due note was 
taken that future collaboration would continue along the same lines, and that joint preparations were in hand 
for a regional meeting in Latin America on reproductive health issues to take place in 1995. In the light of 
the recent International Conference on Population and Development and the forthcoming International 
Conference on Women, the Committee believed that collaboration with such an NGO was timely. 

The Standing Committee decided to recommend to the Board the admission of this organization into 
official relations with WHO. 

Inter-African Committee on Traditional Practices affecting the Health of Women and 
Children (document EB95/NGO/2) 

7. The Standing Committee was informed that prior to the creation of the Inter-African Committee in 1984 
at a WHO-sponsored seminar on traditional practices, there had been informal exchanges and mutual support 
since the late 1970s involving an NGO working group on female circumcision. It was noted that the 
membership of this NGO comprised national committees in 25 countries in the African and Eastern 
Mediterranean Regions and that they worked to initiate and carry out programmes for combating，on the one 
hand, harmful traditional practices - for example, female circumcision, early childhood marriage and 
nutritional taboos - and on the other promoting healthy traditional practices such as breast-feeding and birth-
spacing. It was also of interest that the NGO undertook information, education and training programmes with 
a variety of target groups, e.g., rural populations, community leaders, health workers and social workers, 
traditional birth attendants and traditional healers, and student and youth organizations. 
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8. The Standing Committee recalled that there had been a time when harmful traditional practices were 
not given sufficient priority at Health Assemblies. It therefore noted with pleasure that WHO, in promoting 
education to prevent harmful traditional practices, had, as a consequence of the considerable experience of 
the Inter-African Committee in this field, also increased its activities with this NGO. For example, the NGO 
had assisted in the preparation of WHO reports and information kits on harmful traditional practices, notably 
for use in connection with briefings at the World Health Assembly in May 1994，and at the International 
Conference on Population and Development in September 1994. The NGO's national committees had also 
undertaken research projects useful for the work of WHO. The Standing Committee noted that for the future 
it was expected that the Inter-African Committee would become an important partner for WHO in the 
monitoring and training activities to be established as a result of resolution WHA47.10 on maternal and child 
health and family planning: traditional practices harmful to the health of women and children, and in the work 
of the WHO/NGO task force on traditional practices. 

The Standing Committee decided to recommend to the Board the admission of this organization into 
official relations with WHO. 

International Pharmaceutical Students' Federation (document EB95/NGO/3) 

9. The Standing Committee noted that the Federation, which was founded in 1949, brought together 
national pharmaceutical students' associations in nearly 40 countries, and individuals in a further nine 
countries. The Standing Committee was informed that WHO was most interested in the Federation's 
objectives encouraging international cooperation between pharmaceutical students, and its related activities 
which included the promotion and dissemination of scientific and professional knowledge. Therefore due 
note was taken that collaboration focused on sensitizing those concerned to various aspects of pharmaceutical 
training and practice, including curriculum development, use of the essential drug list, and to the more 
general, and increasing, role of the pharmacist as a "health educator". It was noted that the Federation's 
HIV/AIDS awareness and education campaign was an example of this new role. 

10. The Standing Committee welcomed the Federation's interest in WHO. However, as currently presented, 
and in the light of the objectives of the Federation, which appeared to indicate that its main interests lie in 
the promotion of student exchanges, the Committee wished to see a more pronounced emphasis on efforts 
to support the work of WHO. The Committee drew attention to resolution WHA47.12 on the role of the 
pharmacist in support of the WHO revised drug strategy, and resolution WHA47.13 on the implementation 
of WHO's revised drug strategy: rational use of drugs and WHO's Action Programme on Essential Drugs, 
and to the important role played, in some countries, by the pharmacist in health education. It suggested that 
the Federation should strengthen its activities with WHO in response to the calls for action of the international 
community contained in those resolutions. Furthermore, the development of activities and interest in health 
education would serve to prepare students for their future responsibilities as members of a health care team. 

The Standing Committee decided to recommend to the Board that working relations be continued 
for a further two years with this organization. 

Thalassaemia International Federation (document EB95/NGO/4) 

11. The Standing Committee noted that during its ten-year existence this Federation of thalassaemia 
associations in 22 countries had undertaken a variety of activities to ensure and improve the treatment of 
thalassaemics, develop preventive programmes based on genetic counselling, and promote and coordinate 
research in thalassaemia and related disorders. It was of particular note that, wherever possible, the 
Federation worked very closely with national authorities, in this way strengthening health service delivery 
capacities. It was further noted that during the two-year period of working relations there had been 
cooperation in the convening of two major international conferences bringing together researchers in this field 
and other meetings to identify strategies for the successful implementation of national thalassaemia prevention 
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and control programmes. The Standing Committee noted that a four-year work plan had already been agreed 
between the Federation and WHO which included the development of public education programmes, support 
to countries in connection with national programmes against thalassaemia, and continued support for the 
training of physicians from developing countries. 

12. The Committee was informed that the thalassaemias, inherited disorders of the blood, were a major 
public health problem, and that some 4.5% of the global population carried a haemoglobinopathy trait. The 
Committee, concerned that the Federation's associate members included representatives of industry, was 
informed that such members were not entitled to attend annual or other general meetings of the Board of 
Directors, neither were they permitted a vote in the affairs of the Federation; however, they supported the 
Federation's projects and objectives. The Committee decided that it needed further information as to the 
manner in which companies collaborated with the Federation in its projects and what measures were taken 
to ensure that there were no conflicts of interest. In the light of WHO's policy on appropriate technology 
and pharmaceuticals, it also requested further information as to whether or not equipment or pharmaceuticals 
obtained through this relationship were appropriate to the receiving country. 

The Standing Committee decided to recommend to the Board that admission into official relations 
be postponed for a period of one year. Further information should be requested regarding the nature 
of the relationship between the Federation and those of its associate members who represented industry. 

International Medical Parliamentarians Organization (document EB95/NGO/5) 

13. The Committee noted that WHO had provided technical assistance and guidance to this NGO since a 
meeting of medical parliamentarians, held at WHO in November 1989, decided to create such an organization. 
The NGO was thus created with the objective, inter alia, of promoting cooperation in international policy-
making and parliamentary activities on issues relating to world health and medical care, including the 
fostering of a better understanding of such matters. The Committee was informed that in order to fulfil its 
objectives the NGO regularly convened meetings and conferences on regional health issues, developments 
in medicine and related fields, and that it undertook detailed studies and analysis of specific health and health-
related problems by special groups. Note was taken that the membership of this NGO were medical 
parliamentarians from 32 countries. 

14. In its consideration of the application the Committee noted that collaboration with this NGO - most 
recently in connection with joint international meetings on such priority issues as environmental health, 
population and development, and AIDS - was an important means of ensuring the inclusion of WHO policies 
and concerns in public health debates. It took further note that future collaboration would consist of the 
convening of other such meetings on major public health issues. 

15. The Committee considered that in the light of information provided by the Secretariat and in spite of 
the apparently small size of the organization, it was clear that it had mobilized significant forces to deal with 
matters of concern to WHO and that it was making important gains at the national level in health advocacy. 
It was hoped that it would move forward and tackle pressing public health and medical issues being faced 
by legislators, including ethical aspects. 

The Standing Committee decided to recommend to the Board the admission of this organization into 
official relations with WHO. 

International Association of Biological Technicians (document EB95/NGO/6) 

16. The Standing Committee recalled that the Association had submitted an application for admission into 
official relations to the Board at its ninety-third session. After due consideration the Board had resolved by 
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resolution EB93.R201 to postpone consideration of the Association's application for one year with the 
recommendation that it "delineate clearly its activities and specific areas of competence". In this connection 
the Committee was informed that the objectives of the Association (which included the promotion of 
technology in the biological sciences, contributions to basic and further training for technicians working in 
health laboratory services, and the setting-up and maintenance of laboratory facilities in developing countries) 
set the stage for a variety of constructive projects combining the development of human resources with the 
development and maintenance of laboratory infrastructures. It was noted that the specific areas of competence 
of its members - professionals in teaching establishments or working mainly in hospital and public health 
laboratories but also research and industrial laboratories - were related to the requisite skills for the analysis 
of biological, pharmaceutical, agricultural, chemical, veterinary and biochemical substances used in analysis. 
The Association is composed of national societies in 20 countries, and over 23 000 individuals in a further 
20 countries. 

17. The activities of the Association of most interest to WHO focused on strengthening and upgrading 
teaching in medical biology in French-speaking countries through the regular convening of local scientific 
and technical training seminars and the provision of opportunities for participation in "distance-learning" 
courses. These activities, it was noted, were strengthened in two ways: first by the development of a 
network of specialists in the various disciplines such as microbiology, haematology and parasitology; and, 
secondly, by the provision of material support in the form of equipment and minor supplies to encourage local 
development of the production of simple reagents and local proficiency in equipment maintenance. Regarding 
supplies and equipment, the Committee requested clarification as to whether or not the Association's 
management or membership had any commercial interests in the production or sale of laboratory materials. 
Upon learning that the Association had been notified and legally registered as a non-profit-making association 
and that the corresponding legislation required its officers to serve on a voluntary basis, the Committee was 
satisfied that its management and membership received no salary, nor did they have a commercial interest 
in the production or sale of laboratory materials. The Committee noted that many of the Association's 
training and educational activities were supported by WHO, and that other collaboration took place in 
connection with the Association's international congresses. 

18. Regarding the usefulness of that collaboration to WHO, it was recalled that it served to contribute to 
WHO's efforts to sensitize decision-makers to the role of the health laboratory, to support appropriate 
education and continuous training of laboratory personnel, and to develop and supply equipment, while 
seeking to secure adequate financial and human resources to support public health and medical laboratories. 
The Standing Committee's attention was also drawn to the Association's close and long-standing contacts with 
the WHO Regional Offices for Africa and the Eastern Mediterranean, which helped to ensure that activities 
were directed to the areas where they were needed. It was noted that future collaboration would continue 
to focus on training and would include the development of projects to refurbish local laboratories and the 
creation of small manufacturing units for simple reagents and other items of laboratory equipment, particularly 
in Africa. 

The Standing Committee decided to recommend to the Board the admission of this organization into 
official relations with WHO. 

III. REVIEW OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH 
WHO (document EB95/NGO/WP/1) 

19. The Committee had before it document EB95/NGO/WP/1 in which it was recorded that, in accordance 
with the Principles Governing Relations between WHO and NGOs, the Executive Board, through the Standing 

1 Document EB93/1994/REC/1, p. 23. 
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Committee, was to review at each session collaboration with one-third of the NGOs in official relations and 
determine the desirability of maintaining such relations. The number of NGOs to review was 69. As 
requested by the Executive Board in decision EB93(18),1 the document also reported on efforts to develop 
work plans and revitalize relations with two additional NGOs. In total the Committee reviewed 71 NGOs, 
which are indicated by an asterisk in the attached list of the NGOs in official relations with WHO. 

20. The Standing Committee noted that the NGOs to be reviewed fell under programmes 2-9 of the Eighth 
General Programme of Work and that, in order to make the review process more manageable, they had been 
further split into 11 groups. Document EB95/NGO/WP/1 contained individual reports for each NGO; the 
first paragraph contained information on the organization's structure and activities, and the second 
summarized joint activities with WHO during the period 1992-1994 and was based on information obtained 
from the NGO. For each group of NGOs a section entitled "Recommendations" provided a summary of the 
benefits of the collaboration and suggested a decision for the consideration of the Standing Committee. It 
was noted that the "Recommendations" had been drafted on the basis of contributions from the technical 
officers responsible for collaboration with the NGOs and, where applicable, from the WHO regional offices. 

21. It was noted that the NGOs to be reviewed represented emergency and humanitarian relief 
organizations, trade and consumer associations, parliamentary and professional medical societies, associations 
of women, young people, the elderly, occupational health specialists and research organizations, etc. 
Consequently the breadth and extent of activities with these NGOs was great. They cooperated, for example, 
in emergency relief operations, and support for training of personnel - in the implementation of the 
International Code of Marketing of Breast-milk Substitutes, workshops on blood safety and epidemiology, 
continuing education programmes for young surgeons and midwives, etc. Other activities included exchanges 
on bioethical issues and developments in medical law, as well as application of the results of research in 
subjects such as nutrition, human reproduction, and prevention and treatment of accidents, in particular those 
causing burns and spinal cord injuries. Another group of NGOs was actively engaged, in collaboration with 
WHO, for example to make the education of health professionals more relevant and efficient. Activities with 
yet other groups were of the kind that helped to disseminate widely a large range of WHO policies. 

The Committee was satisfied that the joint activities and plans for future collaboration of 63 of the 71 
NGOs justified recommending to the Board that they be maintained in official relations for a 
further three years. 

22. The Committee gave special attention to the status of collaboration between WHO and the remaining 
eight NGOs, as follows. 

International Federation for Information Processing (document EB95/NGO/WP/1, 
NGO No. 7) 

23. The Committee noted that, in the past, collaboration with the International Federation for Information 
Processing had focused on medical informatics; however, the Federation had informed WHO that it had 
ceased activity in this field. 

The Committee noted with appreciation past collaboration; however, in consideration of the reported 
change, the Standing Committee decided to recommend to the Board that official relations be 
discontinued with the International Federation for Information Processing. 

1 Document EB93/1994/REC/1, pp. 29-30. 
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International Federation for Preventive and Social Medicine; and 
International Union of Biological Sciences (document EB95/NGO/WP/1, NGO Nos 33 and 
41) 

24. Regarding these two NGOs, it was recalled that at the time of their last review the Board had requested 
that efforts be made to revitalize collaboration (see decision ЕВв^О)).1 The Standing Committee noted 
that such efforts had not resulted in the identification of mutual areas of collaboration, and consequently it 
had not been possible to elaborate work plans with these two organizations. Furthermore, the Federation had 
informed WHO that it did not believe it desirable to submit a report for consideration of the question of 
maintenance of official relations. 

In the light of this information the Standing Committee decided to recommend to the Board that 
official relations be discontinued with the International Federation for Preventive and Social 
Medicine and the International Union of Biological Sciences. 

International Union of Family Organizations (document EB95/NGO/WP/1, NGO No. 56) 

25. The Standing Committee noted that collaboration between the International Union of Family 
Organizations and WHO had been limited; however, it had been expected that plans for collaboration might 
be developed at a meeting that was to have taken place in December 1994. The Committee was informed 
that unfortunately WHO had been unable to be represented at the meeting and that a factor contributing to 
the decline in collaboration was that certain changes within WHO had resulted in temporary loss of contact. 
WHO remained confident that the Union and WHO had much in common and that it would be possible to 
identify suitable joint activities. 

In the light of this information the Standing Committee decided to recommend to the Board that the 
International Union of Family Organizations be maintained in official relations for a period of 
one year to permit the development of plans for collaboration. 

International Federation on Ageing (document EB95/NGO/WP/1, NGO No. 68) 

26. The Standing Committee noted that due to changing programme circumstances there had been a 
diminution in exchanges; however, it was expected that collaboration with this NGO would be re-established 
upon the appointment of a chief for the programme on health of the elderly. 

The Standing Committee therefore decided to recommend to the Board that official relations be 
maintained with the International Federation on Ageing for a period of one year, to permit the 
development of plans for collaboration. 

International Council on Jewish Social and Welfare Services (document EB95/NGO/WP/1, 
NGO No. 69) 

27. The Standing Committee noted with regret that it had not been possible to realize the plans for joint 
collaboration related to the health of the elderly which had been developed with the International Council on 
Jewish Social and Welfare Services, and that efforts to investigate a different area for collaboration had 
proved inconclusive. 

1 Handbook of Resolutions and Decisions of the World Health Assembly and the Executive Board, Vol III, third 
edition (1985-1992), pp. 241-242. 

7 
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In the light of this information the Standing Committee decided to recommend to the Board that 
official relations be discontinued with the International Council on Jewish Social and Welfare 
Services. 

International Association for the Study of the Liver, and 
World Rehabilitation Fund (document EB95/NGO/WP/1, NGO Nos 70 and 71) 

28. In accordance with the Board's decision EB93(18) the Standing Committee then considered reports on 
the development of work plans between WHO and both the International Association for the Study of the 
Liver, and the World Rehabilitation Fund. It was recalled that at the time of the review by the Board at its 
ninety-third session collaboration with these two NGOs had been limited. The Standing Committee noted 
that it had not been possible to identify mutual areas of interest for productive activities with either NGO. 

In the light of this information the Standing Committee recommended that official relations be 
discontinued with the International Association for the Study of the Liver, and the World 
Rehabilitation Fund. 

29. Having completed its review, the Committee expressed its appreciation for the continuing contribution 
to the work of WHO by the nongovernmental organizations under review. 

IV. PROPOSED DRAFT RESOLUTION AND DECISION 

30. The Standing Committee proposes the following texts for adoption by the Executive Board: 

Draft resolution on establishment, postponement or discontinuation of official relations 

The Executive Board, 

Having examined the report of its Standing Committee on Nongovernmental Organizations, 

1. DECIDES to establish official relations with the following nongovernmental organizations: 

Inter-African Committee on Traditional Practices affecting the Health of Women and Children 
International Association of Biologists Technicians 
International Medical Parliamentarians Organization 
International Women's Health Coalition; 

2. DECIDES that working relations with the International Pharmaceutical Students' Federation be 
continued for a further two years; 

3. DECIDES that admission into official relations of the Thalassaemia International Federation be 
postponed for a period of one year. Further information should be requested regarding the nature of the 
relations between the Federation and those of its associate members that represent industry; 

4. DECIDES to discontinue official relations with the following nongovernmental organizations: 

International Association for the Study of the Liver 
International Council on Jewish Social and Welfare Services 
International Federation for Information Processing 
International Federation for Preventive and Social Medicine 
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International Union of Biological Sciences 
World Rehabilitation Fund; 

The Board, while appreciating past collaboration, expressed its hope that in the future, these nongovernmental 
organizations may once again become active with WHO in activities to further the work of WHO. 

Draft decision on review of nongovernmental organizations in official relations with WHO 

The Executive Board, having considered the report of its Standing Committee on Nongovernmental 
Organizations, decided to maintain official relations for a further three years with 63 of the 71 
nongovernmental organizations reviewed at its ninety-fifth session, and expressed its commendation for their 
valuable contributions to the work of WHO. Six nongovernmental organizations, with which relations were 
discontinued, were the subject of resolution EB95.R... 

Regarding the remaining two nongovernmental organizations, the Board noted that owing to changing 
programme circumstances there had been a diminution in exchanges with the International Federation on 
Ageing, but that it was expected it would be possible to revitalize collaboration; in the case of the 
International Union of Family Organizations, the Board took note that collaboration had been limited but that 
it was expected that collaboration, likewise, could be revitalized. In consideration of this, the Board decided 
to maintain official relations with both the Federation and the Union for a further year in order to permit each 
nongovernmental organization to develop plans for collaboration with WHO. 

9 
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ANNEX 

LIST OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL 
RELATIONS WITH WHO AS AT NOVEMBER 1994 

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

(NGOs prefixed by an * were reviewed by the Executive Board at 
its ninety-fifth sess ion , January 1995) 

DIRECTION, COORDINATION AND MANAGEMENT 

2.4 External coordination for health and social development 

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

International Committee of the Red Cross 

2.6 Informatics management 

* International Medical Informatics Association 
* International Federation for Information Processing 

HEALTH SYSTEM INFRASTRUCTURE 

3. Health system development 

3.1 Health situation and trend assessment 

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

3.4 Health legislation 

* International Academy of Legal Medicine1 

1 Previously known as International Academy of Legal Medicine and Social Medicine. 

10 



Annex EB95/53 

4. Organization of health systems based on primary health care 

* International Sociological Association 
* Commonwealth Medical Association 
* International Federation of Hospital Engineering 
* International Union of Architects 
* International Hospital Federation 
* African Medical and Research Foundation International 
* Aga Khan Foundation 
* CMC-Churches' Action for Health1 

* Medicus Mundi Intemationalis (International Organization for Cooperation in Health Care) 
* World Vision International 
* World Federation of Public Health Associations 
* World Association of the Major Metropolises 

5. Development of human resources for health 

* International College of Surgeons 
* International Federation of Surgical Colleges 

International Society of Surgery2 

* International Council of Nurses 
* International Catholic Committee of Nurses and Medico-Social Assistants 
* International Federation of Medical Students' Associations 
* Network of Community-Oriented Educational Institutions for Health Sciences 
* World Federation for Medical Education 
* World Organization of Family Doctors3 

* International Federation for Preventive and Social Medicine 
International Conference of Deans of the French-Language Faculties of Medicine4 

World Medical Association5 

6. Public information and education for health 

* National Council for International Health 
* World Federation of United Nations Associations 
* International Union for Health Promotion and Education 
* International Council on Social Welfare 

1 Previously known as Christian Medical Commission. 
2 Admitted into official relations 1994. 
3 Also known as World Organization of National Colleges, Academies and Academic Associations of General 

Practitioners/Family Physicians. 
4 Admitted into official relations 1993. 
5 Readmitted into official relations 1994. 

_ 
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HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE 

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

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

8. General health protection and promotion 

8.1 Nutrition 

* International Union of Nutritional Sciences 
International Lactation Consultant Association1 

La Leche League International1 

International Council for Control of Iodine Deficiency Disorders2 

8.2 Oral health 

* International Dental Federation 

8.3 Accident prevention 

* International Association for Accident and Traffic Medicine 
* International Medical Society of Paraplegia 

* International Society for Burn Injuries 

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

9.1 Maternal and child health, including family planning 
* International Council of Women 
* International Federation for Family Life Promotion 
* Medical Women's International Association 
* Mother and Child International 
* International Federation of Business and Professional Women 
* Save the Children Fund (United Kingdom) 
* International Pediatric Association 
* International Confederation of Midwives 
* International Special Dietary Foods Industries 
* International Union of Family Organizations 

Soroptimist International1 

International Alliance of Women1 

1 Admitted into official relations 1993. 
2 Admitted into official relations 1994. 

12 
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9.2 Adolescent health 

* World Assembly of Youth 
* World Association of Girl Guides and Girl Scouts 
* World Organization of the Scout Movement 

International Association for Adolescent Health1 

9.3 Human reproduction research 

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

9.4 Workers' health 

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

International Occupational Hygiene Association2 

9.5 Health of the elderly 

* International Federation on Ageing 

* International Council on Jewish Social and Welfare Services 

10. Protection and promotion of mental health 
Commonwealth Association for Mental Handicap and Developmental Disabilities 
International Association for Child and Adolescent Psychiatry and Allied Professions 
International Society for the Study of Behavioural Development 
Joint Commission on International Aspects of Mental Retardation 
World Federation for Mental Health 
World Federation of Neurology 
World Federation of Neurosurgical Societies 
Collegium Internationale Neuro-Psychopharmacologicum 
International Association for Suicide Prevention 
World Association for Psychosocial Rehabilitation 
World Psychiatric Association 
International Federation of Multiple Sclerosis Societies 
International League against Epilepsy 
International Bureau for Epilepsy 
International Council on Alcohol and Addictions 
International Society for Biomedical Research on Alcoholism 

1 Admitted into official relations 1993. 
2 Admitted into official relations 1994. 

13 
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11. Promotion of environmental health 

International Union for Conservation of Nature and Natural Resources 
International Astronautical Federation 
Inter-American Association of Sanitary and Environmental Engineering 
International Water Supply Association 
International Federation for Housing and Planning 
International Solid Wastes and Public Cleansing Association 
International Union of Local Authorities 
International Association on Water Quality 
International Union of Pure and Applied Chemistry 
World Federation of Associations of Poisons Centres and Clinical Toxicology Centres 
International Union of Toxicology 
Industry Council for Development 
International Society of Biometeorology 

12. Diagnostic, therapeutic and rehabilitative technology 

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

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

International Electrotechnical Commission 
International Commission on Radiation Units and Measurements 
International Society of Radiographers and Radiological Technologists 
International Society of Radiology 
World Federation of Nuclear Medicine and Biology 
International Radiation Protection Association 
International Commission on Non-ionizing Radiation Protection 
International Commission on Radiological Protection 
International Society of Orthopaedic Surgery and Traumatology 
World Association of Societies of (Anatomic and Clinical) Pathology 
International Union of Immunological Societies 
International Union of Microbiological Societies 
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12.5 Rehabilitation 

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

* World Rehabilitation Fund 
International Society for Prosthetics and Orthotics 

HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL 

13. Disease prevention and control 

Rotary International 
International Group of National Associations of Manufacturers of Agrochemical Products 
World Federation of Parasitologists 
Association of the Institutes and Schools of Tropical Medicine in Europe 
International Society of Chemotherapy 
International Union against Tuberculosis and Lung Disease 
International Leprosy Union 
International Leprosy Association 
International Association of Hydatid Disease 
International Society for Human and Animal Mycology 
World Veterinary Association 
International Union against the Venereal Diseases and the Treponematoses 
International Association of Lions Clubs 
Christoffel-Blindenmission 
Helen Keller International, Incorporated 
International Agency for the Prevention of Blindness 
International Eye Foundation 
International Federation of Ophthalmological Societies 
International Organization against Trachoma 
World Blind Union 
The Royal Commonwealth Society for the Blind (Sight Savers) 
International Association of Logopedics and Phoniatrics 
International Federation of Oto-Rhino-Laryngological Societies 
International Academy of Pathology 
International Association for the Study of Pain 
International Council of Societies of Pathology 
International Union against Cancer 
International Society of Nurses in Cancer Care 
International Society for Preventive Oncology 
International Consultation on Urological Diseases 
International Association of Cancer Registries 
International Federation of Sports Medicine 
International Society and Federation of Cardiology 
World Hypertension League 
International Federation of Hydrotherapy and Climatotherapy 
International Cystic Fibrosis (Mucoviscidosis) Association 
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International Clearinghouse for Birth Defects Monitoring Systems 
! International Association for the Study of the Liver 
International Diabetes Federation 
International League of Associations for Rheumatology 


