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WHO/INA/NGO/1995 Add.1

ADDENDUM TO DIRECTORY OF NGOS IN QFFICIAL REIATIONS wiTH WHO

The following changes have been made to the electronic version of the Directory of nongovernmental
organizations in official relations with the World Health Organization.
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Page No.

Name of NGO Amendment

AMREF

AKF

ADI
CMC

CAMHADD

CMA

ECETOC

ICD

IAC

IATA

IAW

IAAH

Under WHO focal point(s) amend programme name as follows:
Division of Analysis, Research and Assessment

Under Secretariat and/or elected officers Dr Tomaro will suceeed Dr Wilson
on | Seplerber 1996, amend address, etc, as follows: Dr John Tomaro,
Programme Director - Health, P,O. Box 6179, CH-1211 Geneva 6. Tel.:
+4] 22909 72 00: Fax: + 41 22 909 7291; Telex: 413452 akf ch; E-mail:
{via Compuserve) internet.brenda@atge.automail.com; (via Internet)
brenda@atge.automail.com. Under WHO focal point(s) amend programime
name as follows: Division of Analysis, Rescarch and Assessment, Under
Collaboration with WHO programme(s) replace Maternal and Child Health
and Family Planning by Family and Reproductive Health, and replace
Diarthocal Disease Control by Division of Child Health and Development

Insert attachment 1 as page 4 hig

Under WHO focal point(s) amend programme name ag follows: Division of
Organization and Management of Health Systems. Under Collaboration with
WHO programme(s) replace Diarrhoea! Disease Control by Division of Child
Health and Development, and Division of Strengthening of Health Services by
Division of Analysis, Rescarch and Assessment

Under Collaboration with WHO programme(s) amend programme name as
follows: Division of Child Health and Development

Under Collaboration with WHO programme(s) replace Adolescent Health by
Adolescent Health and Development, and Women, Health and Development
by Women’s Health

Insert attachment 2 as page 9 bis

Under Secretariat and/or clected officers delete name and address and replace
by Dr David A. Jonas, Secretary General, P.O. Box 160, (GB-Ramsgate
CT12 4GB. Tel.: + 44 1843 822 766; Fax: + 44 1843 822 566

Under WHO focal point(s) amend programme name as follows: Women's
Health

Under WHO focal point(s) amend programme name a3 follows: Division of
Emcreing and other Communicable Discases Surveillance and Control

Under WHO focal point(s) amend programme name as follows: Maternal and
Newborn Health/Safe Motherhood

Under WHO focal point(s) amend programme name as follows: Adolescent
Health and Development
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Name of NGO
IACAPAP

IAMANEH

IACR

IALP

ICCN

1COH

ICM

CIDMEF

ICN

[EA

IFFL.P

IFMBE

IFBPW

ICEF

FIGO

Amendment

Delete this NGO

Under Secretariat and/or elected officers add

President: Professor Syeda Firoza Bepum, Bangladesh

Vice-President: Professor Anibal Faundes, Brazil

Secrctary General: Professor Aldo Campana, Switzerland

Treasurer; Mr Freddy Santschi, Switzerland

Mr Wagner to rcad Mr Wagener, and add Tel.: + 41 22 361 19 [6;

Fax: +41 22362 69 91,

Under Membership change 34 to 39 countries. Under Relations with other
organizations: Intcrpovernmental/ governmental: add UNFFPA and UNICEF
Under WHO focal point(s) amend programme name as follows: Matemal and
Newbom Health/Safe Motherhoed

Under WHO focal point(s) replace Dr Alary by Mr A.C.P. L"Hours, Division
of Health Situation and Trend Assessment

Under Seerctariat and/or clected officers add Dr A, Muller, Liaison Officer
with WHO, Avenue de la Gare 6, CH-1003 Lausanne. Fax: +41 21 311 20 25

Under WHO focal point(s) amend programme name as follows: Division of
Analysis, Rescarch and Asscssment

Namc of NGO in French amend as follows: Commission internationale de la
Santé au Travail (CIST)

Under WHQO focal point(s) amend programme name as follows: Maternal and
Newborn Health/Safe Motherhood

Under WHO focal point{s) amend programme name as follows: Division of
Organization and Management of Health Systems

Under Scerctariat and/or elected officers replace Ms Holleran by Mrs Judith
Oulton. Under WHO focal point(s) amend programme name as follows:
Division of Analysis, Research and Asscssment. Under Collaboration with
WHO programme(s) replace Divigion of Family Health by Division of
Reproductive Health

Under WHO focal point(s) replace Dr Alary by Dr H.R. Hapsara, Division of
Health Siuation and Trend Assessment

Under Scerctariat and/or clected officers amend address as follows:
10204 Frederick Avenue, Kensington, MD 20895, USA,
Tel/Fax; + 1 301 933 5559; Tel.: +1 301 933 8545

Under WHO focal point(s) amend programme name as follows: Division of
Analysis, Research and Assessment

Under WHO focal point(s) amend programme name as follows: Maternal and
Newborn Health/Safe Motherhood

Under Secrctariat and/or elected officers change name to International
Federation of Chemical, Energy, Mine and General Workers™ Unions,
acronymn to read ICEM,

New telephone number - Tel.: + 32 2 626 2020, E-mail address to read: {via
Internet) icem@geo2, poptel orguk; (via Geonet) geo2:icem

Under WHO focal point(s) amend programme name as follows: Maternal and
Newbom Health/Safe Motherhood
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Name of NGO
IFHRO

IFHE

IFMSA

IFPMA

IFRC

IHF

ILCA

ILAE

ILAR

I0CU

[PPNW

IPPF

ISA

ISDI

UICC

IUATLD

IUVDT

UTA

Amendment

Under Secrctariat and/or elected officers replace Ms U. Hoffimann by

Ms Vicki Tichbourne, amend address as follows: 303~ 2709 Victoria Drive,
Vancouver (British Columbia), Canada V5N 5T6; Under WHO focal point(s)
replace Dr Alary by Dr H.R. Hapsara, Health Situation and Trend Assessment

Dr Malloupas should read Dr Mallouppas, amend address as follows: 11 Louki
Akrita, Platy, Aglantzia, CY-2123 Nicosia. Under WHO foeal point(s) amend
programme name a3 follows: Division of Analysis, Research and Assessment

Under Secretariat and/or ¢lected officers add Liaison Qfficer with WHO:
Mr Clemens Potocnik, Premreinergasse 12B/13/1, A-1130 Wien,

Tel.: +43 1 876 34 02, Under WHO focal point(s) amend programme name
as follows: Division of Organization and Management of Health Systems

Under Collaboration with WHO programme(s) replace Division of Diarrhoeal
and Acute Respiratory Discase Control by Division of Child Health and
Development

Under WHO focal point(s) replace Adolescent Health by Adolescent Health
and Development, delete Office of HIV/AIDS and Sexually Transmitted
Disease. Under Collaboration with WHO programme(s) add Blood Safety

Under WHO focal point(s) amend programme name as follows: Division of
Organization and Management of Health Systems

Under Collaboration with WHO programme(s) replace Diarrhoeal Disease
Control by Division of Child Health and Development

Under Secretariat and/or elected officers new telephone and fax numbers -
Tel.: +44 171 919 2505; Fax: + 44 171 703 6394

Under Scerctanat and/or elected officers amend address as lollows: ¢/o
Vanderbilt Medical Group, Suite 3810A, The Vanderbilt Clinic, Nashville,
TN 37232-5545, USA. Tel.: + 1 6153439324 Fax- + 1 615343 6478

Under Secretariat and/or elected officers replace Mr Firebrace by Mr Julian
Edwards. Under WHO focal point(s) delete Dr Helling-Borda

Under Collaboration with WHO programme(s) replace by Division of
Organization and Management of Health Systems

Under Collaboration with WHO programme(s) replace by Division of
Reproductive Health

Under WHO focal point(s) amend programme namec as follows: Division of
Organization and Management of Health Systems

Under WHO focal point(s) amend programme name as follows: Family and
Reproductive Health

Under Secretariat and/or elected officers new telephone and fax numbers -
Tel:+41 22809 18 11; Fax: +41 22 809 18 10

Under WHO focal point{(s): replace Dr Pio by Dr E K. Mulholland, Division of
Child Health and Development

Under WHO focal point(s) add Dr A.C. Gerbase, Office of HIV/AID and
Sexually Transmitted Discascs

Under WHO focal point(s) amend programme name as follows: Division of
Analysis, Research and Assessment
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IUIS

[UPAC

LLLI

MWIA

MMI

NCOEIHS

Rotary

SCF

Soroptimist
International

TiF
POPC

WAY

WAGGGS

WASP

Under WHO focal point(s) replace Dr Martinez by Dr J. Louis, Laboratory
Training and Support, Division of Emerging and other Communicable
Diseases Surveillance and Control

Under Sceretariat and/or elected officers replace Dr Worth by Dr 1. Miyamoto,
Liaison Officer with WHO, ¢/o Sumitomo Chemical Co. Ltd., 5-33 Kitahama
4-¢home, Chuo-ku, Osaka, 541 Japan, Tel.: + 81 6220 3152; Fax:

+ 8162203350

Under Secrctariat and/or ¢lected officers add the following: Liaison Officer
with WHO: Dr Christine Béchetoille, 3 rue des Perriéres, F-70100 Gray.
Tel /Fax: + 33 84 64 84 99

Under WHO focal point(s) amend programme name as follows: Maternal and
Newborn Health/Safe Motherhood. Under Collaboration with WHO
programme(s) replace by Division of Reproductive Health

Under WHO focal point(s) amend programme name as follows: Division of
Organization and Management of Health Systems

Under WHO focal point(s) amend programme name as follows: Division of
Organization and Management of Health Systems

Under Secretariat and/or elected officers replace Mr Graber by: Liaison
Officer with WHO (1); Mr Willy Form, Rue du Vully 3, CH-2000 Neuchatel,
Tel: + 41 38 333 872: Fax: + 41 38 339 243; Liaison Officer with WHO (2):
Mr Giinter Hermann, Chemin de Baye 15, CH-1807 Blonay

Under WHO focal point(s) amend to read Dr J.D. Martin, Divigion of
Analysis. Research and Assessment, delete Office of HIV/AIDS and Sexualiy
Transmitted Discases, Under Collaboration with WHO programme(s) replace
Division of Family Health by Division of Reproductive Health, and Division
of Diarthocal and Acute Respiratory Disease Control by Division of Child
Health and Development

Under WHO focal point(s) amend programme name as follows: Maternal and
Newborn Health/Safe Motherhood. Under Collaboration with WHO
programme(s) replace by Division of Reproductive Health

Insert attachment 3 as page 95 bis

Under Collaboration with WHO programme(s) replace by Division of
Reproductive Health

Under WHO focal point(s) amend programme name as {ollows: Adolescent
Health and Development

Under WHO focal point(s) amend programme name as follows: Adolescent
Health and Dovelopment. Under Collaboration with WHO programme(s)
replace Division of Family Health by Division of Reproductive Health

Under Sceretariat and/or elected officers delete name and address and replace
by Professor Hans Reinauer, President, Institut fiir Standardisicrung und
Dokumentation im Medizinischen Laboratorium ¢,V (INSTAND),
Johannes-Weyer Strasse 1, D 40225 Dissseldorf. Tel: +49 211 31 40 67, Fax:
+49 7211 34 20 80
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WAMM

WFME

WFUMB

WEFP

WFPMM

WFPHA

WFSA

WEFUNA

WMA

WONCA

WOSM

WVI

Under Secretariat and/or elected officers amend address to read: 61 ruc de
Babylone, replace tclephone and fax numbers: Tel: (33} 1 53 85 62 62; Fax:
{33) 1 53 85 62 69; insert E-mail: 100447, 147@compuscrve.com, Under
WHO focal point(s) amend programme name as follows: Division of
Organization and Management of Health Systems

Under Secretariat and/or clected officers delete name and address and replace
by Dr Hans Karle, Faculty of Health Sciences, University of Copenhagen,
The Panum Institute, Blegdamsve 3, DK-2200 Copenhagen N. Tel.: +45 35
327068, Fax: +45 32 32 70 70. Under WHO focal point(s) amend
programme name as follows: Division of Organization and Management

of Health Systems

Insert attachment 4 as page 102 bis

Under WHO focal point(s) amend programme name as follows:
Schistosomiasis and [ntestinal Parasites, Division of Control of Tropical
Discascs

Under Collaboration with WHO programme(s} replace Control of Acute
Respiratory Infections by Division of Child Health and Development

Under WHO focal point(s) amend programme name as follows: Division of
Organization and Management of Heallth Systcms

Under Scerctariat and/or clected officers delete name and address and replace
by Dr A E.E, Meursing, Secretary, Sophia Hospital for Mother & Chuld,
Dr Molewaterplein, 60, NL-3015 GJ Netherlands

Under Secretariat and/or elected officers replace Dr Hagmajer by Mr Erskine
Childers, Secrctary General, at.

Under WHO focal point(s) amend programme name as follows: Division of
QOrganization and Management of Health Systems

Under WHO focal point(s) amend programme name as follows: Division of
Organization and Management of Health Systems

Under WHO focal point(s) amend programme name as follows: Adolescent
Health and Development

Under Budget amend to read USS 339 million (1995), Under WHO focal
pont(s) amend programme name as follows: Division of Orpanization and
Management of Health Systems
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Director of NGOs in Official Relations with WHO

Attachment 1

WHOMNA/NGO/1 995 Add. 1

ALZHEIMER'S DISEASE INTERNATIONAL, THE
INTERNATIONAL FEDERATION OF AL ZHEIMER'S
DISEASE AND RELATED DISORDERS SOCIETIES,
INC. (AD))

Secretariat and/or clected officers; President: Princess
Yasmin Apa Khan Secrctary General: Mr Robert A
Goméz, 45/46 Lower Marsh, GB-Londen, S8El 7TRG. Tel:
+ 44 171 620 3011; Fax: + 44 171 401 7351, Registered
Office: 219 N, Michigan Avenue, Chicage, [llinois, USA.

Founded: 1984, Objectivesfaims/principles: The advance-
ment worldwide of the well-being of persons suffering from
Alzheimer's disease and related disorders, their farmilies and
carcgivers, Provision of a werldwide forum for discussion
of the problems of Alzheimer's disease. Foster the
development of voluntary associstions and societies
concerned with the care and trealment of Alzheimer's
disease sufferers. Facilitate and promole cooperation among
international organizations serving and related to the field of
aping. Stimulate, support and encourage scientific research
into causes, improved diagnosis, therapy, cure and
prevention of Alzheimer's disease and related disorders.
Collect and disscminate selentific and educational
information. Encourage the publication of public
infonmation and facilitate awareness programmes in the
various countries in which members operate, and promote
the shanng and dissemination of such programmes in
cooperation with inlernational  health organizations.
Structure and policy: Governing body(ics): Couneil,
comprising onc voting representative from each member
society, [xecutive Committee, Standing Committees
{cducation, public policy, family services, public relations,
membership development, conference, nominating, finance,
by-laws, medical and scientific advisory) meet at least once
a year. Staff- 1 paid. Language(s): English. Finance:
Members ducs, donations and grants, Budget: US% 272,000
(1996). Membership:  National  socictics,  eurrently
numbering 36.

Relations with other organizations: Intergovernmental/
governmental: - Nongovernmental: -

Activities: Annual international conference. lts purposé i5
to stimulate and encourage the exchange of information
about the latest developments in Alzheimer's disease care,
treatment and research, Organized at the same time are pre-
conference courses, eg. for the September 1995

international conference in Buenos Adres, the following
three intensive training courses were amanged: 2 full-day
courscs  for  general praclitioners and  one  for
neuropsychologists and specch therapists, and 2 half-day
courses, one for nurses and social workers and the other for
family members and caregivers. Raising worldwide
awareness about Alzheimers disease and the spectal care
needs of persons with the disease and their families through
various means, including the promeotion of World
Alzheimer's Day on 21 September each year. Outreach to
familics of persons with the disease in non-member
countries to bring them information and suppod, and to
assist them in estabhshing a national Alzheimer's socicty
whenever possible. Information gathering and dissemination
of developments in the ficld of Alzheimer's disease. The
support of members through an Intemational Scholars Fund
which sponsors representatives from Alzheimer's sociclics
that are in early slages of development, to enable them to
vigit and learn about building an organization from an
existing and well-established mentor society. The objective
15 1o accelerate the representatives’ learning gurve 50 that
they ean be inn a position to offer help more quickly and
more efficiently to Alzheimer's disease caregivers, in their
respective countries. The fund also supports persons from
developing countries in attending and participating n the
annual inlernational conference, This interaction between
members and informed speakers, in an international forum,
is a crucial part of the development of member societies, in
particular it cnables poorer members to participate and gain
valuable experience. Publications: Cuarterly newsleter
Global Perspective, Alzheimer’s disease - help for
caregivers (available in several languages), conference
proceedings, publications catalogne available.

Joint collaboration: Admitted into official relations with
WHO in 1906, A number of joint publications have been
developed, or are planned, aimed at helping those faced with
caring for a person with Alzheimer's and related dementias,
including Alzheimer's Disease, Help for Caregivers, aod it
is currently collaborating in the production of anolher
booklet entitled Alzheimer’s Disease, Starting a Self-help
Group. Other joint activitics relate to the development of
training programmes, in particular, providing opporiunities
for developing country scientists to obtain tratmng in
diagnosing Alzheimer’s discase, participation in the ADI
Annual International Conference, and joint technical
meetings, some of which have been cosponsored by WHO.

WHO focal point(s); Dr J.M. Berlolote, Mental Disorders
Control. Collaboration with WHO programme(s): -

4 bix







Director of NCGOs in Official Relations with WHO

Attachment 2

WHO/MNAMGO/1995 Add.]

EUROPEAN CENTRE FOR ECOTOXICOLOGY AND
TOXICOLOGY OF CHEMICALS (ECETOC)
CENTRE EUROPEEN D'ECETOXICOLOGIE ET DE
TOXICOLOGIE DES FRODUITS CHIMIQUES

Secretariat and/or elected officers: Sectetary-General:
Dr F.M. Carpanini, Avenue E. Van Nieuwenhuyse 4 (Bte
6), B-1160 Brncelies, Tel: + 32 2 675 3600, Fax: + 32 2675
63,

Founded: 1978 Objectives/aims/principles: To procure all
types of information relevant to the protection of the health
of any person who may come into contact with chemicals,
and to reduce the ecological impact of the manufacture,
processing and use of chemicals and all chemical produsts,
To coordinate the activities of chemmical manufacturers,
processors and users in order to study and attempt to resolve
the ecological and toxicological problems which may result
from the manufacturc, processing and use of chemicals; to
act as a scientific adviser to organizations such as the
European Chemical Industry Council and other industry
organizations with related interests. Commercial questions
are excluded from the objectives and concerns. Structure
and policy: Governing body(ies): Annual General Meeting
nominates a Board compased of at least 6 members, The
Board meets 4 times a year. Staff: Secretary-General plus
4-5 scientific staff, Language(s). English, I'rench.
Finance: Membership fees, document sales, grants,
consullancics. Budget: - Membership: 535 member
comparnies in |3 countries,

Relations with other organizations: Intergovernmental/
governmental: [ARC, UNEP, EC. Nongovernmental:
OECD.

Activities: Compilation and publication of scientific reports
specifically addressing the safely of named chemicals, or the
scientific principles associated with the safety evaluation of
chemicals. Reports arc written by task forces, drawn in the
main from the scientific staff of member companies and
selecled on the basis of their proven scientific eredentialy,
Reports so compiled are published following peer review by
a committee of leading specialists in the ficld of toxicalogy,
ceotoxicology and associated disciplines, Publications:
Monographs, technical reports, joint asscssment of
commacdity chemicals (JACC reports).

Joint collaboration: Admitted into official relations with
WHO in 1996, The Centre contributes information and
scicntific reports on selected chemicals and participates in
WHO/IPCS  activities aimed  al  the  development,
improvement and validation and use of methods for nsk
asscssment, mcluding the establishment of principles for
harmonizing  toxicological,  ecotoxicologieal  and
epiderniological procedures relating to chemicals. It is also
curréntly sontributing to efforts to harmenize methods for
agscssing  cxposure o chemicals. The Centre also
contributes  to  the Unted Nations' Environment
Programme's Intemational Register of Potentially Toxic
Chemicals with which WHO/IPCS cooperates closely. In
addition to thesc activities it also collaborates with the
International Agency for Cancer Research, the most recent
activity was a joint scientific workshop on receplor
mediated mechanisins in carcinogenesis.

WHO focal peint(s): Dr M, Younes, Assessment of Risk
and  Methodologies.  Collaboration  with  WHO
programme(s): Programme for the Promotion of Chemical
Safcty.







Director of NGOk in Official Relations with WHO

Attachment 3

WHO/ANAMGO/1995 Add. ]

THALASSAEMIA INTERNATIONAL FEDERATION

{TiF)
FEDERATION INTERNATIONALE DE
THALASSEMIE

Secretariat and/or elected officers: Chairman: Mr Fanos
Englezos, TIF Headgquarters: P.O. Box 8207, CY-Nicosia.
Tel: +357 2 319 129; Fax: + 357 2 314 552, Secretary: Mr
George Constantinou. Administrator: Mr Sozos Zemenides,

Founded: 1987, Objectives/aims/principles: Relicf of
persons suffering from thalassacmia, and the worldwide
promotion and standardization of their (reatment;
prevention, treatment and permanent cure of thalassacmia;
promotion and coordination of research in connection with
thalassaemia and disorders pertaining thereto, useful results
of such research to be notified to all interested parties,
cstablishment of & central information centre to ¢ollect and
disseminate data on thalassaemia;, close cooperation with
countries, governments,  thalassaemis  assoclalions,
thalassacmin centres, research centres, World Health
Organization or any other body seriously connécted with
thalasseemia, cooperation with commercial, industrial,
research establishments and governments with a view to
helping people suffering from thalassaemia; support for the
cstablishment of medical and scientific centres dircetly
related to thalassaemia; supply of up-to-date reliable
information to members regarding optimal treatment of
thalassaemia, publication of a quarterly newsletter,
establishment of a Board of Advisers composed of leading
authorities on the various aspects of thalassaemia (research,
medical, social, administrative), promotion of blood
donations and blood safety; the education of patients, their
employment and their acceptance as uscful members of
society. Structure and policy: Governing hody(ics):
Bicnnial general meeting and biannual Board of Directors.
Staff: 2 paid. Language(sy: English. Finance: Members
dues, grants, donations, Budget: CYP 172 000 (1993),
Membership: 52 national associations in 38 countries,

Relations with other organizations: Intergovernmental/
governmental: - Nongovernmental: -

Activities: Creation of national associations or active
national groups with the aim, inter alia, of assisting the
development of national programmes and improvement of
care for thalassaemics and the development of prevention
programmes. Bach national association/group 15 provided
with retevant information and advice to asstst 1l to set up

activities and provide support to grow and become a strang
influence in its own environment, Coordination of activities
between its various metbers throughout the world, by
Keeping in touch continually with all members, exchanging
information, and bringing members into contact with each
other 1o help solve commeon problems and exchange ideas.
Development of a computerized database containing the
following information on #ll countries: papulation, birth
rates, life expectancy, per ¢dpita income, consanguinity
rates, ot genc froquency of all major thalassaemis and
haemoglobinopathy mutations; numbers of known cases of
major syndromes; list of all associations, and lists of
specialist doctors and scientists in cach country. Health
education, through the publication of posters, pamphlets,
books, newsletters, magazines and video cassettes. Some of
these are prepared by local associations and others dircetly
by the Federation. As a means of improving serviees for
patient management and for prevention, direct financing or
facilitating, in cellaboration with WHO, of training of
scientists and physicians. Promotes research which will lead
to new therapies. For this reason, the Federation has decided
to upgrade its contribution to the effort of internationul
scicnee and to create a Thalassaemia Research Fund lo
reccive contributions from its fund-raising activities.
Crganization of regular and frequent national, regional and
intemnational conferences to encourage close contacts wnong
members, to exchange knowledge and ideas, and to maintain
and propagalc interest in scientific activity Concerning
thalassacmin, Publications: TIF News cvery 3 months,
various books, e.g. What iy thalassaemia? available in
Arabic, English, French, Groek, Italian and Turkish, an up-
to-date Management Protocol for the Treatment of
Thalassaenia Patients is in print in Arabie, English, French,
Greek, Ttalian, Spanish and Turkish and the Guidelines fur
Home Infusion of Desferal for Patients and Parents
available in English and will be printed in Arabic, French,
(ireek, Italian, Spanish and Turkish.

Joint collaboration: Admitted into official relations with
WHO in 1996. Preparation and convening of major
international and regional conferenices on all aspects of
thalassaemia and the hacmoglobinopathies. Related to this
is cooperation to support the participation of developing
country physicians. Other joint activities focus on the
development of improved strategies for the development of
thalassaemia control programmes. In addition to meeting
and conference repotts, development of publications for use
as advocacy teols to stimulate services for thalassaemia,
public education, ete.

WHO focal point(s): Dr V. Boulyjenkov, Human Geneties.
Collaboration with WHO programme(s). -

95 bis







Director of NGOz in Official Relations with WHO

Attachment 4

WIOVINAMNGO/1995 Add.1

WORLD FEDERATION FOR ULTRASOUND IN
MEDICINE AND BIOLOGY (WFUME)
FEDERATION MONDIALE DE MEDECINE ET
BIOLOGIE DES ULTRASONS

Secretariat and/or elected officers: Sccretary: Dr Soren
Hancke, WFUMEB Secretariat, ¢/o Ultrasenic Laboratory,
Gentofte Hospital, University of Copenhagen, DK-2900
Hellerup. Tel: + 45 39 77 37 46; Fax: + 45 39 62 55 22.
President; Dr Barry 13, Goldberg, c/o Division of Diagnostic
Ultrasound, Thomas Jefferson University Hospital,
132 Jouth 10th Street, Suite 763, Main, Philadelphia, PA
19107-5244, USA, Tel: + 1 215 9535 8334, Fax; + 1 213
055 8549

Founded: 1969, Objectivesfaims/principles:  The
objectives of the Federation are seientific, lterary, and
cducational. Its aims to eneourage research in the field of
medical and biological ultrasonics, promote intérnational
coopetation in the field, and disseminate scientific
information. Structure and policy: Governing body{ices);
Trienmial  General Assembly, annual Administrative
Council. Staff: No permancnt staff employed. Language(s):
English. Finance: Mombers dues, grants. Budget:
US$ 133 000, Membership: Over 40 (000 individuals in
more than 60 countrics formed into regional associations,
alsg has individual and associate honorary life members.

Relations with other organizations: Intergovernmental/
governmental; - Nongovernmental, CIOMS.

Activitics: Support and sponsor international scientific
meetings, fund international working conferences in arcas
of concemn, ¢.g. safety, standardization, and education, and
convenc a tricnnial world congress. Cooperate with other
societies and organizations in specific scientific and learning
activities. Publish an official journal, Ultrasound in
Medicine and Biclogy. Appoinl commissions on spoeial
problems and maintain a committee structure; those of
particular relevance to WHO are the comnmttess on
education, publications, and safety and standards, The work
of the commitlees is to develop and improve equipment
standards, safety practices, to improve education and
lraining, to coordinate bibliographic and information
services, to agree upon terminology, etc. Award prizes and
distinetions, Promote the formation of national or regional
socicties or groups. Publications: Journal Ultrasound in
Medieine and Biology (English) published monthly (except
for February, October and December),

Joint coflaboration: Admitted into official relalions with
WHO in 1996, Mutual participation in each other's technical
and scientific meetings facilitate the development of
standards and improvement of teaching and safety practices.
Information dissemination on the rational use of diagnostic
ultrasound within the context of ather tmaging technologies
used it elinical practice, Cooperation in training courses and
joint publicalions, the most recent entitled "Manual of
diagnostic altrasound”, Other activitics relate to  the
development and promotion of quality control and quality
assurance principles and methods, collection analysis and
dissemination of new scientific data regarding the safe use
of diagnostie ultrasound.

WHO focal point(s): Dr V.M. Velodin, Radiation
Medicine. Collaboration with WHO programme(s): -
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Preface

Thus Directory is both a summuary of the health-related objectives and activities of nongovernmental organizations (NGOs)
in official relations with World Health Organization (WHO) and their recent contributions to the Organization's work in
the quest for health for all.

In the five years since the last Directory (BECO/NGO/1990) appeared, 27 international NGOs have been admitted mnto
official relations while relations with 13 others were discontinued. Most of the 181 NGOs currently in official relations
updated their entries in the Directory and provided information for two additional sections relating to budget and
publications; in some cases information was derived directly from correspondence,

The mnformation contained herein provides a good idea of the nature and interests of NGOs in official relations, from such
diverse fields as medicine, science, education, law, labour, industry, professional and occupational societies, families,
women, children and youth, as well as humanitarian and development organizations, The descriptions of joint cotlaboration,
however, are limited to the scope and form which collaberation may take; they do little justice to the important role being
played by these NGOs in, for example, cooperation in planning and delivering services, ineluding human resources
development in countries, and developing and revising international health and health-related guidelines.

The objectives for WHO's collaboration with NGOs, and how an NGO may apply for admission into official relations, are
set out in the Principles governing relations between the World Health Organization and nongovernmental organizations
and are included in the Directory. Special attention is drawn to the role of the WHO/NGO focal points mentioned in
paragraph 2.4 of the Principles. Their efforts to ensure the free and continual flow of exchanpes about joint activities and
sharing of information and ideas for new initiatives are a vital link in ensuring mutually benefieial eollaboration.

We hope that this Directory will be used to strengthen contacts and identify possible partners for novel initiatives, especially
those bringing together different sectors and interests. The information about which NGO does what is here, and the names
of NGO and WHO focal points are provided. Any comments or suggestions that you may have are welcome,

Amendments to this Directory should be addressed to the focal point for overall coordination of WHO's relations with
NGOs, as follows:

Division of Interagency Affairs
World Health Orpanization
CH-1211 Geneva 27

Tel.: (+4122)791.27.90
Fax: (+41 22)791.07.46
E-mail: ngo@who.ch
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Offices of the World Health Organization

Headquarters:

World Health Organization
20 Avenue Appia

CH-1211 Geneva 27

(4122)791 21 11
(41 22) 791 07 46

Telephone:
Facsimile;

WHO Regional Office for Africa
P.0, Box No. 6
Brazzaville, Congo

Telephone:
Facsimile:

(242)83 9111
(242) 8394 00 t0 83 94 03

WHO Regional Office for the Americas/

Pan American Sanitary Bureau
525 23rd Strect NN'W,
Washington, D.C. 20037, USA

{1202} 861 3200
(1 202) 223 5971

Telephone:
Facsimile:

WHO Regional Office for the
Eastern Mediterranean
P.O.Box 1517

Alexandria 21511, Egypt

Telephone:
483 0096, 483 0097

Facsimile: (20 3) 483 8916

(20 3) 482 0223, 482 0224, 483 0090,

WHO Regional Office for Europe

8 Scherfigsvej

DK.-2100 Copenhagen 3
Telephone: (45391717 17
Facsimile: (45)3917 1818

- WHO Regional Office for South-East Asia

World Health House
Indraprastha Estate
Mahatma Gandhi Road

New Delhi - 110002, India

(91 113331 7804 t0 331 7823
(91 113331 8607, 332 7972

Telephone:

Facsimile:

WHO Regional Office for the Western Pacific
P.O. Box 2932

Manila 1099, Philippines

Telephone: (63 2) 522 9800

Facsimile: (63 2) 521 1036, 526 0279, 526
0362

International Agency for Research on Cancer
150 cours Albert-Thomas

F-69372 Lyon Cedex 08
Telephone: (33)7273 84 85
Facsimile: (33)727385753
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AFRICAN MEDICAL AND RESEARCH FOUNDATION
INTERNATIONAL {AMREF}
FONDATION INTERNATIONALE POUR LA
MEDECINE ET LA RECHERCHE EN AFRIQUE

Secretariat and/or elected officers; Director General:
Dr Michael 5. Gerber, P.O. Box 30125, Wilson Airport,
Mairobi, Kenya. Tel; +254 2 50 13 01/2/3/05 08; Fax: + 254
25061 12; Telex: 23254 AMREF.

Founded: 1957, QObjectives/aims/principles; Support,
engage in, conduct and foster medical, surgical, scientific
and cultural research and investigation in Affica; initiate and
further activities designed to promote public health in
Africa; promote education, training, skill and climical
ability. Structure and policy: Governing body(ies): Board
of Directors {(meets about 4 times & year). Annual members'
meeetings. Management Commities (meets regularly). Staff:
608 in Africa in 70 health projects. Language(s); English,
Finance: Project funds come from government and
nangovernment aid agencies in Africa, Europe and North
America, s well as from private donors. Budget: Over
1J85 17 million in 1994. Membership: National foundation
members in 10 countries,

Retations with other organizations: Intergovernmental/
governmental: UN-ECOS0OC, UNDP, UNICEF. Non-
governmental: ACORD,

Activities: Has been working for over 30 years to improve
the health of people in eastern Africa, mostly in Kenya,
southern Sudan, Semalia; Uganda; and the United Republic
of Tanzania, mns a wide varicty of innovative projects with
an emphasis on appropriate low-cost health care for people
in rural areas, Examples of activities are: primary health
cart and the training of commurnity health workers; training
of rural health staff through continuing education, teacher
training and correspondence courses; development, printing
and distribution of training manuals, medical journals and
health education materials; application of behavioural and
social sciences to improve health outcomes; airborne
support for remote health facilities mcluding surgical,
medical and public health service; ground mobile health
scrvices  for nomadic pastoralists; medical radio-
comumunication with more than 100 two-way radios;
medical research into the control of hydatid discase;
maintenance and repatr of medical equipment; health project
development, planning and cvaluation; consultancy serviees
in the programme arcas mentioned. Publications: AAJREF
News (3 per year), Afa quarterly journal for mid-level
health workers, Cobasheca quarterly newsletter for primary
health  care/community-based  health care  workers,
Defender health education journal for public/schoolehildren.

Joint collaboration: Admitted intoe official relations with
WHO in 1977, Recent joint collaboration included, infer
alia, a health systems research study on factors affecting

prionitization of district health needs in Kenya, an
evaluation, undertaken in Tanzania, of the diagnostic
validity of a flow-chart for vaginal discharge syndrome, and
work undertaken to identify risk factors associated with
STDs among women attending antenatal clinics. In Somalia
a central reference laboratory was ¢stablished which will
support, inter alia, the curative work of existing health
facilities, and assist in the development of control activities
for malaria and diarrhoeal diseases. Examples of other
activities were the holding of a data analysis and report
writing workshops for health professionals in Mauritius,
Kenya, Seychelles and Lesotho, and in Zambia and
Tanzania, the holding of a 11-month course leading to a
diplema in community health, the most rccent course
finished in December 1994. A training of trainers workshop
was held in September 1994 for participants from Mauritivg,
Kenya, Seychelles, and Lesotho. A tral of insecticide
treated bed nets in the reduction of childhood mortality will
finigh in 1995,

WHO focal point(s): Dr K. Janovsky, National Health
Systems and Policies. Collaboration with WHO
programme(s): Health Laboratory Technology, Office of
HIV/AIDS and Sexually Transmitted Diseases,

AGA KHAN FOUNDATION (AKF)
FONDATION AGA KHAN

Secretariat and/or clected officers: Director of Health
Programmes: Dr Ronald Wilson, P.O. Box 435, CH-1211
Geneva 6. Tel; +41 22 736 03 44; Fax: + 41 22 736 09 48;
Telex: 27545 AKF CH, E-mail: (via Compuserve)
internet:wilson@atge. automail com; (via Intemet)
wilson{@atge automail com,

Founded: 1967 by Hizs Highness the Aga Khan, 49th Imam
of the Shia Imami Ismaili Muslims. Objectivesfaims/
principies; To promotc social development through
philanthropic activities in the developing world. AKF is
non-communal and is committed by charter to assisting in
the struggle against hunger, disease and illiteracy
throughout the world, Seeks to use its human, financial and
physical resources 1o innovate with new ideas, "grassroots”
development  concepts, organizational and managerial
structures and practical technologies and cost-effective
techniques that have broad value and ulility in resolving
genenic problems of development primarily in developing
countries of Asia and Africa. Structure and policy;
Governing body(ies): Governed by a Board of 4 Directors
with His Highness the Aga Khan as Chairman. The Board
reviews policy and management matters pertaining to its
head office in Geneva and national units. AKF units have
naticonal committees, chief executive officers and support
staff. The Board meets 3 times a year, Staff 107 worldwide.
Langoage(s): English. Finance: Own  assets  plus
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international and national  donations.  Budget:
Approximately USS$ 50 million. Membership: Branches
and/or affiliates in 11 countries (Africa, Asia and
industrialized countries).

Relations with other organizations: Intergovernmental/
governmental: CIDA, registered with USAID as an official
PVO. The Foundation participates with other donors in
international funding consortia to support the CHRD,
ICDDR,B, the IMI, headquarters in 8ri Lanka, and BRAC,
Nongovernmental: Cofunding partnerships with over 30
international, national, private and public development
agencies.

Activities; QOverall programmes focus on 3 major develop-
ment fields: (1) health systems, (2) education; including
early childhood care and development; and (3) rural
development and income generation to alleviate poverty.
The network of the Aga Khan Foundation, the Aga Khan
University (ADU) Faculty of Health Science (medical
college and nursing school) and the Aga ¥Khan University
Hospital in Karachi, together with the Aga Khan Health
Services (working prineipally in Pakistan, India, Bangladesh
and Kenya), carry out programmes aimed at social
development. The health programme aims at community-
based health care, supported by appropriate health
technologies, community-oriented health manpower
training, and health education. Training of physicians and
nurses for community-oriented primary health care (FHC)
activities has been introduced into the cwriculs of the
Karachi-based institations, and the Aga Khan Health
services in Kenya, India, and Pakistan, base their work on
primary health care concepts. Publications: A variety of
health publications on PHC, the most recent PHC
Management Advancement Programme Modules (1993,
Lessons Learned from Primary Health Care Programmes
Junded by the Aga Khan Foundation (1992).

Joint collaboration; Admitted into official relations with
WHO in 1983. The focus of WHO aclivities with AKF iz on
promotion of health systems, health programmes
management, including PHC, cost analysis  and
sustainability analysiz of health programmes, health
rescarch, and hospitals at first referral level. To that end, the
Foundation has participated in a variety of WHO meetings
ranging from thosc of an informal group of agencies
involved in health economics to technical meetings on
immunization, diarrhoesl and respiratory infections. The
Foundation also collaborates with the WHO Regional Office
for South-East Asia, in intercountry activitics relating to the
management of health tearning materials and in connection
with the Foundation's management training package which
is being used by some institutions in the Region.

WHO focal point(s): Mr A.L. Creese, National Health
Bystems and Policies.  Collaboration with WHO
programme(s): Global Programme for Vaccines and
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Immunization, Maternal and Child Health and Family
Planning, Special Programme for Research and Training in
Tropical Diseases, Disrrhoeal Disease Control

ASSOUCIATION OF THE INSTITUTES AND
SCHOOLS OF TROFPICAL MEDICINE IN EUROPE
{TROPMEDEURCPF)
ASSOCIATION DES INSTITUYS ET ECOLES DE
MEDECINE TROFPICALE D'EURQFPE
(TROPMEDELURQOF)

Secretariat and/or elected officers: President; Professor
J. Diesfeld, Institute for Tropical Medicine and Public
Health, Im Newenheimer Feld 324, D-69120 Heidelberg.
Tel: + 49 6221 56 53 44; Fax: + 49 6221 56 59 48,

Founded: 1964, as an informal group of Institutes; formally
constituted in 1981, Objectives/aims/principles: Sustain and
improve the quality of teaching and research in all aspects
pertaining to the fields of medicine and health in the tropics.
Structure apd policy: Governing body(ies): Anpual
meeting of affiliated institutes;, Executive Board. Staff: No
paid staff. Language(s): - Finance: Membership fees.
Budget: - Membership: Director of each affiliated
institute, in 20 counfries,

Relations with other organizations; Intergovernmental/
governmental; - Nongovernmental: -

Activities: Annual meeting of affiliated institutes, promate
regional cooperation; organize joint courses (e.g. Course on
Tropical Epidemiology); organize an inventory of overseas
centres connected with different participating institutes
(distribution restricted to participating institutions), official
visits between member institutes. Publications: -

Joint collaboration: Admitted into official relations with
WHO in 1986, There has been active collaboration with the
member institutes in training programmes. Purther collabor-
ation in the monitoring of chemotherapy of malaria,
particularly relating to data collection on chemoresistance
and fonmulation of recommendations on prophylaxis and
treatment, has been agresd upon between WHO (head-
quarters and Regional Office for Europe) and the various
TROPMEDEUROP institiies. Proposals for onchocerciasis
contro] research. Regular consultation with the WHO
Special Programme for Research and Training in Tropical
Dizeases and related programmes on both scientific/research
and traiming aspeets. TROPMEDEUROE is developing &
role as a clearinghouse for its participating institutes,

WHO focal poink(s): Dr M. Karam, Division of Contrel
of Tropical Diseases. Collaboration with WHO

Programme(s): -
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CMC-CHURCHES' ACTION FOR HEALTH
CMC-L'ACTION DES EGLISES POUR LA SANTE

Secretariat and/or elected officers: Exccutive Secretary;
Dr Margareta Skold, World Council of Churches, P.O. Box
2100, Route de Ferney 150, CH-1211 Geneva 2. Tel: + 41
22791 60 63 (dircet) 781 61 11 (general), Fax: + 41 22 791
03 61; Telex: 413730 OIK CH; E-mail: ms@wec-coe.org,

Founded: The World Council of Churches was founded in
1948, Health became part of the agenda of the WCC
through the creation of the Christian Medical Commission
{CMC) as a sponsored agency of the Commission on Wortd
Mission and Evangelism in June 1968. Objectivesfaims/
principles; CMC shares in the common purpose of
Programme Unit II: to enable the Church to participate fully
in God's wholistic mission in the world with particular focus
on health and healing in all the dimensions of human life,
thus fulfilling the mandate of Christ ... that they may have
life in all its abundance”. Specifically, it aims to promote
biblical and theological reflection on the nature of Christ's
ministry and the role of the Church as a healing community;
equip, strengthen and enable the Church to participate fully
in the ministry of healing and wholeness by increasing its
wnderstanding of and involvement in this ministry; facilitate
the development of compassionate, just, and sustainable
health care systems through the promotion of the
participation of all persons in decision-making and activities
relevant to their own health and healing in the spirit of sclf-
reliance and sclf-determination, e.g. through commumity-
based health care/development programumes; coordinating
agencies within countries that seek to enhance and
strengthen church-related health scrvices as a witness to the
unity of the Church; appropriate health technology and the
Just distribution of health care resources. Assist and support
the churches in their health and medical work in keeping
with the needs and problems of socicty, including through
the identification of new opportunities and concemns, e.g.
cducation and involvement of families (women, children
and young people) in health and healing activities,
particularly in war-torn or changing areas. Structure and
policy: Governing budy(ies): Members of the Programme
Unit Commission are selected in consultation with their
member churches, on the basis of Council-wide criteria for
representation and on the basis of their qualifications for
aclive and effective servicc on the Programune Uit
Commission. Members have a responsibility to develop
clear lines of communication with their respective churches
and other constituencies to ensure a two-way sharing of
information. sharing their church's concems with the
Commission and keeping their church and region informed
of the programmatic work of the unit, The Commission
meets approximately every 18 months or as appropriate to
enable reporting to the Central Committes, the governing
body of the WCC in between assemblies, Recommendations
of the Programme Unit Commission are studied by the Unit
Committee composed of selected members of the Central

Committes during Central Committee meetings. The Unit
Committes Moderator reports to the Central Committee
their recommendations which are acted upon as appropriate
after discussion. To provide emphasis on health and healing,
the Programme Umit Commission has appointed a
10-member Health Working Group, 5 of whom are drawn
from the Commission's membership, to provide technical
assistance and support to the health and healing staff
members in the study, planning, implementation and overall
functioning of programmes. Staff: 5 programme staff and 6
administrative  staff  Lamguage(s): English, Trench,
German, Russian. Finance: - Budget: Sw.fr 2 274 909
(1993). Membership: WCC has more than 300 member
churches. Many of the member churches have their own
medical/health desks which operate hospitals, formal
training schools for health professionals and/or non-formal
training courses for health workers, and/or various types of
community health programmes ranging from commurity-
oriented to commmity-managed bealth care and
development programmes. In some regions, particularly in
Affica, CMC organizes national coordinating agencies work
in close cotlaboration with national governments, local
communitics and other NGO bodies, as well as with
representatives of UN system at the regional and national
levels. Where such coordinating bodies do not exist,
collaboration is carried out with national council of
churches or directly with member churches.

Relations with other orgamizations: Inferpovernmental/
governmental:  UN-ECOS0OC, UNICEF. Nongovern-
mental: HAl, IBFAN, ICN, ICRC, IFRC. CMC values its
relationships with people's movements and organizations
such as various community-based health care and
development programmes that have been developing since
the seventies,

Activities: Conducts awareness, reflection and capacity
building seminars/workshops and leadership development
programmes to support the churches' health and healing
ministries, promotes healing cominunities and just sharing
of health resources; coordinates church-related medical/
health programmes at couniry and regional levels, and
works towards assisting the churches in making essential
drugs available for pimary health care programmes, CMC
is becoming increasingly involved in activities related 1o
HIV/AIDS such as participatory action research, gender
analysis of AIDS programmes, women and AIDS, ethics
and theology, and human rights. Publications: Contact, a
periodical bulletin which communicates the heafth goals,
concetnis, commitments, messages and prioritics as they
emerge from base communities and various movements and
agencies involved in comprehensive health care; publishes
materials on AIDS, studies on health, healing and wholeness
and procecdings of meetings. CMC publishes Arabie,
English, French, Kiswahili, Portuguese and Spanish.

Joint collaboration: Admitted into official relations with
WHCO in 1970, There are wide-ranging activities with WHO
at headquarters and in the regions. For cxample, it has
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prepared a series of working papers for WHO consultations
on the role of church-related health services in the
development of comprehensive district health care systems;
joint consultations with WHO lead it to adopt the WHO
Certification scheme on the gquality of pharmaceutical
products moving in international commerce for CMC's drug
guidelines, and at the regional level it has sponsored
candidates to WHO seminars and training workshops on the
concept of essential drugs and rational drug use, For its part,
WHO provided technical assistance for CMC's manual on
drug use indicators’ and, guidelines for equipment
donations, and assisted in an evaluation of CMC's
pharmaceutical programme. There are also  frequent
tachnical exchanges focused on various problems connected
to HIV/AIDS, taking the form of WHO technical assistance
for CMC's operational research on community-based care
and cooperation oo a regional workshop on the role of
NGQOs in the prevention and control of AIDE. CMC
continmes to play an important role in the WHO/UNICEE/
NGO meetings to discuss collaborative support to national
diarthoeal and respiratory disease programmes in sub-
Saharan Aftica.

WHO focal point(sy: Dr GL. Domos, Distriet Health
Systems. Collaboration .with WHO programme(s):
Office of HIV/AIDS and Sexually Transmitted Diseases,
Division of Dirug Management and Policics, Diarrthoeal
Discase Comtrol, Action Programme on Essential Drugs,
Division of Strengthening of Health Services.

CHRISTOFFEL-BLINDENMISSION (CEM)
MISSION CHRETIENNE POLIR LES AVEUGLES

Secretariat and/or elected officers: Overseas Director:
Reverend C. Garms, CBM/HQ, Nibelungenstrasse 124,
D-64625 Bensheim, Tel: + 49 6251 131 0; Fax: + 49 6251
131 249; Telex: 468334 CBMB D, E-mail: CompuServe
ID-Neo 100552,1360 {via Internet:
100552.1360@compuserve. com).

Founded: 1908, Turkey. Objectives/aims/principles:
Interdenominational  Christian  service  organization
supporting overseas churches, voluntary agencies and public
health authorities by providing funds, persormel and
profeszional knowledge for prevention of blindness, and
disability and promoting services for education and
rehabilitation of handicapped people. Structure and palicy:
Governing  body(ies): Annual General Meeting of
Members, quarterly meeting of Board of Trustees, 3
Executive Directors, Overseas Department Conference;, 11
Regional Field Offices. Staff: 187 paid staff in Germany;

119 professional overseas cowotkers. Language(s):
English, German. Finance: Individual donors in Germany,
Switzerland, Auvstrin and Czech Republic, as well as fund-
raising offices in USA, Canada and Australia. The great
majority of funds are provided by individual donors.
Budgpet: 67.7 million Deutschmarks 1994 for overseas
projects. Membership: Mot a membership organization.

Relations with other organizations: Tntergovernmental/
governmental: UNDP, UNHCR, Nongovernmental:
EPEP, GCPB, IAPB, ICEVH, IDC, PCNPB, WEU.

Activities: Supports national activities in 105 countries, by
financing operational expenses, equipment, medicines and
instruments; and by secondment of personnel to assist in
planning and implementation of projects. In ] 994, supported
treatment to 6.3 million eye patients with 232 000 cataract
operations. Provides support for activities relating to
prevention of onchocerciasis, vitamin-A deficiency and
trachoma, and screening for eye diseases, particularly in
school children. Pioneered mass production of Jow-cost
spectacles, and local preparation of eye drops. Promotes
education and rehabilitation programmes for the incurably
blind, deaf, physically and mentally disabled. Contributes
to research on cataract operation techniques, onchaocerciasis,
xerophthalmia, and glaucoma. Publications: Newsletters for
donors, fund-raising mailings, annual report, information
folder, training manuals (some in collaboration with WHO),
selected publications also aveilable in French and Spanish.

Joint collaboration: Admitted into official relations with
WHO in 1989, It is an observer at the WHO programime
advisory group on prevention of blindoess, and is o member
of the Informal Task Force of the Partnership Committee of
Nongovernmental Organizations to the WHO Programme
for the Prevention of Blindness. CBM is also a member of
the Nopgovernmental Development Organizations
Coordination Group for Ivermectin  Distribution (a
consortium of NGOs working closely with WHO at the
international, regional, and national level to mobilize more
resources, and form natiomal coslitions to assist
governments of endemuc cotntries in Fvermectin distribution
to control onchocerciasis), CBM collaborates with WHO in
the following areas: to strengthen and develop national
prevention of blindness committees and programmes;
encourage the local preparation of eye drops; encourage the
low-cost spectacle production; training of all cadres of cye
workers, and development of teaching materials; control of
childhood blindness; development of surgical cataract
services; control of trachoma,

WHO focal point(s); Dr B.-L Thylefors, Programme for the
Prevention of Blindness and Deafniess. Collaboration with
WHCO programme(s): -
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COLLEGIUM INTERNATIONALE
NEURO-PSYCHOPHARMACOLOGICUM (CINF)

Sccretariat and/or elected officers; President: Dr Lewis L.
Judd, Chairman, Department of Psychiatry, University of
California, San Diego, 9500 Gilman Drive, La Jolla, CA
92093-0603, USA. Tel: + 1 619 534 3684, Fax: + 1 619
534 7653,

Founded: 1957, Objectives/aims/principles: Foster the
advance of knowledge in neuropsychopharmacology and
promote  international communication between those
working in this field. Structure and policy: Governing
body(ies): International Congress (at least every 2 years);
Exceutive Committee, Council, composed of exeeutive
Committec and 10 councillors drawn from international
merabership, Staff: - Language(s): English. Finance:
Members' ducs. Budget: - Membership: 900 individual
members in 50 countries.

Relations with other organizations: Intergovernmental/
governmental: -~ Nongovernmental: -

Activities: Biennial congresscs and publication of congress
papcrs; advisory services to other international organizations
on diaghosis and  treatment of mental illnesses.
Publications; -

Joint collaboration: Admitted into official relations with
WHO in 1928 Participatcs in preparations for WHO
scientific group meetings to review methods of psychiatry.
Partial financial support o a meeting of collaborative
investigators in connection with the WHO biological
paychiatry programime, Ongoing jeint work on EEG-evoked
topography. Regular joint symposium during CINP
Congresses,

WHO focal point(s): Dr L.L. Prilipko, Neuroscicnce.
Collaboration with WHO programme(s): -

COMMONWEALTH ASSOCIATION FOR MENTAL
HANDICAF AND DEVELOPMENTAL DISABILITIES
(CAMHADD)

ASSOCIATION DU COMMONWEALTH POUR LES
HANDICAPS MENTAUX ET LES INCAFACITES
LIEES AU DEVELOFPFPEMENT

Secretapiat and/or elected officers: Secretary-General:
Dr V.R. Pandurangi, 36a Osberton Place, GB-Sheffield, 511
XL, Tel: + 44 114 268 2695, Fax: + 44 114 267 8383,
President: Professor M. S, Akbar, Director-cum-Professor or
Pacdiatrics, Bangladesh Institute of Child Health, Dhaka

Shishu Hospital, Dhaka - 1207, Bangladesh. Deputy
Secretary-General: Dr Sirajul Islam, Associate Professor of
Pacdiatrics (same address as President). Address of
headquarters: CAMHADD Secretariat, ofo National Institute
of Mental Health and Neurosciences (NIMHANS), PB No
2900, Bangalore-560 029, India.

Founded: 1983, Objectives/aims/principles: To encourage
research into prevention and amelioration of mentally
handicapping conditions and developmental dissbilities in
developing countries; to support the highest standard of care
in respect of such conditions, to assist in establishing
professional links between warkers in different countries.
Structure and policy: Governing baody(ies): General
Assembly  (quadrennial),  Executive  Committes
(meetings held during regional workshops). Full Executive
Committee meeting held once every 4 years during
CAMHADD-Commonwealth  Worksbop.,  Staff: 2
Language(s): English, Finance: Regular annual grant from
the Commonwealth Foundation for programme activitics;
membership fees, support from other NGOs and
governmental/intergovernmental  agencies. CAMHADD
training workshops in the South Pacific Region are
supported by AIDAR. Budget: Approximately £85 000 (for
years 1994/95). Membership: Individual members and life
members.

Relations with other organizations: kntergovernmental/
governmental: SIDA, UNICEF. Nongovernmental: CFTC,
IAMANEH, IBIA, ILEMH, IMPACT.

Activities: Regional workshops on prevention of mental
handicap in developing couniries, regional and Intercountry
training workshops for trainers of birth attendants on
prevention and management of birth asphyxia as an integral
component of safe motherhood, and child survival sctivities
in PHC; Pan-Commonwealth Global Workshops; initiating
cominunity-oriented projects on safe motherhood and child
survival activities by introducing Home-Based Maternal
Record (HEMR) in PHC, Publications: Regular newsletter,
pubtication of workshop procoedings.

Joint collaboration: Admitted into official rclations with
WHO in 1990, Repular participation in each other's
technical meetings, and the holding of joint training
workshops form the basiz of collaboration. These activitics
relate to the prevention of birth asphyxia, the psychosocial
development of children and intervention programmes for
the stimulation of retarded children and those considered
vulnerable to developmental delay, and prevention of brain
damage due to head injuries.

WHQ focal point(s): Dr JH. Orley, Mental Health
Promotion. Collaboration with WHO programme(s):
Child Health and Development.
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COMMONWEALTH MEDICAL ASSOCIATION (CMA)
ASSOCIATION MEDICALE DU COMMONWEALTH

Secretariat andfor elected officers: Secretary-Treasurer:
Dr J Havard, c¢/o BMA House, Tavistock Square,
OB-London, WCIH 9P, Tel: + 44 171 383 6095, Fax:
+44 171 383 6195. '

Founded: 1962, New constitution adopted in 1989
Objectives/aims/principles: Exchange of information
between  member  associations; provide  technical
cooperation and advice io member associations in
developing countrics, formulate and maintain a code of
ethics, provide continuing medical cducation programmes,
ineluding distance learning and a Jow-cost medical journal
and book propramme for doctors in developing countries,
develop and promote health education programmes.
Structure and policy: Governing body(ies): Council
(meets every 3 years), comprises frepresentatives of
Commonwealth  Medical Associations and  overseas
branches of the British Medical Association. The excoutive
consists of the officers of the Association who are the
President, Imunediatc past President, President elect,
Treasurer, Hon. Secretary, and the 6 Regional Vice
Presidents. One viee president is drawn from each of the 6
regions: Canada, Caribbean and South America; Burope;
West Africa; Fast Central and Southern Africa; Central
Asia, South East Asia and Australia, Staff: - Language(s):
English. Finance: Contributions from member-associations;,
Commonwealth Foundation, Grants. Budget; - Member-
ship: National medical associations in commonwealth
countries,

Relations with other organizations: Intergovernmental/
governmental: UN-ECOBOLC, observer status  with
Commenwealth Health Ministers meetings,
Nongovernmental: ~ ‘

Activities; Recent activitics include participation in the
Commoniwealth Human Rights Initiative; sponsoring the
intemational conference on Health Law and Ethics (London
1989) together with the Commonwealth Lawyers and
American Society of Law and Medicine; organizing the
Tripartite Diseussion Forum on preseribing, and health
education (Delhi 1990) with the Commenwealth Nurses,
Pharmacists' Associations. Publications; -

Joint collzboration: Admitted into official relations with
WEHO in 1975, There is cooperation relating to the
development and use of guidelines on medical ethics for
national medical associations, the role of medical ethies in
the protection of human rights, and adolescent health and
sexuality. The Association is also active with the WHO
Regional Offices for Africa, the Americas and South-East
Asia, most recently in workshops on adolescent health,

international symposia and training workshops on
reproductive health and safe motherhood, and workshops on
the role of women in the prevention of HIV/AIDS and the
care of those suffering from the disease. CMA also
disseminates information regarding WHO policics and
programmes to its member associations, pamcularly through
its quartetly publication.

WHO focal point(s): Mrs C. Mulholland, Health Policy in
Development, Collaboration with WHO programme(s):
Adolescent Health, Office of HIV/AIDS and Sexually
Transmitted Diseases, Health Legislation, Women, Health
and Development.

COMMONWEALTH PHARMACEUTICAL
ASSOCIATION (CPA)
ASSOCIATION PHARMACEUTIQUE DU
COMMONWEALTH

Secretariat and/or elected officers: Sceretary-Treasurer;
Mr Philip Green, | Lambeth High Street, GB-London, 8E1
TIN. Tel: + 44 171 735 9141; Fax: + 44 171 735 7629.

Founded: 1970. Objectives/aims/principles: Maintenance
and fostering of high standards of professional conduet,
education, practice and research, The principal purpose of
the Association is to promote the science and practice of
pharmacy throughout the Commonwealth and, in so doing,
continuously develop the pharmaceutical component of
health care. Structure and policy: Governing body(ies):
Council (policy-making), Executive Committee, Staff; -
Language(s): Enplish. Finance: Subscriptions; grants.
Budget: - Membership: National societies (39), individual
(246)

Relations with other organizations. Intergovernmental/
governmental: Commonwealth Secretariat, UN-ECOSOC.
Nongovernmental; -

Activities; Cuadrennial Commonwealth Pharmaceutical
Conference and regional meetings. Regional meetings on
the harmonization of pharmaceutical education. Annuat
collection and dispatch to natiopal associations in
developing countries of more than 10 000 copies of recent
editions of the British National Formulary. Twinning of
pharmaceutical industrial companies and pharmacy schools
in developing countries for the provision of reference
material and, if possible, equipment. Distribution of
coptinuing edocation material to  certain  member
associations as a joint activity with the Commonwealth of
Learning, Collaboration with other Commonwealth health
professions.  Joint activity with the Commponwealth
Secretariat to improve pharmaccutical education and
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information services in West Afiica, Collation and analysis
of pharmaceutical legislation in Commonwealth countries,
One of the Association's major current activities iz to
promote the development of hospital pharmacentical
services, not least within psychiatric establishments,
Publications: Quarterly newsletter,

Joint collaboration; Admitted into official relations with
WHO in 1989. Supports WHO policies on the rational use
of drugs; contributes to work on ethical criteria for drug
premotion and quality contro] facilities. Supports activities
ol programme on cancer and palliative care, Publicizes
information on these and other WHO activitics. Participates
in preparation of material related to training of health
manpower. Future participation in determining priorities for
training of pharmacists and support staff based on future
developments in pharmaceutical practice and the future role
of pharmacists in primary health care. Exchange of
information on pharmaceutical legislation. Future work, to
include health education activities.

WHO focal point(s): Miss A, Wehrli, Regulatory Support.
Collaboration with WHO programme(s). -

COUNCIL FOR INTERNATIONAI. ORGANIZATIONS
OF MEDICAL SCIENCES (CIOMS)
CONSEIL DES ORGANISATIONS

INTERNATIONALES DES SCIENCES MEDICALES

Secretariat and/er elected officers: Secretary-General;
Dr Z. Bankowski, c/o World Health Organization, CH-1211}
Geneva 27. Tel: +41 22 791 34 06/87/13, Fax: + 41 22 791
07 46; Telex: 415 416,

Founded: April 1949, Brussels, under the auspices of WHO
and UNESCO, as Council for the Coordination of
Intemnational Congresses of Medical Sciences. Present title
adopted in 1952, statutes modified 1952, 1967 and 1979,
Objectives/aims/principles: Act as coordinating centre
between the international associations and the national
institutions adhering to the Council; maintain collaborative
relations with the United Nations and its specialized
agencies, o partioular UNESCO and WHO, promote
international activities in the field of medical sciences.
Structure amd policy: Governing body(ies): General
Assembly (cvery 3 years), annual Executive Committee,
Staff: Permanent secretariat. Language(s): English, French,
Finance: Membership dues, annual subvention from
WHQ, grants, Budget: US$ 270 000. Membership:
National members in 30 countries (academies of medical
sciences and medical research eouncils), 72 international
members  (international nongovermmental medical
organizations representing different medical disciplines).

Relations with other organizations: Intergovernmental/
goverpmental: UN-ECOS0C, UNESCO. Nongovern-
mental; -

Activities: Prepare joint CIOMS/WHO  Intermational
Nomenclature of Diseases, in the intercst of fostering
international  comparability of findings and  their
interpretation;, eonduct, in framework of joint CIOMS/WHO
programume, studies of drug development and use - medioal,
social and economic implications, particularly CIOMS [ on
International Reporting of Adverse Drug Reactions, CIOMS
O on Intemational Reporting of Periodic Drug-Safety
Update Summaries and CIOMS II on Guidelines for
Preparing Core Clinjcal-Safety Information on Drugs.
Active in the field of biocthics, (guidelines for biomedical
research involving human subjects; guiding principles for
biomedical research involving animals, principles of
medical ethics against torture; ethics and human values in
health policy-making) and medical education. The medium
for intematiopal discussion of all these subjects are the
CIOM& Round Table Conferenices. Publications:
Internaticnal  guidelines, proceedings of conferences,
technical report series, calendar of congresses of medical
seicnces.

Joint collaboration: Admitted into official relations with
WHO in 1949, Joint activities are focused in 3 arncas,
bicethics and health policy cthics, the expansion apd
revision of the publication International Nomenclature of
Diseases and drug development and use, and the medical,
social and economic implications. International conferences
were recently held to revise and update guidelines on ethics
and research on human subjects. Ethies and Research on
Human  Subjects—  International  Guidelines  was
subsequently published in 1993, Other conferences have
discussed trends in bioethics affecting vulnerable groups
and the ethical aspects of disability-adjusted life years as a
measure for resource allocation. The former conference,
held in 1994, decided upon a plobal agenda for bioethics
contained in the Declaration of bitapa. A colloquium on the
future of medicine in the context of advances in natural and
bio-engineering sciences and the future of public health in
the context of economic, sociocultural and behavioural
environinent was alse held with WHO in 1994, the
proceedings of which will be published during 1995. The
nomenclatures for the urinary and male genital system and
female genital system were published in 1992 and those for
blood and blood-forming organs are in preparation. Other
collaborative activities related to periodic safety updates of
drugs, core safety data sheets for medicinal drogs, input to
WHO's Ethical Criteria for Medicinal Drug Fromotion.

WHO focal point(s): Dr JE. Iddnpasn-Heikkils, Division
of Drug Management and Policies. Collaboration with
WHO programme(s): Office of Research Policy and
Strategy Coordination.
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FDIWORLD DENTAL FEDERATION
FEDERATION DENTAIRE INTERNATIONALE (FDI)

Secretarint and/or elected officers; Executive Drrector:
Dr B.A. Zillén, 7 Carlisle Street, GB-London, W1V 5RG.
Tel: + 44 171 935 7852; Fax: + 44 171 486 0183, Telex:
21879 IND,

Founded: 1900, Parig; reorganized in 1992, New constitu-
tion adopted in 1992. Objectives/aims/principles: Further
the progress of dentistry and encourage research in dental
science;, promote closer relationships between dental
professional associations and represent them at international
level; widen the horizon of dentists throughout the world by
mutual contacts for improvement in both scientific and
technical fields as well as ethical conduct; promote the
highest standards of oral health and collaborate to this end
by their application in every country. Structure and policy:
Governing body(ies); Geperal Assembly of delepates,
Council, Exccutive Committee, (Annual World Dental
Congresses, open, Council and Executive meetings, closed).
Staff: Headquarters: 16 paid. Language(s): English, French,
German, Spanish. Finance: Annuazl subscriptions from
Member Associations and Supporting Members; certain
contnibutiens from industry; part of fees from Annual World
Dental Congresses, Budget: £1 000 000. Membership:
Regular  Member  Associations;  Affiliate  Member
Associations. Member Associations in 82 countries,
totalling 500 000 dentists.

Relations with other organizations: Intergovernmental/
governmental: CE, UN-BCOSOC. Nongovernmental:
CIOMS, IEC, IFRC, ISO.

Activities: Standing Commissions and programmes on: Oral
Health, Research and Epidemiclogy, Dental Education and
Praetiee;, Dlental Products, Defence Forces Dental Services,
Regional Organizations: Africa, Asian-Pacific; Europe;
Latin America and North America. Annual World Denta)
Congress. National associations activities related to
establishment, provision and improvement of preventive and
curative services, tramning, rescarch manapement and
promotion. Publications: -

Joint collaboration: Admitted into official relations with
WHO in 1948. With WHQ there is a long history of mutal
support in the planning and development of global goals for
oral health. Cooperation consists of joint preparation of
annual meetings of chief dental officers at the Federation's
world dental congresses. A joint working group on
HIV/AIDS completed. its work with the publication of 4
Cuide for Epidemiological Studies af Oral Manifestations
of HIV Infection. In connection with World Health Day
1994 the Federation coordinated activities on the theme of
oral health.

WHO focal point(s): Dr G, Pakhomov, Oral Health,
Cotlaboration with WHO programme(s): -

HELEN KELLER INTERNATIONAL,
INCORPORATED (HKD
HELEN KELLER INTERNATIONAL, 5.A.

Secrctariat andfor elected officers: Executive Director:
Mr John M. Palmer, 90 Washington Street, 15th Floor,
New York, N.Y. 10006-2214, USA, Tel: + 1 212 943 0390,
Fax: +1 212943 1220,

Founded; 1515, to respond to the devastation of World War
I initially by assisting military personnel in Europe blinded
during the war, and known as the American Foundation for
Overseas Blind; renamed as Helen Keller Intemnational in
1977. Objectives/aims/principles: Prevention and treat-
ment of widespread eye diseases and blindness, education
and rehabilitation of the visually handicapped. Structure
and policy: Governing body(iesy: Board of Trustees
(meets twice annually); quarterly Executive Committes;
international panels of experts guide the nutritional
blindncss prevention and cataract programmes. Regional
offices in 9 developing countries. Staff: 35 paid staff,
country representatives. Laaguage(s): English. Finance:
Finaneial donations by some organizations, others
contribute in kind, Budget: US$ 9.6 million (annual).
Membership: Not a membership organization; works with
a number of intetnational organizations and collaborates
closely with sister institutions from donor countries in
Canada, Germany, UK and USA,

Relations with other organizations. Intergovernmental/
governmental: ILO, UNESCO, UNHCR, UNICEF.
Nongovernmental: -

Activities: Programme focuses on major causes of blindness
in developing countries: cataract, infectious diseases and
xerophthalmia, Administration of Vitamin A to children at
risk, surveys to determine prevalence of xerophthalmia and
effects of Vitamin A, nutrition education and Vitamin A
fortification. Integration of primary eye care into primary
heatth care services szince 1980. Collaborated with
government of the Philippines in initiating rehabilitation
services an a countrywide basis, and with Indonesia for an
mtegrated education programme. Currently has a major
research programme on the problem of cataract blindness.
Provides services to the visually handicapped and incurably
blind. Publications: A variety of training materials,
available mainly. in English, French and Spanish, some
available in Arabic, Chichewa, Khrner, Portuguese, Swahili,
newsletter Fitamin A News Notes.
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Joint collaboration: Admitted into official relations with
WHO in 1986. Collaboration takes the form of a variety of
activities at the global, regional and national levels in
connection with the control of mutritional blindness,
onchocsreiasis control, community-based rehabilitation, eye
health care, and provision of cataract services. It iz a
member of the Nongovernmental Development
Organizations Coordination Group for  Ivermectin
Distribution (a consortium of NGOs working closely with
WHO at the international, regional, and national levels to
mobilize more resources, and form national coalitions to
assist governments of endemic countries in Ivermectin
distribution to control onchocerciasis).

WHO focal point(s): Dr B.-I. Thylcfors, Programme for the
Prevention of Blindness and Deafhess. Collaboration with
WHO programme(s): -

INDUSTRY COUNCIL FOR DEVELOPMENT (ICD)
CONSEIL DE L'INDUSTRIE POUR LE
DEVELOFPEMENT (CID)

Secretariat and/or elected officers: Exgcutive Director:
Mr Walter W. Simons, 240 East 27th Street, Suite 12H,
New York, N.Y. 10016, USA. Tel: +1 212 684 2920; Fax:
+1 212684 2017,

Founded: 1979, Objectives/aims/principles: To utilize the
managerial, technological, scientific and other resources of
industry to assist developing countries achieve their social
and economic goals. Such expertise is contributed at the
request of governments, in accordance with national
development objectives and primarily through cooperation
with multilateral, bilatoral and private development
orgarizations. Structure and policy: Governing bady(ies):
Board of Directors (policy-making). Staff: Executive
Director and supporting staff. Language(s): English,
Trench. Finance; Membership fees, prants (USAID and
others), contracts. Budget; USE 300 00¢ 1994 (approx-
imately). Membership: & corporate members.

Relations with other organizations: Intergovernmental/
governmental: FAO, GTZ, IBRD, UNDP, UN(DFD,
UNEP, USAID, Rongavernmental; -

Activities: Responds to requests from developing country
governments and eoaperates with various public and private
development organizations for: planning projects or sector
analyses, provides task forces of experts to assess technical
and economic problems, and/or to develop related projects,
evaluation of project proposals. Participation in field
projects, particularly in the pilot phase. Cooperation in
publications or audio-visual material. Originally, ICD
activities focused on agriculture development and food
production. From 19835 onwards, ICI) expanded into
activities related to food safety and quality assurance, food

self-sufficiency and adequate putrition. ICN follow up a
major focus. Publications: -

Joint coltaboration: Admitted into official relations with
WHO in 1989, At national level, WHO/ICD cooperation has
assisted the governments of Dominican Republic, Pakistan
and Indonesia in preparation of & national food safety
programme, and development of food safcty and food
control courses for MBSc students n the Comrunity
Mutrition Programme at the University of Jakarta. Also,
expert assistance being provided for Hazard Analysis
Critical Control Point (HACCP) training for government
and industry officials in China, Philippines, Thailand and
other countries is  scheduled. Developing a  pilot
government/WHO/ICD project to improve drinking water
quality in Thailand. At thc international level, it has
participated in WHO consultations on health education in
food safety, listeriosis, training of food handlers, and
HACCP training.

WHO focal point(s): Dr F.K. Kaferstein, Food Safety.
Collaboration with WHO programme(s): Nutrition,
Programme for' the Promotion of Bnvironmental Health,
Division of Noncommunicable Diseascs.

INTER-AFRICAN COMMITTEE ON TRADITIONAL
PRACTICES AFFECTING THE HEALTH OF WOMEN
AND CHILDREN (IAC)

COMITE INTER-AFRICAIN SUR LES PRATIQUES
TRADITIONNELLES AYANT EFFET SUR LA SANTE
DES FEMMES ET DES ENFANTS (Cl-AF)

Secretariat and/or elected officers: Liaison Officer with
WHO: President: Mrs B. Ras-Work, President, [AC Liaison
Office, Rue de Lausanne 147, CH-1202 Geneva, Tel: + 4]
22 731 24 20/732 08 21; Fax; + 41 22 738 18 23.
Headquarters: cfo Economic Commission for Africa/
ATRCW, P.O. Box 3001, Addis-Ababa, Ethiopta, Tel: +
251 1515 793, Fax: + 251 1 514 682,

Founded: 1984, Objectivesfaims/principles: Initiate and
cafry out programmes for combating traditional practices
that are harmful to the health of women and children.
Protect and improve practices that are found to be
beneficial. Structure and policy; Governing body(ies):
General Assembly mects at least onee every 3 years and is
composed of representatives of each national committee.
Exceutive Board meets at least once a year and is composed
of a President, Vice-President, Secretary-General Treasurer
and such coopted members as are deemed necessary by the
General Assembly and, ex officio, the past President. A
Counecil of not less than 8 or more than 15 members is
nominated by the Executive Board, and inter alia, adviscs
the Executive Board on gencral policy and securing of
financial sources, Staff; - Language(s): English, French
{certain material ranslated into Arabic and local dialects),
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Finance: Membership fees, donations, sales of publications,
funds from governmental, and non-governmental bodies,
Budget: US$ 1 800 000 (1995~ 97). Membership: National
committees in 23 countries: Benin, Burkina Faso,
Cameroon, Chad, Cote dTvoire, Djibouti, Egypt, Gambia,
Ghana, Guinea, Guinea-Bissau, Kenya, Liberia, Mali, Niger,
Nigeria, Senegal, Sicrra Leone, Somalia, Sudan, Togo,
Uganda, United Republic of Tanzania, Group sections in
France Sweden, United Kingdom.

Relations with other organizations: Intergovernmental/
governmental: ECA, OAU, UN-BECOSOC. Non-
governmental: Numerous,

Activities; Undertakes workshops, seminars, other training
activilies, information and sensitization campaigns, research
and surveys on vatious aspects of traditional practices and
their influence on the health of women and children. In
support of these activities a wide varicty of multi-media
training modules and cducational materials have been

deoveloped, Publications: Biannual newsletter in English and.

French,

Joint collaboration: Admitted into official relations with
WHO in 1995, At the globat level collaboration takes the
form of regular technical exchanges and participation in
each other's meetings. The Committee was extensively
consulted and its material and experience drawn upon in
prepering & WHO information kit on female genital
mulilation (FGM), and the Committee participated in
WHO's bricfing session for Member States on this subject
in May 1994. At the national level WHO has facilitated
national committec research projects on the link between
traditional practices and the spread of HIV/AIDS, and on
the choice and use of contraceptives by young girls and
women who have been submitted to FGM.

WHO focal point(s); Dr C.M. Garcia Moreno, Wormen,
Health and Development. Collaboration with WHO
programme(s); -

INTER-AMERICAN ASSOCIATION OF SANITARY
AND ENVIRONMENTAL ENGINEERING
ASSOCIATION INTERAMERICAINE DE GENIE
SANITAIRE ET DE [L'ENVIRONEMENT (AIDIS)

Secretariat andfor elected officers: Exccutive Director:
Mr Luiz Augusto de Lima Pontes, Rua Nicolau Gagliardi,
354, 05429-880 Paulo 8P, Brazil. Tel: + 55 11 212 4080,
Fax: + 55 11 814 2441; E-mail; aidis@fpsp.fapesp.br.

Founded: April 1948, Santiago de Chile, az "Asociacién
Interamericena de Ingenieria Sanitaria”, mmended in June
1976, Bucnos Aires, Argentina, as  *Asociacién
Interanericana de Ingenieria Sanitaria y Ambiental®,

Current Statute approved in Puerto Rico, 1990, Objectives/
aims/principles: Promote development of sanitary
engineering and environmental sciences in the Americas;
promote scientific and technological contributions toward
public health and envirommental sanitation; promote
implementation of international sectoral  policies,
particularly UNCED '92 objectives. Structure and policy:
Governing body(ics): Biermial General Assembly elects
Executive Committee; Directory (46 members meet overy
2 yearsy, Executive Committee (12 members meet every 6
months); annual Consultative Council (25 past presidents
and distinguished members); Technical Committes (10
members meet every ¢ months), Controller Council (6
members meet every & months), ad hoc committees. Staft:
3 paid, 46 voluntary (12 members of the Executive
Cotnmittee, 10 Technical Directors and 24 National Scction
Presidents). Language(s): Spanish, Portuguese, English and
French. Finance: Members' dues; grant from PAHO and
Inter-American Congress revenue, Budget: USE 432 520
(1995/96). Membership: 22 000 members.

Relations with other organizations: Intergovernmental/
governmental: CETESB, GTZ, SABESP, UNICEF, Non-
governmental: ABC, AMB, ANDESAPA, AWWA,
CAPRE, CONHU, IAWQ, IMA, TWSA, UADE, UPAD],
UTO, WEF, : :

Activities: Provide information and service to members,
promote scientific interchange; collaborate with national and
international institutions in all matters related to sanitary
engineering, Biennial congresses: 24 up to Bucnos Aires,
Argenting, 1994. Publications; Newsletter Boletin Desafio,
training materials Cuadernos Téenicos, magazine Revista
Ingenieria Sanilaria.

Joint collaboration: Admitted into official relations with
WHO in 1948, AIDIS plays an important role in the
Amerieas region in promoting national and international
actions aimed at improvement of water supply and
sanitation, especially these connected with drinking water
supply and sanitation and the UNCED "92. It participates in
consultations with external support agencies ajmed at
strengthening  environmental services in the region,
including participation in related projects. Other
collaboration includes: regional symposia on water and
sanitation as elements of primary health care, and on the
programme of chemical substances and the environment.
WHO has supported a subregional AIDIS congress as weil
as national congresses in the AIDIS member countrics and
technical publications. WHO Regional Office for the
Americas has also been involved In a project for
institutional development of AIDIS and preparation of its
10-year working plan.

WHO focal point(s): Dr I.B. Wamer, Rural Envirenmental
Health. Collaboration with WEHO programme(s); -
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INTER-PARLIAMENTARY UNION (IPU)
UNION INTERFARLEMENTAIRE

Secretariat andfor elected officers; Secretary-General:
Mr Pierre Cornillon, Place du Petit-Saconnex, B.P. 438,
CIL-1211 Geneva 19. Tel: + 41 22 734 41 50, Fax: +41 22
733 31 41; Telex: 414217 IPUCH.

Founded: 1889, as Inter-Parliamentary Union for
International Arbitration. Statutes revised 1976, amended
1987, 88, 89, 90, 92, 93 and 95. Objectives/aims/
principles; World organization of parliaments, works for
peace and cooperation ameng peoples and for fitm
establishment of representative institutions. To that end,
fosters contacts, coordipation and exchange of experience
among parliaments and parlismentarians of all countries,
considers questions of international interest and concern and
expresses its views on such issues in order to bring about
action by parliaments and parlimmentarians, contnibutes to
the defence and promotion of human rights - an essential
factor of parliamentary democracy and development;
contributes to better knowledge of the working of
representative institutions and to the strengthening and
development of their means of action. The IPU supports the
efforts of the United Nations, whose objectives it shares,
and works in close cooperation with it. It also cooperates
with tepional inter-parliamentary organizations, as well as
with internationa! intergovernmental and nongovernmental
organizations which are motivated by the same ideals.
Structure and policy. Governing body(ies): Inter-
Parliamentary Conference (twice a  year), Inler-
Parliamentary Council (composed of 2 delegates from each
affiliated Growp), Executive Committes (composed of 1l
members belonging to different Groups), The following 4
committess assist the work of the Conference handling
respectively:  political, international  security and
disarmament questions, parliamentary, juridical and human
rights questions, sconomic and social questions, and issues
relating to education, science, culture and environment.
Staff: 30 paid staff Language(s): English, French.
Finance: Contributions from MNational Groups, sale of
publications. Budget: Swifr. 93 million (1993)
Membership: National Groups (composed of members of
national parliaments) in 135 countries (as at June 1995).

Relations with other organizations: Intergovernmental/
governmental: UN, its leading programmes and funds, as
well as specialized agencies. Nongovernmental: -

Activities: Main arcas are action for peace and the
strengthening of representative institutions, Meetings of the
Union's statutory organs bring together members of
parliament representing different countries and idcological
trends for the objective study of political, economic, social,
parliamentary and cultural problems of international

significance. Recommendations emanating from recent
conferences have referred, for example, to world hunger,
population, environment, development, disarmament, world
coonomic  sitwation, humen rights and  bicethies.
Publications: Quarterly Builetin, official organ of the TPU
(English and French), Annual publications: World Directory
of Parliaments 1994 (English and French), Chronicle of
Parliamentary Elections and Developments (English and
FrenchY, List of Books and Articles Catalogued (references
1o books and articles on all aspects of parliamentary or
constitutional law received or purchased by the IPU
Libraryy, a series of reports and documents and a variety of
other books and documents relating to elections,
patliaments, representative democracy, electoral systems,
women and political power, human rights ete.

Joint coflaberation: Admitted into official relations with
WHO in 1985, The Union and WHO have participated in
each other's conferences at which health or health-related
issues are debated, most recently relating to HIV/AIDS,
health of the elderly, the health component of social
development and bicethics. WHO has also provided
information for the Union's “Meeting of Women
Parliamentarans” on such issues as women, health and
development, and human rights.

WHO focal point(s): Dr Y. Kawaguchi, Division of
Interagency  Affairs,  Collaboration with WHO
programme(s); -

INTERNATIONAL ACADEMY OF LEGAL MEDICINE
{IALM)
ACADEMIE INTERNATIONALE DE MEDECINE
LEGALE

Secretariat and/or elected officers: Honorary President:
Professor Louis Roche, Laboratoire de Médecine légale,
Faculté de Médecine A Carrel, Rue Guillaume Paradin,
F-69008 Lyon. Tcl: + 33 78 74 16 74; Fax: + 33 78 77 86
12. Secretariat: Mrs Pieront Francson, 49a - 08 Avenue
Nicolal, B-4802 Verviers,

Founded: 1938, Bonn, Germany. Objectives/aims/
principles: Foster international scientific cooperation in
legal medicine, including medico-legal psychiatry, social
medicine, medical law, ethics, criminology and texicology,
Structure and policy: Presidium, consisting of the Past
President; President; 6 Vice-Presidents, Secretary General
and the Seientific Committee, Governing body(ies):
International Congress every 3 years (Saragosse 1991,
Strasbourg 1994); Annual meeting at the Congress of Legal
Medicine in one of the member countries. Staflt -
Language(s): English, French, Finance: Members' dugs.
Budget: B.fr. 500 000. Membership: 400 members in 60
countries,

13




Diectory of NGOs in Official Relations with WHO

WHO/MNAMNGO/1995

Retations with other organizations: Intergovernmental/
governmental: — Nongovernmental: CIOMS, IHF.

Activities: International congresses, rescarch studies and
publication of Joumal. Publications: ACTA MEDICINAE
LEGALIS, a newsletter, published quarterly,

Joint collaboration: Admitted into official relations with
WHO in 1984, Joint collaboration consists mainly of
participation in cach other's meetings, in particular WHO
participation in the Academy's congresses where it is
provided an opportunity to present its policies and views to
leading speeialists in this field. Its regular exchanges
relating to information on recent developments in
health/medical law and bioethics is particularly appreciated.
Another important joint activity was its assistance in the
identification of war victims in the former Yugoslavia.

WHO focal poinf(s: Ms G. Pinet, Health Legislation.
Collaboration with WHO programme(s): -

INTERNATIONAL ACADEMY OF PATHOLOGY (IAP)
ACADEMIE INTERNATIONALE DE FATHOLOGIE

Secretariat and/or elected officers: Secretary: Florabel G.
Mullick, M.D., Director, Center for Advanced Pathology,
Armed Forees Institute of Pathology, 14th Street and Alaska
Avenue, N.W., Washington, D.C, 20306-6000, USA. Tel;
+ 1 202 782 2503; Fax: + 1 202 782 7166; B-mail:
mllick@email, afip.osd. mil.

Founded: May 1906 as International Association of
Medical Museums, Present name adopted in 1955
Objectives/aims/principles; Advancement of pathology by
mprovement of methods of teaching pathelogy in medical
schools, laboratories, hospital and medical museums;
promotion of research with emphasis on international
exchange of data. Structure and policy: Governing
body(ies): Scientific session (annual); Intemational Council
composed of Divisional representatives and Academy
officers formulates policies, meets bicnnially. Staff: -
Language(s): English, Finance: Members' dues. Budget: -
Membership: 32 national or regional divisions with 9000
mernbers,

Relations with other organizations: Intergovernmental/
governmental: UN-ECOSOC. Nongovernmental: -

Activities: Biennial international congresses: 20 up to Hong
Kong 1994. Annual divisional meetings, feature training
courses, Other activities serve to promote education in
pathology, international communication in pathology, and
technical cooperation among developing countries through
regional meetings, and through the establishment of
additional divisions in developing countries; enhance

knowledge of diseases of children in collaboration with
societies of paediatric pathology, enhance knowledge of
maternal diseases in collaboration with socicties of
gynaecological pathology, and to exchapge information on
lesions in AIDS. Publications: Scientific.

Joint collaberation: Admitted into official relations with
WHO in 1976, The Academy has worked closely with
WHO and provides continuing support in the development,
motitoring and promotion of the Coded Compendium of the
Intermational Histological Classification of Tumours. Bach
WHO histological classification has been prosented at an
IAP International Congress and IAP Divisional Meetings,
thus providing an international platform for the further
promotion at national level of WHO classifications and
standards in pathological, climicsl and epidemiclogical
studies,

WHO focal poini(s): Dr JEE. Stiemswird, Cancer
and Palliative Care. Collaboration with WHO
programine(s): -

INTERNATIONAL AGENCY FOR THE FREVENTION
OF BLINDNESS (IAFB)
ORGANISATION MONDIALE CONTRE LA CECITE

Secretariat and/or elected officers: IAFE Secretariat,
Grosvenor Hall, Bolnore Road, GB-Haywards Heath, RE16
4BX. Tel: + 44 1444 458 810; Fax: + 44 1444 458 810,
President: Dr R. Pararajascparam. Secretary General: to be
appointed.

Founded: 1929, The Hague, as International Association for
the Prevention of Blindness. Present name adopted 1975.
Objectives/aims/principles: To promote the prevention and
cure of blindness and to preserve sight. Structurc and
policy: Governing body(ies): General Assembly (held
every 4 years). Exccutive Board/Executive Committee
interpret and carry out decisions and policies. Staff: -
Language(s): English, French, Spanish, Finance; Members'
subseription fees; corporate -and individual donations.
Budget: Annual budget of USS 100 000. Membership:
Associations: International Federation of Ophthalmic
Bocieties; The World Blind Union, national committees for
the prevention of blindness; Informal Task Force of the
Fartnership Committes of Nongovernmental Organizations
to the WHO Programme for the Prevention of Blindness;
and other international organizations where a major part of
their activity is directed towards prevention of blindness,
Individual: Professional and Honorary members whose
work has been or iz germane to the Agency's objectives,

Relations with other organizations: Intergovernmental/
governmental: EU, FAO, ILO, UN-ECOS0C, UNICEF,
Nongovernmental: CIOMS, IMPACT.
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Activities: The Agency plays a coordination role in pursuit
of the prevention of blindness, and provides a forum for
disseminating ideas and information by means of
quadrennial General Assemblies and regional conferences
between  Assemblics. The  cutrent  guadrennium
(1994-1998) continues the significant focus on regional
activity in collaboration with the WHO Programme for the
Prevention of Blindess. IAPB works to encourage the
formation of national prevention of blindness commitiees
and prograrmes, led by govemments with input from
WHCO, local and  internationsl nongovernmental
organizations. These exist in over 100 counines.
Publications: Biannual nowsletter, elreulated free of charge
containg first-hand accounts of blindness prevention
programmes from all continents, technical articles and
highlights of the Agency's activities, Newsletter JAFE News,
General Assembly procecdings.

Joint collaboration: Admitted into official relations with
WHO in 1948, The Agency is recognized as a crucial
nongavernmental organization in the field of blindness
prevention, with an important role in blindness prevention
promotion and coordination at the international level
Programme implementation is conducted the Informal Task
Force of the Partnership Committee of Nongovernmental
Orpanizations to the WHO Programme for the Prevention of
Blindness. TAPB collaborates in the WHO programme
advisory grovp on the prevention of blindness, participates
in WHO regional mectings and in task forces and
workshops arranged by, or in conjunction with, the
Programme for the Prevention of Blindness.

WHO focal poeint(s); Dr B.-I. Thylefors, Programme for the
Prevention of Blindness and Deafness. Collaboration with
WHO programme(s): -

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

Secretariat and/or elected officers; Director, Human
Resources: Mr C. Gautier, Boite postale 672, CH-1215
Geneva 15. Tel: + 41 22 799 25 25; Telex: 415586, JATA
Building, 2000 Pecl Stroct, Montreal, P.Q. (Quebec),
Canada H3A 2R4. Tel: + 1 514 844 6311, Fax: + 514 844
3286, Telex: 5267627.

Founded: Apnl 1943, Havana. Successor in function to
International Air Traffic Association, set up 28 August
1919, The Hague. Legal status by Act of Canadian

Parlismnent, with Royal assent, 1945. Certamn functions,
notably those exercised by IATA Traffic Conferences,
feature in bilateral air transport agreements between many
states, Objectives/aims/principles: Promote safe, regular
and economical air transport for the benefit of the people of
the world; foster air commerce and study problems
connected therewith; provide means for collaboration
among air transport enterprises engaged directly or
indirectly in international air transpert service, cooperate
with JCAQ and other international organizations. Structure
and policy: Governing body(ies): Annual General
Meeting, in which each active member company has single
vole, it elects Executive Committee; permanent secrotariat
headed by Dircctor-General and executive officers. 4
Standing Committees. Staff: 530 paid. Language(s):
English, French, Spanish. Finance: Financed by
contributions from airlines and by revenues for services
rendered. Within cettain minimum and maximum limits,
dues are based on proportional amount of all international
scheduled traffic carried by each member. Budget: -
Membership: Voluntary association of airline companies
whose membership is comprised of 216 scheduled airlines
registered in 133 countries.

Relations with other organizations: Intergovernmental/
governmental: EU, [AEA, ICAQ, ITU, OECD, UNCTAD,
UN-ECOSOC, UN/EDIFACT, UPU, WMO, WTO and the
World Tourism Organization. Nongovernmental: nummerous
trade associations, among them the International Chamber
of Commerce, in the fields of aviation, tourism, transport
and related services.

Activities: Acts as the agency through which airlines seek
jointly to sclve industry problems. Active in the fields of
industry standards, traffic, finance, legal and technical
matters, medicine, training, public information. Acts as a
central bank of information and technical knowledge for
member airlines; represents airlines in their dealings with
other inlemational organizations. Publications: -

Joint collaboration; Admitted into official relations with
WHO m 1959, In addiion to exchanges with the
Association regarding health issues related to intcrnations]
air trapsportation of travellers, for example, aireraf
disinsection, food safety, and smoking, the Association
disseminated appropriate WHO information to its member
airlines. There are regular exchanges in connection with the
"Travel Information Manual™ produced by a group of its
member airlines which contains  country-by-country
information on health situation and regulations.

WHO focal point{s): Dr J-C. Alary, Epidemiological
Surveillance and Statistical Services. Collaboration with
WHOQ programme(s): -
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INTERNATIONAL ALLIANCE OF WOMEN (IAW)
ALLIANCE INTERNATIONALE DES FEMMES (AiF)

Secretariat and/or elected officers: Prestdent: Professor
Alice Marangopoulos, 1 Lycavittou Street, GR-10672
Athens. Tel: + 30 1 362 6111; Fax: + 30 1 362 2454;
Liaison Officer with WHO (1): Mrz Gudrun Haupter,
Palzring 155, D-67112 Mutterstadt. Tel: + 49 62 34 14 06;
Fax: + 49 62 34 92 02 16. Liaison Officer with WHO (2):
Mrs Mala Pal, 38 chernin du Pont Ceard, CH-1290 Versoix.
Tel: +4122 5511 52,

Founded: 1904 formally constituted in Berlin, Germany, as
"The International Women Suffrage Alliance". Constitution
last revised in 1989, Objectives/aims/prineiples: To secure
all such reforms as are necessary (o establish a real equality
- of liberties, status and oppertunities - between men and
women and to work for equal partniership between men and
women in all spheres of life, To urge women to accept their
responsibilitiez and use their rights and influence in public
life to ensure that the status of every individual, without
distinction of sex, race or ereed, shall be based on respect
for the person indispensable for obtaining individual
freedom end peace. To take part in constructive work for
good understanding between nations. Structure and policy:
Guverning body(ies): Trienmial Congress is the policy-
making body, Board and Executive Committee which meet
at lenst armually, share responsibility for directing the work
of IAW, Staff: - Language(s): English, French Finance;
Mcembers' dues (societies and individuals), donations and
legacies. Budget: - Membership: 80 affiliated and
assorciated members, as well as individual and honorary
members on 5 continents

Relations with other ovganizations: Intergovernmental/
governmental: CE, EC Women's Lobby, FAO, ILO,
UNCTAD, UN-ECOSOC, UNESCO, UNICEF, UNIDO,
Nongovernmental: Ad hoe cooperation with international
women's organizations, e.g, MWIA.,

Activitics: AW helps its affiliates to achieve at the pational
level, equality in civil and political rights, equal access to
education and health and to economic and social rights,
Holds seminars at national and international level, eg.
Better Access to Family Planning for All (Cairo, 1994).
Publications: Publishes quarierly bulletin Imternational
Women's News/Nouvelles Feministes Internationales,
booklet Family Planning for All (Tune 1993),

Joint collaboration: Admitted into official relations with
WHO in 1993, JAW supports the efforts of WHO to
unprove both curative and preventive health care for women
and children. WHO information material is disseminated by
the TAW Health Commission with questionnaires and
ciretlar lelters. The results and information from affiliates
are communicated to WHO. It also attends on a regular
basis WHO meclings relating to primary health care,

nutrition, family planning, traditional practices, AIDS,
prevention of substance abuse,

WHO focal point(s): Mrs C.L. Abou-Zahr, Maternal Health
and Safe Motherhood, Collaboration with WHO
programme(s): Programme on Substance Abuse,

INTERNATIONAL ASSOCIATION FOR ACCIDENT
AND TRAFFIC MEDICINE (TAATM)
ASSQCIATION INTERNATIONALE DE MEDECINE
DES ACCIDENTS ET DU TRAFIC

Secretariat and/or elected officers: Executive Director:
Dir Kjell Roos, P.O. Box 1644, 8-751 46 Uppsala. Tel: + 46
18 10 75 60; Fax: + 46 18 10 75 65.

Founded: 1960, San Remo. Objectives/aims/principles:
Promote and develop the study of traffic medicine in its
application to road, rail, air and sea transport; promote apd
maintain contact with governments, supra-national and
nationzl organizations concerned with traffic problems and
with groups of private users of land, air and sea transport;
sponsor efforts to unify and harmonize all legal aspects of
traffic problems; ensure diffusion of the results of studies
carried out. Structure and policy: Governing body{ies):
Triennial Congress elects officers and Executive Council of
14; organized in 7 regions. Staff: - Language(s): English,
German, French, Italian, Spanish. Finance: Subscriptions:
corporate, individual, Budget: - Membership: There are 2
types of Corporate Members: Ordinary CMs, i.e. national
associations for accident and traffic medicine, and Affiliated
CMs, L& commercial and  other associations and
commercial enterprises with an active interest in traffic
safety. In addition, IAATM has Ordinary Members holding
degrees in medicine or Associate Members interested in
traffic medieine but without medical qualifieation. Members
in 43 countries.

Relations with other organizations: Intergovernmental/
governmental: ECE, UN-ECOS0C. Nongovernmental: -

Activities: Triennial World Congresses. Regiopal
educational programme. Publications: Quarterly Jowrnal of
Traffic Medicine.

Joint collaboration: Admitted into official relations with
WHO in 1970. Cooperation focuses on the planning and
preparation for world congresscs which are, when
appropriate, cosponsored by WHO. The congresses debate
various aspects of accident and injury prevention of interest
1o WHO.

WHO focal peint(s): Dr C. Romer, Safety Promotion
and Injury Control. Collaboration with WHO
programme(s): -
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INTERNATIONAL ASSOCIATION FOR
ADOLESCENT HEALTH (AAH)
ASSOCIATION INTERNATIONALE POUR LA SANTE
DES ADOLESCENTS

Becretariat and/or elected officers: President: Dr Roger S,
Tonkin, Head, Division of Adolescent Health, University
of British Columbia, 401 Esmond Avenue, Burnaby (British
Columbia), Canada V5C 184, Tel: + 1 604 291 9228;
Fax: + 1 604 291 7308. Secretary: Dr Ueli Buhlmann,
Triemli Medical Centre, Dept of Pediatrics, CH-8063
Zurich. Treasurer: Dr Jean-Yves Frappier, Médecine do
l'adolescence, Hopital Sainte-Justine, 3175 Cdte-Sainte-
Catherine, Montreal (Quebec), Canada H3T 1C5. Tel: + |
314 345 4722, Fax: + 1 514 345 4778,

Founded: 1987, Sydney, Australia. Objectives/aims/
principles: To promote public and professional interest in
the development, welfare and health care of youmg people;
cooperation between organizations and individuals
interested in adolescent health including young people
themselves; the concept of active youth participation in the
activities of the organization and in the promotion of their
own health and that of their communitics; research into
adolescent health and welfare by all possible means; educate
and maintain standards of health care for young people;,
promote and extend the interests and influence of
organizations concerned with adolescent health and welfare:,
and training of personnel in the field of adolescent health
and welfare. Structure and policy: Governing body(ies):
Cruadrennial General Assembly with election of Excoutive
Committee and Council consisting of individuals
representing Key organizations and international tegions.
Staff. - Language(s): English. Finance: Membership
subscriptions - individual, sponsored individual and
organizational. Budget: - Membership: Individual, pro-
fessional organizations or adolescent health organizations.
Members in some 32 countries worldwide,

Relations with other organizations: Intergovernmental/
governmental: - Nongovernmental: -

Activities: The Association achieves its goals through a
number of regular activities: organization of international
congress on adolescent health every 4 vears, as part of its
commitment to fostering the development of adolescent
health programmes, the Association may cosponsor relevant
international projects, mectings or conferences, Publi-
cations: Quarterly newsletter,

Joint collaboration: Admitted into official relations with
WHO in 1993, Consists of preparations for the Association's
international congresses which are, when appropriate,
cosponsored by WHO, the most recent in Vancouver, 1995,

It is also active with WHO and its regional offices in the
development of strong regional associations.

WHO focal point(s): Dr H.L. Friedman, Adolescent Health.
Collaboration with WHO programme(s); -

INTERNATIONAL ASSOCIATION FOR CHILD AND
ADOLESCENT PSYCHIATRY AND ALLIED
FROFESSIONS (JACAPAF)
ASSOCIATION INTERNATIONALE DE
PSYCHIATRIE DE L 'ENFANT ET DE
L'ADOLESCENT ET DES PROFESSIONS
ASSQCIEES

Secretariat and/or elected officers: Secrstary-General:
Professor Kosuke Yamazaki, Tokal University, School of
Medicine, Department of Psychiatry, Bohseidai, Ischara,
Kanagawa 25911, Japan, Tel: + 81 463 1121 or 93 2266,
Fax: + 81 3 3334 4548 President; Professor Donald J.
Cohen, Director, Yale Child Study Center, Yale University,
P.O. Box 207900, New Haven, CT 06520~7900, USA, Tel:
+ 1 203 785 5759, Fax: + 1 203 78%5 7402, E-mail:
cohendj@maspo2 mas.yale.edu.

Founded: 1948, London. Formerly Comité intcrnational de
psychiatrie infantile. Objectives/aims/principles: Promote
practice and seientific research in the field of child mental
health by effective collaboration with the allied professions
of child psychiatry, psychology, social weifare, paediatrics,
public health. Structure and policy: Governing body(ies):
Cuadrennial General Assembly. Executive Committee, held
once a year, Staff. - Language(s): English, French.
Finance: Members' dues, grants, Budget: US% 75 000 per
annurn Membership; Full Member organizations, affiliate
bodies, and mdividual associates in 36 countries.

Relations with other organizations: Intergovernmental/
governmental: UN-ECOS0C. Nongovernmental: ISAF,
WAIMH, WFMH.

Activities; Promote the study, treatment, care and
preventiochn of mental and emotional disorders and
deficiencies of children, adolescents and their families, by
means of intemational study groups held tn conjunction
with the quadrennial international congresses organized by
TACAPAP and regional meetings. 13 intermational con-
gresses up to San Francisco, USA, 1994, Publications:
Newsletter, 3 times per year, monograph series.

Joint collaboration: Admitted into official relations with
WHO in 1961. Members of the Association bave provided
a reservoir of experts to serve on WHO expert committees,
or as consultants with respeot
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to child mental health and psychosocial development.
Coliaboration has consisted of attendance and
cosponsorship, when appropriate, of the Association's
quadrennial congresses where congiderable prominence is
given to WHO's aetivities. The WHO Regional Office for
Europe participates in meetingg of the European Association
member,

WHO focal point(s): Dr TH. Orley, Mental Health
Promotion. Collaboration with WHO programme(s): -

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

Secretariat and/or clected officers: Executive Secretary:
Mrs Gerda M. Santschi, Chemin Grande-Gorge 16,
CH-1255 Veyrier. Tel: + 41 22 784 06 58; Fax: + 41 22 784
06 58. Executive Director; Mr Hans Wagmer.

Founded: 1977, Geneva. Ohbjectives/aims/principles:
Improving maternal and neonatal health Structure and
pulicy: Governing body(ies): General Assembly (friermial)
which elects 9 member Exceutive Board of regional
representatives, Management Committee (administrative),
Technical Advisory Panel advises Honorary Secretary
General, Staff; 2 partially paid staff. Language(s): English,
French, Finance: Contributions and donations, Budget:
Sw.fr. 200 000 per annum. Membership: Member
associations in 34 countries.

Relations with other organizations: Intergovernmental/
governmental: - Nongovernmental: FIGO, ICM, IFFH,
IPA, IPPF.

Activities: Promote applied and basic research on human
reproduction and on social and biclogical problems relating
to matemnal and neonatal health in collaboration with
academic centres and specialized agencies; disseminate
acquired scientific knowledge and experience through
publications and mestings; promote raising of standards of
reproductive health by supporting teaching programmes;
promote innovative projects to prevent matermnal and
neonatal mortality and morbidity by organizing antenatal,
delivery and neonatal care services, and sapport
prograrames of pregnancy spacing. Publications: Annual
rcport, conference proceedings.

Joint collaboration: Admitted into official relations with
WHC in 1986, Collaboration is ensured through
IAMANEH's participation in the joint WHO/International
Federation of Gynaecology and Obstetrics task foree, and
participation in other WHO technical meetings dealing with,
e.g. diarrhoeal and respiratory discases, ete. WHO extends
its cooperation to appropriate meetings of IAMANEH, the

most recént were the first Pan Afiican international
conference on maternal and child health, and JAMANEH's
fifth international congress (Bangladesh, November 1994),

WHO facal point(s): Dr I Zupan, Maternal Health and
Safe  Motherhood.  Collaboration with WHO
programme(s); Special Progranume of Research, Develop-
ment and Research Training in Human Reproduction.

INTERNATIONAL ASSOCIATION FOR SUICIDE
PREVENTION (IASF)
ASSOCIATION INTERNATIONAL POUR LA
PREVENTION DU SUICIDE (AIFS)

Secretariat and/or elected officers: Secretary-General:
Professor David Clark, Center for Suicide Rescarch and
Prevention, 1725 West Harrison Street, Buite 955, Chicage,
IL 60612, USA, Tel: +1 312 942 7208; Fax: + 1 312 942
2177; E-mail: iasp@aol.com.

Founded: September 1960, Objectives/aims/principles:
Establish an orpanization in which individuals and agencies
of various disciplines and professions from different
countries can find a commoen platform for interchange of
acquired experience, literature and information about
suicide, widely disseminate the fundamentals of suicide
prevention in both professional and public circles, arrange
for specialized training of selected persons in suicide
prevention; encourage and facilitate programmes of
ressarch, especially those which can be pursued {hrough
international cooperation. Structure and  policy:
Governing body(ies): Biennial General Assembly elects
Executive Committee of 5 which meets at least once a year,
{General Assembly meets at time of world congress). Stait:
1 paid. Language(s): English. Finance: Members' dues;
voluntary contributions and subsidies. Budget: US3$ 6000
p.a. (average). Membership: 286 Individuals and 42
institutions/organizations.

Relations with other organizations: Intergovernmental/
governmental: UN-ECOSOC. Nengovernmental: WFMEH

Activities: Encourage work of voluntary organizations, such
as the network of erisis telephone services. Apart from such
efforts for suicide prevention, promulgate information on
various other forms of crisizs intervention, such as
paychotherapy and drug treatment. Organize biennial world
congresses on suicide prevention and allied subjects, 18 up
to Venice, 1995, Repgional seminarz are held at regular
intervals. Publications: -

Joint collaboration; Admitted into official relations with
WHO in 1979, Collaboration has been mainly through
exchange of information and attendance at technical
meetings. With the WHO Regional Office for Europe, the
Association assisted in preparations for and participated in

18







