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I am honored and delighted to have the opportunity to share with you UNICEF's thoughts on United Nations system issues relating to efforts to combat the scourges of malaria and diarrhoeal diseases, in particular cholera.  We at UNICEF welcome the discussion of "nuts and bolts" issues such as these by the Economic and Social Council.  It is through such dialogue that we can maximize the strengths of the system -- and the comparative advantages of its individual components -- in providing governments with technical and policy support, and programme assistance, that is consistent, well-coordinated, cost-effective and beneficial to people in need.  


Just preparing for a meeting such as this one is extraordinarily useful and takes us a long way.  We have the evidence of this right here in the excellent report which guides our deliberations; its preparation, led by WHO, involved more than a dozen bodies and agencies of the United Nations system, and permitted a breadth and intensity of attention rarely given to issues such as the ones before us today.  These meetings, then, are one of the earliest and most welcome fruits of the United Nations reform process led by Secretary-General Boutros Boutros-Ghali.


It is among the world's more than one billion poor that malaria and diarrhoeal diseases run rampant, with often lethal effect, due to environmental conditions that foster transmission and malnutrition that heightens susceptibility to pathogens of all kinds.  I need not repeat the troubling statistics, particularly those concerning Africa -- they are all in our working document, where the connections between disease and poverty are explicitly drawn.


For almost half a century, the world was distracted from the task of extending the basic benefits of modern civilization to the fifth of humankind by-passed by the remarkable economic and social progress of the 20th century.  With the end of the Cold War, global action for development and against poverty has become not only possible but imperative.  


Fortunately, there is growing consensus that progress can be made, that human beings should be the heart and soul of it, and that sustainable development will simply not happen so long as poverty stunts the lives, curtails the productivity, and fuels the resentment of so many of our neighbours in the global village. Meeting the essential needs of every man, woman and child for adequate food, clear water, basic health care, and at least a primary education is the great unfinished business of the 20th century. 


UNICEF approaches this unfinished business with children as the cutting edge.  Our programmes of cooperation with governments in over 130 countries are development programmes.  In 1990, the world focused on its children as never before in history.  The Convention on the Rights of the Child came into force that year, and has become -- in record time -- the most nearly universal human rights treaty of all:  to date, it has been ratified by 142 countries, and the recent World Conference on Human Rights called for universal ratification by 1995.  Its revolutionary contribution is to treat children's essential needs as rights -- including the right to adequate health care -- and outlines in a comprehensive way adult society's responsibilities toward the young.


Another milestone for children in 1990 was the World Summit for Children.  At the summit, the international community united behind a set of over 20 specific goals to substantially improve the lives of children by the year 2000, and since, some 80 countries have issued National Programmes of Action (NPAs) to guide efforts to reach those goals.  In many countries, provinces and even municipalities have issued their own action plans adapting NPAs to local conditions.  


At a series of high-level gatherings at regional level over the past year, a set of mid-decade targets were identified for achievement by the end of 1995, to spearhead the advance toward the year 2000 goals.  These mid-decade targets naturally vary from region to region, but there is a core group of health targets common to them all which was endorsed by the WHO/UNICEF Joint Committee on Health Policy and subsequently by the governing bodies of both organizations.  It has been calculated that the achievement of these mid-decade targets could avoid the deaths of two million children per year, as compared to 1992. 


The UNICEF-WHO Joint Committee on Health Policy's review of World Summit for Children follow-up in health (JCHP29/93.3 8 December 1992) states: 


"People, countries and international organizations expect concrete and measurable outcomes from their investment in health and development.  The eradication of smallpox and the achievement of universal childhood immunization have shown that global commitments can be supported, measured and kept.  The World Summit for Children has, however, made a bigger commitment, with far greater consequences for the survival and well-being of children and women.  The time for greater efforts has come."

-------------------------------------------------------------------

Diarrhoeal diseases:
a strategy for the '90s (from SOWCR93)

Ten years ago, diarrhoeal`$*a1%`was the jiggest kklldsome of the factors that led to the failure of the anti-malaria programme will be attempted later.


Today, UNICEF is primarily concerned with assisting countries to achieving the goals adapted at the World Summit for Children.  To this end, the Health Cluster is gearing itself to a co-ordinated course of action.


Mortality, due to malaria, is largely among children.  It is estimated that approximately 80 per-cent of deaths due to malaria are among children under five years of age.  As the impact of immunisable diseases, diarrhoea and acute respiratory infections reduces, inevitably the importance of malaria as a killer of children will become more apparent.  This would be particularly so in Sub-Saharan Africa.  Just as much as ARI is described as "a field-driven" initiative, malaria will surface as major hurdle in the way of reduction of childhood mortality.  Already, in the field, UNICEF health officers are finding it impossible to ignore malaria in their programmes.  In any event, UNICEF is one of the main suppliers of anti-malarials to governments.


The most recent development in the area of malaria control is the personal protection afforded by the use of the Permethrin Impregnated Bed Nets (IBN).  This technique is being supported by several UNICEF offices, and requests are coming into headquarters for additional funding.  When this technique was first mentioned at headquarters, it was viewed with some degree of skepticism but the affected communities have taken to it because of its effectiveness and acceptability.


The Bamako Initiative responding to this demand is, in some countries, making IBNs available through it's own mechanism.  (E.g. in Kenya, since health centers are reasonably well supplied with drugs the emphasis is on supplying IBNs.)


Thus, it is evident that UNICEF is gradually getting drawn in to support malaria control programmes without a comprehensive policy of its own.  As long as the current interventions are effective, UNICEF's efforts will be appreciated but when technological problems such as resistance to drugs and insecticides develop, UNICEF will not be in a position to meet such a challenge. As such, it is timely to identify those activities which are in consonance with UNICEF's strengths and how UNICEF will interact with WHO which should provide the technical inputs, together with other institutes such as the Medical Research Council (MRC).


To determine UNICEF's role, it would be useful to attempt an analysis of the causes of failure of anti-malaria programmes of the past.  The advent of DDT after the second World War and its use as the insecticide of choice in household spraying, had a remarkable effect on the incidence of malaria.  In many countries, particularly in Asia and Latin America, it seemed that the strategy of eradication as advised by the WHO was successful.  The reduction of the incidence of malaria had a dramatic effect on mortality rates.  In Sri Lanka, between 1946 and 1947, the death rate fell from 21 to 14!  This success was seen in most countries where malaria had been endemic.  It lead experts to believe that the Anopheles mosquito, which had even led to the fall of civilizations, had finally been conquered.  Governments were advised to scale down their operations and they readily responded. Vehicles and equipment used by anti-malaria campaigns were diverted to other areas of activity.  Anti-malaria workers, instead of being retrained and used as poly-valent, health workers were discontinued.  Meanwhile, the Anopheles mosquito bided it's time. Shortly after the 2nd World War newly independent countries, particularly in Asia, launched out on ambitious development programmes, mostly based on agriculture.  This opened up vast areas of land which had not been touched by the anti-malaria programmes. People from regions where malaria was no longer endemic were moved to these newly opened out areas.


A professor of medicine in a developing country wrote in an editorial of a medical journal in the early 1960s:  "The clinking sound of champagne glasses raised in celebration of the eradication of malaria had scarcely died down when the Anopheles raised its ugly head again".  Unfortunately such pronouncements were not taken seriously until the late 1960s when malaria, following on the footsteps of the "green revolution," came back in epidemic proportions.  The response to earlier strategies to combat malaria was not as expected.  Resistance to available anti-malarials and

insecticides, environmental concerns regarding the use of DDT, the high cost of newer insecticides, all made it impossible to maintain programmes based on the principle of eradication.


How then does UNICEF play a role in the control of malaria?  It is worthwhile to study how some countries have maintained a low incidence of malaria after their initial success of spraying programmes.  Costa Rica is a good example of a country which was highly malarial but is today free of the disease, IN SPITE of the fact that at both its north and south boarders are two highly malarial countries.  After a successful spraying programme, a disease surveyance system was put in place.  Every new case of malaria was tracked down and adequately treated.  The possible sources of infection were identified, and if they were within the country it was dealt with.  This activity continues to this day.


UNICEF has spearheaded a massive global effort to achieve UCI in 1990.  It is now in the process of consolidating these gains. One of steps being taken to assess effectiveness of programmes, is the moving from a strategy of immunization coverage to disease prevalence.  This would involve creating epidemiological competence among a large army of health workers throughout the developing world.  In those countries where it is endemic, malaria could be added on.  Further, one of problems that has surfaced in the ARI programme, is the difficulty of distinguishing between pneumonia and malaria in children.


Hence in yet another limb of UNICEF'S activities; malaria cannot be ignored.


Apart from the above factors which mainly effect children, malaria has a deleterious effect on maternal health.  In endemic areas, malarial infection in pregnancy can lead to severe anaemia, abortion, pre-mature births and low birth-weight babies.  Further it is a well documented phenomenon that women in their first pregnancy, are more prone to malarial infection than other adults. The conclusion borne out by these facts is that malaria contributes significantly to maternal morbidity and mortality.  Since The World Summit for Children has adapted the goal of the reduction of maternal mortality by half by the year 2000, the reduction of malarial infection in pregnancy has to be addressed.  Also the goal of reduction of iron deficiency anaemia by one-third among women by the year 2000 will be significantly assisted by the control of malaria.


UNICEF intends to play an increasing role in the attempt by the  World Community to work towards a cleaner and healthier environment.  In the control, and the practical elimination of malaria in Cuba, control of the environment played a significant

role.  The draining of swamps and the cleaning out of irrigation channels and other prospective breeding places (combined with health measures) was the effective strategy successfully adapted in this country.  This type of activity which involves community participation would be of particular interest to UNICEF. 


This paper attempts to present a case for UNICEF to urgently consider:


(a)
developing a strategy for it's involvement in the control of malaria, and


(b) 
to develop a working relationship with WHO and other agencies for technological support and research.

A strategy for UNICEF in malaria control:

1) 
Continue to supply anti-malarials to countries;

     2)
Develop a protocol for case management in children in consultation with WHO;


3)
Support malaria prophylaxis in pregnant mothers;


4)
Support Permethrin Impregnated Bed Net pilot projects in countries that are initiating this activity;.

 
5) 
In countries that have accepted this method, support the country effort by supplementing supplies of Permethrin and where possible make bed nets available through  the Bamako Initiative;


6) 
Integrate surveillance of malaria with the disease surveillance system of the EPI programme;


7) 
In highly malarial countries co-ordinate environmental activities with a view to minimizing breeding places of the Anopheles mosquito, and


8) 
Participate in IEC activities.




