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CSDR Going to Scale
Policy and Programme Support Communication

1. Media SWCR 1984

Media
Response

The State of the World's Children Reports for 1982-83 and 1984 have evoked
2 very wide and even excited public interest in UNICEFP's accelerated child

survival anéd development programme.

When the thema of the 1984 Report was being formulated, the troublescme
gquestion in our minds was whether the media would be put off by what would
essantially amount to A reprise of the previous years "newsy" announcemsnt of
an "impressive™ break-through packég. of interventicns which could drastically
reduce prevantable child deaths. Some, however, dalisved that the media
people who had been moved by the 1982-83 report would not axpect “results” or
aven an imprassive record of work in progress in a year and would raspond wall
to a report at the beginnings of a Child Survival and Development Ravolution.
This more optimistic prognosis proved to be right. The volume of media
responses to the 'S4 report was even larger than in 1982-83. Also the
editorial comments and journalists' questions at the prass briefings were more
discri.uinatiné and educated because they had taken the CSDR idea seriously,
had done their own homework on the subject, and -~ this is what is most
interesting = many of them showed a sense of Ersonal' interest in the
programme beiny successful. This is most unusual, particularly in West.er.n
media pecple who take pride in being disinterested in the result of what they

report.
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2. Going to Scalp with Information, Communication

There is a tendency among some colleagues to ragard the information and
communications work described above as 'PR', worse - "mere” PR. Apart from
this being offensive to the writers and journalists vhose work is being so
dismissively described, this attitude indicates there is a misperception of
the very basis of the CSDR. The opportunity for dramatic reduction of IMR is
hers nct merely becaussa the health technologises have svolved, but necessarily

also because the social mechanisms -~ particularly in advocacy for heightening

‘health conscicusness - have now become availabla. We can achieve a CSDR not

simply becausa the techniques exist, but because people can be told that they

exist, shown that they work, and encouraged to try them and make them work for

thenselves.

At the international level and, in many cases, at the national and
subnational levels, consciousness of tha possibility of reducing infant
mortality has been raised by the naticnal media, profsssional institutions,

and community groups. The "political will®™ we have appealed for has besan

forthecming in tha form of public statemsnts.

Oparational
Phase

But, impressive and widespread as the puhlié interest in a child survival

and development revolution has been, it is only a heginning -~ an essential
beginning but, still, only a beginning. All we have achieved ao far is hardly
mors than a world-wide clamour of great expectations. If we fail to mount the
next phase — thé oparational phase - immediately, two years from now we will
have little or no substance to show for all the hopes we have raised. And two

years is likely to be the cutar limit of public patience. If we have pot
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1. What are the low cost actions for child survival and development that
are now being taken, at least on a local or pilot basis, in your country?
e.g., immunization, ORT, growth monitoring, promotion of broas.ttuding-,
iodizing salt?

- .

2. What are the prospects for integrating, or "inserting™, into the

ongoing UNICEF programme of assistance those actions that have the potential

foc major beneficial impact on the wall baing of children? |

3. Wwhat arse the prospects for "going national™ (i.e., achieving action in

all major geographical districts) with these actions?

4. What are the progpects for “"going universal" with these actions?
i.s., not just nation-wides activities, but something approaching 90~100%
coverage of children within the nation or the targetted geographical arsa?
What are the existing structurss (e.g. health, NGO/religious, educational,

woman and farmers group, media) that can ba tapped to “universalize"?

5. what steps can be taken to encourage other organizations = other U.N,

agancies, bilateral agencies, NGOs, professional societies, etc.=- to support

. these actions? Or better still, adopt them as their own?

€. To what extent can these actions be implemented simultaneously or in

parallael, and be made synergistic, and mutually supporting/reinforcing? How?

7. What can be done to make these actions sustainable over the long run?

i.a., we want to avoid "two year wondars® that then collapse or wither away.
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The substance of the action called for is .advocacy as an integral and
central element of programme. Since the CSDR requires rot only a
strengthening in the supply side as with immunizations but even more cha:iges
in people's attitudes and habits, empowering families to take on the
responsibility for their own children's survival and continuing health and

dmlopmnt: educational and motivational information is a sine qua non.

The key to a successful Child Survival and Develcpment programme is that
peocpls should not be regarded as passive recipients of assistance, but as
active participants of change in their own lives. This principle is already a
part of the conventional wisdom of development ~ and a clear part of Primary

Health Care as spelled out at Alma Ata. Unfortunately, the effective

Not Eithar/ '
Or, But transition from the outmodad approach has been delayed, and the path has been
And/And

muddied, by philosophical debatea on Top-Down or Bottcm Up approaches,

vertical or horizontal, etc. The reality is that it is not either/or, but
and/and.  UNICEF too has been disturbed by that cacaphony, but the reility of
solid field exporiem:elhu saved it from being digtracted into assuming that
it i3 possible to advocats change at the community level without the willing
and active collaboration of the government. UNICEF has also besn ablae to
addraas governments on the needs of children in their own countries and
adv_ocat- improvement . This bridge batween pariphery and center is the arsna
in which UNICEF's efforts to bring about a Child Survival and Davelopment

Ravolution have to be concentratad.

The willingness of many govermments to put their voicss bshind the CSDR
has been sought and obtained by many Reprasentatives and by the Executive
Director himself in his calls on government leaders. Their exercise was

useful at the launch of the '84 Raport to bolstsr the wish-fulfilling
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profitable in that it jmproves ﬁhe virtucus image of being people-caring which
all political leaders seek, it will be received favourably and even acted on
with a sense of urgency and concern even if the costs ars somevwhat beyona tha
ordinary resources of ﬁhe government. Free educaticn in Sri Lanka is the
classic example in development. Fres Education for all, introduced in 13947,
has besen maintained for 37 years in spite of socaring costs because the popular
political will behind the idea of education as a basic and inalienable human
'right' was too strong for any government to dare tamper with on the grounds
of excessive cost. It did not taka parents long to recognise that literacy

and numeracy were precious family properties and that thaf ware the keys to a
different and "better" world for their children than they themaelves had
known. (“Bet;a:' wag sean as a whites collar world of a higher class with
pension security, scclal respectability and access to economic advantages such
as European style clothes, a motor car, etc., etc.) But in the firstlyears of
Free Education parents did not rush to take advantage of the free gift to
their children because they = particularly the girls - wers 'needed' at home
or in the fields. Besides, going to schcol every day involved buying socks
and shoes and gchool uniforms and alsec a fairly long trudge to and from
school. BPBut the greatest cost was the children's unavailability for odd daily
chores such as fetching water and firewood, minding the baby, and the drastic
chanéa school-going cansed in the habitual routine of the household. The
widespread adoption of the notion that thisg 'cost' was an investment in a
better future for the child came about largely through observation of ths
social gains of neighbouring families who had qualified themselves through
education for non-manual.rpensionable jebs. When value measuras and thought

habits changed, education became racognised as a valuable gain worth
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different way than before: they were regulating the application of water in
the fields, spending money heavily on ferxtilizers and pesticides and borrowing
more than their conventicnally frugal natuzre had allowed hefore, they had

become aware of an opportunity for themselves and their families in the new

saeds.

In sach of these success storias thers was an unusual dagrea of national -
not just Ministry of Agriculture = leadsrship which had made possible not only
the intensive multi~Ministry cooperation necessary, but also the widespread
and muiti-facetsd communication campaign to awaken and inform the farmers of

the new potentials now within their group.

Can a popular national revolution coms about in health in a' similar way?
Thare is a pravalent notion among scme collesaguas in UNICEF that health is not
percaived as a "priority" concern in daveloping country communities. Nor was
sducation until recently in many areas. Acceptance of existing disabilitiss -
iliiteracy, ill-health, and even povorty = bacomes a habitual condition whan.
they are endemic. Girls remaining illiterate was "normal® in the
sub-continent until thelr parents recognised a family advantage 'in their
female children going to school. Littls children dying at birth or “getting
fever® and dying within a year is still "normal™ in the habitual thinking of
many poor societies. The response to that tarrihle normality was also
habitual. “Why did you have 14 children?® the interviewer in san&y Nichols®
£film Maragoll asks a Kenyan mother. The answer 1s: "So that I could have 3ix .
living”. That is what she was left with. So she had another to make sure.
Even gross poverty becomes habitual, a way of surviving the day. There is no

likelihood of a "revolution" occurring among people who spend all their energy
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contraception only when they recognised the need for it, vhen a change of
habit was seen and felt to be advantagecus to them as a family and not just
because the gadgatry of control was available or just because it was policy.
It has not yet been widely enocugh realised that the population “problem®™ will

not ba solved in the uterus but in the buman mind.

We in UNICEPF have to learn this lesson if we are to avoid making the same

mistake in trying to assist countries to stimmlate and implement a children's

health ravolution. The brunt of the lesscn for our purposes is that the Child

Survival and Development Ravelution is even more an information and

copmunications revolution than an improvemsnt on the supply side of govarnmant

sarvices, important as that is. Information here msans education and advocacy
programmes designed to resach the government and the general public so that a

climats of concern and a demand for CSDR action is created nationally as the
States of the World's Children Report has done globally. Communications here

means the techniques of conveying particular kinds of information desigmed to

reach a specific “target" group or groups (such as Teacher Training Colleges,

or TBAS).

The business of this information process is to create the demand - through
the writtan word or spcken word, through visual means, through mon-verbal, and
non-formal tachnique of communjication for a Child Survival and Development
Fevelution. It has to inspire and galvaniss paople with the idea that
reducing infant mortality dragtically is do-able now and not at some future
paradisial year 2000 when many of the advocates of health programmes will be
dead and unaccountable for the failure to prevent childrsn dying from causas

which are preventible HOW. Thia communication effort would be devised to
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i. Other agencies, IBRD, WHO, UNDP, UNFPA, WFP, etc.

ii. Kay central and local government leaders and officials: (Those who

can say yes or no officially and make things happen).

iii. Political parties. (Can wa get a pledge on CSDR into their
manifestosg?)

’

4. Parliamentarians: (Where parliaments exist, MPs are the missing link
betwaen the pecple and the government; they have to know the peeds of their

constituents, they know the capacities and limitations of governmants, and can

* unsnarl bursaucratic tangles).

5. Professional bodiess (e.g., national associations of physicians,
suxrgeons, nurses, midwives, tesachers, lawyars wheo, in most countries azs very

influential. “What the Lahora Bar thinks today Pakistan things tomorrow").

6. Acadepic leaders particularly in science and social sclence: (In

developing countries they are not disparaged as "eagg-heads" but deeply

respected).

7. Study Institutions: (On any given day thers are 5000 seminars and

symposium taking place in the developing world outside the campus).

8.  Raligiocus Leaderss (Religious dancminations derive their longevity
and influsnce from baing the most organised and deeply entrenched

communicators of ideas and values at the community lavel and all the way up
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10, Media. In Gsveloping countries the media are not inhibited about
being "adwocates” for causes unlike in the Wast where there is a prevailing
dogma that the media must be generally “"objective"™ (except on questions
affecting the rights of the Press!). UNICE? should take advantage of the
relative willingness of the media in the poor world to be concerned with
social ohligations and not exclusively with rights and also of the reality -
ngiatuhla as it may be from a different sst of viewpoints - that the media

are, more often than not, subject teo government control or government owned.

1l. The Business Community. Formidable allies if their customary

salf-interest and skills are converted to a public service purpose. (e.q.,

Advertiasing Agencies are he'm.i.ng interested in Social Marketing and

- contributing their skills to the CSDR).

Other natjonal human resources and perhaps more effsctive groups than

those listed above will be identified by each representativa according to

local realities.

An Outline for Action

Tﬁe shape, dirsction and substanca of a programme of information and
communication to mobilize a movement for a national health revolution for
children through a dynamic partnership with the groups listad above will be
detsrmined by the nature of local realities. But some practical How To ideas

and some principles might serve as a skaleton of a plan of action to bhe

considered by UNICEF representatives:
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3. FRacommendations emerging from this process should he strong and clear
enough to appeal to gho President/Prime Minister as such a powerful political
incentive to be taken directly under his/her wing and thus given the highest
possible official backing (e.g.: tha population programme of the BXKBN was tha
result of the decision by President Suharto to give a politically dangerous
issue the protaction of his office. The CSDR, having nc such political risks

= only advantages, would be easier for a President to take on perscnally).

4. Insert CSOR in the annual mesting of professional bodies. Many of
them need a fresh idea to bite on. The Rapresantative would often be a
walcome key-note speaker. Similar penetration of university groups and
inatitutes is necessary. {(Audie=visual and hand props such as QRS sachets and

growth charts should be used é.lways to give palpablae substance to words).

5. Parliamentarians from all parties should meet under UNICEF auspices to
ccmmit themselves to develop initiatives and evoke community involvement in
the CSDR so that their advocacy in parliamsnt would come from active demand in
their constitnencies. (e.g. Yaounde Parliamentary Conference on a continental
gcale and Sri Lanka Parliamentary Conference on a national scale). Try to

persuade the back-room politicians of political parties that the CSDR is a

political winner,

6. Lsaders of religious groups should be approached individually and
drawn to cammit their authority to the CSDR as a positive religiocua endeavoﬁr
to do with questions of life and death. Rural priests of all denominations
are respectful sources of health knowlaedge. They do have weekly or fregquant

contact with the peopls and will welcome the chance of offering the "proof®
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9. The Business Community is becoming increasingly keen on improving its
. image = and sometimes for more genuine motives = to work with UNICEF,
Advertising companies and PR agencies are developing programmes of Social
Marketing. Some of them have high skills in transforming habits, attitudes

and practices -which iz precisely the objective of the CSDR. We should put
-
thesa skills to work but mugt also ba careful to see that the practitioners

have got the message right.

10. Media alliances are viﬁal to the CSDR. Country offices still regard
the media largely as a means of publicising UNICEF. They would be more useful
if they advocated cur programmes because it is a good continuing story for
them rather than because it is "good for UNICEF®". If the story is good,
UNICEF comes off well as we knaw. fron the response to ﬁhe State of the World's
Children lhpofts. Press releases will not do., No respectabls editor even

reads them.

1l. Special actions such as CSDR postal stamps, proclamation by heads of

state of CSDR work, etc.
Some Elements of Media Action aze

i. Educating madia owners (including the heads of the state-owned
alectronic media) on the CSDR. This should be done on an individual basis
hecause most of them will not commit themselves genuinely in public

mestings.
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UNICEF a good chance to provide well made entertaining material such as
the BEC's Global Reaport (Peter Armstrong, Peter Adamsan) and A Week of

Swaet Water (Peter Adamascon) to these stations.

Radio = especially in Africa - is widespread. But the large number of
transistors in a country does not mean that pecple are tuned in to hear
worthy messages. They are, more often than not, listening to pop music.
The thing to do is to get good artists to produce and perfoﬁ:a pop ballads

about a child who dled unnecessarily. Themas are legion.

vi. Organise a poster campaign. (The GCO post'er "What do you want to be
when you grow up? Alive"”, i3 a2 good starter with a loecal child saying

this in the local language).

vii. Secura the support of popular national perscnalities in

entertainment and sport to advocate the CSDR.

viii, Ragional Informaticn Officers could halp national programmes
enormrusly by ancouraging foreign corrsspondents who clustsr around
regicnal centres to call on Repragentatives. Developing this contact is
important because the world press will now set about chasing the CSDR
story in the developing world - to report how UNICEF is turning its

rherotic into reality.
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