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- _Comm:tment is, of course, of the utmost con-
"cem to all of us, and UNICEF is proud to be

Wk .TJamesP Grantﬂ*

P

Execuave Dtrector of 1

TO REACH THE UNREACHED: 'A i

WORLD COMMITMENT TO &
" CHILD HEALTH AND -

WELL-BEING

- Tam extremely honoured to speak once agam
in a keynote address before the International
. Pediatrics Association. The theme of this Con- -
‘gress, ‘Child Health and Well Being: A-World

Those whom you W1ll never see
. .‘.’ LU

*Three years ago at your last Congress in Ma-
mla, we confronted the stark reality that every day
40,000 of the world’s children die and a compar-
able number are crippled, the vast majority from
the most common, mundane and preventable of
“causes. I noted to you then that the scientific and -
technical knowledge to prevent these deaths is
already available; you, as individual paediatri-
cians, have the techniques in your hands and
employ them every day to improve the health
and save the lives of millions of children. - -

I said then that the greater question, and the
greater challenge to you as physicians to the
world’s children, has been how to ensure that this

15

-

T o T T ey T e e T T B T P T TR T T A I R IR TR TR

£

v

Cover * ‘iﬂ) hg L

S 24



Y
é«&[

knowledge reaches the mllllOl'lS upon mrlllons of
children — in fact, the' majonty of the world’s

hildreri = who'3 you'and your seéveral hundred- |
housand colleagues around the world will never
in your.offices nor in your hospital wards. - -
Ijoined you in Mamla as the Executive Direc-

from' the World Health Orgamzatlon (WHO)to
-seek’ your:advice and ‘assistance.‘You are.the
“world’s most knowledgeable individuals on the
fhealth “of chlldren You are able to treat'— and
. “usually, save — most of the sick and weakened
., children: who are brought for your care. But how
. can_your knowledge-reach the vast majority
whom you “will never see? How can you help
reach the inreached?. . :
- The response of that Congress and of many of
* you individually, to that 1983 plea on behalf of
the .world’s poorest- children has been truly
exemplary. That Congress adopted a resolution
| committing yourselves to partnership in the child
- ., survival and development revolution (CSDR) in
. .- order to reduce childhood mortality and morbid- -
i " ity. In that.resolution you recognized that:the
4 major causes of death and disability of children
© are preventable and remediable, and that low-
. cost, highly effective primary heaith care tech- -
- gamologies for “their prevention and treatment
.lready exist. The most obvious of these include
growth. monitoring through the use of simple
charts, oral rehydration therapy for diarrhoea,
the promotion of breast-feeding and safe wean-
ing, and immunization. You also emphasized
that these health technologies can be applied on
a wide scale in the context of primary health care
in a uniquely effective way by employing
methods of- mass communications and social
organization, and that, in fact, a combination of
technology, communication and social organiza-
tion make possible the virtual revolution in child
survival and development that we see underway
today. This revolution has the potential of so

\m
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or of UNICEF; together ‘with senior colleagues -

-

ensure that all levels are; reached, you called

: rmprovmg the health of chrldren
reduce by haif the; toll of- drsease;and death of
* children wrthm the tiext decade You commttted

L CEF and other partners to; bnng about’ the; chrld

yourselves to;work'at all; levels With-WHO; *UNI-

survival- and development revolutron Andfto

ind o -»‘
r-‘-

In adoptmg ‘that” landmark resolutlon ‘you' £
became the first great organization to formally . .

enlist in this revolution. Since then, many have
followed your example, and your leadership role
in itself has had immeasurable impact. This is in

~addition to the formidable direct role that this

organization and many of. you .as mdlvrduals
have played. - - S e oy
- Dr. D.A. Henderson who more thanrany

= other individual, led the world in the conquest of -
":- smallpox on behalf of WHO and is today Dean of

" the School of Hygiene and Public, Health:of -
" . Johns Hopkins University, hasdramatrcally illus- ..

trated earlier today the progress made in these
efforts during the three years since your Mamla
Congress.
& Today, countries with more than 90 per cent of -
the developing world’s children are actlvely
moving toward the goal of universal child im-

i

munization by 1990 (UCI 1990). Vaccine use

was up three-fold in 1985 over 1983, with the
lives of nearly 800,000 children saved as a con-
sequence of these programmes. We now have

. the very real prospect — assuming continued

serious attention to accelerated immunizations
— that these numbers could increase to nearly 4
million by 1990.

& The use of oral rehydratlon salt packets (ORS)
was up 250 per cent in 1985 over 1983, to 250
million packets distributed worldwide, as well as
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-.~and have access to ORS. ##* B,

*57 he potential of this effort is well exempltﬁed in
gypt, which éstimates that it isTow’ ‘saving'the~"

vl983:-,Worldw1de more, than 500, 000 llves are.’

now belng ‘saved; and WHO ‘estimaesthat/this ",

¢ould rise to'well over 1.5 million’ by 1990 if the -

‘great majority of families become aware of ORT

s

 m An exciting recent development has been the
discovery that vitamin A" holds vastly greater .

- potential in the prevention of childhood deaths
due to respiratory disease and diarrhoea than
was previously known. While vitamin A defi-
ciency was confirmed as the major-cause of

- childhood blindness as early as 1979 and was

known to have some effect on the overall health

_ of children, it was only last year that Dr. Alfred

.Sommer of Johns Hopkins University reported to

smns “of a 'major study conducted in ‘Indonesia.”
Preschool childrenin control vxllages suffered a;'-

programme villages. I am'sure that the 1mpllca-'

- tions of the possible use of this as a new tool in

q;ne child survival and development revolutlon .
lll not be lost on this group W ;

| Brmgmg health to people

As you well know the fact that these potent
new techniques and technologies exist — capa-
ble of application at a cost so low that even the
poorest of countries can apply them with a modi-

- cum of worldwide support — does not in itself
mean- that they will be universally available.
Bringing these breakthroughs to the people who
need them requires assertion of basic principles
that have been known in theory for-years but
which we have been slow to apply in practice. |

bt

ot

home brews for oral rehydratlon therapy (ORT) SEEI

es’ of more than 50 000 Egyptxanschlldrenw.x-'.

' world of this lag is the 1,000° persons who diel;

- |7 o remedies.
the Intematronal Congress on Nutrition conclu- R B
;.24 ical system-cannot be- truly effectlve, lor eve
" |77 stand by itself, unless it fis ‘integrated.in othe
mortahty rate 51 per cent greater than those in . -

problem is to overtake the lag bet“;een modem
knowledge and its use in the commumty settmg
" A dramatic” example from=the: mdustnahzed

* - prematurely in the’ United : States¥each day”
because of smoking; dramatic worldwide exam=- -
ples would include not only-smoking (cancer "
deaths in the Third World are exceeding thosein
the industrial world in the 1980s), but also the v -~
nearly seven million needless deaths from diar-
rhoeal dehydration and lack of immunization
when there are today largely effectwe new .

- A second ba51c pnnc:ple isthat a mcal‘med

- activities in society in a concerted attack on th
problerns of development and social reconstruc
tion. Health is not simply 2 sector"‘—ﬁa responsi-- -
bility of the Health Ministry or even doctors
alone; it must be an explicit sociétal goal to be
achieved through all sectors -with mass citizen
participation — through education, better nutri-
tion, greater use of communication channels and
the media, through national and local commu-
nity leadership and, of course, through the active
participation and leadershlp of ~the medical
- profession. I R P
A third principle is that successful orgamza—-
tion implies reliance upon economically practi-
cal strategies for serving the entire population
rather than just the relatively well-off. Many here
can recite examples of major hospitals estab-
lished or expanded in the poorest countries, from

g e
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q whrch the dram of operatronal costs has led to the

mpetltton of hospltals in 1ndusmahzed ‘nations
ere each feels that it ust have tremendously
expenswe dlagnostlc equlpment.t‘fs‘_ i 1758

S _The mamfestatron of these prmcrples thatis - |
pe tenablmg us ‘to- bring" medical- advances sand - - _
. knowledge to those who would not otherw1se ‘ {
~ have access to them occurs today in a very new’
- context. In recent years, largely as a by-product
-of the general development process, we have _
¢ . witnessed a complete transformationin our abil- - . -3
" ity to communicate with and educate the poor -
majority in developing countries. A revolutionin =~ i
i social communications and -organization: has :
occurred, and the possible applications of .this
- revolution for social benefit are only begmnmg
i to emerge. Thus, virtually.évery: ‘village now has™*
- aschool, to the point that most young mothers in-:
;- their-20s can' read and write. With- mcreased
'~ incomes, the ubiquitous radio is now in‘a major-+*
i+ . ity of the world’s homes. In most countries there
5, . -js atleast a television or two in every village; and -
quently in many homes, with- the result: that
cople throughout a country can know ‘what i is
going on and how to do things. Religious struc: -
i tures — whether Christian, Islamic or Buddhist
* — have a whole new capacity to communicate.
And, perhaps to the surprise of those in the deve-
" loped world, it now seems that people in -such
less-developed areas as Africa, South Asia and
north-east Brazil — while they still -have per
+  capita incomes lower than those of Europeans or
North Americans of two centuries ago—have a
! capacity to communicate not achieved in the
{" industrialized world until onty one or two gener-
{

ations .ago. Just two weeks ago, for example,
some two billion people worldwide — mcludmg
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;together by. telewsxomt wa_t h theeWorI;'l' Cup

“of social mobilization has begun t6 bridge.the

- tial for a child survival and development revolu-. ;-

'7,- group of ideas together. Beginning. in -1984,
.*" The key was leadership from the top in'order to
" President Betancur talked to the, mediaf includ- 2

. the press and the radio and television'stations to

i It hasbeene exhilarating to see how fast the use

gap between available. medical. ,lmowledge and
its actual use among the world’s poor. The poten-;

tion has made major advances.in the just three . °
and one half years since it was first artlculated o
with respect to primary health care. - 4. -

Colombia, for example, is a country whrch has L
been pioneering since 1983 in pulling this whole .- - -
Colombia started on the:immunization .front.
persuade "all sectors ‘of socrety;eto fpartlclpate
ing the leading opposition papers:He persuaded

co-operate, and then he recruited the Church and’ >

- the Red Cross, the paediatric societies, the Rotar-- ..

ians, the Lions, the scouts, schoolteachers; busi-: :
nessmen, and all of his government ministries, n
UNICEF, WHO and the United Nations Develop-i:
ment Programme (UNDP) joined in. Together,"
they set out to do what had never been done
before in history: in one three-month period
(through three National Immunization Days) to
immunize the great ma_|or1ty of the children of a
country against five major diseases then Killing
and crippling tens of thousands of Colombian
children each year. There were more than 10,000
TV spots; virtually every parish priest devoted
three sermons to the importance of families !
immunizing their children; every school teacher f
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-ion the most vulnerable under- twos, the total roge;
dto over 80 pef cent': ~rsufficient in’ most areas to‘}
provrde herd 1mmumzatron ~So. many chlldren';

’fstructures which have been” vastly bolstered b

ety -\‘,z.d.,ﬁ_h_a r

P

- By
of that August more: than three-quarters ‘of’*

under-ﬁves had- beem*fully*‘lmmunlzed
Rengated again last fa[l\wrth namcular cmnha‘n

were teached that the campargn approach has’.
;.been’able to "give ‘way- to‘on-going-PHC*infra-"

the intensive efforts of the past two years. "

- For the children of the world, with more than
v 10 ,000 dying each day from six diseases — mea-
- sles, poliomyelitis, diphtheria, pertussis (whoop-
.-ing cough), tetanus, tuberculosis “— this accom- .
pl:shment in Colombia was far more significant "

than even man’s landmg on the moon 15 years

rhe nower of - the- commumcatrons revolutron

The ‘results demonstrate:how spectacularly we”

“can “defend children against: these brutal mass’
*klllers :and- cnpplers-— ifa country ‘will.only "
- “mobilize fully. The great majority of Colombian ::
children now have been immunized and a signif-+

t start has been made on'teaching millions of -

~To help meet. the challenge of mamtammg
hrgh levels of immunization, the primary school
curriculum has been drastically revised to

. emphasize health education — and all high
- school students have to contribute 100 hours of

health scout service as a pre-condition to receiv-

. ing their graduation certificate. Five universities
--are reviewing their medical curricula. The
.. Catholic Church has introduced a major training

programme for priests; pre-marital counselling

\-
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. ;' =< In El Salvador these efforts became especrally
* - immumization has become.sufficiently -good .
pohucs that last year in El Salvador all the feud-*

: . 3rd,and Apnl 23rd) and pick up their children ...

~ that more children died in that war-torn country ;-

5e

“who had been killed in all the fiuhtmg the vear‘*“

/i beforé, they -understood -the: ~magmtude of‘nthe
‘ ..f.tragedy .And they were wrllmg to: co- operate

“%. forward. And so the government, and the guéiril-
# <. las,’and dozens of private groups (including not- -
others how to use oral rehydration’ therapy, . ‘:i: ;- ably the Catholic Church and the Red Cross) all
.~ thereby saving the lives of more than 10,000 - .- 3

""chrldren a year who would have dred only two

_ short years agost-" 357 en T ey " round of this campaign, which began again in” %’

]
4
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' partxcular ‘structures and’ cultures of its people.
Let mhe cit just a few examples. 3 w

pol1t1cally -relevant’ as well.;as socially. Child

P L 1dd Ul

ing factions were persuaded to lay down their
arms (for the Sundays of February 3rd, March

and immunize them. When Salvadorians reallzed

“from not being immunized.than-all the people - .

“allow a National Immunization Campalgn t0'go %

set out to protect children, rather than to watch

them be caught in thé crossfire. A second annual

April with another ‘National Day of Tranquility’,

is now underway, supplemented by a major edu-‘ '

cational effort on oral rehydration therapy. -: gl
" Another dramatic example is Turkey: Cntl- : l

cally important initia} leadership by IPA Director- .. '

General Dr. lhsan Dogramaci triggered per-

sonal leadership on the part of both the President - }

l

and the Prime Minister of Turkey to launch a
child survival revolution last September with the -~
first of three national immunization weeks for |
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. all 67 provmcnal govemors, some.85 percentof -
» - all:young {Turks:wereifully immunized agamst _
- these -dread: dlseases by: winterisnowfall.” No

PO Im: 1analla

,,,,,

country of Turkey’s large size of more than 50
million population had ever accomplished so
much for children in such a short period of time.
This spring,-the:social mobilization approach

P -y

was DAlbllde agalil Wll,h Dl DUElaluabl b }Cdd‘
ership, :to encompass oral rehydration therapy,
means for coping with acute resplratory mfec-
tions, and.; famlly planning. .33
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' Ecuador; Egypt Ethiopia, India; Nigeria, Pakis-
Dn Qi l nmbla Thailnwd and aaome: adha
|.au, I <t U, wJl1 l..oalll\d, l uauauu auu ulauy Ulllcla
- In.Egypt,with visionary leadership from’ your
olleague; Dr:Mamdouh Gabr, the toll of more

than-100,000 small children annually from diar-

" rhoeal dehydration has been more than halved in

just three years primarily through a massive use

- of television, radio, schools and retail outlets as

well as the extensive primary health care medi-
cal facilitics, Even though ORS packets are avail-
able free at more than 4,000 government clinics,
more than 70 per cent of the packets used are
purchased at neighbourhood stores and vendors.
In early 1983, less than one per cent of Egyptian
mothers were using orat rehydration therapy; by
early 1986 this percentage had risen to over 60
| Per CeNLis ijfud < " ¥

[P

-Theseisuccess stories are now far from alone :
- They. arenbemg jomed by:others ~<in Brazil,
. Burkina/Faso, China,'the Dominican Republic,

A
n"3'A“’!r'%ﬁlasswe“’»*“i)rogramme‘*v\_/as”’launched st St

’i: g TR L2 ]
las’t,Novemberato ach:eve umversal 1mmumza 3

acation two weeks carly 3

CA
efa fog chlldren and paedlammans, many of the o
'sympos1a of this Congress relate to this historic™ "
", breakthroughi' As Hawaii's Lt Governot John *: -
.+ Waikee" said- in"opening this' Congress: ! The ~
" greatest treasure of people is our children. We
. -must learn from each other on their behalf. "I call
your attention m partlcular to the: symp051a on
~ the Expanded * Programme - of Immunization
~*'chaired by Dr.- Ralph’ Henderson of WHO, on'
- Diarrhoeal ‘Diseases - Control -chaired by Dr. -
%Michael Merson of WHO, oni Health Care of the "%
'Néwboin chaired by:Dr.Petros-Barvazian ‘of
'WHO!and on Social Moblhzatlon and National
<" Child Survwal by Dr! Samuel Ofosu Amaah ‘of

‘A worldw:de alllance for _Vrevolutlon "

Bty %, ,f,- ..

“In all of these campal gns, mtematlonal alhan- v
ces have provided a backbone of support to indi-
genous colleagues involved in social mobiliza-
tion efforts. IPA has been an exemplary leader in
this aspect of the child survival and development -
revolution, wiih iis thiee regional séminais on
_ social aspects of paediatrics held in Abidjan,

" Mexico City and Kuala Lumpur. Since your
formal enlistment in this cause in 1983, many
other great organizations have followed suit. The
League of Red Cross and Red Crescent Societies
has formulated a highly organized response in
their Child Alive Programme focused speciﬁ-

Y ¥ U

' Ldlly Ul preveriLoil Ul UldllllUCd auu plUlllUllUll. ;

3 b .
. N Cobis s B
TN R S

T T R T A PN PR I T T R S T

25

) b ! Syt VLT
R s LA 5 T,
e e
— T e Tt T T miat T

R

TR A B T R T T A T TR T R SR TR 1 RO T e T

:.4.'3?:*'1-*‘*:




EET PR

b

.- ...‘..7,,- e

m— nﬁw\f-w"m‘—“..”‘....o..ﬁ.mmq e
oo [

4 i T
6f-ORT:#and nnml.lmzz’ttlon‘“ast entry. pomts

W

--------

%2 tion byil990 and, is
for International. Nurses Day on 12 May..

. As these alliances grow and strengthen, they
not only‘accelerate the progress of the child sur-
vival and development revolution and of basic
services and: -primary. health care generally, but
they also become an, mvaluable foundatlon for

\

hide a better future for thémselves and commg

generatlons, people are _|ommg together in pow-

- erful networks and social movements. A differ-
ent world — a world responsive and responsible
to the expectatlons of¢ common people — is belng
burlt oy 2

s thus essent:al to. understand that socnal
moblllzatlon campaigns are not meant to be just
short-term fireworks, They are meant to lay the
groundwork for sustalned channeis of change
and social responsiveness. . . . SR

. The actual beneficial results of the chlld survi-

* val and _development revolution in advancing
primary health care are already major. It is heart-
ening to see that chlldren s lives are being saved

" oo
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e al chtld immuniza- "- -
year. chose it as their toplc
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‘o In most developing countries the trend away .

.. continuing.+ * - il
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and slowmg populatlon growth rates.as parents

~ become far more confident personal]y that thelr

ﬁrs_t ch;ldren wnll survnve.__( RN ‘ :

DR

ere; are.'still -more - than® 10 000 chlldren

unfortunately, a majorlty of the world s hospltal

‘ ~o There are, Stlll nearly' 10,000 chlldren Idymg

every day from not being immunized, yet great -
urban hospitals are still being built in countries
which say they cannot afford S0 cents worth of

vaccines for each of thelr chlldren s

-from. breastfeeding, with all of its nutritional, _
immunological and cost advantages is stlll

In short, while the glass of CSDR to use 2
simile, has started to fill encouragingly in the

past three years, more than 4/5th of its potential

dymg every, day. from diarrhoeal ‘dehydration; “_
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