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Remarks bv Mr. James P. Grant

Executive Director of the United Nations Children’s fund (UNICEF)

to the

National Coimnissionto Prevent Infant Mortality

hearing on

“International Infant Mortality Comparisons”

New York - 1 February 1988

[Remarks delivered on behalf of Mr, Grant by

Ms, Karin Ldkhaug, Deputy Executive Director (Operat ens):

I am most honoured to address this Commission on behalf of the Executive
Director of UNICEF, Mr. James P. Grant, who sends his heartfelt regret that he
is unable to participate personally in deliberations before this Commission.
On his behalf I also extend the warm greetings of the Secretary-General of the
united Nations, Mr. Javier Perez de CU61lar, who has asked Mr. Grant to convey
to you his warm greetings and to express his regret that he is unable to take
part in this phase of the vital work of this Commission.

The Executive Director considers this hearing on “International Infant
Mortality Comparisons” to be extremely important, and he highly commends both
the purpose of the Commission - to reduce infant mortality - and your effort
to learn from the positive experiences of other countries. I am pleased to
share with you his centribution.

A “Grand Alliance for Children”

In the three hours of this mo~ing’s hearing ou infant mOrtalitY
comparisons, nearly 5,000 young children will die in the world. By day’s end
the toll will be -. The same was true yesterday; the same will be true
tomorrow. Equally bad or even worse, comparable nmbers will be crippled for
life, and many more wil1 be dragged down the nutritional ladder over a
sustained period until the stunting of their growth is irremediable and their

Q

chances for normal mefitaldevelopment are los”tforever.
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a The lives of the great majority of these children who die will be lost to
diseases for which we have long-since discovered low-cost cures or
preventions. More than 100,000 child lives will be lost this week, for
example, to readily preventable diarrhoeal dehydration and to immunizable
diseases alone.

The success of countries like Sri Lsnks and China in reducing child
mortality prove that progress is possible despite great odds – even severe
economic hardships. Their success has shown what is possible even in low
income countries when the needs of children are high on a country’s political
agenda over a period of two and three decades. Experience in the 1980s has
shown, moreover, in the approach which we have come to cal1 the potential for
a “Child Survival and Development Revolution (CSDR)”, that we are now capable
of drsmatic improvements in this arena within the short period of 5 to 10
years.

We have seen & this revolution for child health that the coupling of
extremely low-coat/high-impact medical technOlOgies capable Of Preventing the
vast majority of child deaths with the rapidly expanding capacities to
communicate with those who need to = in order to benefit from modem health
progress, can combine to effeet historically unprecedented results.

The bottom line of the CSDR is that lives are being saved. In 1987 two
interventions – universal immunization of children against the six main

●
child-killing diseases, and the wide-scale use of the remarkably simple oral
dehydration therapy to combat the lethal effects of diarrhoeal dehydration -
alone accounted for saving the lives of 2 million young children and for
saving a comparable number from lives of crippling disability due to the side
effects of childhood diseases. A discussion of these and the other health
techniques employed h the CSDR can be found in UNICEF’s annUSl rePOrt, ~

State of the World’s Children, 1988. At the heart of the CSDR approach, and
of relevance in applying the lessons of these experiences to industrialized
countries and to combatting AIDS in all countries, is the use of social
support and conuounication sYSternswhich empower parents - and most1y women.-
to take far greater control of their own health and that of their children.
An historically unique potential in terms of saving lives and improving the
health of children is within our grasp.

If the challenge is to be met on the scale wbicb is now urgently needed
and clearly possible, it will be ❑et by a social movement rather than by a
medical movement alone. And what is needed are society-wide alliances of all
those who could communicate with and support parents in doing what can now be
done - teachers and re1igious leaders, mass media and govermnent agencies, the
private sector, voluntary organizations and people’s movements, business and
labour unions, professional associations and conventional health services.
Only such “Grand Alliances for Children” can create the informed public demand
for, and practical knowledge of, those methods which could bring about
dramatic reduction in today’s still-unacceptable child mortality rates. This
Commission holds tremendous potential to galvanize such efforts.

. . . .. . . . .. .. ....
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Infant Mortalitv Rates (IMR)

As we look seriously toward waging an all-out effort to reduce infant
❑ortality, it is essential to be very clear about the tools we have for
comparing the situation of children from one region, and from one social
structure, to another, as well as the tools we have for measuring progress
over time. As Sir Williem Petty said in the 17th Century, “To measure is the
first step to improve”. When we ❑easure” infant mortality rates ,(IMR) we
compute the annual number of deaths of infants under a year of age, per 1,000
live births. The indicator we acquire obviously reflects a quite different
strength or weakness than that which we quantify in the far more connmonlyuzed
indicator of per capita gross national product (GNP). While the latter has
been widely used to measure the performance of individual countries over time
and to compare performances among countries, it is commonly acknowledged that
GNP alone does notand cannot capture all features of social behavior.

Measuring the progress of a society through the use of both per capita GNP
and social indicators is like seeing with two eyes instead of one. Anyone who
tries to look at society through just one eye would ❑iss a great deal.
Although levels of per capita GNP and physical well-being usually show a close
correlation, the number of striking exceptions indicates, on one hand, that
low income and the worst consequences of absolute poverty need not go hand in
hand. Comparing per capita GNP with IMR as a social indicator we see in Sri
Lsnks and China, for example, that while the GNPs per capita are comparable to● or less than that of the United States at the time of the American Revolution,
IMRs in Sri Lanka and China have progressed to a level comparable to that of
the U.S. as recent as just after World War II and are less than half that of
developing countries such as Turkey, Algeria, Tunisia and Brazil, which have
per capita incomes several times higher. Conversely, a high GNP in a country
can mask conditions of human suffering. Thus, Brazil @ a per capita GM
more than 5 times greater than that of Haiti, yet in Northeast Brazil, the IMR
is the same as Haiti’s. Washington D.C., which has one of the highest per
capita GNFs in the United States, also shows the apparent inconsistency of
having one of the highest, if not the highest, infant mortality of any major
population group in the United States.

Under-5 Mortality Rates (USMR)

While UNICEF continues to publish and use IMRs as a main social indicator,
the organization now gives greater emphasis to Under-5 Mortality Rates
(U-5MR), as U-5MRS better reflect the performance of a country’s health
system, while IMR alone can be significantly affected by comparatively narrow
factors, such as the nutritional status of the mother, immunization against
neo-natal tetanus, or the infant delivery system. I am convinced, in fact,
that child health and mortality are more effectively impacted when a society
actually addresses the factors reflected in U–5MRS. Since 1987, UNICEF has
ranked the countries of the world according to their U-5MR level, and it is

o

hoped that U-5MR will be adopted by countries for national and subnational
analyses and presentations over the next few years so that it quickly becomes
the standard form used when discussing child mortality. In order to achieve a
better “20-20 vision” in the analysis of a country, U-5MR ought to be used in

,..
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0
conjunction with GNP. And where U-5MR data has not yet been collected, IMRs
should be used. Both shnuld be used as analytical tools where available.

Child mortality reduction rates

The use of U-5MRS and IMRs encompass a whole new dimension when we
compare data over time, in the sape vein that the rate of change of per capita
GNP is highly relevant to policy makers. For example, from Japan’s GNP growth
rate in the 1970s - when its per capita GNP level was catching up with that of
Europe - it was clear that that lower-GNP society waa very dynamical1y on the
right growth-of-output path. Similarly, we can determine progress and predict
trends in infant and child mortality (and, thereby, in child health) through
analyais of IMR and U-5MR reduction x. And again, using these reduction
rates in conjunction with GNP change rates is like opening both eyes to the
situation. Just as a 1 to 2 per cent per capita GNP growth rate (which is the
standard for most low income developing countries) is considered a useful but
slow rate of GNP progress, a reduction rate of 1 to 2 per cent in IMRs or
U-5MRS can be seen as a step in the right direction, but a slow step.

Interestingly enough, Japan, Hong Kong, Taiwan and Singapore - “which
showed the highest GNP growth rates of the last generation - also showed the
fastest decline of IMRs, at 6 or 7 per cent a year. Others, such as China,
Costa Rica, Chile, Cuba, Italy, Poland, Portugal and Spain are examples of

● countries which have reduced their child mortality rates by an average of 5
to 7 per cent annually since 1960 while their per capita GNP growth rates
imprnved at a substantially slower rate.

On one of the charts attached to this statement is a table listing all
countries in order of their U-5MR ranking, and also showing their child
mortality reduction rates and other relevant data such as number of births and
deaths, and per capita GNP. In order to have in hand the tools for analysis
and to stimulate awareness, all countries ought to ask every state or province
and every city to compute its IMRs and U-5MRS and their reduction rates.

While the use of IMRs and reduction rates may be most urgently needed for
developing countries, interesting and relevant questions are raised by
comparing rates of change within a country. Thus, for exsmple, a contrast
between the experiences of Puerto Rico and Washington D.C. illustrates a
significant dynamic. Low income Puerto Rico has moved impressively from an
IMR of 63 in the early 1950s to 15 today. During the same time period,
Washington moved from an IMR of 30 in 1950 to 21 today, and infant mortality
for its black community is among the worst for msjor black communities in the
United States. This poor showing exists despite the fact that, next to
Alaska, Washington enjoys the highest per capita GNP in the country.

Other relevant questions also arise when there are sharp changes in child
mortality reduction rates over different periods of time. Thus, the USSR,
which bad IMR reduction rates exceeding 7 per cent per annum in the 1950s,

● today is the level of 23.
dropped to a reduction rate of 1.3 between 1960 and 1985 despite an IMR which
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Child mortality - pregress in the United States

It is noteworthy that the U.S. has centinued to improve, having gone from
an INR of 47 in 1940 to 27.8 in 1950 to 10.6 in 1985. However, as the members
of this Commission are awsre, since 1950 most industrialized countries have
improved faster.

In 1986 the U.S. ranked first among the industrialized countries in the
world in its per capita GNP, yet despite its”wealth and advanced medical
technology, it ranked only 22nd among the countries of the world in its IMR
and 23rd in its U-5MR. Many countries in Europe including the German
Democratic Republic, Ireland and Spain, as well as Japan, Australia and even
Hong Kong and Singapore, which are still considered developing countries, now
have If4Rsand U-5MRS below those of the U.S. In the first half of this
century, the United‘Statesreduced its IMR by more than 3 per cent per annum -
a rate of progress as high as any other country in the world. Since 1950,
however, the rate of progress in this country has slowed. Between 1950 and
1960, the rate of reduction fell below 1 per cent - less than almost every
other industrialized country. Between 1960 and 1985 it went back’to a 3 per
cent rate of progress, but many other industrialized countries were
registering rates greater than 4 per cent, with countries such as Japan,
Spain, Italy and Portugal registering ❑ore than 5 per cent.

International child mortalitv reduction foals

Child ‘mortality indicators have a powerful role to play in the actual work
of reducing infant and child deaths and disabilities, and at this crucial
juncture in such work, the stakes are huge. If child mortality rates of 1985
continued to the year 2,000, the total number of deaths, due largely to
preventable causes, would add up to 235 million - equal to more than half the
population of Latin America or of Africa.

The United Nations in 1980 set a monumental goal - it called for all
countries to halve their child mortality rates by the year 2000, or to reduce
them to 50 per 1,000, whichever was less. To achieve this goal would mean
that child deaths would be reduced to 177 million globally by the target date,
which would translate to 58 million child lives saved by the end of this
century. Furthermore, a comparable number would be saved from lives of
crippling disability as a result of childhood diseases. The chart attached to
this statement lists the rate of past progress in improving child survival for
every country, as well as the Year 2000-goal for each country, and the rate of
progress it will have to achieve annually in order to reach that goal.

It is important to note, parenthetically, that successful reduction of
child mortality rates in the Third World has been associated recently in many
countries with reduced population growth. After infant mortality rates drops
below 100 or so, fertility rate reduction accelerates and the number of births

●
begiris to exceed the child lives saved. Thailand offers a good example of
this relationship - between 1960 and 1986 the IMR dropped by more than half,
from 103 to 41. During the same interval fertility rates also dropped by more
than half, from 6.3 to 3.0. If 1960 child death and birth rates had prevailed
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●✎in 1986, there would have been 96,000 more child deaths and 1.1 million more
birtha. This greater reduction in births is due in part to the
family-participation, self-health approach which has recently been quite
successful as countries reach that crucial point when IMRs have been reduced
to about 100. Before this crucial point ia reached, reduction of child deaths
is due to factors extemsl to the family (such as elimination of fsminea or
eradication of a disease). Reductions below the 100 level are due more to
measures requiring family participation. Such measures as adequate family
spacing and encouraging women to wait until they are ful1y mature before
bearing children are meana to both “child survival and population control
goala. This correlation is also due, in part, to a change in attitude
associated with successful self-health techniques: as parents become more
confident that they do, in fact, have some power to effect the health of their
children, and more confident that their two or three children wil1 survive,
they are more willi~g to limit family size. As we look to the end of the
century, strange as It may seem to some, one of the principal means of slowing
population growth will be to achieve the U.N. Year-2000 child mortality goals.

●

At first glance, this taak of better than halving infant mortality
globally before the end of the century may seem hopeless; just as the task of
improving the poor child mortality ratings throughout the U.S. might; at
first, appear overwhelming. We are, however, armed now with the recent 1980s
experience of the CSDR - experience which proves we are capable of achieving
goals we would barely have dreamed only a few years ago. Today, historically
unprecedented POSSibilites are within our grasp. These possibilities will
become realities, however, ~ - and this is the big caveat - ~ the popular
and political ~ exist to make them happen - to mobilize society at every
level to prioritize social services appropriately. And they will become
realities only where political foresight is sufficient to place the needs of
children at the top of the political agenda.

The very establishment of this Commission stands as a milestone for the
future of the United States by focusing governmental efforts at the mtional
level toward the protection of this country’s most precious resource. But
perliapsof even greater importance, the national commitment to child survival
to which this Commission is a living testament, should shine as an example
throughout the world. Your role in this revolution for child survival and
development is one of leadership,and the world community looks to you now for
answers and direction. Similar bodies should be instituted in every country
in the world. This pioneering group is called upon to set a rigorous pace -

MSY YOur effOrts be e~lated thrOughOut the world and until preventable child
deaths have ceased.

We meet at a moment of breakthrough in child-health and in the well-being
of the world’a poorest which seemed like wishful thinking only a short time
ago. Indeed, there is a miracle in the making, and we are participating in it
together. Already the lives of 40,000 young children are saved each week as a
result of this peaceful revolution for children. And it is well within our
grasp to, by the turn of the century, save from death and disability 100
million young children. I am convinced that this historic potential can be
realized; it can be realized if we @ together, even more actively, for the
children - and the future – of this nation and of the world.



CHILD MORTALITY RATES
. . . . .. .

● ✎✎

:“,.. ,
. . . . . . . . .

..,. .
cm”..,

,9s0 19W

AWlm,li. mn
*.11
S1.,,. Le.”.
ml..,
Etbiwia
. . . . . .
s-l,.
Xo,”bim.
Burkina Faso
mm 1.
31”.
M
G“in..-nu...u
C. M,,U. a.,.

.WIal
M..-,,*.,.
Lib,,.
-
K8=mdl-
v-
Y-. 0,..
8h.Jtan
!.$4
8“mnd’
aamrl.d”h
ml.
Sh
7-.,.
WM.,.
Yl”rl.
ml,:
Gebnm
L!!.

Zd”
has
.

L--
mm
Imdl.
~,. da Ivair.
-
h-,,.
ZUM.

Eant

:&
Iloroc.
1-.,.
Coca
K.mm
Z1.bh
HOmdm...
AI”.,,
run,.,.
C!u.”.h
$mdl Arab,.
So”<h ACri C.
X,”r.cua

Turkw
1...
buwmm
VI*, “a.

llldara.c.r
ma.dm
Mm “c
al’-,,
,.-
E1 %1”.,..
Cm.ldca”R.,.
PM1*W’”,,
..,,..
COh.b,a

$,.1.
P...IY.Y
#.”In 1,.
,..,.”
L.hnc.”
ma,,...
.,M”,.
c,, . .
s. 1 b.,.
“.”.,.. ,.
U. A.E,
G.,.M

380 32s
,70 2,7
39, 2,,
,,, 2,,
294 255
34. 2ss
2s4 ,,3
302 2,7
3,8 2,,
,46 2,8
,20 233
324 228
3,s 228
30s 220
3,3 Z,
,10 2,9
30s 2*,
,,s 2,,
218 am
37S 204
,78 .204
297 20,
2s7 202
2s, 196

1s3
189
,82
*7S
,7,
lla
,7,
,7,

2.s
295
2,1
2@d
182
2s2
27,
2$s
2,,
292
1,2
210
am
,22
,14
233
,81
18.7
*47

.mt.liw ..,.

,..80,O-,,w:o;.. ,985

0.35 0.66 8.,,
0.6s ,.,0 7.,6
1.01 1.40 7.98
!.00 1.5$ 7.s4
,.s7 ,.38 7.,,
,.,7 ,,48 7.19
0.s7 0.3, 7.1s
0.52 1.52 S.93
1.90 ,.,8 6.S6
,.40 ,.30 ..76
,.:, 1.s3 ..s,
1.30 1.5. 8.4s
1.13 1,50 6.4s
,.20 0.C4 6.s5
1.,2 ,.s7 6.40
!.21 *.62 *.26
,.30 1.60 6.04
O.Ya ,.43 ..00

., .02 7.1s 6.s1
2.3.7 2.3, 5.s9
2.ss 2.3, 3.99
,.,2 ,.31 6.2T
1,42 1.57 6.27
0.s3 1.34 SW
,.0s l.,a 5.78
,.01 1.77 3.38
,.68 2.20 3.17
,.,5 ,.,, S.08
*.49 2.s2 3,,2
2.ZS !.81 S,02
1.- l.m S.76
,.s1 1.*, 4.W
0.87 1.0s 4.s4
,.*4 ,.,5 5,s4
1,48 1.89 4.6?
0.- 2.20 s..!,
3.08 8.,0 4.Be
,.9.3 1.1s S.19
2.1s 1.87 4..s
2.M 2.W ,.24
2.,4 2.W 4.63
1.97 *.*5 4.77
1.s2 1.s0 4.01
1.30 2.00 4.64
2.,4 ,.82 3.S3
2... 4.02 3.81
2,21 2,2s 3.s2
2.$? 4.,s ,.,7
2,71 3.21 3.73
2.3s ,.,7
2.9$ ,.,, ::Ed
2.,0 z.,, 3.77
,.52 2.02 3.s6
2.64 3.,, 3.10
2.** 4.,8 .3.05
3.06 4.,0 $,,,
,.80 $.le 3.49
3,M 3.90 3.24
2.28 2.98 3.35
2.46 3.92 3..?4
3,12 3.38 3.12
,.,6 2.24 3.79
2.22 2.28 3.78
3.30 3.81 1.27
2.37 2.S3 3.60
2.8S 2.79 3.61
3.8* 3,4, 3.,,
2.2, ,,.?s 3.79
4.0, ,.06 3.3s
3.21 1.01 3.54
a.,, 2.,, 3.57
2.21 1.93 3.89
,.*, ,.30 ,.,7
3.0s 1.84 3.92
,.,, ,..37 3,3,
,., s 2.,s 3.es
3.53 3.61 3.33
4.s0 4.07 3.!0
*.95 2.02 3.87
,.85 4.,5 3.,6
4.90 2.92 3.60
S.*3 2.39 3.68
,..34 2.s, 3.6,
3.94 2.47 3 72
7.2, ,.10 3,,,
2.73 5.X 2.7s

.
150
350
170
L1O
120
ma
160
150
,70
250

::0
m
370
,20
,70
2s0

. .
550
530
160

&
130
260
300

%
w
310

3670
2X
m
170
. . .

6130
. .

810
224

:U
m
,70

%
1010
7170
560
s30

1110
154
680

1;?0
1190
1230
S854
2010
770

1080
3020
8UI
. . .

1::0
680

1640

%
790
580

,080
1320
1570
860

.
1s60

.
800

310
380

3080
,9270

500

,5-80 ,0-8s

,.4 .3.0
,., -0.2

-0.6
::: -,.0
,.0 -,. ,

.,., ,.6
-13.6

:.3 .1.3
,.1

-2.1 .,.,
-2.3 ,.8
-,.3 ,.s
-0.2 -*. S
-,.6 0.0

0., -0.1
.,,, -6.4

,.* -,.,

5.3 0.s

3.6
,.1 O.*
,.s -3.8
0.4 0.9
0.2 0.1
(.) -4.2
(.1 -,.,

-0.2 -7.0
2.2 -7.3
0.1 -2.5
*.S -1.2

-2.6 Z.2
2.4 2.8

-2., -,. *

5.7 0.s
7.1

3.* ,.s
0.s -5.6
,., 3:1
0.s -5.2

-2.1 -3.9
6.$ 3.4

-1. a -4.1
3., 1.3
0.2 -4.2

-,., -0.1
Z.a 0.,
,.s 2.3
3.8 4.9
,.9 -1.7
,.8 0.0
0.4 -2.6
,., ,.7
4.0 ,.4
l.? -4.3
,., -7.3
1., -1.6

-,., -3.1
2.8 2.1

,.3 7.4

-t., .,. ,
3.s -2.4
0.4 -,,,
,., -,. s
2.4 3.3

-,.2 -3.,
2.9 -,.0
2., -3.4
2.7 .2. ,
2.s -0. s
,.0 -2,1
,., -,.9

5., ,,5

,., 2.6

4,, 8.6
,.9 ,.2
,.3 .5.4

.0.2 -7.3

,...., .. . O*
5,.,,s/ ,.*.”*

and .“1 1.
,..,,s ,0.41
,., . ...”.. I

,9ee

,,,/ 2s0
,,,/ ,25
:7,, 52
m,, 104

222,/ 368
2s2/ 74
2,s, 58
,51, 161
342, 82
421/ 101
324< 76
22# 52

,,7/ 2:
,0$/ 70

98/ 21
, 10/ 23
328/ 68
saw 6s
S,* I 89
lMI 21

54/ 11
,n/ ,37
22s( 44

44a4/ m.
213/ 40
SeW 181

1:~ 2:

501$/ *95
2,8/ 4s

43/ 7
810[ 141

,211) 71e
13s4/ 232

1-/ 27
38/ 10

Iwll 284
4s/ m
13$/ 22

12:mg;;

ml 90
ml s

,33/ 4.
,Cam, 214

,08, $1
,41/ 21
7s3/ 9.

sm., e 1.
WI 10

lmw 139
,3,/ 51
,s4/ 21
93./ t 05
2,s/ 24
140/ 36
4.,/ 52

,272/ ,2s
16s/ 14

1480/ 147
,8., ,7

s,, 5
181s, ,73

4s8, 43
3,7/ 31
,,,, 12

4.3$0/ 3,9
t 192/ 106

22,, 20
20, ! 1?

,7,,, ,32
2s87, ,83

873, ,,
302/ 34
,321 8

,9/ 4
,7,, ,0

,0/ 4
,290( 6s

84, :
,9s14( 942

4,7, :9
3s8/ 2s

35, i
2,: ,

.

●

✎

Under-5 Mortality tit. (U-5)M) is the annual mmber of deaths of

children under 5 years of age per 1,000 H.. birth..

REQUIRED MORTALITY RATES are based on U.N. WA set in 1980 to

either hale child mortality rat.. by the year 2000 i. ●very

cmmtryor to reduce them m 50 F. 1000 live births. whichever
i. less.
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