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The Eéuca't‘rd 1

s ‘We are gathered |n chston at one of the most excrtmg tlmes for health in;
- all history. Despite the problems we see in $0 many developlng countrres.
. particularly in Latin Amenca and Africa; ‘we can now. ‘'see the potent|al for
greaterimprovementin health over the remarnlng years of thls centurythan :

in any comparable period in h|story greater even than the golden penod -
hetweaen 1950 and 1980 - . . Ll e u- [

ROALTT I I WA T W D \'

~ We have heard some |mportant messages at tbls conference on how “
thus health road might best be travelled. The scene was set by Dr. leoshn
Nakajima, Director-General of the World Health Organlzat|on (WHO), at the .
opening of thls conference He provrded the anvrl on whrch we have all been
able to pcund & E9 :

You all know the most |mportant of these messages R
First and foremost, we have the knowledgetodaythat could through :
{ow-cost means, prevent the majority of premature deaths in the world. Thls

unprecedented potential is most dramatrc in regard to chltdren
As Dr. Nakajimasaid, - R S
“We must recognize that mosr of the wono 5. major 'nealth

problems and premature deaths are preventablethrough changes in .
~human behaviour and at low cost./We have the know-how and -

... technology butthey have to be transformed into effective actionat the
. "community level. Parents and families, properly. suooorted could
save two thirds of the 14 million children who die every year— if only "=
theywere properlymformed and motwated Imrnunization alone could o
..~ savethreemillionlives— and anotherthree m|II|on deaths ayear could ;
i be prevented by oral rehydratton asimple and cheap technology A
", recent report by the us Surgeon General mdtcated that diet and food
¢, habits are implicated in two thirds of all deaths in the United States. ", -
. _Astudy just oompleted inindia has shown that about 600,000 Indlans
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estlmated by;wr{0*‘rs’32 5il mllllon;deaths per ¢
Fies SRR ok T AT L TRy S et J
‘t_; : J:We kn'ow conclusﬂely that’ no¢ smoklng, careful dgvmg”appro— ;
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day In short there is the potentlal for avrrtual revolutlon globally-— in health S
n the rematmng years of thls century, partlcularly w:th regard 10 chlldren*‘ W ;
N I y

every other hea

A alcohol abuse on health and of the beneflmal lmpact of breast-feedlng ;
s Th|rd and extremely |mportant lS thetremendous |mprovement ln the :
L capacityto communlcate -and through communlcatlon firstto mform and.
-, toempower, people wrth knowledge sothat they know about the lmportancew{ ;

.. of |mmumzat|on. breast-feedlng, and not smoklng, and second fo motlvater 2
-‘. the change m behawour Thls change |n behawour is more_llkely ll the us

An

' sacial moqlllzatlon for change'., ; i
Lt w U Fourth,- the-process ot empowerlng people wlth knowledge.
SN motlvatlng them to use itis a responsrblllty of all parts of socrety, and to whlch_
every element of society can contribute.” * A
There is an important role for national Ieaders both in executlve and
. legislative branches; for commiunity leaders, be they teachers, prlests, or,
¥ - leaders of NGOS -such as the Rotary and womens groups but also for
i - - individuals, /- . "¢ : T "y
i . .- Individuals have played avery lmportant role in the Unlted States, for
w example in the shift from smoking and towards breast-feedmg ‘Millions of
_ Individuals were ahead ofthe Government inboth ofthese lllustratlve areas.”
Finally, amongthe most 1mportant messages atthis conference isthis:
_ that possibly the greatest role for health educatorsisto bethe brokers -the:
catalysts— in encouraging allgroupsin soctety, at the national level as well;
i . " aslocally atthe community level, to partlcrpate in 1mprovmg jhealth through
"; empowermentofpeoplewrth knowledgeand promoting behawouralchang ;
*"">As Dr. Nakajima noted, the impact ‘of effactive health’ educatlon and social
mobrhzatlon at’ the commumty Ievel can, be greatly enhanced can be
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'everalothers In EasternE ropettlsprogressm reduc gthetremendous ’
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cen Thus. at the start of the decade. some four mtlhon chtldre were dymg :
each year from vaocme preventable diseases. Today itis possmle totalk -

about savmg the lives of well over'one million chtldren a year asaresuftof -
"“recent programmes, ‘and, as 1990 approaches the prospects for achlevmg
*universal child immunization (uci) by that target date are realistic indeed.

© .+ With regard to control of diarrhoeal diseases, where there were some

.‘ Ail of thls has been p055|ble because of the gathenng of a‘Grand Alllance
7 for the health of chtldren jomlng together with you of the tradtttonal health ,
. sector e Y TR e '\,, o e -

five mtlluon young children dymg eachyearatthe start ofthe decade, we can
see that the Ilves of near[y a mtlllon children a yéar are belng saved.”

Who are your emergmg new allies? A selectlve fist of some who have
already proventheir allegiance includes: The League of Red Cross and Red
Crescent Socisties with their “Child Alive” programme; the- Rotarians with
eir PolioPlus programme; the Jaycees with their initiatives in the control
diarrhoeal diseases in countries around the giobe; professional societies -
such as the International Pediatrics Association; religious groups such as

- the Catholic Church, the islamic Center at El Azhar University; Buddhists;

Parliamentarians — both within their own.countries, such as we saw with the
joint resolution ofthe US Congressin 1983 endorsing the child survival and
devetopment revolution (CSDR) and their creation of the Child Suwtval Fund,

" and internationally, with the Globa! Parllamentanans on Population and -

Development. Just 10 days ago in Japan more than 100 parltamentanans
from all parties established a support group for children and UNICEF:: -

..~ These alliances are particularly emerging on nattonal scaies. Colorn- :
b|a was the first example. And'it has extended throughout the wortd The .-

-power of this can be seen evenin countries in conflict—in Afghanlstan El

Salvador Lebanon In each of these, it has been the rnoblllzatlon and par-
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" press, and he recruited the Church and the Red Cross"the Rotarians and
- Lions, Scouts, schoolteachers, business people, and all of hIS government

mnhlll-rnfl tha ~n_Anaratinm af lhh mnrluﬁ inely u-hnﬂ P S T,

m|n|stnes intoa grand alliance for Colomblas chlldren e
.. Together, they set out to do what had never been done before in hlstory

1n one three-month period, through three national immunization days, ana-""

tion mobilized toimmunize the great majority of its children against five ma-

jor 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 devoied severai sermons io the importance of famiiies immuniz-
ing their children; and every schoolteacher was involved. Presudent Betan-

cur and other leaders personally immunized children.. - - -
The campaign began in June 1984. By the end of that August more than
three quarters of the under-fives had been fully immunized. For the children -

of the world, with more than 10,000 dying each day from these six diseases,
this unprecedented accomplishment in Colombla was far more s:gnlflcant
than even man’s landing on the moon 15 years before.:: _
Colombia illustrates the use of communications with avengeance The
results demonstrate how we can defend children against these brutal mass

killers and cripplers, if only we fully mobilize to do s0. The great majority of

Colombian children now have been immunized and a significant start has
been made in teaching miltions of mothers how to use oral rehydration
th :erap‘y' {ORT), lnuwuy saving the lives of more than 10,000 childrena year
who would otherwise have died. . .

So many children were reached in 1984 and 1985 that the ‘campaign’
approach has been able to give way to the ongoing primary health care in-
frastructures which have been vastly bolstered by intensive and complemen-
tary follow-up efforts. 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 certificates. Television and radio spots and promotions
now have a continuing supporting role. The Catholic Church hasintroduced
atraining programme for priests; pre-marital counselling now includes health
care of children —on immunization, ORT, etc. — as a major component. And,
of course, allthese measures have resulted notin higher costs for govern-

mant carnvinrae hiit in tho eavina nf ma millinne nf dalla arc __ ac wall ae
Meni 58vICes, oul in e Sav Wiy Ui IIIG.II" MinoNS CF GCual's—as Weu as

saving the lives of more then 10,000 children yearly and preventlng the crlp

pling and wasting of many thousands more.
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survwal revolutlon was begun with a ucteffort: In September 1 985 bfifth th
Pre3|dent and the Prime Minister helped |aunch the first ofthree na’rlnnal lm

" munization: weeks to protect five: million young’ children’ agamst ‘the’ s:x

» diseases whichin 1984 took the lives of more than 30,000 Turkish chlldren
" and crippled tens of thousands more. With more than 50,000 Moslemimams
taking the lead in each mosque (|ust as priests had in their churches in
previous campaigns in other parts of the world); with the active participation
of 85,000 village teachers (who returned from summer vacation two weeks
early for the purpose); and with the local leadership of all 67 provincial gover-
nors and the heip of thousands of radio and TV spots some 85 per cent of
all young Turks were fully immunized against these dread diseases by winter
snowfall. No country of Turkey’s large size (more than 50 million population)
had ever accomplished so much for children in such a short period of time.
Since that first ground-breaking campaign, the social mobilization approach
has been extended to encompass ORT, means for coping with acute
respiratory infections, family playing and Facts for Life (whlch I will refer to
turther in a moment).

One of the most remarkable aspects ofthe Turklsh initiative in 1985 was
its financing. The immunization programme cost US$29 million, of which less’
than US$4 million was actual cash expenditure. Even of that portion, the
majority came from UNICEF and other external sources such as Rotary Inter-
national and UsAD, with the resuit that the outlay by the Turkish Ministry
of Heaith amounted to no more than US$1.6 million, and that was Iargely
accompiished by a transfer of previously otligated funds from other depart-
ments of the Ministry. The other US$25 million summed up the value of dona-
tions such as free television time, sports benefits, volunteer time (I believe
even my own time was calculated in thatl) and other benefits that accumu-
late when a programme ‘piggybacks’ on an existing system.

Such examples are far f_rorn alone. In Africa, seven sub-Saharan and
four North African countries, with a population totalling over 100 million, have
already achieved the 75 per centimmunization coverage goal set by African
Health Ministers. Another two countries have achieved itin all but measles,
and others appear to be but a few months from meeting the mark. Major cities
such as Addis Ababa, Algiers, Cairo, Dakar, Harare and Maputo have not
only reached their immunization goal ahead of schedule through massive
social mobilization efforts, but they have achieved levels of immunization for
infants under one equat or superior to those of New YOI’K City and
Washington, D.C.

Allies for child health are gathering on reglonal Ievels too, as we have
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seenin Central America, where the six Heads of State of the re:glon ai)peared

- togetheron television on World Health Day in 1986 tolaunch an effort aimed .

*at reducing 100,000 child deaths annually to 50,000 by the end of 1990."

Similarly, the South Asian Association for Regional Co- -operation (SAARC) o
- summit in November 1986 issued its landmark Declaration on Child Survival,

which was reaffirmed in 1987. And the Organization of African Unity (OAU)
summit meeting in 1987 declared 1988 as the year of the African Child and
adopted a Declaration on Chiid Survival and Development; this year, CAU
invited the Executive Director of UNICEF to address its 25th anniversary sum-
mit meeting and adopted three further resolutions related to children.

This year also saw the Moscow summit meeting of us President Reagan
and ussR General-Secretary Gorbachev in May produce a joint comimnlque
with but one reference to development issues:

“Both leaders reaffirmed their support for the WHO/UNICEF
goa! of reducing the scale of preventable childhood deaths
through the most effective methods of saving childrén. They
urged other countries and the international communlty tointensify
efforts to achieve this goal.”

And, very important, there is effective collaboration at the g[obal level
between the principal institutional actors —the international agencies, the
bilateral aid agencies and the key ministries of the recipient countries, This
was first institutionalized at a meeting at Bellagio, ltaly, in March 1984,
sponsored by WHO, UNICEF, the World Bank, unDP and the Rockefeller
Foundation, which created a permanent secretariat — the Child Survival Task
Force, with Bill Foege as its chief. The principals have met twice to review
progress and discuss issues since the initial meeting at Bellagio —first at
Cartagena, Colombia, in November 1985, and then at Talloires, France, in
March 1988. The Declaration of Talloires, adopted by consensus, begins with
the statement:

“Remarkable health progress has been achieved duringthe
past decade, Global recognition that heafthy children and healthy
families are essential for human and national development is
steadily increasing. Consensus has been reached on the strategy
for providing essential community primary health programmes.
The international community has become engaged in partnership
with national governments in the creation of successful global
programmes, ensuring the availability of financial support and
appropriate technologies.”

itis because of the momentum of this gathering alliance —because of this
massive mobilization to educate and support people —that we have been
able to say that in 1987 the lives of two million young children were saved
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o Progress on child survival has also facrlrtated progress on the draftrng of

the Convention on the Rights of the Child, first proposed in 1979. Prospects’

* “look very hopeful for adoption of the Convention by the United Nations
General Assembly inthe fall of 1989 —a fitting commemoration of the 10th
“anniversary of the International year of the Child. its subsequent ratification
by countries should contribute greatly to the Grand Alliance for child survival.

Finaliy, plans are under way for an Alma Ata type conference for achi iiev-
ing ‘Basic Education for All'. Sponsored by UNESCO, the World Bank and
UNICEF, this conference will be held in the fall of 1989.

One result of all of these new developments is that issues related to child
survival and development have shifted to a new level in the perspective ot
societies, I.e. championing the causes of children is becoming very good
politics for national and local leaders. This greatly increases political will to
support child survival programmes even in difficult economic circumstances.

For health educators, this vast world-wide changing condition opens up
whole new vistas of opportunity.

How do we take full advantage of this new situation?

The role of health educators - agents of change

This health revolution can be brought about. It is not a fanciful theory. But
along with this historically unique capacity comes a tremendous responsi-
bility and chaltenge. For it will come aboutif —and onlyif - we are willingto
use the new resources at our drsposal The new resources are ourselves
they all involve ‘people-power. ,

What, specifically, can health educators do? As we complete this week
of brainstorming and exchange of ideas, a plethora of messages tells us to
change our own behaviour in order to become more effective ‘agents of
change’. These few, | believe, are the keys to the next phase of a health move-
mentwhich could shift the well-being of people from all walks of life, and from
all corners of the globe. '

You can:

A. Aim your messages at change In behaviour when you are com-
municating on health topics, or designing communication on health topics.
This may seem quite obvious, but all too often —whether it is a class with
a group of mothers learning health practices, an appointment with a
minister of health to design strategy, or an interview with the media—
precious and limited time with a target audience is lost on a wrong or

inaffantiva maccana Whan vali want a naw haalth nractica to ha adontad:

VICHOWUY U T TTUOICYU, FFINJIT FLU TR0 L FIVTE T TWRATLT BT VAW AW 0 SO Lo s

1) Convince peopletoadoptthe new behaviour. Thatisthe firststep.
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'concerns— find out what Impedlments stand In the way of actua!
adoption of new health practices, and organize support toover- -
come them. For example, in order to enable working mothers to.
breast-feed the proper length of time, adequate child care must be -
available. It is a sad commentary that. women need extraordinary
supporton this issue in the wealthiest countries inthe world aswell as
in the poorest.. .

B. Solicit participationin health educatlon programmefrom avast array of
potential ‘allies’ for better health: religious structures with their priests,
imams and rabbis; the media; NGOs such as Rotary, the Jaycees and the
Red Cross; the school system; political figures such as Parliamentarians
and mayors; and businesses and commaercial entities with their outreach
to everyvillage. And do not be afraid to speak out among local leaders,
and advocate powerfully.

To create this Grand Alliance, however, there must be an agreed set
of messages to communicate. | am very pleased, therefore, to be able
to share with you today that, in the task of bringing basic health knowledge
tothose who need it most, this conference has been privy to amajor step
to be taken later this year with the publication by WHO, UNICEF and UNESCO

.- of acollectiop of 55 priority messages on 10 themes under the title Facts

* for Life. Advance copies have been available in the exhibition area here.

Facts for Life contains, in message form, the mostimportant information
now available to help parents protect their children’s lives and growth.
That knowledge — organized under 10 topics such as thetiming of births,
the promotion of growth, the feeding of young children, the prevention
ofiliness; (including diarrhoea and AIDS), the technique of oral rehydra-
tion, and the importance of full immunization —is knowledge on which
there is world-wide scientific consensus; it is knowledge on which most
parents can act; and itis knowledge which has the potential to reduce
drastically child deaths and child malnutrition. It is therefore knowledge
which every family, by right, should have. )

Facts for Life has made a special effort to represent this in informa-
tion messages which can be understood by all. Although the uitimate
recipients are the families who must actually use the knowledge, the more
immediate targetis the broad spectrum of communicators of all kinds —
community workers and groups, health and medical educators, and all -
those who can help to put today’s knowledge at the disposal of todays’
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{parentsse”g‘t‘tﬁtlatitcan 'talty be od ysa‘{é- ha gpsand tmpI'OVBthB XK
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a primer.

.‘Vtgorously pursuelinkages. etween e
7 -health educators—and the media DeS|gn plans forthe co-ordmatlon
~of telewsron and radlo health’ programmlng in conjunctaon with natlonal
health campaign, and convince those who control the medla to.adopt
.such programrnlng ' :

D. Request budget resources for |nformattonleducatronfcommunlcat|0n
(1EC) activities and advocate the importance of including formal IEC .
- components ll'l the health educatton programme at all Ievels—

E. Train local Ieaders and volunteers to educate and moblllze their own
communities, and, as Dr. Nakajima said, strengthen thetralmngofhealth
educators as well. Press medical schools to make thelr educatlon of
doctors more relevant to their communities. . .

F. Insist that communities make supporting services available, so that

people are facilitated in using their life-saving knowledge (e.g. vaccma—

tion services must he accessrbte to the motwated parent)

G. As Dr. Nakajima pornted out, we must embrace all the modern too!s of
" communication and social action for health education.

H. Finally, support the development of a new ethic which finds it unconscion-

able to aliow millions to die prematurely from readily preventable causes.

. If the equivalent of Hiroshima's nuclear destruction of a city occurred

every three days, the world would deem ltunconsmonable Why not, then,
for child deaths? ' .

We are beginning to close the vital gap between readily‘ available low-
cost knowledge and technology and its actual use by those for whom it will
make the vital difference. It has long been acknowledged that a major
challenge to health professionals is to make existing techniques available
to those removed from the channels of easy access, or, as stated in the
Declaration of Aima Ata, “The use made of medical knowledge depends on
social organization”. The 1980s have seen major strides in meeting this
age-old challenge after an excellent base was laid for primary health care
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Indeed, breakthroughsin publrc healthin the 198057from reductlons )

in many countries in smoking, alcohol abuse and heart disease to the truly

astounding reductions in child mortality — indicate that there is a miraclein - -
the making, and we are participating in it together. ‘Agents of change’ are

those who move an issue from the realm of good ideas to the realm of com-
mon practice. They are the leaders who see that all of the steps necessary
to go that crucial distance are taken. | urge you to assert that leadership

role —to become even more active as agents of change for the children —
and the future — of the world.
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