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Executive Director o!, the Un”~ed Nation6’Chifd~~, F@d ~u’NIc$~ ~”
,t,:..,f. ,+,... ’,’.”, ,:j. .:. ... ~’:.’.: .. .. ,<. .,, ...!..,,~. ,,,,,..,., ,,).......,,. ,.,.’. .:.::.’.; t’?-,:.. . ,,.-:.?

,. .,.., .. -:.., .,. >,,.7.,.:..::., ~,;, .;,>./, >
We are gathered in Houston”at oneof the most exc!tmg t[,rnes for.health in~f,
all history. Despite the problenis we see in $o”many deveioping,bountrles; ‘v:
particularly in ,Latin, Arne~i~’ and Africa; wecan.now~s{e the pCrbritialfOr~,:

greater improvement in health over the”rem&ning years~f tfiscentu~than’;
in any mmparable period iri history-greater even than the golden period .
between 1950 and 1980.,’,,’ :;. ~‘ “;.:’: ‘;1’. “.’. ‘::””, :j.~;j “ .’
‘“;-” We have heard some important rnessages,at t&, conference on how ‘,

this health road might best be travelled; The sceii6 was Set”byDr. Hiroshi !“”
Nakaiima. Director-General of the World Health O~aanizatian (wHO): at the

. ,.::+:(..; ,,:.7. ~, ,..: :

You all know the most important of these messagesl .,: ~”.’, ,
First and foremast, we have the knowledge tadaythat could, through .

low-cost means, prevent the majarityof premature deaths intheworid. This ..
qnprecedented,potential is most dramatic in regard to chi!dren.. k..’ ..”
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As Dr. Nakajima aaid, ‘,, .: ,’ :::.. “~~;, ,’~~,:~: “,
“We must recagnize that most af the world’s.;major,,health ,:

problems and premature deaths are preventable through changesin
human behaviaur and, at low cost.1 We have the k!low-hOW and..:::...
technology but they have to betransforrned into effective action at the,,,;;.” ~~
comrnimify level. Parents and families, properly, supported, Couldf}<
save two thirds af the, 14 millian children,who die eve~ year- if,Only’ ‘;.<.’”

theywere praperlyinfar,rned and motivated. Irnrnunization qlon?~uld, ~( ~”
save three million Iivesr and Snotherthree rn~l~andeath: ayeer~,gld :., ~~”.
be prevented by oral dehydration a simple and cheaptechflology.,AJ> l”.
recentripxf bytheus Surgeon General indicated that,diet “andfoad<~::,

habits are imtiicated in two thirds of all deaths in the United States..’.>’ :





“+,@.:., . , , - “.: y ::;: ,, “y’.:; ~+$

.,;

:} ~, universal child immunization,(ucl) by that target date are realistic indeed. ~

~ With regard to control of diarrhoeal dkeaeee; where there were some
~~~.’ five’rnilliori young childrshdtingbach year atthe,startofthe de~de~wetan, ~

,.,: see that the’ lives of nearly a million child ran” a,year-arebeing saved.”’ ,
,.,! . . .. ,... . .’; . ,.,,,:. . ~c,fj .<.-,.,,, “. ‘:ti::w-:;;;,,}~;:. : J+,.*r, ,.:;.:;.::,; :, - ! ,$ ..,,J -.
.,..,,: A ~rend Alliance. ~~‘“””;.1.+:,;$.,! ?. ....;,:>-...+.<,,$-,,.,..,. .,-.. . . . ,.’:: .,.::,“’ ,,...... ,,..,&.,.:,:,,> .: ~.,.:.,... .. ,.,.. ..,+?,:,- .? ,-: .+”+,’..,’1”.<$:.:, :.?;:,.’‘--
:?.<Allof this has been poaaible because of the gathering of a’Grand,,Alliancel “ :
“’’”; ‘for the health of childkn, joining together.with yOUof the tr@iti,On,gl health:. ,

.:. : sector.’”.. ‘:.2 ;,... ‘:C. ~j.’~ .:,’”:” ~; ,. : “j~..j>”;:;$-,~$j:jv~.:.,.: -:.!’. :+.:.’.- ,;.: :. .
Who are youramerging new allies? A selective ~st of some who have

already proven their allegiance includes: The League of RedCrossand Red
Crescent Societies with their “Child Alive: programme; theRotarians tith

a

eir Potio~lus programme; the Jaycees with their initiatives in the control
.

diarrhoeal diseaaes in countries around the globe; ~rofeeeional societies

.:,-

auch es the International Pediatrics Association; religious groups such as
the Catholic Church, the Islamic Center.at El &har Universi~ Buddhists

Parliamentarians – both within their owncountries, such as we saw with the
ioint resolution of the US Cormress in 1983 endorsirva the child survival and
development revolution (ceo~ andtheircreation oft~e@ild S@ival Fund,
and internationally, with the Global Parliamentarians on Population and
Development. Just 10,daya ago in Japan more than’ 100 par[arn~ntariank

from all parties established a support grouti for children aQd.UplCEF~”: ~
~~.:. -Theee alliances are particularly emerging on”natioflal scales. Colom-
bia wee the first @xarnple. ,And”it has extended throughout the ,world, The
power of this can be seen even in countries in conflict – in Afghanistan; El

Salvador,Lebanon. In each ofthese, it hae been the mobilization’andpar-
,..’

,“’ $,, ‘~, ,, , .“:’;’ ,
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Lions, Scouts, schoolteachers, bu&iness people> and’all of his government @&#~
mmlstrles mto a grand alliance for Colombias children: .&.u;.:,,,}.::; : :-;;....<v+$V+$

.. , -. ,.: .,. . :.,,. ....
. . . ?~,:$$:~o:,,

Together, they set out to dowhat had never been done before in history”’..,+’: ~,::],
In one three-month period, through three national immunization days, a na-”~’~~~.

tion mobilized to immunize the great majority of its children against five ma: ;.,,.’~j~
jor diseases then killing and crippling tens of thousands of Colombian “,:~f
children each year. There were more than 10,000TV spots; virtually every ‘” ;
pariah priest devoted several sermons totha importance of families imrnuniz- ‘ ;,,;”
ing their children; and every schoolteacher was involved. President Betan- ::.
cur and other leaders personally immunized children.. : ““ “-””. ‘;::

The campaign began in June 1984. By the end of that Aughst, 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 !heae six diseases,
this unprecedented accomplishment in Colom,bia waa far more significant ‘;.~
than even man’s landing on the,moon 15 years before~::. ~;~~ ~.;,

Colombia illustrates the uae of communications with.avengeance. The ‘
results demonstrate how we can defend childran againat these brutal mass . ,
killers and cripplers, if only we fully mobilize to do so. Th6great majority of’
Colombian children now have been immunized and a significant start has ‘,
been made in teaching millions of mothers how to use oral dehydration ~
therapy (ORT),thereby saving ttie lives of more than 10,000 children a year I
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 ~ a pre-con,dition to receiv- ;
ing their graduation certificates. Television and radio apots and promotions
now have a continuing supporting role. The Catholic Church has introduced
a training programme for priests pre-marital counseling now includes health ‘
care of children-on immuniza~on, ORT,etc. - as a major component. And,
of course, all these measures have resulted not in higher coats for govern-
ment services, but in the saving of many millions of dollara – as well as
saving the lives of more then 10,000 children yearly and preventing the crip-
pling and wasting of many thousands more.
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-%~+~iTRw,vsgz”.i:;,;:.,$.,<.:,..,,,,&iW%i’JwTl%i.P’”.’”r ,?., ..q

--w W&k.> :4!,.. .+, A..-z**:,y~;;J,,,,]~”l~~>i}colb,rnbias ploneermg,,succe:s: ha: beerijomedbyiliterally jqc~~es ,offi~~.?;j
3%.*V.+.*- >w<~$+......< :>, f..., ~.,j~:%,pr . ,- ~

if~+~~~n~!es:~:+f,~.<j., .-* X*% :.%., , , F>??’., +T:k:$,:q:$ ~p.v;y: ,: ~,<,,,”l..,+&:p
~~‘?+: .>,.%%.;:F[&;4 %+;*?+’ ‘ + ‘-‘to::++::,,. -=,’ . ~.<., *,,*- *, , ‘.:;.+,i.:,.”:;,,,,,.l,,.,:,:,.}.$/,-,,.4..=, ,.,.!

,TJ,~;~:&~=~ongthe$p~"another~rarnatlcexarnple,~s:~u~ey;~galn;a,rnaJo~ch!ld~~:.,{>
,3~-surviv&frevolyfion was. begun’with a.ucl’effort;:(nSepte,rnbj+ 9Q5~,oJhffie‘?U;~‘,
+.. Preaidentandthe Prime Minister helped Iaunch,the,fk!f of three national ire- y.:”.’

:.: ., munizafion, weeks to protect five: million yobng” children’’aghinst’the “si~~~””
.:. . diseases which in 1984took the lives of more than 30;000 Turkish Children,’..
: ‘“ and crippled tens of thoutinds m’ore,With rnor6 than 50,000 Moslem hrarns

taking th’e lead “in each mosque (just as priests had in their churches in
previous campaigns in other parts of the world); with the active participation
of 95,000 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 help of thousands of radio and TV spots, some 85 percent of
all young Turks were fully immunized against these dread diseases by winter
snowfall. No country of Turkeys large size (more than 50 million population)
had ever accomplished so much for children in such,a sho~ 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 Lif~ (which, I will refer to
further in a moment).

One of the most remarkable aspects of the Turkish initiative in 1965was
its financing. The immunization program me Cc@ US$29 million, of which less
than US$4 million was actual cash expenditure. Even of that portion,’ the
McIjOrity came from UNICEFand other external sources such asFfOtWy inter-
national and USA+D,with the result that the outlay by the Turklah Ministry
of Haalth amounted to no more than US$l.6 mifffon, and that was largely
accomplished by a transfer of previously obligated 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 (1believe
even my own time was calculated in that!) and other benefits that accumu-
late when a programme ‘piggybacks’ on an existing system,’

Such examples are far from alona. In Africa, seven sub+aharan and
four Notih African countries, with a population totalling over 100 million, have
already achieved the 75 percent immunization coverage goal set by AWlcan
Health Ministers. Another two countries have achieved it in all but measles,
and others appear to be but a few months from meeting the mark. Majorities
such as Addis Ababa, Algiers, Cairo, Dakar, Harare and Maputo have not
only reached their immunization goal ahead of schedule through maseive
social mobilization efforts, but they have achieved levels of immunization for
infants under one equal or superior to those of New York Cify and
Washington, D.C.

Allies for child health are gathering on regional levels, too, as we have

2’
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Similarly, the South Asian Association for Regional Co-Operation (ARC) j “.;:
summit inNovember 1988 iseuad its landmark Declaration on Child Survival, “’”
which wee reaffirmedin 1987. And the Organization of .African Unity (oAu) “) ‘
summit meeting in 1987 declared 1988 as the year of the African Child and
adopteds Declaration on Child Survival and Development; this Year, oAu
invited the Executive Director of UNICEFto address its 25th anniversary sum-
mit meeting and adopted three further resolutiona related to children.

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

“Both leaders reaffirmed their suppert for the WHO/UNICEF
goal of reducing the scale of preventable childhood deaths -
through the most effective methods of saving childrdn. They’
urged other countries and the international community to intensify
efforts to achieve this goal.”

And, very important, there is effective collaboration-at tha global level
between the principal institutional actors–the international agencies, the
bilateral aidaoenciesand the ke~ministries of the recipient countries. This
was firat inst~utionalizad at a rneefing at Bellagio, Italy, in March 1984,
sponsored by WHO, UNICEF, the World Bank, UNOP and the Rockefeller

Foundation, which”creatsd a permanent secretariat – the Child Survival Task
Force, with Bill Foege se its chief. The principals have met twice toreview
progress and discuss issues since the initial’meeting at Bellagio–fhat at
Cartagena, Colombia, in November 1985, and then at Talloires, France, in
March 19S8.The Dsclarationof Talloires, adopted by consensus, begins with
the statement

“Remarkable health progress has been achieved during the
past decade. Global recognition that hsstthychildren 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 programmed.
The international community has become engaged in parinarship
with national governments in the creation of successful global
programmed, ensuring the availability of financial support and
appropriate technologies.”

It is because of the momentum of this gathering alliance – because of this
massive mobilization to educate and support people – that we have been
able to aay that in 1987 the lives of two million young children were saved

I
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General ”Assernbly in the 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 eurvival.

Finally, plans are under way for an Alma Ata type conference for achiev-
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 of
societies, i.e. championing the causes of children is hemming very good
politics for national and local leaders.”This greatly increases political will to
eupport child survival programmed even in difficult emnomic circumstances.

For health educstors, 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. ft ie not a fanciful theory. But
along with this historically unique capacity comes a tremendous responsi-
bility and challenge. For it will come about If – and only if – we are willing to
use the new resources at our disposal. 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’. Thees few, I believe, are the keys to the next phase of a health movs-
ment which 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-

municatingonhealth.fopics,ordesigningcommunicationon healthtoPics.
This may seem quite obvious, but all too often – whether it is a class with
agroupof mothers learning health practices, anappointment witha
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
ineffective message. When you want anew health practice to be adopted:

1) Convince people toadoptthe new behaviour. That is the first step.

*
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‘ “concerns– find out what irnpedlmentssta~~ i!! t~e’waY Of @u&
adoption of new health practices, and organize, support to over-
come them. For exsmple, in order to eneble working mothers to
breast-feed the proper length of time, adequate, child care must be
available. It is a ead commentary that. women need extraordinary
support on this issue in the wealthiest countries in the world as well as
in the poorest.

Solicit participation in health education programmefrom a vast array of
potential ‘allies’ for better health: religious structures with their priests,
imams and rabbis, the mediq NGOSsuch as Rotary, the Jaycees and the
Red CroS the school system; political figures such se Parliamentarians
and mayors and businesses and commercial entities with their outreach
to every village. And do not be afraid to speak out among local leaders,
and advocate powerfully.

Tocreatethis Grand Alliance, however, there must bean agreed set
of messages to communicate. I am very pleased, therefore, to be able
to share with you today that, in theteakof bringing basic health knowledge
to those who need it most, this conference has been privy toamajorstep
to be taken later this year with the publication by WHO, UNICEFand UNESW

of a collection of 55 priority messages on 10 themes under the title Facfs
for Life. Advance copies have been available in the exhibition area here.
Facts forLifecontains, in message form, the most important information
now available to help parents protect their children’s lives and growih.
That knowledge–organized under 10topicasuch eethetiming of births,
the promotion of growth, the feeding of young children, the prevention
of illneaq (including diarrhoea and AIDS), the technique of oral dehydra-
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 acc and itis knowledge which hae the potential to reduce
drastically child deaths and child malnutrition. It is therefore knowledge
which every family, by right, should have.

FacLsforLifehas made a special effort to represent this in informa-
tion messages which can be understood by all. Although the ultimate
recipients are the families who must actually use the knowledge, the more
immediate target is 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 todaya’

T
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Request budget resources forinformation/education/comrn”unication
(lEC) activities and advocete the importance of including formal IEC
component in the health education programme at all levels-
community, national or regional: . : “.: ....2 ,,:: .,...,,,,,,,.,,~, ,,

.;’-;~.”$., . -;.;:.:.,..
Train local Ieadersand volunteers to edircate and mobilize their own.

communities, and, se Dr. Nakajimasaid, strengthen the,lraining of health
educators as well. Prass medical schools to make their education of
doctors more relevant to their communities.

,. ., ..,. .,

Insist that communities make eupportlng Se&lcee available, so that
people are facilitated in using their life-saving knowledge (e.g. vaccina-
tion aervicea must be accessible to the motivated parent).. ~~

,., ., .! .,:.
As Dr. Naka”ima pointed out, we must embrace ali the modern tools of

bcommunica Ion and social action for health education.’

Finally, auppori the development of a new ethic which finds it unconscion-
able to allow millions to die prematurely from readily preventable causes.
If the equivalent of Hiroshima’e nuclear destruction of a city occurred
every three days, the world would deem it unconscionable. Why not, then,
for child deaths? :.

We are beglnningtoclosa the vital gap between readily available low-
cost knowledge and technology and ita actual uee by those for whom it will
make the vital difference. It has long baen 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 AlmaAta, “The use made of medical knowledge dependson
social organization”. The 1980e have eeen major strides in meeting this
age-old challenge after an excellent base was laid for primary health care

<.. ,.. . ~
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I-. Indeed, breakthroughs in public health in the 1980s <from rtidtic~ons. ~a:},~f
,:>’<?

in many countries in smoking, alcohol abuse and fieart disease to the truly [ ~“;l~~~
astoun~ng reductions in chiid mortality —indicate that there iS a miraCle in ,

the making, and we are participating in it together.:Menk of change’ are ‘
thosewho move an issue from the realm of good ideas to the realm of com-
mon practice. They are the Ieaderswho see that all of the steps necessary
to go that crucial distance are taken. I 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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