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Introduction

by the Executive Divector, James P. Grant

As [ begin my second five-year term as
UNICEPFs third Executive Director,
it's rempting ro look back over what
we have tried and whar we have
accomplished. But nstead of catalogu-
ing derails, 1'd like ro review rhe basic
renets of what we're about.

When T first took office wn Januar
1980, T shared wath UNICEFs staf®
some  “first thoughts™ abour  the
furure, drawn our of the experience of
the past. I saw my perod of ad:
ministration as a nme for making the
most of UNICEF' long-standing and
extraordinary capacity to pioneer, to

expeniment and apply rhe lessons of

expenience to the new and increasing
demands upon s limired resources
My firse l‘hnughrs were born our of o
deep fechng for the responsibilities
associated with UNICEF, is mission
1o lessen the vulnerability of children,
and the gnm fact that some 155
million children under five dic each
year, 12 o 13 million of whom would
not have died had they been born in
more dc\'clnpcd COUNTIICS.

The ¢ntical challenge thar faced
LINICEF was how to mainrain and
accelerate the rather subsrantial pro-
gress that had been achieved for
children in the previous three decades.
“The central issue for much of the
world’s population,” I nored, “is still
life itself—thar is, sheer survival
Human survival s, after all, the
necessary  foundation  for all other
human development.”™

Ar the heart of this issue s the
cructal distinerion berween the tragic
“loud™ emergencies—natural and man-
made disasters—and the much larger
“silent”  emergencies—rhe  hunger,
malnutrician and lack Of essential serv-
ices which stem from abject poverty
and which doom millions of children

*aud sdgipently with the Executive Board, in
FACEF Muse, 340/ Rev 1

James Py Goant, Executoie Divector, with
children 1w Buvina; one of the masy comntries
he visied o advocaze awcelevavion: of the Child
Survival and Development Revolution

cach year. Tinsisted then, as T insist 1o-
dav. that the worst aspects of absolute
poverty can be overcome if more of us
care and if more mstitutional struc-
rures and technaologies are cratred char
are relevant 1o the parncular eco-
nomic, soaal and polirical circum-
stances of different peoples.
UNICEFs financial resources, as
considerable as they may seem i the
soorer countrics, are i facr linuted
Lnrh in relarion ro needs and i rela-
gon ro funds available ffom other

sources. | challenged UNICEF to rely
primanly upon helping others to make
maore effecove use of their résotrees in
meenng the most essential needs of
children. In rhe poorer countries in
particular, only programme ap-
proaches designed around the idea of
tamily and community self-help per-
mit the meeting of basic needs and the
achievement of healrh for all by the
end of the century.

The very limits of UNICEF's finan-
cial resources make 1t imperative that

LINICIES 10297R4/LINTCEF Rangoan




UNICEF direct all irs activities to the
end results they are designed to
achieve. The value of human survival
itself dictates that all UNICEF acti-
vities should be tested against the con-
rribution they make roward achieving,
by the end of this century, such results
as an infant mortality rate of no more
than 50 deaths per thousand live
bitths. Programmes clearly affecring
survival rates should have the firse
claim on UNICEFS resources.,

I also noted in January 1980 that
UNICEFs very special capacities in
certain fields had evolved through a
holistic concern for children and their
familics. Over the previons decadces,
UNICEF had become increasingly in-
volved not only in programmes that
affect children directly, but in activitics
that benefit them mtﬂrcctly by provid-
ing better health and educarion ser-
vices o women, improving the cco-
nomic productivity of poorer families,
and increasing access to family plan-
ning. T proposed that priority ‘should
also be given to prugrrammca such as
these, which contribute significantly
to improving the well-being of chil-
dren by addressing family and com-
muniry needs.

UNICEF s unique in the United
Nations system in its capacity to relate
o people ar the grass roors level, inin-
dustralized as well as  developin
countries. The efforts of the Natinnﬁ
Committees for UNICEF have bc:t.n
mstrumental in realizing this. I u
that our people-ro-people potentia hc
cnhamﬂr nF}r only hcgaf:(:: of the
benefits it brngs ro children, but also
because of the parricular role UNICEF

ays in the United Nations system as
a whole. I also expressed my ‘pleasure
at the opportunity to work with an
Executive Board known for its
experience, support, and the great
contributions it has made to the pro-
gress of UNICEF over the years.

Finally, acknowledging that
development progress 15 best achieved
through approaches that recognize
existing societal values and instiru-
nons, I commirred UNICEF to fur-
ther strengthening staff involvernent
with ﬁrs:li-nand knowledge of local
values and ways—including the hinng
of more staff from developing coun-
tries, more women, and more young
people.

In the ensuing five years we've at-
tempred quire a lot. Somenmes we
may have moved 100 rpidly. But risks

4

are part of the pioneer’s challenge, and
the ability to learn from experience
and move forward, one of the
pioneer’s laudable trairs,

We've remained true to our original
objectives and faithful ro UNICEFs
essential nature as an mnovative, on-
thusiastic, and efficient \.hampxun ol
the needs and rights of children, The
information presented in this Annal
Report—the remarkable degree of suc-
cess we've achieved in what we've at-
tempted—is, 1 believe, convinchg evi-
dence of that consistency.

The potential for the Child Survival
Revolution which UNICEF first arti-
culated in its Stare of the World’s
Children report in December 1982 is
clearly consistent with our objectives,
deeply rooted in and made possible by
UNICEFs tradition and prr:m.ncc
and a fitting commitment of UNICEFs
energy, imagination, and influence as
we move toward the 40th anniversary
of the United Nations which assigned
us pur mandare of protecting and
enhancing the most valuable of the
world’s resources: our children,

This Annnal Report reviews the work
which UNICEF has been doing to
honour that tradition and fulfill thar
mandare,

tne (. [t

James P. Grant




UNICEF 1984-85: a review

Last vear, 1984, saw impressive ac-
celeration in child survival and
development action) examples are

summarized in UNICEF'S 1985 Sgaee of

the World's Chuldren report, Other
UNICEF priorities, including rthe
education of women and grls, sclf-
reliant communiry-based services, and
communication, are equally and in-
regrally part of actions for child survival
and development, Thas Annval Report
provides a more comprehensive over-
view of programmes sector-by=sector,
in the mamn areas supporred by
UNICEEF. The posinive developments,
welcome as these are, should not
distract artention from the difficult,
and in somie respects worsening, en-
viranment for children in which they
took place.

After four yvears of decpening cnsis.
the world economy in 1984 began a
slow recovery, but the situation vaned
rremiendously from country to coun-
try and region to region. In much of
the world, especially Africa and Tatin
America, the sitnation of children re-
maned critical or even deteriorared.

In the developed marker cconomies
itappeared that average growth rates in
per capita gross domestic product
(GDP) would reach four per cent for
1984, the highest rare in eight years. A
certain resumption of growth was also
apparent in the centrally-planned
economics of Eastern Europe, and in
the People’s Republic of China
cconomic growth was unprecedented,

But the Notth Amencn economic
revival bencfited only a limired
number of developing  countres,
mostly the middle-income countries of
cast and southeast Asia, where growth
averaged 2.5 per cent on a per capita
basis. Expansion of production in the
industritalized  countries brought no
improvement to the economies of the
debe-nidden Latin American countries,
where despire draconian stabilizarion
measures and renegotiation of foreign
loans, per capita GDI was estimated to
have declined by abour 0.7 per cent for
the year,

The situarion of children worsened
maost dramarically in Africa. By the end
of 1984, some 30 million people were
severely affected by famine resulting
fram dmughr and disrupnion. Declin-
ing prices ol primary commoditics, a

strained external payment situarion,
and widespread crop failures resulted
in an average decline i GDI per capica
ol about four per cent

Among developing countries, shore-
term prospects remained  precarious.
Moreover, the global cconomic crisis
of the past four years hay resuleed in
major setbiacks ro child welfare not
casy to repair, In several parts of the
world, improvements in the siruation

of children came to a halt ar the end of

the 1970s, and signs of der¢rioration
began to surface - 1983 and 1984,
Resources to meet the needs of chil-
dren have declined in most countries,
Onily in cast and southeast Asia, as in
the Republic of Korea, and in a few
other countries such as India and
Cuba, has social secror progress been
steadv.

The poorest households i most
countries have seen falling family n-
comes and rising food pru.u '%(,T(‘rd\
affect the nutritional status of children.

Dechining social sector expenditures
and foreign exchange shorrages have
severely hampered the maintenance
and extension of Services for healeh,
water, samtation, and housing, among
others, Mostly, forcign c\;imngr
shortages  have cur into imporrs of
g5, VvaCcines, pumps, kerosenc,
perral. and spare parts. Without fuel
and spare parts, even the lirtle equip-
ment available for health and other
SErVIces soon stops functiomng,
Scattered reports show that the com-
hination of such facrors has led to an
micrease m the infant maortality rare
(IMR) m 1983 and 1984 in arcas oy
diverse as Costa Rica, Peru, northeast
Brazil, and the plantation sector of Sri
Lanka, In addinon, deaths have in-
creased markedly over the past rwo
vears in the 22 African food emergency
COUNtrics.
Dara for 1983 and 1984 indicate thar
child and matermal malnurnnon have
been increasing in a wide range of

The setuation of
clvldven worsened
most dramarically
in Africa and by
the end of 1984
stwne 300 anillion
people were scoerely
affecred by pasne
vesultsng fiom
dmnqbr and disrup-
tm. A Mawrim-
ntan viflage buried
by the sand.
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countnies, including the Philippines,
Bolivia, Brazil, Costa Ric a, Peru,
Botswana, Tvory Coast, and Malawi.
In 1983, a substantial increase was
detected i1 the number of malnourish-
ed women in Chile. Even mn a food-
exporting country like Argentina, the
cconomic crisis led ro an increase in the
number of children at risk, Ghana. ac-
cording ro data gathered by Catholic
Rehef Services, has seen, over the
period 1980-83, an increase year-by-
year 1n the rare of third-degree
malhurrition among children 7 to
42 moenths of age.

These are sobermng tacts thar should
not be forgotten when considering the
CNCouUraging rcﬂmnﬁc i 1984 ro
efforts to exvend child survival and
development action.

This background notwithsranding,
efforts to improve child survival and
development by expanding and
strengthening national action within
the frame of primary health care have
achieved considerable suceess, Progress
was most rapid in the liclds of un-
munization and oral rehydrarion
therapy, with more maodest gains in
the promotion of breast-feeding and
growth monitonng.

Increasingly v mmunizaoon and
oral rehydranion programmes, new
channels of advocacy and support, -
cuding traditional polirical and com-
munity leaders, were brought into use.
New channels of health delivery were
also opened up, with several countries

making use, for example, of volunteers
from the League of Red Cross
Socieries, boy scours and girl
guides—as well as support from
ministies and services beyond the for-
mal secror, Mass media rechmeues -
creasingly sought not mercly to
maorivate parents, but to do so by pro-
viding information that showed them
how they might, themselves, camy our
¢hild health measures such as oral
rehydration.

A number of heads of state gave

strong backing to the imperative of

reducing the rate of infant and child
mortality. It Colombia, President
Belisario Betancur unitated and
mobhilized support for, the successful
immunization drive, plus a five-year
programme of efforts to control diar-
rhoeal diseases and acute respiratory
infections in young children. and in-
creased artention to pregnant mothers
and the nutritional status of women
and children., President Suharto ot In-
donesia, in a speech given in April,
stated rhar *high infant mortality will
reflect a failure on our pirt in achieving
cquity in development and mproving
the welfare of people”.  Indonesia’s
new Five-Year Development Man

refers explicitly to the reduction of

IMR and expansion of child survival
and development progranunes; de-
spite slower ¢conomic growrh, The
lare Prime Minister of India, Mrs. In-
dira Ghandi, addressing the Asian
Forum of Parliamenranans in February

Dieveasong necess 1o famtly planning coneribuctes 1 the well-beina .:f e

and children,

1984, said: “Parents are more likelv ro
restrict their families if they have
reasonable assurance of the healthy
survival of ther two children. The
prevention and cure of childhood
diseases thus acguure importanee™, In-
dia has reaffirmed its goal of universal
immunization by 1990 reducrtion of
infant mortality s a specific goal of its
latest five-year plan.

UNICEF s fully aware thae jts
hwman and materal resources, even
combined with those of nananal gov-
crnments, are enntirely unequal ro the
challenge of crying our the required
primary health care and child survival
measures. Collaboration with athers
can also strengthen effectiveness, and
in 1984 major attention was pad 10
strengthening working  relationships
with WHO, WFP, UNDP, UNFTA,
and the World Bank, as well as with
other bilateral and mululateral agen-
cies. UNICEF alsa formed straregie
alliances with the League of Red Cross
and Red Crescenr Societies (whose
own “Child Alive™ programme was
launched in 1984), the Holy See, the
International Pediatrics Association,
the Intermanonal Confederanon of
Midwives, and Rotarv [nternanonal
among others. Alliances with private
\nlum.ln agencies, internatond and
national, have been particularly impor-
rant in Africa in connection with the
current emergency.

UNICEFs “Infant Mortality Redisc-
tion Fund”, created by the Exccurnive
Board in 1983 has proven a useful and
flexible means by which o inmare
child survival and THC activipes in
countres ready to mke action berween
regular funding coveles.  Experiences
over the past few years have
underscored the complementaney of
the child survival and development
emphasis endorsed by the UNICEF
Execunve Board i 1983 and the
Primary Health Care srrategy endorsed
by both WHO and UNICEF in 1978.
As these strategic imperatives have
been translared into country-level pro-
grammes, 1t has been demonstrated
repeatedly that acrion for child survival
¢an serve as an entry pomt for rhe
broader primary health care cfforr;
equally, it ts clear that rhe PHC ser-
vices and structures are the necessary
basis for sustaning the ¢hild survival
and development rhrust. Both child
survival and PHC are based on achiev-
ing “health for all” through a mulu-
secroral approach based on communi-
ty partucipation and self-reliance, [

T ———



Child health and nutrition
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This year was marked by steady pro-
gress in the development of primary
healeh care and other community-based
services, but the pace of development
from region to region was uneven.
Progress was evident in southeast Asia
and rhe western Pacifie: elsewhere in
Asta rremendous resonrce needs were
i part overcome through strength-
ening PHC commitment and  pro-
grammes based on local self-reliance.
In Larin Amenca, where the recession
worsened the plight of the poor,
greater interest was srirred i PHC
and relaved programmes. In the Mid-

dle East and North Atrica the lack of

rramned manpower was the greates:
consrraint.  Africa, menaced siumul-
taneously by economic recession, civil
strife; droughr and famine, faced, and
contnues to faces the gravest prob-
lems.

A number of country PHC progress
evaluations were carried out in 1984,
ncluding  Pakistan, Malawi, Oman,
Zambia, and Zimbabwe, revealing that
most countries were doing well in ane
or morc arcas of THC, bur nor across

-0 _'l' —
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the whole spectrum of activities,

With child survival measures as the
leading thrust, UNICEF continued to
advocate PHC actively rhrough inter-
national conferences, workshops,
meetings, and publications, Major
meetings in 1984 included an Interna-
tional Semimar on “Health tor All™ in
Sri Lanka, an Inter-country Workshop
in Jamaica on Joint Support for
Primary Flealth Care, and a conference
m Bellagio. Traly to discuss major
expansion of immunization effores.

Aid o traning continucd to be an
important  and prub.lb'l\f the maost
effective element in UNICEFs con-
tribution to the development of PHC.
Trainmg programmes inclided courses
tor rradinional birth atendants and
other village level workers, the m-
troducnon of PHC concepts into
regular courses at health schools,
refresher courses for health and com-
munity development  workers, and
seminars to sensiiize officials and coms-
munity leaders to PHC concepts. In
Pakistan alone, 2,500 rraditional birth

Tramung 15 one n,f the by elements i the
deve !npmc nt of Premary Health Care,

A nutrtion class for- cummmynity bealth
wwrkers tn India.

attendants were trained under a pro-
gramme supported by the Canadian
Committee for UNICEF and Cana-
dian bi-lateral md. In large countries
where extensive numbers of village
health., workers are to be trained
(670,000 in Indonesia, for example}.
UNICEF has concentrated 115 assist-
ance on the training of wainers and
Hllpk'r\'iﬁul'.‘i L

Anorher important area of assistance
for PHC 1s the development of simple
and manageable health information
systems, In China such a system has
been w ufkt:d out as part of “the “model
counties” programme, while in Zam
bia, UNICEF and the Swedish Inrer-
narional Development Agency (SIDA)
are helping o simplity the 240 forms
thar health workers have to fill oue.
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PHC programmes respond to
specific ecological and epidemiological
siruarions. Malarda, acute respiratory
infections, and high neonatal mortality
are three of the outstanding problems
confronting PHC workers, Malaria 15 2
particularly serious problem n tropical
Afnca and remains ope of the top five
causes of child mormality. In parr,
this is due to malaria control pro-
grammes in developing countnies be-
ing dependent on imporred oil-based
msectivides and  larviades made un-
affordable by increased ol prices and
shortages in foreign exchange.

Most developing countries report
acute respiratory infection (ARI) as
second only ro diarrhoeal discase in
causing childhood deaths. ARI
management is now a leading element
in the PHC programmes in China and
S Lanka. UNICEF and the Pan
American Health Organization have
included ARI programmes in all their
Central Amencan projects,
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In most developing countries,
neonatal mortality (deaths during the
fimt month of life) accounts for about
half the infant mortality. The principal
cause s still neonawl retanus, but a
large proportion of very carly infant
deaths and disabilities 15 relared 1o the
health of the pregnant woman. In col-
laboration with WHQ, UNICEF is
therefate strengthening its support for
better marernal care and delivery prac-
LIces

UNICEF continues 1o be a major
supplier of medical and health equip-
ment, and drugs and other consum-
ables for basic health services, Its
support has become critical in many
countries in view of current ¢Conomic
constraints, In 1984, UNICEF field
staff were heavily engaged in resolving
the managemenr and logisuc problems
in connecrion with the supply of
drugs, vaccines, and cquipment,

The provision of basic essentul drugs
1$ an absolute necessity not only to

§” .

Mobile ¢livecs can provide health facilitees inoremore wreay, A el wagtany for the clinw

i the mountnms of Haitr.

meer urgent mother and child healrh
needs but to enable the health facilities
to provide preventive and cducational
services. Providing  30-40 essential
drugs to PHC faclities on a regulas
basis will meet 80 per centof the needs
for the weatment ol common sicknes:
€6 1N MOSt COMMuUNIteESs 4t 4 COst as
low as under one US dollar per head
per year. Unfortunately, many coun-
tries are having grear diffic ulty in pro-
viding even the muimal list of drugs to
their health services. Lack of converri-
ble currency to pay for imported drugs
is aggravated by internal transport and
logistical  difficulties, so that rural
health services may receive litte or
nothing,.

For several years, UNICEF has been
a partner with WHO in a joint acrion
programme on essential drugs that
aims to tackle these problems through
national programmes, So far only
sbout a quarter of the countries in
which UNICEF is acrive have
developed national essential drug pro-
grammes, but a gumber of models
show what can be achieved despire the
constraints most countries face.

[n Tanzania tor example, a pro-
gramme, funded by the Danish
Government Agency, DANIDA, with
aperatonal support from UNICEFand
WHO, supplies monthly kirs of essen-
tial drugs to some 2,500 rural health
centres and s raning 3,500 health
workers i the efficent use of these
drugs. In a programme funded by Tra-
ly, Ethiopia made rapid progress in
expanding its capacity to manufacture
essential drugs and oral rehydranon
salts in Addis Ababa. In Asia, par-
ticularly encouraging progress  was
made i Nepal, where, with UNICEF
assistance, Royal Drugs Lrd. has now
expanded s capacity to meer about
70 per cvent of the country’s re-
quirements for essenual drugs,

UNICEF is making a great effort in
partnership with WHO and  other
agencies to help developing countries
purchase essential drugs at the most
favourable prices, Over the last mwo
vears, the process of internationd
competitive bidding and consolidation
of procurement orders has reduced
prices for essenmal drugs by over 50 per
cent. UNICEF is currently working on
a scheme that would offer govern-
ments of developing countnes improy-
ed means of procuring essential drugs
through UNICEFs supply division 1n
Copenhagen, thus mkmgaclnnng_,r of
the extremely low prices.



Worth theiv salt

INDONESIA

Twelve million ¢hildren in
Indonesia contract endemic goire
or childhood ecretinism because of
a major nutritional problem:
iodine deficiency. In 1976, a pro-
gramme ro iodize salt was initiated
with UNICEF assistance: by 1989
all sdle produced in the country
will be todated. At this point,
hoawever, the use of weated salt,
particularly n endenic areas, is
still hmired.

Among the reasons: villagers are
insufficiently aware of the benefits
of lodated salt and accustomed ro
the coarse salt produced by local
farmers. It has become clear that
only a change ar the grassroots
level will change their habits; were
salt farmers themselves to todate
the salt for example, people
might be more inclined o try it.

One such effort 1s beng made in
the village of Krimun, in the
district of Indramayu, West Java,
Every houschold in Krimun is
involved in producing the coarse
salt briquetres usually found in
village markets. This is 4 poor
village by national standards—ncar
the poverty line bi' international
standards, The villagers support
themselves by rilling riceficlds
during the rainy season and
producing salt during the dry
5Cason.

The experiment, part of a
UNICEF-assisted programme fo
disseminate appropuiate
technology through the ren-
million strong scouting organiza-
tion in Indonesia, began in fate
1983, Fifty members of the local
scout troop were trained i local
technologies for salr wdation.

Ipah Maspupah, a student of
the local agriculrural high school,
tlong with eight others went tito
Krimun yillage to teach the salt
farmers what they had learped,
Coming from Knimun village
herself, she had strong personal
interest in the activity,

“I like doing this,” she says as
she puts the jodated salr in plastic
bags, “because 1 wanr to help
develop my own village.™ An

agricultural student, she feels that
she has much o contmbute, “But,
whar is importanr,” Ipah nores,
“is to help people build on what
they alrcadv havel”

For the fast three months Ipah

and friends have been working

with Abdul Rochim, a salt farmer,
reaching him one method of ioda-
rion. First, the coarse salr is pro-
cessed to become erystal white.
Then a regular mosquiro sprayer is
used to spray the potassium jodate
on measured quantiries of salt.
lodine content w ¢hecked throngh
samiples sent to a Department of
Industry laboratory and the
method, while not ideal, is ssmple
and easy. Abdul Rochim is able to
produce about five kilograms of
wdated salt 2 day; three are sold
locally and rwo are marketed out-
side the diserict,

“Jr's still more expensive than
non-todared salt,™ he says, *bur
the people here are finding our
iodated salt worth buying. Besides
looking much nicer, it also

prevents goirre.”

The scouts will soan leave
Krimun village ro work on its
own, like the nci;ﬂ*lbnuring village
of Kertasari, which succeeded in
taking over the salr iodation
technology from another group of
scout youths,

“We provide the technology and
a helping hand in getting the
iodated salt produced and
markered,” says scoutmaster and
school teacher Amor Sudjono,
“Bur as soon as the farmers can
take over, we leave, This 15 what
community development s all
abour.”

What the scouts do jn Krimun
and other villages in Indramayu
regency will not make headlines—
not indeed have an immediate
effect on the roral picture of
endemic goitre and cretinism in
the country, But in their own
small way, they are improving life
in their communities amply
dcmnnstmting thar they are, 5o to
speak, worth rheir salt,
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A squeeze of toothpaste and much more

HAITI

External ad ro Haii rotalled
US$167 million in 1983, Living
standards, however; have barcly
advanced and in May 1984 the
poorest sectors of the country
were the scene of bloody food
viots and other avil disturbances.
Almost half Haiti’s 5.1 million
people are under 15. One nutmn-
tonal survey in 1978 found
73 per cent of children sufiered
some degree of malnutrition and
average infant mortality remains at
abour 124 deaths per thousand
live births. Almaost half those
deaths are caused by diarrhoca—an
illness which ¢an be combatted
with the cheap and simple oral
rehydration therapy (ORT).
With UNICEF support, a
Narional Programme for Oral

Rehydration and the Promotion of

Breastfeeding was launched at the
Presidential Palace on 22 lul‘vk
1983, Momentum in 1984 fueled
hopes that child survival effores
would ger the backing they
needed to iImprove significantly
rhe health sitnarion.

Co-ordinared by the Ministry of
Public Health, the programme
aims to establish 7,000 sales posts
nationwide and to mobilize
51,000 field workers. These are o
be responsible for the distribution
of Serum Oral, 5 commercially-
produced oral rehydration
mixture,

Serum Oral is being manufac-
tured in Haiti by Pharyal, a
commercial company which in-
tends to boost production from
200,000 to 2 mullion packets a
year by 1986. Tharval is
distributing the salts through
established connections with phar-
macies and other wholesalers and
retailers. The government’s
Agence d'Approvisionnement des
Pharmacies Communauraires will
buy bulk sup?llus for hospitals and

Lﬂﬂ‘[ﬂ'lllllltv urmacics.

In an uncommon example of
corordinated effort, povernment
deparements and soctal planners
appear to have unired in pursuit

of the common goal. The cam-
paign has been direcred ro all
Iuvcls of the community, from
wellstocked aty pharmacies to
street vendors in urban slums,
who commonly sell half 4 dozen
matrches from a box or a squecze
of toothpaste for a customer’s
brush,

Even the country’s 11,000
scours are involved. All scouts will
receive training in ORT and cach
is pledged to pass this knowledge
on to five mothers, as well as to
help ser up sales points in their
communities,

Serum Oral posters can now be
scen throughout the capiral and
surrounding arcas. A film by
UNICEF showing the many faces
of the ORT programme is being
used to complement radio and te-

e timoun ki

levision commercials, reinfordng
rhe message rhar medical trear-
ment need not be expensive or
imported to be effective. This
emphasis crnies particular weight
among Haiti’s poor, whose
income averages some USS268

a year.

[n 1980, the Stare University
Hospital in Port-au-Prance, a
pioneer in the effort to introduce
ORT, reported a case fatality rate
of 40 per cent among children
admitted with acure diarrhoca and
dehydration, In 1984, with ORT
being adminstered by nurses and
mothers, fatalitics had dropped to
an estimated 1 per ¢ent of the
caseload, Betore the programme
bepan, the pacdiatrics ward was
always jammed. Today there are
beds to spare,

dyare ak
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Child survival and development

revolution

Monitoring children’s
growth

During the child’y carly years, retarded
growth 1s one of the clearest signs of
under-nurrition; rthe pracrice of
growth monitoring for nutritional
assessment and screening has been well

established for some rime. Only

recentdy, however, has the use of

growth charts become pare of primary
health care in developing countries,
And only now is the even wider poren-
nal of growth manitoring being real-
ized. Growth monitoring can be used
to: rarget nurrittonal care on  the
Inghest priority population; educate
and mortivate mothers on child care;
organize primary health care systems
wirhin communities; empower
women; increase demand for, and uti-
lization of, community services; pro-
mote and popularize child growth and
development issues,

There are as yet few counimes where
growth monitoring s practised
country-wide, but Indonesia and
Thailand hope 1o have almost 100 per
cent of their child population covered
by the end of rhis decade, and
Botswana, Guinea Bissau, H;Iil:i‘
Uganda, Zambia, and Zimbabwe,
ameany athers, reported rapid expan-
sion of growth monitoring in 1984

China began preparations for national
scale montorng, the porental of
which is quite promising. Among
other activities, UNICEF supported

training courses on growth monitoring:

in- Malawi, Pakistan, and Zimbabwe
and a workshop in China o develop a
nanonal straregy,

{n Ghana, Indonesia and Thailand,

Crontly smonitoring can be wsed 1o
promote child growtly and development
osner. A dmri m the | '}H.’:ppmrs

the growth charts are being kept at
home by mothers, who are taught to
assess their children’s growth and take
remedial action when growrh rate falls
off. In Indonesia and Thailand,
growth monitoring 1s also being used
a5 a successful way of dculupmg pri-

mary health care svstems. Wide use of

growth charts 1s, unfortunarcly, snll
quite rare, and UNICEF will concen-
rrate on extending their use i the
furare, Among the constraines are a
lack of general understanding of the
various uses of growth monitoring, in-
adequate staff skills, poor institutional
outreach, and lack of co-operarion
with insttutions outside the health
secror, Accelerated applicanon would
be possible through schools, rural
development programmes, rehigious
Eroups, women’s organizations. and
mtormal groups of maothers.

Oral rehydration
therapy

The global effort o promote oral
rehvdration therapy (ORT), the most
cffective treatment for diarrhocal
discases in young children, gathered
momentum in 1984, The advantage of
ORT is that parents can treat their own
children when an artack of diarrhoea
stares, Using such home ingredients ag
starchy rice or vegetable broth with a
little salt added, or a solurion of salr
and sugar in the right proportion, they
can prevent the onser of dehydranon,
Severely affecred children are treated
by a community health worker with
the packaged oral rehydration sales
(ORS) formula; the worker may also
provide advice on breast-feeding,
hygiene, clean drinking water, sanita-
non. and proper nutrition at weaning,
Trearment 18 renvarkably simple, low-
cost, and effectve ar all stages. A
number of research studies have
shown thar the use of ORT for rreating
dehydrated children ar the community
level has decreased the number of
deaths from dirrhoea 48 much as 5016
60 per cent over a one-year perniod

UNICEF is promoting ORY in many
countries by enlisting the active sup-
port of the medical profession. govern-
ment officials, community and reli-
gious leaders, and the media; develop-
ing strategies o enable parenrs and
communiti¢s 1o cope with diarrhocal
discases themselves, especially through
the use of homie-made remedies; and,
along with WHO, by SUPPOIting
research and development of improved
oral rehydranion solutons. [ addi-
tion, UNICEF in 1984 provided over
65 million packets of oml rehvdrarion
salts and helped more than 20 coun-
tries creatre the capacity ro manufacrure
ORS themselves, This local producnion

now tops 100 milbon packers a year.
The overall availability roday 1s guite a
lcap from the one million packets sup-
plied in 1975, when UNICEF fiese
started to produce ORS.

UNICEEF assistance to various coun-
rries in their national Control of Diar-
rhoeal Diseases (CDD) llustrates its in-
volvement. In Egypt, where the CDD
programme starred in January 1983,
wide coverage has been attained by
mounring an extensive mass media
campaign wtcgraning the ORT pro-
gramme mnto existing health services.
Bangladesh, a ploncer in oral rehydra
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rion, made significant progress, with
total producton of ORS approaching
17 million packers. An ORT guide for
health workers, developed by the 1n-
ternational Cenrre for Diarrhoeal
Disease  Research, Bangladesh, was
distribured country-wide with
UNICEF assistance. Several million
leatlers on home preparation of
rehvdrarion solunons and on domestic
hymiene were distributed through the
primary schools. In Hain, the ORT
prngr:lmr!'lt' prngn:sxcd \.\[i.’\'"i‘(.'fl']l"ll}- i
1984 wirth a five-fold increase in the
use of ORS in health centres and orher
outlers (see profile page 10),

Despite these and  other  positive
achievements, there is sl far to go:
in as many as hall the counrries
UNICEF co-operates with, there s
still no national programme to conrrol
diarrhoeal disease, The use of ORT by
trained health workers and informed
parents 15 stll the excepnion, reaching
some 20 per eent of the developing
world’s children through ORS and
perhaps one and a half tmes as many
through home therapy. During 1984
about four million children under the
age of five died trom diarrhocal diseases
and assoated stares of malnutrinon.
At least half these hves could have been
saved by timely oral rehydration
[|'IL‘I'.IP}-' and other stmplc conrrol
Mmeasures

ORT treatment 15 remarkably sonple
Mothers i Burkina Faso giving thetr
childrven ORS,

= e —

\ CHILD HEALTH:
i'.. In 1984 UNICEF

o co~operated in child healch
programmes in 109 countnes:
43 in Afnca, 23 in the
Americas, 32 in Asia and 11 in
the Middle East and North
Africa region
provided grants for training,
orientation and refresher
courses tor 75.700 health
workers: doctors, nurses,
public health workers, medical
assistants, midwives and tradi-
tional birth artendants
provided technical supplies and
equipment for 105,700 health
centres of vanous kinds —
especially rural health centres
and subcentres
wuppl_iml medicines and vac-
cines against tuberculosis,
diphtheria, tetanus, typhoid,
measles, polio and other
diseases

Breast-feeding
and better weaning
practices

In most less- dr.ulupl.d COUNtries
breast-feeding is rhe rule, especially
in rural areas, but recent studies show
lictle cause for complacency. Though
bortle-feeding is srill largely confined
to the urban muddle-class, 1ts spread 15
becoming alarming. In Maurinus, for
instance, 84 per cent of the babies
born in hospitals and clinies are bortle
fed. In Pakistan, 50 per cent of the -
tants surveved were wholly or partially
bortle fed. In some cases commercial
milk foods are introduced long betore
this is desirable; in other cases infants,
who should be weaning, are given no
supplements at all for far roo long,

New medical research findings show
that breast-milk may contain an-
tibodies against cholera, that it affords
greater protection against diarrhoeal
discases than other feeding modes, and
that it contains a substance thar kills a
varicty of parasites responsible for in-
testinal disorders, including amoebic
dysentery. These and other findings
highlight the need both for the en-
couragement and support ol breast-
feeding and for the appropnate and
rimely introducrion of supplementary
and weaning foods.

UNICEF conunued to help coun
trics in the encouragement and sup-
port of breast-feeding. To provide the
necessary data for nanonal paolicies in
infant and yvoung child feeding, some
15 countries have conducted or are
conducting national surveys on breast-
feeding. Governments of these coun-
tries  have  parricipared in
WHO/UNICEE sponsored  regional
workshops on the subject. In addi-
tion, Fip, Zambia, and Mauririus have
completed surveys followed by pro-
posals for action. Bangladesh and
Argenrina  have established govern-
ment bodies to moanitor infant-feeding
practices.

Encouraging breast-feeding is an in-
tegral part of Egypt's diarrhocal discase
control programme. Nicaragua’s
breast-feeding programme focuses o
educating mothers and rraining health
waorkers i promaorional rechniques.
Maternity  units i mare and more
countries are practising “rooming-in”;
re-oricntation programmes for health
personnel have been undertaken ina
number of counrries.




n I'L'."ipﬂﬂﬁl.' €8] g'l'(}\\r'illb concerns
about the tmely and .lgpmluntt in-
troducrion of weaning food, a WHO
technical group is working our a
guideline for fact-finding surveys, to be
used by governments prior to launch-
ing fAiture nurrtional  programimes.
Some national actions are already being
taken. Sierra Leone has reactivated
its production of high-protein wean-
ing foods. The Ivory Coast has launch
ed an informarion campaign for im-
proved infant feeding pracrices
through rhe mass media. In Uganda,
Mozambique, and Zimbabwe, guide-
lines on appruﬁrmrc supplementary
feeding have been prepared and
distributed.

UNICEF also devoted considerable
attention in 1984 to helping countries
prepare promotional and educanonal
matersals on breast-feeding, Shde-sets,
films, and posters were made and used
in Mexico, Ethiopia, Thailand, Iraq.
and Haiti. Short television spots were
aired in Turkey and rhe Philippines. A
film including a segment on breast-
feeding was produced in Ghana,

Fduanon kits and training manuals
for field workers were also produced in
a number of countries,

There was impressive  progress in
1984 in the implementation of the In-
ternational Code on the Appropnate
Marketing of Breast-milk Substitutes.
By mid-year, the code was in force in
six countries, in the final stages of
legislation in 16 countries, adopted asa
voluntary measure in 7 countries and
partially implemented in 24 countries.
Twenrty-four other countries have
draft navonal codes under considera-
non.

Perhaps the most significant and
welcome development in the infant
food industry in 1984 wis the ending
of the Nestlé Boyeott. At the request
of The Nestlé Company and the Inrer-
national Nestlé Boveorr Commirrec,

UNICEF facilitated the final rounds of

negotiation, leading to an agreement
by The Nestlé Company to abide by
the code and ta the consequent lifting
of the long boyeort which the commie-
tee had been leading against the com-
pany

Newt findigs
Innlilighie the need
botls for the
CNeoUrgEmENt and
support of brenst
feedtng and for the
appropriate and
fimely intvoduction
of supplementary
werenirygg foods. A
mother beasi-
[feeding e butdyy in
Bagladesiy,
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Immunization

LINICEF is a full partner with WHO
in the world-wide campaign to im-
mumize all infants and young children
against six common infections dis-
cases—diphthiena, pertussis (whooping
cough), tetanus, measles, poliomye-
litisy, and mibercnlosis. Wamen of
child-bearing age and especially preg:
nant women are being immunized
against tetanus, since the immumry
may be conferred on infants ar bicth

UNICEEF is not only the main inter-
national supplicr of vaccines o
developing countries, but lelps coun-
trics to produce rtheir own vaceines,
participates in  programme  develop-
ment and reviews, and supports
management and technical rraiming. In
1984, UNICEF provided direct
AsSISTANCE 1O IMMUIIZation activities in
80 countries, supplying vaccines worrh
a total of USS7.5 million, and con-
ributed ro a US$500,000 regional
revolving fund for vacane procure-
ment io Latnn America. ltalsa pm\‘idcd
substanrial assistance w0 logisrical
SYSTEMS i Many ¢ountnes, pmu.ul.nl\
in support of the “cold chain” that en-
sures vaceines remain effecrive, An ac-
celeratton In Immunization activities
led 10 a dramanc incease in demand
for vaccines— 1984 supplies were two
to three rimes more than in previous
vears, and a further increase is pro-
jected for 1985, This sudden increase
in demand For yaccines creared short
term supply problems in some coun-
tries, bot ir is expected that mcreased
supplies will be available for susrained
aperations in 1985,

In March, the Bellagio Conference
an Protecting the Warlds Children,
sponsored by UNICEF, WHO, the
World Bank, and the UN' Develop-
ment Programme, provided a major
impetas to accclcr.lling unmunization
acriviry, The conference established a
['ﬂﬁk fﬂr(_'L' (8] Pl"('l[Ilt Hne '['I'IL' I'L'I.'IUCU(ITI of
childhood mm‘t.‘llih and nmrh:dlr\
through key primary health care ac-
viLies, u\llu:llil.llmb first un support
to three countnes: Colombia, Inda
and Senegal. Following the con-
ference, Colomlna, under the leader-
ship of President Belisano Berancur,
mobilized widespread political tnd
public support for immunization: one
million children were immunized
against diphtheria, pertussis, tetanus,
measles, and poliomyelitis, giving




““Shots’’ beard round the world

COLOMBIA

President Belisario Betancur and
his Health Ministry led a minor
revolution this year which saw
almost a million children vac-
cnated agamnst five killer discases
and found new ways of conduct-
ing a campaign which could in-
spire and instruct efforts
clisrwhcrc.

President Betancur used the
spirit and principle of the “Child
Survival and Development Revolu-
non™ to rally supporr for the
national immunization drive,
which centred on three National
Vacanation Days—23 June,

28 July and 25 August. The Presi-
dent and First Lady personally
requested the collaboration of
individual governors. The Ministry
of the Intenor asked the mayors
of all 1,125 municipalities to
support the volunteer effort.

Print and broadeast media
backed the drive solidly. Provingal
newspapers bike El Tiempo and Ef
Espectador carried health messages
and speciad feature articles. As each
of the National Vacanation Days
neared its climax, 84 radio stations
rransmitred hourly messages on
child care and immumization.
Television starions showed special
programmies in addition to news
Hems On Campaign preparations.

The cartoon character of a little
boy named Pitin, the campaign
mascot, appeared everywhere—
newspapers, posters, billboards,
even Tshirts—urging mothers to
have thewr children vaccinared.
Tens of thousands of volunreers
were mustered from the Red
Cross, Civil Defence Units, the
Boy Scouts, and other public
service bodies for a nationwide
doorknock campaign.

Volunteers wisited every house-
hold recording the name, age. sex
and vacananon history of cach
child and encouraged parents to
have thewr sons and daunghrers ac
the vaccination booths ser up all
over the country. The Ministry of
Defence provided air, sea and river
transport for vaceines, cold chain
equipment and materials to build

vaccinarion posts where necessary.
On the day of the first round of
vacdnations, radio starions creared
an election-day atmosphere and a
sense of competition between
regions by announcing vaceina-
rion counts and targets from all
parts of the country on the
hour, By the close of day one,
810,000 children had received
their first shots: on day two
850,000 children were im-
munized; on day three, 900,000,
To achieve these results, an
army of over 120,000 volunteers
had delivered vaceines against
diphthera, whooping cough,
tetanus, polio anj measles o

10,000 immunizarion posts across

the country ovir & pernod of
nearly rwo months; and they vace
cinated berween 88 and 93 per
cent of the most valnerable
population group, children below
four years of age.

The brightness of Colombia’s
achievement reaches far beyond irs
borders. Elements of the campaign
can be picked up and applied
elsewhere. Observers from
Burkina Faso, Ecuador, El
Salvador, Guatemnala and Hain
have carried away vivid memories
of whar they saw, heard and
felt in Colombia—government
enthusiasm and community
imvolvement at work together.
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““Sitting up and taking notice’’

NIGERIA

There was a ray of hope on the
Afnican continept in 1984: i the
west Nigeran distnct of Owo,
83 per cent of the children under
two years of age were vaccinared
against six lethal diseases. This
achievement contrasted sharply
with the averge rate of coverage
of 21 per cent.

National and state-level health
authoriries, together with WHO,
UNICEF, and the new military
administration, joined forces in
Owo for 2 year-long vaccination
programme. Now, 3 national
Immumnizarion campaign is under
way ta achieve countrywide
coverage of 80 per cent by 1990.

Owa's roral of 19,000 children
pales beside the rarget of 4 million
to be reached every vear at the na-
tion’s current rate of papulation
growth. At present, only 40 per
cent of the rural population is
within casy reach of health
facilities and fewer than 40 per
cent use them, Nevertheless, the
Owa expericnce suggests Nigeria
can achieve its goal.

Says Dr, Aladesawe, who
directed the Owo campaign, “As

far as I can see there are two Key
clements in trying o reach the

80 per cent target, The first 18 to
convinee the mothers of the value
of immumzanon and the second s
to ensure there are regular supplies
of vaccine. Our strategy for over-
coming the first problem is to
make announcements in all chur-
ches and mosques and to myolve
all the women's societies. For the
sccond we are counting on
UNICEF.™

UNICEF has been involved in
expanded programmes of im-
munization in Nigeria since 1978,
providing vaccines and
refrigerators, and supporting the
training of personnel in vaccine
handling. In Owo, UNICEF
worked on programme implemen-
tation dirccrly with the govern-
ment for the first time.

Owo was chosen as the pilot site
becanse of past failures with the
kind of vaccination programmes
typical for rural Nigerian
communines, Previous efforts had
suffered from a lack of organiza-
rion: supplies were delivered ro
health centres randomly; schedules

were left ro chanee; and the cold
chain was in constant danger of
breaking down because of poor
vehicle mamrenance, broken
refrigerators, and electric power
failures,

The Owo projecr replaced
refnigerators with cold boxes at
one third the cost. A tght
distribution system was developed:
using a fecr of six vehicles, an
drivers skilled in their maintenance,
the vaccines were distributed from
central storage locations in Owo
town o more remote arcas, Chiur-
ches, schools, mosques, markets,
.md communiry halls served as

accination posts. The eight-day
rangt provided by cold boxes and
cold packs was adequate (o enstire
fresh vaccines as necded.

“The milicary government is
looking for r.mgihlc affordable,
rapid social gains, especially in the
rurdl areas,” notes UNICEF'
Representarive, Richard Reid. The
Owo project s proof this s possi-
ble. Adds Reid: “People in other
countries and in the headguarters
of internarional organizarions arc

sitting up and taking notice.”
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almost universal coverage agamst these
diseases (see profile page 14), The BCG
vaccine against tuberculosis was omit-
ted from the mass c.‘l_rnp:lign since
coverage of 80 per cent had already
been attained, In Senegal the Minisery
of Health has begun an intensive plan-
ning process, with the aim of making
immunizanon services available ro all
children. In India, following successful
focal campaigns in Delhi and Bidar
dismmets which raised immunization
rates from 20 per cent to 85 and 95 per
cent respectively, seterdl stares are now
prepanng to extend coverage to all
children. The Government of Indm
has reaffirmed its goal of umiversal
ummunization by 1990 and this cffort
will be a major component in the nest
cvele of programme co-operation with
UNICEF.

Nigeria, following the remarkable
sueeess in Ondo Stare in 1983, where
83.3 per cent of the young children
were immunized (see profile page 15),
has launched a nation-wide dnve,
aimed at 80 per cent coverage by 1990,
under the leadership of the Head of
Stare. Indonesia, Pakistan and Zim-
babwe, among other countnes,
reported significant progress in 1984.

In Indonesia, although 80 per cent of

children have access ro immunization
services, only about 30 per cent are be-
ing reached. The Government has ac-
cordingly accclerared its promotional
clforts and raised immunizanon to
prionty level.

In 1984, new support for immuniza-
rion came from two sources. The Arab
Gulf Programme (AGFUND) provid-
ed USSI million to support im-
munization programmes in the
Eastern Mediterranean Region for rwo
years beginning July 1984. Rotary In-
ternational established a “Polio 2005
plan of acrion, working towards the
immunization of all children agunst
poliomyelitis by the 100th anniversary
of the organization’s founding,

During the pasr three years,
UNICEF has been associated with
WHO in country reviews in some 30
countries. These established thac i
the majority of counrries, especially in
Africa, coverage remains very far below
the 80 per cent targer ser in the global
campaign, and in some countries im-
munization is still imited to cries and
adjacent arcas, A characreristic shared
by the wccessfiel programmes has been
meticulous planning and organizanion,
witht derailed artention to all elements:
traming, preparation of facilities, use

16

ol mass media, ere. Political commir-
ment from the highest levels has also
been an essential characteristic of suc-
cessful programmes. Where commun-
ity fevel health personnel are under-
paid, or lack supportive supervision,
immunizaton coverage i1s low. Above
all, it 18 evident thar inmumzation is
only one of several components of an
overall primary health care strategy: all
contacts with health services should
provide opportunities for immuniza-
ton, other necessary services, andd
readily understandable health
messages. l

The WHO/UNICEF Joint Nutrition
Support Promantiie addresies the nnrvi-
tional status of childven and mothers,

Child nutrition

The WHO/UNICEF
Joint Nutrition
Support Programme

UNICEF's main thrust for co-
operarion and assistance in the ficld of
nutrition 11 1984 was the US885.3
million WHO/UNICEF Joint Nutn-
tion Support Progamme (JNSP), a
“noted” project entirely funded by the
Government of ltaalv. Drawn up in
1982, the programme represents a
renewed commitment by the mwo
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agencies to tackle the problem of
vaung c¢hild malnutrition—a problem
which has often appeared intractable.
Impact objectives derive from  the
priority concerns of child survival and
development: 1) the reduction of in-
fant and young child morrality and
morbidity; 2) better child growth and
development; and. 3) the improve-
ment of maternal nutrition.

The JNSP follows the community-
based services/primary health care ap-
proach—decentralized management
and community involvement ar all
stages, starting with project identifica-
non. v addresses the nwrinional status
of children and mothers—a more com-
prehensive approach that includes oral
rehvdration and immunization, as well
as programmes that empower and
enable women, through activities such
as income-generation and appropriate
technology, to fulfill their key care-
raking role in the family,

Early TNSP experiences in communi-
ty involvement are of special interest.
In Niger, a parpcularly striking case.
the approach to community involve-
ment can be desaribed as “consultation
and response”, There is no trace of
dircction and control; indeed, it is
impossible to predicr in advance of
community consultation whar the ini-
tial project content in a particular
village will be.

By the end of 1984 the entire
US$85.3 million had been committed
to projects in 18 counrries, In Haiti,
the project concentrates on oral
rchydration therapy and breast-
feeding. An Andean project focnscs
specifically on the eradication of goitre.
All the others conrain mutually-
supportive elements including food
production, health measures, com-
munity education, and women’s acri-
vities. In the Innga region in Tanzania,
for example, a mulni-dimensional pro-
ject is providing an opportusnity to tese
a variety of ways to improve nufri-
tional starus, Launched at rthe end of
1983 with an impressive campaign to
creare public awareness, the project
was well established within a vear in all
167 villages of the project arca, with at
least some involvement in rwo-thirds
of all the households.

The INST also provides support ar a
variery of levels to strengrhen a coun-

CHILD NUTRITION;
In 1984 UNICEF

* co-operated in nutrition
programmes in 100 countries:
38 in Africa, 21 in the
Amernicas,- 32 w0 Asia, and 9 in
the Middle East and North
Africa region

» helped o expand applied
nutrition programmes in
27,200 villages, equipping
nutrition centres and
demonstration areas,
community and school
orchards and gardens, fish and
poultry hatcheries

» provided stipends to train
27,700 village-level nutrition
workers

» delivered some 35,000 metric
tons of donated foods
(inchiding wheat flour, non-fat
dry milk, special weaning foods
and nutrition supplements)
for distribution through
nutrition and emergency

feeding programmes

try’s capacity to plan, manage, and
evaluare. In Nepal, where five districts
are included in the project, the nutn-
tion ecell of the Ministry of Health is
being strengthened and plans are being
worked out to include nutntion units
in other ministries, In Somalia the pro-
ject co-operates with the Ministry of
Health's pew Primary Health Care
Department in irs support of decen-
tralized health acovities,

JNSP support can take the form of
staff, consultants, traiming, marenals,
and sometimes construction. Financial
assistance can be provided o establish
revalving funds, form women’s co-
operatives. and other activities. In
Angola, international project staff were
recruited to train npational counter-
parts, short-term consultants helped
design training courses in healch and
nutntion, and two Angolans were
chosen for post-graduare training in
Brazil.

Eight of the INSP projects are m
Africa- Ethiopia, Mali, Mozambique,

and Sudan, in addition to counrries
already mentioned. The drought and
food emergency in so much of Africa
provides & monumental challenge to a
nutrition programme that wms to be
developmental. The JNSP s nor an
CmCrgency programne and il'—"‘ FesOnr-
ces are not meant to provide relief.
Nevertheless, in Sudan and Mali,
where INSI project areas have been
affected by severe droughr, TNSP has
extended relief assistance and i pro-
viding warer, essential drugs and -
munizanon. More importantdy, the
Emgmmmc makes i permanent contri-

union to prevenrion and preparedness
by helping communities build their
own capacity and by providing trained
personnel and a srrengthened  in-
frastrucrure.

Other nutrition
activities

UNICEF continued 1n 1984 0 sup-
port a variety of nurrition actvities as
part of irs ongeing programme of
country ca-operation. Ir assisred
Madagascar, Lesotho, and Malawt to
design narional nurrinional surveillance
programmes and helped 4 number of
other countrics strepgrhen  their
supvellinee activities. Promorion of
food productnon for famly use and
support o supplemenrary feeding
schemes were part of programmes in
Uganda, Syria, and Papua New
Guinea, among other countries.
UNICEF support to nurririon train-
mg and educanon continued on 3
broad scal¢. In Kenya, unpressive pro-
gress was made in introdudng nurm-
non as a subject into the primary
education system. In Ziml‘lah\w:'.
volunteers in numerous feeding cen-
tres were rained, In [rag, Syma and
Oman, rraiming courses for healrh
officers were organized. In Turkey,
public putrition education was pro-
moted through the mass media and a
free supplementary weaning food was
distribured in co-ordination with 2
nutriion education programme and
the distnbution of growth charts,
Education on child feeding dunng the

weaning period was sup[pmt.cd on a,

large scale in Thatland. In the Ivon
Coast, a fish-raising project, linked ro
educanion m child feeding and pro-
viding increased income for poorer
families, continued successfully. i




The essential fivst steps

BANGLADESH

Last year, about 25,000 Bangla-
deshi children lost their eyesight
because of vitamin A defiaency
Of these children, about half will
die before their sixeh birthday: for
the rest there is no hope of cure.

Xerophthalmia, ‘night blindness’
or ‘raat kaana® as it is known
locally, was first identified dunng a
1962-1965 nutnuon survey. Ihe
survey estimated thar 5,000
children under the age of five were
going blind cach year. Ir also
demonstrated that balancing a
child’s diet with foods rich in
vitamin A could reduce the in-
cidenee of blindness. No action
was taken, however, and the
situation continued to deteriorate,

In 1972-73 the World Health
Organization conducted 2 survey
which estimared thar ar least
17,000 children were going blind
each year, Together with
UNICEF, WHO helped the
Bangladesh Government launch a
national blindness prevention
programme. For more than
10 years now, the programme has
aimed ro adminisrer one high
porency vitamin A capsule every
six months to every rural child
under age six.

About 50 per cent of the
20 milhon rarget population has
been reached and the incidence of
nutricional blindness has been
reduced. However, UNICEFs
current commitment to the pro-
gramme will be exhausted in 1986
and experts agree thar long-term
dicrary solutions must be tound.

A recent Xerophthalmia
Prevalence Survey found thar,
while rates for Xerophthalmia
were lower among rural children
who received vitamin A capsules,
about 30-40 per cent of these
children developed the discease
anyway. The report concluded:
“The toral food economy of the
houschold and the child, as well
as exposure to discases such as
measles and g.l.':tmcntmt:b needs
to be raken into account,”

The poor, whao often cannot

afford to buy foods like green-leaf

vegerables, are usually unaware of
the nutritional value of these
foods, the impormance of a balanc-
ed dier, and the fact rthat many
l[ow-cost alternatives are available:
The government, with financial
support from UNICEF, is trying
to change this,
Oune threeyear
distribuge 100,

foject aims to
packers of seed

for 12 vegerable vaneties to rural
communities pacionwide. About
5,250 people~hall of them
women—from 42 selecred villages,
have been trained for the intensive
production-and conservation of
vegetables, Growing their own

vegerables will help meer family
food needs at affordable cost,

Another more ambitious project
is part of the government's
integrated rural dev clnpmmr pro-

ime. It includes activities in

public health, education, sanita-
tion and water sup: ly,. as wiell as
nutrinon in 200 villages,

The UNICEF vitamin capsule
P me will stll be needed tor
2 while ro keep ‘raat kaana' in
check. Project El.mncn recognize
that reaching the entire rarget
group will take many vears. But
the essential first steps are being
taken,

LINICERAE IR AR B




Other community-based services for children

Safe water supplies and sanitation

Water and sanitation services, and
health education activities associared
with them, are essential to a full-scale
artack on infanr and child mortality
and morbidity. In 1984, UNICEF co-
operated with 94 countries in water
supply and sanitation projecrs, assis-
tance totalling abour SUS68 million,
second only to child health and nutri
tion. The number of new heneficiaries
amounted to 14.9 million people for
water supply and 2.1 million for sanira-
tion facilities installed through these
projects during the year. These igures
compare with 15.5 million water sup-
ply beneficiaries and 1.3 million for
sanitapon in 1983.

The mid-point of the International
Drinking Water and Sanitatnion Decade
is approaching—and exrernal funding
is sull falling short of expectations. In
many developing countres, however,
national  commirments and  inputs
have gamed considerable momen-
wm - LEgypr, Nigena, Bangladesh, In-
dia, and Indonesi are a few of the
countrics with large programmes. In
Nigenia, for example, based on the suc-
cess of the UNICEF-assisted warer
supply and sanitation projects in Imo,
Gongola, and Kwara states, the Federal
Government, with 1s own resources,
is undertaking similar projects in the
other 18 stares.

UNICEFs consistent advocacy of
medium and low-cost technology s
cven more crirical piven the global
recession. High-powered drilling rigs
costing UJ$$250,000 ro US$300,000
arc being  successtully  replaced by
simpler, cheaper rigs, where rock and
soil conditons allow, Indonesiu, with
s predominantly soft formations, is
using 100 UNICEF-supplied small
rotation drifl nigs thar can be carried or
carted over narrow paths or difficult
terrain, These range in price from
USS3.000 to USSLLO00 ecach. In
Sudan, hand-held drilling augers cost-
ing abour USSE 500 each are used,
The price of the popular and improved
India Mark IT handpump has beep
lowered from  abour US8230 o
U'S$180 each. UNICEF continues to
co-pperate closely with the UNDP/

World Bank Global Project on Hand-

pump Testing and Development. Only

in operation for a few vears, this pro
ject has already resulred in a nogceable
improvement i the quality and opera-
ton Of the most commonly used
handpumps. )

Maintenance, continuous operation
and use of warer and sanitation systems
copunue 1 be a serous challenge.
Maintrenance plans are now written in-
to all projects, bur provision of spare
parts, transport, fuel, and appropriate
remuncration for workers have all
proved to be seripus obstacles. When
community motivation IS strong,

however, countries report very -
couraging results, A recenr survey in
Indonesia shows that over 90 per cent
of the water supply istallations ace i
operation, maintained, and used. The
“Malawi Concept” is one approach
that has proved successful! a group of
users “owns” the warer-post (hand-
pump or standpipe), 1s responsible for
the post’s mainrenance, pays for its
upkeep and generally rakes pood care
ol it

The saniration component of warer
projects, formerly ignored or min-
mally represented, 8 now receving
ncreased  emphasts,  Bhutan,  the
southeast Asian countries, Mozam-
bique and Tanzania (see profile page 20)
have all added samiragion components
to their water supply programmes.

Matneenance, con-
fimuons operniion
and wuse of water
and sanitation
SYSEEmS rondiniie W
be a sevivns
chadlenae. Villagers
operariyy a hand-
pump i Idin
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The how and why

TANZANIA

The peaple of Wanging'ombe are
learning that mstaﬂing§ good
water supply is just a first step
along the road 1o bereer health, In
the fare 1970s, UNICEF helped
develop a major graviry-fed warer
systerm Which tapped the Mbukwa
River for the 43 vi of this
district. More than 80,000 people
participated in che trench digging
and pipe laying, Since then, they
have mken responsibility for the
manrenance of the system,

There 1s no doubse thar the warer
supply project is a success, In
1980, when water holes, wells, and
other traditional sources of warer
began to dry up, the pipelines
from the Mbukwa carmied the
villages through, And when
domestic supply points were
established in the villages, women
who nsed ro walk seven kifomerres
a day for water instead had ir,
literally on tap, within 400 metres.

But the Wanging'ombe warer
supply project hasn't solved all
Ero lems. As much as anything, it

as reinforced the message that
water alone doesitt make a health
revolurion.

Dr. Maric George Myvung of the
Hembula Lutheran Hospital
artributes 4 decline in scabics to a
more plentiful water supply—
villagers bathe more often and cn
artend to personal hygiene, Bur
water-borne discases, which
account for over halt of all patent
visits and are a major cause of
deathy in the ared, have not been
cradicated.

The Mbukwa water is a little
cleaner once it passes throu
sedimentarian tanks, bur it is still
not safe to drink. Fuel being
scarce and expensive, it has proved
impossible 1o persuade people to
boil their danking witer.
Moreover, the hookworm and
diarrhoea prevalenr in the area are
of faccal ongin. Without good
sanitation, l!?m water supply
project can only have a mintmal
impact on health.

The people of Wanging'ombe
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have latnges in their houses or
nearby, but these are neirher safe
nor secure, Flics can move easily
from lamine 1o kirchen. The bush,
umbers used a8 squatting plares
arc often caten away by termites
and the piv walls cave in when it
rains. Children and old people,
often altmid to use the latrme, use
the fields msread,

Local leaders and visiting rechni-
ciand decided on a pilot scheme 1o
construct pit latnnes made of
brck and tement in four villages,
As with the warter supply project,
everything is being done on a self-
help basis. The villagers make the
bricks themselves. UNICEF sup-

lics two bags of cement to'each
ﬁouscht.ﬂd and supports the logl
manufacture of cement squatting
slabs.

The next step for Wangingombe

15 health education. *When people
are asked about the reason for
building a better larrine, mose will
say it prevents diseases,™ says Drr,
Mvungi. “But they are unable to
cxplain how or why a latrine does
this. ltis no use having someont
build a good latdne if he is not
raught how and why to use it.”

Furthermore, in a number of coun-
tries, LUINICEF-assisted  programmes
no lonpger hmit sanitation solely to
Cxerera cli‘.pnml_ but have broadencd it
to  include g‘.]l‘h:l.gc LﬁSPl).\Jl. food
hygiene, vector control, and other
cfforts 1o keep the environment clean
and propetly funchioning. In a numbe
of countries, health and hygenc
education acnivities have been imisiared
within the framework of primary
health care, and UNICEF is taking,
steps to ensure thar this ¢lement i in-
cluded i all new water and sanitation
projects by 1986.

Water supply and sanitation projects
have proved an effective entry point for
health and community development
activities,  Almost  everywhere, the
traintng of village-level workers has
provided an opportunity o promore
simple  health  pracrices, hke oral
rchvdration  rherapyv.  In  Guinea,
Sudan. Tunista, and many other coun-
tries water supply projects have sparked
home gardeming  acrivities.  Families
able to produce their own fruits and
vegerables have diversified their diet
and improved their nuerition.

Community mvolvement hag been
stunulated lht'cmgh the effores of
morivated specialists and village-level
workers. In the N‘L‘p.ﬂ project, the
effective communication of local tech
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The sniteion compmient of water projects, fornarly ypored or minmally wpresented, is

no vecennng inereased emphasis.

menans has led noronly toa 75 per cent
acceptance of latrines by villagers, but
alko ro the inangurarion of village soap
production for etter hygienc,
Traning continues 1o be a major part
of UNICEFs project assistance in
water and sanitanon, Tranees mclude
local-level rechmcians, drillers, plumb-
ors, masons, sanitarians, village pro-
MEErs, dn(l \\-"-ucr‘!\_\"ﬂcl“"; (i‘_’ﬂ:"ﬂ“ﬂ'ﬁ
(espeaially  handpump  caretakers).
I'ractical on-the-job training is carned
out directdy by UNICEF's 140 water
and saniration project staff in rhe field,
or indirectly,
tramners who have been trained with

through thousands of

LINIGEFE support. On a more hmired
scale, training at institutions and the
build-up of training institunons is also
supported by UNICEE. In Sudan,
UNICEF contributes sigmficantly 1o
the Wad Magboul Training Instirure
for rural warer rechnicians, which
serves not only Sudan, bur Djibouti
and Yemen as well In Maputo,
Mazambigue, UNICEF supports the
technjcal traiming school. UNICEF 15
alse helping Bhutan i the develop-
ment of IS own in-country ramning
facilines, as well as a\\L\TIﬂi, in rhe
training of Bhutanese atinstitutions in
India and the United Kingdom.

UNICEF payvs particular attention ro
“Irt"l'lgfh{.'llll'lk LIH. i’llli. of women in
the context of warer and sanitanon
projects, the results of which are
already evident in some project areas.
In Pakistan, for example, in 2 bold
departure from tmditional  practice,
female as well as male sanitation pro-
motors are being rrained for the firs
time, This is part of a national etfort to
triple the percentage of adequare water
supply 1o rural populations from 20 to
60 per cent, and to raise rural sanita-
rion coverage from a quarter of one per
cent to 14 per cent by 1990.

In some parts of the world, popula-
tion increase and the subsequent
pressure on land, has led to deforesta-
tion, erosion, and degradation of the
soil, accompanied by faling water
tables, the drying up of springs, and
deteniarating water guality. Attempts
are prucnrh being made ro see how
cuvironmental educarion could be .
troduced or intensified in UNICEF's
other work in water supply  and
saniation. O

WATER AND
SANITATION;
In 1984 UNICEF

4

co-operated in programmes to
supply safe water and improved
sanitation in 97 countrics:
39 in Africa, 21 in the
Americas, 28 in Asia and 9 in
the Middle Easr and North
Africa region

» completed approximately
80,382 water supply systems,
including 72,660 open/dug
wells with handpumps,
1,349 piped systems, with
3,780 motor-driven pumps and
2,593 other svarems such as
spring protection, rain water
collection and water rreatment
plants

» benefited some 14.9 million
persons from its rural water
supply systems
completed 289,633 excreta
disposal installations benefiting
some 2,147,300 pcnplu:




Sclool drop-out vare in developng conntvies
bats. sexcto=cconoreec vte. A sl o
Manramn

Formal and

Asd s M Lix

(B

non-formal
education

Lducanional programmes provide the
means by which the individual poten-
tial of the child can be fulfilled. The
echucation of women in particular, has
a powerful effect on child survival and
development. Despite encouraging
progress over the lasr rwo decades, 2
large proportion of children and
wWOmen in the d( \Lll]plf‘iL world snll
lack a basic level of general education.
Three critical factors stand our as
prionitics tor further advance: (1)
reducing incthaency and wastage in

primary educavon, (2) improving the

qualiry and relevance of basic educa-
non, and (3] increasing the participa-
tion of disadvantaged groups, n-
cluding women.

Lven in developing countries with a
gross primary-age enrollment of 80 per
cent or more, 1t is not unusudl ro find
that only 20 per cenr of a given age
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group complete primary  educanon.
The appalling drop-our rare 15 related
partly to the spac-cconomic sivuation
of the students and partly ro factors
within the schools

UNICEF has tred to help countries
deal warh somve of the school-relared
problems through berter preparation
of reachers (in Bangladesh, Ethiopia,
and Nepal, among others). unpraving
curricula and textbooks  (Dyibouri,
Madagascar and  Mulawi); providing
essental supplies or helping the coun-
try to produce them (China and Laos);
and providing training and transport
foor SUPEIVISOrS r'ILm;_,I idesh and Tan-
Zania),

Ir 15 proving much more difficule 1o

dieal with rhe socio-cconomic roars of

school dropout. A few pioneering
I\l‘u]i:\'{\ assisrenl l\\ UNICEF atte mpi
torattune schools more closely to the

student’s out-of-school crcumstances,
as well 4s o involve the community in
the concerns of the school, For exam-
ple, in Burundi, Ethiopia, and [n-
donesta, non-formal education pro-
grammes have: been developed as a
route to the higher primary school
gmdu Orther such prn[(.r:[‘i are under-
way in Bangladesh, Tanzania, Nepal
and Syria.

[he continuing Atfrican crisis
dramarically underscores the need w
make basic education more relevant.
In countries where large numbers ol
people are engaged na stmaggle for
survival, community-based ecduca-
tional programmes linked o the
urgent tasks of fvod producrion, soil
and water conscrvation. raising
animals, and meeting the dailv
necessities of lite are likely to be more

8&_1 EDUCATION:

“EU In 1984 UNICEF

i :-npcr.nn:d in primary and
non-formal education m
105 countries: 43 in Alrica,
22 in the Americas, 29 in Asia
and 11 in the Middle Easr and
North Afnca region
provided stipends for refresher
traming of some 49,700
teachers including 18,600
primary-schoal teachers
helped ro equip more than
64,300 primary schools and
teacher-training stitutions
and 8OO vocational training
centres with teaching aids,
including maps, },Iul\ca science
kits, blackboards, desks,
reference books and
audio-visual materials

» assisted many countries to
prepare textbooks locally by
tunding printing units,
bookbinding and paper




One thousand oppovtunities

MOZAMBIQUE

Years after independence many
African countrics are haunted by
attitudes and trappings of a col-
onial past. Nowhere are foreizn
influences more pervasive and of
greater concern than in education
systems~the (oundation of a
nation’s culture and future.

Throughout Afnca Ministries of
Education are importing sophis-
ncated educatonal materals mass
produced in the industrialized
world. Often such materials are
not only expensive, but also inap-
propriare, Ineroducing a new
science texrbook sponsored by
UNICEF and UNESCO, one
Malawian Minisery of Education
official pointed out thar
“understanding science means
understanding vour immediare en-
vironment, Importing chemist
sets designed for western schoo
laboratories, he noted, does not
help. “Look around you,™ he wld
teachers, Yyou will discover that
there is all you need to be able to
reach seience.”

UNICEF has been involved i a
variety of projects i Africa to
develop more appropriare reaching
aids, In Mozambique, Keith
Wirren, a UNICEF consultant on
teaching aids, is working with an
Educanon Materials Development
Group in the Ministry of Educa-
ton which includes an artise, a
carpenter; and a teacher,

One important aspect of the
g;nup’s work is mumng teachers
o instruct arher teachers in the
manufacture and use of ap-
propriate teaching tools. At pre-
sent 20 teachers are being trained
to make low-cost teaching aids.
UNICEF has provided cach in-
structor with US$24 kit of tools
including two knives. a sharpening
stone, hacksaw blades, nails. files,
and plicrs.

Educarional aids can be con-
structed from the simplest and
most widely-available marerals.
An abacus s made from a bamboo
frame with clay beads. A model of
the solar svatem is formed with
papier maché balls and wooden

discs- A tight bulb filled with
water becomes a lens for a
makeshiff shide projector, Says
Mr, Warren: “Although there are
a hundred problems, there gre a
thousand opportunities.”

Ficld testing is im t. The
typical schoolroom in Mozambi-
auc 15 an open shed with a dirt

ooy, Teachers have nejther
blackboards nor writing paper, so
the ¢nvironmicnt must become a
laboratory for improvisation.

Although teachers—and cyen
children themselves—can make
some educational aids, production
units are more efficient for mjor
quantities, A local branch of the
Mozambican Women's Organiza-
tion, [or example, starved a co-
operative which makes clay lerrers
and ammals for literacy classes on
consignment by the Ministry of
Education. The Governmerit en-
courages the establishment of such

small-seale enterprises: they rein-
force the country’s efforr ro con.
serve foreign exchange.

Another money-saving initiative
is the use of facrores currently
chming below cipacity because
of a shortage of raw marenals, The
factories also have valuable waste
products — small sheets of metal,
rubing, plywood. “To them ir's
rubbish.™ says Keith Warren, “to
us it'’s prime marenal.™ One fac-
rory s already making rulers fram
spare metal plares, The potential
tor such mitagves is almose
unlimited.

Sall old prejudices persist. Many
teachiers were schooled under col-
onial systems, where they leamed
tor look down on anything “home-
made”. “Designing the reaching
aids is the easy part,™ he says.
“Persuading the teachers that they
are nor secand best is a piuch
more difficult problem.”

-
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effecrive than conventional schools
Experience in Africa and elsewhere,
unfortunarely, shows that such a prac-
tical system will nor be acccpmhL' {4
people as long as a parallel conven-
nonal system leading to privilege and
high rewards tor the clire is preserved.
It rakes political courage and creative
innovation ta break away from con-
ventional patterns, a courage already
evident in programmes supported by
UNICEF. In Indonesia, capiral and
training have been provided for small
business activiries to  groups par-
ticipating in non-formal programmes.
In Thailand, Tunisia and Turkey, a
work-onented curriculum has been in-
troduced. 1n several countries
UNICEF is helping extend adulr
lireracy and training programmes o
older children who missed our on for-
mal educanion opportunities.

Many country programmes have
begun ro mtroduce child survival and
development marerials into primary
cducation and literacy programmes.
Examples include a nurrition guide
book for primary teachers in Burundi:
Arabic and French marerial on health
and nutrition for primary schools in
Maurranm; and a manual on water use
and sammanon for Gambian schools.

Because women are the primary care-
rakers of children, educanng them s
critical ro the suceess of a child survival
and development programme, Family-
life education projects, which combine
group self-help activities with educa-
nional subjects of particular concern to
women, are assisted by UNICEF in a
number of countrics, including Egypr,
Ethiopia and Haiti. In Nepal, a
women’s educanon project helps sup-
port the rraining of girls from rural
arcas who choose to become primary
school teachers in their own com-
munities. In the Philippines, teachers
have been trained and special instruc-
rional materials developed for lireracy

classes among children and women of

ethnic minonnies in nine of the most
isolared communiries of Luzon and
Visayas islands. Ethiopia has been
experimenting with Basic Develop-
ment Education Centres, a pro-
gramme that combines education and
selfhelp in remote areas withour
regular schools, A number ol coun-
rries, however, are finding ir difficulr ro
reach the most educationally disadvan-
raged, usually those who have been
bypassed in other spheres of develop-
ment as well, Only speaial and persis-
rent efforts can reach them,
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The Executive Board, at its 1984 scs-
sion, endorsed a comprehensive ap-
proach to carly childhood develop-
ment that included artention to the
child’s cognitive and  psvchological
development— particularly carly child-
hood stimulanion—as well as health
and physical growth. UNICEF hosted
an informal consulration in Ocrober
among concerped  international and
bilateral agencies and foundarions, and
collaborated closely with several coun-
mes—including Haty,  Indonesia,
Malawi, Venezuela, and Zambia—in
developing and asscssing policies to do
with early childhood programmes. In
Mauritius, UNICEF is co-pperating
with the Umred Nations Develop-
ment Programme (UNDP) in insti-
ruting a n.mun wide pre-schaol pro-
gramme. Under the auspices of the
National Family Planning Board in In-
donesia, a |.)llU[ pm|u.l i carly
childhood stimulation is being carried
out in three urban and ten rural arcas
and  seen as a model [or nation-wide
repheation. In the Philippines, an Early
Childhood Enrichment Programme is
abour to be substantally expanded,
1000 day-care artendants and 2000
rural improvement club leaders have
been mained. All UNICEFS early
childhood developmenr inirtarives take
iito carelul account UNICEFS ather
educanional and health policies, O

Urban community-ba s

UNICEF in 1984 supported
communirv-based acrivities in the
slums and shanty-towns of more than
50 countrics, New statistics highlight
the seriousness of rapd urbanization
throughour the developing world. For
example, in Africa urbanizarion is pro-
ceeding much more rapidly than had
been previously realized. In Botswana
the annual urban growth rate is 15 per
cent, i Lesotho st s 16 per cent.
Djibouns s now 74 per cent urban.
Mauritius and Zambia follow dose
behind ar 52 and 44 per cent respec-
rively

Awareness af, and aceess 1o, birth-
spacing methods by poor urban
wamen has become an urgent issuc,
not only on grounds of health and

welfare, but because more than half

the urban growth in developing coun-
rries is due to natural increase, rather
than rural-urban mugration as 15 com-
maonly supposed

Manutricion  remains one of the
most serous prablems among urban
children. Food intake in slums and

Child sipvial and development wmeasyres
fonmn the cove of mast gk comaminty-
based prograspies.
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sed services

squarter sertlements in various cities 15
only halt te rwo-rhirds that of the aty
average. The decline in breast-feeding
remains  serious; working mothers
often find 1t dificult 1o conunuc
breast-feeding, Since the urban poor
are directly involved in rhe cash
economy, the global recession has éx-
acerbated therr situation. In view of
these facrors, child survival and
Lit:\'clup:ncnl measures now lonm the
corc of mast UNICEEF-assisted urban
primary health care programmes and

have generated a considerable degree of

enthusiasm

Asia and Latin America are the
regrons wirh the most extensive and
best established UNICEF-assisted
community-based urban services pro-
grammies. India now has UNICEFs
largest programme of urban assistance,
reaching more than 20 caties and
towns, and the government and
UNICEF have been discussing a
straregy for universal coverage in the
towns of two states. The Philippines
has chree urban projects which tocus
on organizational development,
lu..ulr.;sh:p tranmng, and comumunity
parriciparion. Parricularly effecrive
cummuuu_\-—hrmcd health projecrs arc

being carned out under the auspices of

government and non-governmental
agencies i Mantla, in Quezon City
and Davaa City

T'he sanitation project in Karachi,
Pakistan, isan example of the ciralytic
effect assistance can have: from 1979
o 1983 UNICEF |‘IL'|[‘L'I.1 cOnsruct
421 latrines 1 the project area, rhe
people, on a selt-help basis and using,
the UNICEF design, built anorher
1,346, including 500 in the past year.

In Latin Amenca, the urban com
munity-bascd services programme in
Haiti has become fully operational, in-
cluding a strong water and sanitation
component. The urban primary health
care project in Guayaquil, Ecuador ex-
panded its coverage this year. Dar-
ticipants in the Joine UNICEF/WHO
Conlerence on Urban PHC visited the
project. The project relies an pro-
motoins, locallv-recruited women who
return 1o serve i their own neigh-
bhourhoody after training. Jamaiea 18
launching an urban basic services prov
gramme in Kingsron under a nored
project funded In. Canada. Argenting

UNICEF attovipts to recomise and deal with the practical weality of working childves in
ceties. A cliild worker in El Salvador.

has formulated o project plan for
Buenos Alres which wall cover 200, (0K
people;

As Alnca becomes increasingly
urbamized, the need for commumity-
based urban services projects has heen
made evident. The urban PHC project
in Addis Ababa, Ethiopia, is an ideal
maodel in ity conception. Under the
leadershup of the Mayor and the City
Council and with the active participa-
non of the citv’s 284 community
mg:lmr,.mom., a pr{:},nrnmt 15 Now 1n
progress to cut infant and child mor-
tality in halt by 1988, Child survival
and developmenr measures are the
heart of the programme: immuniza-
tion, oral rehvdraton, breast-feeding
and improved infanr teeding pracrices,
and l];m\\[h umnmnmg Recrumment
and triining of community  health
agents and \nlumur neighbourhood
Iu.tlth animitors s under way and a
nerwark of health stations and clinics,
backed up by referral and zonal
hospitals, 15 being esrablished.
Alrcady, wirth UNICEF assistance,
100,000 children have been covered
by oral rehydration therapy and there
are plans to extend coverage 1o an addi-
nonal 200,000,

Currenr esrimares place the number
of abandoned or destiture ¢hildren in

the tens of milhions. The probll:u'l 15
particularly acute in Latin Amesica and
some cities of Asin and Africa, In
response, UNICEF has developed ten-
tative programme guidelines for work
with abandoned and desticure chil
dren. These emphasize  prevennve
measures which can be carmed out ar
community-level and provide alter
narives to placing children in instiru-
uons. UNICEF has been supporting
specific programmes in Brazil, Central
Amenca, Mexico, Colombia, Erhio-
pta, and the Philippines, In addirion, it
has uq_,,anmd and supported a number
()f m({.t\n?;ﬁ ta l.’\plur( th{. ‘b\llL ll.“'
ther. A study is being prepared and
will be incorporated in the report on
“Children in Especially Difficult Situa-
tioms™ o be submitted 1o the Exee-
urive Board in 1986,

Anorther issue is children and work.
While the Internarional Labour
Organisation has promoted conven-
rions conrrolling or climnanng child
labour, UNICEF has favoured pro-
viding basic services to working
children while raking measures against
their exploitation. The UNICEF ap-
proach attempts 1o recognize and deal
with the pracrical reality of working
children m cities. This ssue 1y being
explored further and alse will be
discussed in the 1986 Board paper. [
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The programme commitments shown on this map are for mulnyw - =
periods, and are exclusively those from LUINICEFs

Those commitments being proposed 1o the April 19

session are indicated in

Exutum'-.- Bmtd ‘_L—*
ur, and should be regarded as tentative
In the case of certain countrics, parsicularly those where 3 special ' E‘
programme has resulted from drought, Rmine, war or other cmer- e
gency, the level of already funded supplementary com- 2
>’

mirments is high enough ro make a significans di ce o the size
of the pverall programme. Flowever, since many projects “powed”
and approved for supplementary funding are not yer funded, only
those programme commitments from general resotirces are showsi.

Higher-income countries, where UNICEF docs not have a
specific commitment from general resources over 4 given

peniod, but co-operates in the provision of technical or
advisory services. are shown withou
amounts or durations. The 1983

CUBA

1U83-5e §178,000

{AMAIC&
986-88: §138,000

J,_—-r’

HAITT
~ 1982.36: 55,114,000

Executive Board approved a block DOMINICAN REPUBLIC
commitment of USS$2 million , 1984-87: §1,405,000
bt EASTREN

ese coun
ISLANDS
1984-88; §1.,500,000
™ ANTIGUA AND
b : paEEuR
GUATEMALA . K455-85: S70,000
1983 %6: 82 518,000 | DOMINICA
. 1982-85; $83,000
HONDURAS : 3
1984-86: S616,000 8 fgéal'aus% 000
EL SALVADOR { RSt e
185,87 S852.000 mggnn
NICARAGUA
1984-85: $315.000
COSTA RICA
1985-80: $248.000
PANAMA
. 1985-87: K147.000
COLOMBIA
1984-87: 53,790,000 ¥
ECUADOR
1984-85: 5916000
GUYANA
1981-84: $344.000
SURINAME
1975-70: $130,000
PERU
1982-85; 53,000,000
L PARAGUAY
A TR |985.49: $989,000
3, CHILE

J9ORF-R7 £206,000

I Inclides Saint Vincent antd the Grenadines, Saint
Cllmmph:r and Nevis, Grenads, Briish Viggin Ialads,
Montsermar and Turks and Cateos Ilands.

2 sddition 1984-1967; 51,950,000 for Palestinians

¥ Dotred line represents approximarely the Line of
Contral in Jammu and Kashmir upor by India
and Paksean. The final status of Jamnw and Kaslunr
Ias e yet been agreed upon by the paries,

* Iniludes Cook Iands, Fifl, Kiribag, Nioe,
Samod, Solomon slands; Yokelan, Tonjn, Tuvalu,
Vanuary, and Fedemted States of Microness,
Marshall Istands and Palan

Tl bosmndrzs anal pames on 1his miap do nat omply affiend.
enutorsameny or sccepranie by the Unsied Nasums,
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UNICEF in action: programme corn

= P attogether, UNICEF current]
g:: 117 countries: 43 in Africa: 3
wuemy  1Lin the Middle m

gg_j,..)

TUNISIA
1983-86: $1,507.000

MOROCCO =
1981-85: 57,612,000 |
ol A2

MAURITANIA
1982-86: §1.995,000

'APE VERDE
1982-B5: $252.000

SENEGAL
1984-86: 51,230,000/
GAMBIA
1984-86: 5389,000
GUINEA-BISSAU
1984-88; $600.000

GUINEA
1985-86: $1,861,000

SIERRA LEONE
o 19RA-90; S4.456,000
LIBERIA
1982-84, 31,180,000

BURKINA FASO
1985.87; $3,935,000
IVORY COAST
1986.90). $1,998,000
GHANA

198580 SE 574,000

TOGO
198481 53,533,000 :

BENIN
1985-88 $3.154.000 '
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nmitments in the developmg world
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LEBANON [980-82: §630.000%
JORDAN 1982-84; §5347,0007

o
1985-1990:

YEMEN
1983-8¢ §1.5
DEM. YEMEN
1985-90: $3.550),
BsouTi
1986-90. $206,000 '
SOMALTA 4
1984-87; 85,035,000 PHGEER

UGANDA MAIDWES

(37 St G 140,305 I983.87
INS7-90: S10,305.000 $159.000

KENYA
1087-89. $4,366,000

RWANDA
mms: $2. 186,000

¥SE

1984-86 $124 mm
COMORQS
1985-87: $178.000
MALAWT

1984-87- $5.724.000
. MAURITIUS
//_ 1983-85: $420,000
f—— ZIMBABWE

1984-86. §4,260,000
MOZAMBIQUE
L9RA-00. $13,370,000

SWAZILAND
1985-88: $594,000

LESOTHO
) 7 1982-85: §1,203,000
e BOTSWANA

1984-R6; $486,000

ZAMBIA 1984 86: $1.477,000

CONGO 1984-86: $334,000

SAO TOME AND PRINCIPE 198]-84: 192 (00
CAMEROQON 198590, $2,747.000

EQUATORIAL GUINEA 1984-87; $374,165 =
CENTRAL AFRICAN REPUBLIC 1984-88: $2,294,000

_:'q_.

SYRIAN ARAB REPUBLIC 1982-84: §1 460.000%

_,-ﬁ-r—_-——-._._q:,; ‘____‘___‘_::,P'___"é"l_ c —
WS ———— —
~ =
R =
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REPUBLIC OF KOREA

1982-86: §2.716.000

BURMA

1982-86: $27,000,000
BANGLADESH

1982-85: $50.000,000
LAO PEOPLE'S

DEMOCRATIC REPUBLIC
1982.86: $4,256,000

THAILAND
1982-86: 814.740.000
PHILIPPINES
1984-87: §10.827.000
KAMPUCHEA

A 985 £2.020.000°,

VIET NAM _
1983-86: $27.142.000
MALAYSIA

L983-84; $1.062,000°
PAPUA NEW GUINEA
1983-85: $591,000

.\ l\‘
& PACIFIC

\ REGION?
1483.85'
S1.1e4.000
5 4
o
14 Ty, -
k
._‘1
:IJ
;" L
T

UNICEFs programmc expendir dlffcrem counrrica ©
cording to three eriteria: infant ty rate (IMR: an number of
deaths of infants under one year of age pcr 1,000 live
(GNP per capita); and the size of the child populagon
cnteria (1983 figurey) is shown, as follows:

@ MR 150 and above (7 countries) IMR 50.99 (37 countries)
® MR 100-149 (44 countries) O IMR under 50 (38 countries)

Developed countries are not shaded but most liave an IMR under 25,
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A crafty little chavacter

MALAYSIA

LINTOND IR0 D 1en

The squarter women iy Malaysia
have learned ro speak tor
themselves. At town meets

they are not only seen, bur heard.
A few years ago this would have
been unthinkable; men made all
the decsions and the women
stayed home, Now, thmtg:'a
UNICEF project named °
Kancil', launched in 13 urban
squarter settlements, they have
learned to sign their names on
cheques, do a bit of accounting.
and earn their own money.

During the International Year of
the Child in 1979, UNICEF join-
ed forees with Kuals Lumpur's
City Hall and the respected
gyna:mksgist, Khairuddin Yusof,
and his wife, Khairiah, in an effort
ro supplement family incomes,
provide pre-school education and
improve the health of children
born into the poorest communi-
ties of the cry.

Briefing sessions were held in
the chosen sertlements. Each
woman, Khairtah explained, could
carn abour MRS3.50 a day for a
half day’s work binding books,
sewing soft toys, or making por-
tery. Consciously designed o

attract only the poorest and
keenest of the women, the pay
was relatively low. A nearby
frozen prawn factory paid betwieen
MR$6.00 and MRSS.00 a day,
but the women in the prawn fac-
tory were expecred to work 3 full
day and many were forced o lock
their children i the house for the
enfire time,

The UNICEF project, on the
orher hand, offered part-time
work, special training by
Khairiah—an arts and crafts
teacher—and supervised day-care
and pre-school traming for their
children. Each day-care centre
stanids nexr to a health climie
which regularly monitors the
children’s hca!zb -

As its merits have become maore
obvious, the programme has
gathered momentum. A company
has been formed with all of the
participating women as
shareholders,

The book-binding warks is
doing steady business; the oy fac-
tory recently took & MR340,000
order from the Malaysian Airline
System for soft batik toyy, 'ro-
tessor Yusof reports thar the 1Q

succeeded to such a di

level of children enrolled w the
day-care programmes was recently
recorded ar 10 points higher than
children in similar communities
withott day-carc.

As expected, the project has
provoked some grumbling from
the men in the community. A
number of youths in ane
sertlement were outraged 1o be
bypassed in Ravour of women for
an \pcome-gencrating scheme,
Now, with plans for strengthening
the porrery works run by women,
the 13 commumities probably will
cmploy young men for the heavy
dutics,

The ‘Sang Kancil' project has
: ¢ that it
is no Iun'ﬁcr just another Qi.lut
project. Planners and parzicipants
are thinking about how to expand

-and srrengthen activities, The pro-

ject is mamed after a crafry firtle
fairytale character who can thrive
in the i“‘.‘f‘" despite its size, and
it is hoped thae the children of
Sang Kancil, armed with beteer
edvcation, berter family income,
impraved nutrition and health
care, will do the same in their

copcrere jungles.




Women play a primary wle i food production
- Afvican dwyght-stricken aveas. A co-
operatewe member wagerig her gooden i
Chad.

LIXICEN 000RII A reiv o=

Strengthening women’s ability to play

their essential role in child survival and
development continued to be an -
tegral element of UNICEF co-
operanion, An analysis of current pro-
grammes reveals the following emerg-
ing trends in UNICEF support: a
stronger emphasis on tood production
and nutrition, and health-related pro-
grammes in  drought-stricken areas;
combining income generation with
cducation/hteracy programmes; 1n-
creasing support to narional level
seminars and workshops: increasing
co-operation with pational women’s
organizanons; and adopting a long-
term development strategy in meeting
emergency sttuation needs

The food cnsis in droughe-stricken
areas hay rekindled an awareness of the
primary role women play i food pro-
ducnon, as well as undersconng that
women and children are the prime vic-
tims in times of food scarciry.
UNICEF supported programmes it a
pumber of countries aimed at
strengthening women’s food produc-

ton capacity through access w im-
rrm-'cd agriculrural eechniques, and
setter eredit and marketing  Raaliies
(see profile page 30). In Zambua,
UNICEF helped the government tor
monitor the drought situation; im-
prove its collection of data on the
nutritional sty of women and
children; re-ortent funcrional literacy
programmes  to educate women 10
qealth, nurrition, and the planting of

drought-resistant crops; and train

Iradinional Birth Arrendants and
other health agents. UNICEF is also
working with the Zambian Govern-
ment on plans w improve the cultva-
ton capacity of househalds headed by
women, provide supplemenrary
teeding programmes tor pregnant and
nursing women, and underweight
children, and back agricultural
developiment  programmes that in-
crease food security ar houschold
levels.

UNICEF provided seeds and equip-
ment for community market gardens
in Senegal and Maurtama, where such

gardens are a source of meome for 2
large number of women. In Senegal,
women were rrained in management
skills, and food storage and preserva-
ton. In Botswana, UNICEF-sup-
ported clinics have planred vegetable
gardens to produce food for
malnournshed children and ro help
educare mothers about nutrition, In
Thailand, a revolving loan fund has
been established for commuanity food
production and processing activities.
UNICEF support 10 food produc-
non programmes in Zimbabwe has
been cextensive. Funds fuave been
allocated to assist women's groups
engaged in food production. train ex-
tension workers and NGO represen-
ratives 1o treat malnounshed childeen,
and supply simiple educanonal ads o

SOCIAL SERVICES
FOR CHILDREN:
In 1984 UNICEF

n co-operated in social services
for children in 97 countries:
43 in Africa, 23 in the
Americas, 20 in Asia and 11 in
the Middle East and Novth
Africa region

» supplied equipmient to more
than 28,500 child welfare and
day~care centres, 23, 100 vouth
centres and clubs and
23,700 women's centres

»  provided stipends to more than
13,000 women and girls for
trajning in child care,
homecrafts, food preservation
and income-earming skills

s provided stipends to train some
97,900 local leaders to help
organize activities in their own
villages and communities

» provided equipment and
supplies to 1,000 training,
institutions for social workers,
and training stipends tor
20,200 child welfare workens




home economics demonstrators who
provide nutrition informarion rto
women’s groups.

UNICEF continued to support
traditional income-generating activites
for women in many countries. In
Egypt, for example, activities included
sewing, poultry breeding, and sheep-
rasing. Assistance also has combined
meome-generation with education and
literacy programmes. In Zimbabwe,
UNICEF granred funds ro participants
in a hreracy programme 1o ininate their
own tconomic activitics. In Indonesia,
support strengthened the production
capaciry of rural groups involved n
self-help lireracy and income-
peneration efforts.

UNICEF's growing commitment 1o
non-tradirional income-gencrating ac-
tivities for women is evident in
Pakistars, whete it supports stone-
carving, candle-making, and rhe con-
struction of low-cost ovens. In Laos,
UNICEF is financing a tour to Indi
for a women's group that wants o
learn how to manage village-level
weaving co-operatives.  These and
other programmes represent a shift
away from the “welfare™ approach
WOMEN’s INCOME-Enerating achiviries
to one that emphasizes production
systems and self-refiance,

Supporrt tor child care 15 another um-
porrant arca of programmes for
women. In a number of countnes
UNICEF is providing supplics and
cquipment to ¢hild care centres and
grants for the training of child-
minders. In parts of Ethiopia, child-
care centres, by freeing mothers from
full-nime  child care, have enabled
women to become members of local
producers’ co-operatives. The centres
also provide an entry point for the in-
rroduction of other community-based
Services.

In Morocen, the Fovers fEminins ofter
child care services, while  reaining
mothers i income-generaung skalls,
In the Dommnican Republic, China and
Thailand, UNICEF has been suppor-
ting the traning of pre-school educa
tion promoters—rramning which en-
conrages the development of Jeader-
shap skills among rural women. In
Thailand, UNICEF s assistng an
experimental programme to develap a
mapon-wide system of pre-schoal care.

Increasingly, co-operation with na-
rional women’s organizanions is being
emphasized, as they are effective
vehicles through which o promote
child survival and development prac-
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An appetite for change

LPNICEE! VERS BAC i ciom

Women are the backbone of this
harsh mountainous country. One
recent survey showed that women

contribure half the household
income, men 44 per cent, and
children aged 10 to 14 the
remainder, Yet barely 5.6 por cent
of Nepalese women have time or
opportunity for an educarion;

only rarely does a woman own
property i her name; and almost
never does she make a decision on
important matters such as money
or community needs,

A number of women in five
Nepalese communities have em-
barked on a process aimed ar
redressing some of these ine-
quities, Since the mid-seventicy,
Nepal’s Agricultural Development
Bank (ADB) has spearheaded a
scheme to make commercial loans
available to groups of poor firmers
whao can, uo‘ﬁ‘cmw{y’. guarnee a

loan. Now. with UNICEFs help,
this programme has been expand-
ed ro include woimen.

At first, it was difficult to
perstiade women o farm active
seli-help groups. Srl Laxini, a
middle-aged mother of five
children who lives on 2 ymall farm
overlooking Budhanitkantha,
recalls the initll reaction of local
women to Bhisma Ofha, a
vomen’s group organizer.

“When Bhisma Ogha asked vs to
bormow money we first of all said
this was the business of the men.

They are the with time to
20 o the banfogfjmm have too
much work o do. We do not

know abour wrinng or filling the

bank’s torms. Bue him;ig,kcpt oty
coming up here; she brought the
tarms icm. She wrote on thea for
ts. She rald us we could use the
bank’s money o buy goes dod




NEPAL

-

‘women's

chickens and she said that her
money was Lht.apcr than the village
money lender’s. She did all of this
for us, so in the end we agreed.”

The gronp of women formed
nacurally. For years they’d worked
sicde by side in cach other’s paddy
fields, sowing and reaping [E: rce
haru:sr Thev'd gathered wood

ther. milectcd witer together,
and watched their children grow
up together.

Using the loan moncey the
women have raised goats and
chickens, bought bechives and fer-
tilizer, and materials for making
paper files they subsequently sold
10 the local ADB office. The
ungmal loan has been fully repaid

they even have a group sav-
ings ammnt in the ADB that

Bhisma sct up for them. The

ADB is quite satished: repayment
rates from the women'’s ﬁoups are
significantly bigher than from the
men’s groups.

The economic successes of the
ups helped breed an
appetife for further change. Loans
at cach of the project sites now
cover 3 multitude of community
needs, including a drinkin
water system, latrines, an 3 com;
munity centre where lite
classes can be held. UNICEF has
Knmdcd rrained support staff to
clp establish community projects-
A special consultant has been con-
teasted to develop a health com-
ponent which will integrate the
main elements of the Child Sur-
vival and Dmlﬂﬁgmnr Revolunon

nta everyday village life.
Bhisma Ojha says; “The women

w Budhanilkantha say that the
bank has changed rhmr lives. They
did not believe thar they could

“ralk abour money the way they do

now. They did not think they

“eould have such deas abour how

0 change things, When [ came
here four years ago, T could not
find a single woman who was mre-
rested in joining our ‘small far-
miers' group. Today, the women
are beginning to come ro me.”

tices.. In 1984, UNICEF established
contact with women’s organtzations in
[raq, Indonesia, Syma, Somalia, and
Laos among other countries and s
providing technical support o such
organizations to srrengthen cheir
capacity,

Workshops and seminars i a
number of countrics explored such
matters as the impact of the economic
recession QN women's Programrnces;
women and health; women and the
mediay and straregies and programme
prionties for women.

UNICEF ficld offices continued ra
report various problem areas i im-
plementation and management: short-
age of technically-qualified staff; poor
supervision and monitoring; slow
release of government funds; and,
hardship areas, decline in commumty
contributions. In addinon, some pro-
grammes fail to recognize the need ro

draw women into the mansteam of

dctclnpmwn{ Ultimately, for
WOmen's programmes to succeed, the y
must equip women to play a full part
in community life,

Childhood disabilities

Prevention and
rehabilitation

UNICEF-assisted  activities  for  the
prevenuon  and
childhood disabilines have increased
significantly since 1980, when the
Executive Board broadened UNICEFs
appraach afrer re-examination of the
policy on childhood disabilities. Many
countnes  already supporred  immu-
nezation  aganst mfectious  diseases,
provided vitamin-A and ather nutri-
tion mpph'mcnt‘- to children, and

rehabiliarion  of

tramed tradirional birth arrendants.
UNICEFs policy was expanded to m-
clude the need for more effective
prevention of childhood impatrments.
the need w reduce the effects of
disabality through early detection and
inrervenrion, and the need o use the
family and the community as the pri-
marv means  of service  delivery
Accordingly, UNICEF is working
le].\ COUNLICS tmplcmcnt the policy
and, within the framework of primary
health care, o devise affordable family
and community services for children
wha are handicapped,

UNICEF is wovling to devise affivdalile (Amily gud caposondey sevvices for disablod
plitledvent. A blind <litd ar school 1 Malt,
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A few examples will illustrare the in-
tegrated approach UNICEF is helping
countries  puesie,  In S Lanka,
prevenrion and rehabilitarion are part
ot a district development project, As
many as 20 per cent of the school
children surveyed had acquired disabl-
'mg impairments, in most cases because
of nadequate immunization. Training
for commumry level workers has
begun. Workers in the programme
have concluded rhat a change W the
leyel of childhood disabilities will be a
powerful indicaror of the success or
falure of other UNTCEF —assisted pro-

ammes. In India, together with the
Ministry of Social Welfare, UNICEF is
working with more than 30 non-

governmental  organizations o in-
tegrate  community-based  preventive
and remedial measures. into the In-
regrated Chikl Development Services
Programme, which covers a popula-
ton of more than 100 miflion people.

In Borswana, UNICEF is supporting
a project which includes training n
childhood  disability  detection  for
primary school reachers. In Nicaragua
and rhe Philippines, teachers, health
workers, and  community  workers
were  trained in disability  derec
non, inrervention and prevenrnon.
Assistance  was  also  provided  for
teacher training matcrials related to
childhood disabilities i Sudan, Svria,
and Mauritius, .

Appropriate technology

Approprate technology is an integral
part of a community-based pro-
gramme strategy with the goal of
enabling people to control and
improve ther own lives, Over
sixty UNICEF-assisted  country  pro-
wammes, representing all regions of
the developing world, now include
appraprate technology components;
Chile, Ethiopia, Kenya, India, In-
donesia, Mexico, Nepal and Senegal
have subsrantial appropriare
rechnology components, The Lastern
Medirerranecan and North  Africa
region has just begun an appropriate
rechnology programme. Acnivities in-
cude developing technologies related
o food production processing and
starage; health and sanitation; warer
resources, building matenals; and new
and renewable sources of energy.

In sceveral countries, new  fuel-
efficient stoves have been introduced
toy address the problem of the high cost
and searcity of firewood, Meral-
working artisans in Rwanda have been
trained to make improved rradinonal
charcoal stoves and these are selling
well in the shops. Fuel-efficient
smokeless staves are being introduced
m several countnes, wncluding Ethiopa
and Nepal,

Unsold fresh fish from the day’s
cateh in Ghana are preserved 1n the
improved traditional fish drying and
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smoking units, the “chorker™, then
sold in the cities. It is a useful source
of prorein in special foods for young
chitldren, including weaning tood. In
Thatland, an innovative project for
fish breeding and distribution  has
resulted in the increased availability of
high-protein food for children and im-
proved breeding techniques,

Over 200 diesel engne-driven small-
scale cercal and legume milling units
set up in rural areas in several African
countries are not only reducing
women’s food preparation time, but
are also providing valuable business
opportunities tor the women's groups
thar fun the majonty of the mills.
A few management and accounting
problems exist, bur the initial technical
problems have been resolved. Poten-
til exists to mill local grams and
legumes for the production and pro-
moton of speaal foods for young
children .

As a result of a UNICEFWHO
evaluation of midwifery  kits and
materials provided lor pregnancy and
perinatal care, equpment is being
climinated or changed for more
efficient use. A system of periodic Reld
assessments is being instcured.

In auruomn 1985. a global workshop
on appropriate technology for primary
health care will meet in St Lanka to
chart furure developments. O

Programme sup |

Programme
communication

The use of communication forms an
mtegral part of advocacy and pro-
gramme implementation, and is crncal
to successful programming at the
country level. This is achieved through
inrermanional, naronal, and commu-
nitv mobilization and educarion
through the use of mas-media and
inter-personal communicanon and s
use ts evident throughout this report.

In Colombia,; UNICEF assisted a na-
tional immunization campaign in
which an estimared ane milhon small
children were immunized aganst tour
major childhood discases. Withour the
mntense mvolvement ol the print and
broadeast media, such numbers would
not have been reached (see profile
page 141

In Nigera, UNICEF stafl worked
with media and communication orga-
nizations, as well as with government
authoriries and local rraditional
leaders, o involve mothers i an
immunizarion campaign i the Owo
area. The objective: o make mothers
aware of simple rechnologies thar
reduce infant mortality, The umpact
was profound —the number of fully
immunized children rose from under
10 per senr iy August 1983 o over
80 per cent in August 1984 (see profile
page 15),

In Oman. a communication survey
was conducted in co-operation with
the Minstry of Information and other
government bodies. An overall com-
munication strategy to jauncly pro-
grammes focusing on ORT, immun-
zanon . and vth maonitaring was
developed. In Bangladesh, UNICEF
collaborated with governmental and
non-governmental agencies i lwunch-
ing an ORT cmpiign covering
42 districts, A multi-media markering
plan was adopred o disseminaie
knowledge on home preparation of
oral rehvdrarion solunions. Media cam-
paigns ta promote breast-feeding were
carnied out i Ivory Coast. Hait, and
the Thilippines. In Indonesia, co-
upctar_iun continued with goveriment
authormes in the production of 2
popular relevision pupper series.

In Mozambique, the soctl commit
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nications. programme  started with
UNICEF assistance SOme years ago wis
extended to 83 villages in six of the na-
tion’s 10 provinees. The objective is to
establish  village-level expernise in
various areas, partculady bealth, and
to assst 10 the development of local
phnnm}‘ capadiry. Village-level rrain.
iy is coupled with a mass media cani-
pagn, operating through natonal
broadeasting networks, the print
media, and mobile reams using
vehidles equipped with loud speakers,
film projectors, photographic exhituts
and puppet theatres. Manv of the ac
tivies  have been successtillv im-
plemented through the Mozambican
women s urgani?;trinu This pro-
gramme is creating a nerwork through
which o carpy child survival and

development messages 1o all levels of

the sociery, particularly to the villages.

Monitoring and
evaluation

In 1984, the Executve Board ceat
firmed the imporrance of evaluarion ac-

Camtrurenteation belpe prontore sonple
rechnologrs w reduce the IMR

nvities. UNICEF moved to strengthen
its owin capabilities and those of its na-
tional partners, assist i the collection
and analysis of programme  relared
evaloarive mformanion, and improve
FEITUSpective and On-going evaluanon.

Mast field offices gave lugh priosity
to strengrhening their monroring and
evaluation capacity, In Nepal, for ex-
ample, asystem ro monitor up-ro-date
miormanon on projeer output and
mumber of beneficiaries was intro-
duced.  In Kenya, & socal impact
apprasal svsreny s aurrently beng
refined; i Thaland, a village-based

system to monitor the healely status of

pregnant women and pre-schonl elal-
drenis being rested.

Several offices  expenmensed  with
micra-computers o track progect in-
puts and results, Ar Headquarters, o
task force has been developing a svstem

for the storage and ready retneval of

project information  from  existing
financul and supply records,

At the narional level, several tranming,
programmes. have helped strengthen

the capacity of UNICEF staff and
government afficials in evaluation, For
example, primary health care evalua-
1o \\'nrks-hupe were held in Bangkok
and Hargeisa (Somalia). Other efforts
are underway within the context of
programme implementation. In Sri
Lanka, for example, UNICEF 1 help-
g o swengthen the government's
capacity to montor the unpact of child
survival and developmenr interven-
tons. In Egypr, a proposal is being
developed that will lead ro the creation
of a ¢hild health status monitoring
System.,

Muorraliey studies have been ¢on-
ducted in Afighanistan, Zaire, Ivory
Ceoast, Chile, and Tumsia and are
planned elsewhere. The Socal Assis
tance Secretariat in Mexico s being
assisted to study ways in which labour,
legislative, economic and other factars
have influenced the decline in brease-
feeding, These are just a few ol the
many cvaluative activities now Imcor-
porated in UNICEF-assisted  pro-
grammes.

Most ol the evaluatons undertaken
during 1984 concentrared on prioricy
progeammes related to Child Survival
and Development. EP@ evaluations
were conducted o many countrics,
ncluding Liberi, Sa0 Tome and Mon-
ape, Ivory Coast, Zare, Comoros,
Rwanda, and Syria, The resules em-
phasized the need ro increase coverage
and address deficiencies in cold cham
systems, training, health educinon,
and transportation.

Evaluations are alsa buing_ conducted
in other sectors, incuding evaluarions
of a cash-for-work project and an out-
of-school edocanion project in Ethio-
fa; the umpact of socl communica-
nons on basic health  practices
Burundi; a primary educanon project
- Madagascar; and small indusenal
projects and rraining of tradinonal
birth arrendants in India, Projecrs are
being reformulated 1o address defiaen-
aes wentified by the evaluanons

Many evaluations are being <on-
ducted jointly wirh other UN agencies
and other donors. In Angola, Tor
cxample, a joint evaluation of the first
shase of a warer projecr included
UNCDF, UNDP, UNICEF, and the
Government, UNICEF's assistance to
the essential drugs programme in
Bangladesh was reviewed with
SIDA/DANIDA. In Indonesia,
Malawi, Lesorho, Hain, Tanzama,
Burma, Dominica, St. Vincent,
Erhiopia, Sudan, and Mozambique
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Broadcasting Health

THAILAND

Twice a day, villagers from

Macha 3 and Macha 5, nwo small
northern Thai settlements, can be
found mn frone of the local temple
discussing crops. children, and
commumity activities, Intong
Intarawero, the Buddhist monk
who runs the temple s pleased 1o
see them there, although he
knows thar they have not come
for his blessings alone.

Betore and after the day’s work
in the fields, the remple loud-
speakers carry the familiar voices
of Boworn Bottawajana and Sawar
Pankeon, graduates from Chiang
Mai University, who have come
o Macha with some other
teachers o launch this pro-
gramme. They relay a host of
messages from the outside world,
including hints about crop
management, animal husbandry,
cooking, food preservation, nutri-
tion, and child care. They also talk
about subjects like personal
hygiene and family planning, sub-
jects which young health workers
are sometimes reluctant to
mtroduce in ther face-to-face
conracts with villagers,

Since 1977, UNICEF has sup-
ported governmeit effores 1o wain
mote than 380,000 Village Health
Communicarars (VHUS) and
39,500 Village Mealth Volunteers
(VHVS) o introduce pnmary
health care methods in three-
quarters of the nation’s villages.
At first, many volunteers and
communtcators are still unsure of
themselves and of how their new
ideas will be received. By reinfore-
ing health and mutrntion messages,
and promoting the starus of the
bealth care Wﬂﬂtm’x,‘ Bowom and
Sawat help open the villagers’
minds and doors to the VHCs
and VHVs.

This kind of support might well
be crucial to the Eu{ucc&s of the
national primary health care cffort
in Thailand. One UNICEF survey
found thar although the drop-out
rate of health trainees has been
very low—around 7 per cent—as
many as 30 per cent did lircle or

no work when thcy rerurned o
the ficld after rraiming,

Watana Tunwai, one of the four
VI;{V.ads: in Macha 5, says _rhh:s e
broadeasting programme
a lor of dlérmcc to ber. Watina
believes that ignorance, not food
shortage or , 18 often the
reason. for poor heallth in her
village. “Some people are just not
a&g of the nci:’flo r 3 balanced
diet,” she says, “some of the

rest familics in the vil
Eg:cr suffer malnutrition Ifgcbcunsc
the mothers have the skills o
balance a dict even with small in-
comes. These mothers have a lot
to offer others.” The broadcasts
have already stimulared discussion
i the village. Watana is hoping to
use the broadcasts to form discus-
sion groups and encourage people
to share their experience, '

In addition to the broadeasting
%rhogammc, the teachers from

Jhiang Mai have set up a reading,
centre in 4 small tharched hut
near the temple, They gathered
dozens of ines and comic

hooks 1o establish a library,
Posters on nutrition, messages on

the need for clean warer, and
other subjects cover the hut walls.

Mis. Pranee Thaiwatananont,
whao trained these weachers ar
Chiang Mai and heads the adult
education extension programme,
piencered both the broadcasting
system and the reading centres,
She is convinced of the important
role they can play in educarian
and development.

Although there is one primary
school for every rwo villages in
Thailand, UNICEF has found that
almost one third of those who

graduate from primary school
revert to ﬁ!m.mmm-.\cy
within three years, largely for want
of matenials or other incentives to
conrinue reading, In Macha there
were no ne ers or books
before the teachers armived. Now
interest 18 picking up and parents
and their gﬂdren have begun to
visir the reading centre.

“The teachem and the broudeasts
can help to change many things,"

says Watana, “To ger things go-

ing, everyone must be thinkin
and ralking abour the issues n.lF the
time.™
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orher examples of collaborative evalua-
rion abound.

To improve the use of knowledge
gained from evaluation, the following
problems must be overcome, melud-
g the diversity of evaluation reports
which makes comparability difficult;
the absence of systemic reporting pro-
cedures: the ladk ol an adequarte
strategy for disseminating informarion
denved from reports, and the lack of
adequate staff and financial resources,
UNICEF is addressing these problems
in 1985

e el S e e
Technical co-operation
among developing
countries

In 1984 UNICEF actively supported
developing countries in the exchange
of” knowledge, expericnce and tech-
nical skills relared to health, nutrition,
and other needs of children.

In August/Seprember, along with
WHOQ and UNDP, UNICEF spon-
sored an inter-regional seéminac in Sri
Lanka on “Health for ALY The
serminar, attended by 28 ministers and
senior deasion-makers from 13 oun-
tries, explored how Sri Lanka, despite
its relarively low GNP, had been able
to obrain significant reducrions in irs
infant and maternal mortality rates.

UNICEF arranged, organized, and
financed many study rours berween
countries such as the reaiprocal visits of
socal staristicians berween Tanzani
and Ethiopia. Pamcipants from ten
developing countries arrended
UNICEF-supported traimng course in
district management of primary health
care held i Zambia,

UNICEF also supports the provision
of technical assistance from key institu-
tions in developing counrries. For ex-
ample, the Internanonal Centre for
Diarrhoeal Discase Research,
Bangladesh, has provided technical
assistance and training to staff’ not
only from Rangladesh, bur also from
33 other developing countries.

Technieal co-operation among
developing countnes s one of the
most effective ways 1o promorte the ra-
tional and efficient use of resources,
Because of the proven success ol such
co-operation, UNICEF hopes to in-
CIease ity SUPPOLT N Coming vears.

Inter-agency
collaboration

Links berween UNICEF and other
UN bodies were intensified in 1984,
The Executive Director had a senes of
meenngs with the heads of a pumber
ol agencies, nduding the World Bank,
IME, UINDE, WHO, and WFI' ro ex-

lore opporruniries for further col-
aboration.

A cdose working relanonship with
UNDP in the field conunued with
UNDPs involvement in country pro-
rramme previews and reviews.
UNICEF continued to participate ac-
tively in all inter-agency Warter Supply
ared Sanmrration Decade activities
chaired by UNDI,

The fouragency Joint Consultative
Group an Policy, comprised of
UNDP, UNFPA, WFEP, and
UNICEF, continued to meet regular-
ly, concentratng on opportunities for
greater eollaboration m health and
nutrition.

Contacts were established with
number of agencies and institutions,
including the Waorld Bank, IMF, and
11O, on the impact of the world reces-
ston on children. The Bank and the
ILO agreed ro collaborare directly wich
UNICEF in assessing the child-welfare
implications of various adjustmenr
measures governments are taking,

The long-standing and very close col-
laboration between IUNICEF and
WHO was deepened during 1984 The
bieads of the two organizations had in-
tensive consultations to ensure that
UNICEF's advocacy of the Child Sur-
vival and Development  Revolurion
and WHO's objective of “Health for
All in 20007 remforce and comple-
ment one anather, In Jamaiea and Sr
Lanka, both agencies jointly convened
WO IMportant inter-country  con-
ferences on continumng advocacy of

timary health care ar senior policy
evel, Currently, WHO s assisting
UNICEF in a comprehensive revision
of the basic UNICEF guidelist for pro-
) es of health rraining and equip-
ping basic health facilities. o

Advocacy for children

A revolution
beginning

An extremely successful 1985 Stare of
the World's Children report accelerited
support to Afnican nations in emer-
geney situations, and involvemenr in
major children’s programmes reaffirmed
the importance of the communica-
tion and information clemenrs in
child survival and development activ-
inies this year,

The 1985 Snare of the World's Children
report focused on how the lives of an
estimated  half milion  children  had
been saved by oral rehvdration therapy
even though less than 15 per cent of
the worlds famihes were using thas
rechnique o prevent diarrhocal
dehydration, Supported by in-depth,
world-wide rescarch, espedally 1o
developing connrics, the reporr for
1985 appeared simultancously in
English., French, Spanish. Arabic and
Portuguese, and was rranslared in part
or i whole mto more than 40 other
languages. Over 10,000 copies of the

complete press ke and 135,000 indi-
vidual reports were dispatched from
five main translation points to the
media, UNICEF offices, and National
Commrtees,  Long-term  prometion
will be enhanced ﬁ_\' the commercial
publishing and distribution of the
report in English, French and Spanish,
which is intended for audicnces such as
educarional and research instirutions.

In large part, the success of the
report derived from the tollow-up ac-
tivities undertaken by a number of
country offices and National Commit-
tees. UNICEF Tanzana, for example.
designed” an advocacy  pamphlet w
Kiswahili on the stare ot the Tanzanian
child, tor distribution to teachers and
caommumiry leaders around the coun-
try. In Indin; special endorsements
were widely broadcast on  local
language senvices around the counry
and made available for showing in the
nanon’s 46,000 ¢nemas. Around the
world, the report was endorsed by na-
nonal leaders, mumisters, and other
opumon leaders.

Reports from Europe, North Amer-

T
wn




As the song goes

JAMAICA

*When de baby reach four

months old

There are things vou should be

told '

Give the thick porridge from a

spoon and dish

And den you will ger all you

wish, . .7

These words are sung by

primary school children in the
rest neghbourhoods of

g:’.( Thomas, where development

planpers have found thae child

care is very often children’s work.

In large Jamaican famulics,
mothers commonly rely on their
eldest children to help care tor the
voungest. UNICEF has been
working with a number of schools
in St. Thomas to turn thar sirua-
tion 1o 2 unigue advantage.

UNICEF, with the Health and
Education ministries and the
Tropical Metabolism Research
Instirure of the University of the
West Indies, is helping ro train
primary school reachers in young
child nutnuon, eovironmental
health. and child development.
All three subjects have been
itegrated into a Grade TV
curniculum for 9 to 11 year olds.

The jingles. which teach about
breastieeding, weaning, personal
hygiene and emotional support,
are signarure tunes for the pro-

me, UNICEF's Project Direc-
tor, Jennifer Kmight, reports that
the words and Caribbean beat are
catching on in the children’s
homes.

Illiteracy has prevented many
Jamaican parents from learning
any more about child care than
their own parents were able to
pass on 1o them. Now school
children can mtroduce new
methods to thew parents and
vounger siblings, as well as vse
'rhcmg:\::h'm :.II:'E. become parents
later in life.

“We are gotring there slowly,”
says Ms. Knight. “Our long-term
goal is to integrate child heilth
and development into the natonal
school curpeuhum.”™

The child-care courses are

6

designed for readers and non-
readers, placing emphasis on songs
and messages in picrures which
can be equally appreciared by rhe
parents.,

In the first semester, students
are taught the importance of food
for the young child's growrh. In
the sccond, they are taught how
to.make their énvironment a safe
and healthy place. The third
emphasizes play, and the need to
encourage young children. As che
SORE EHes:

“Praise him when he is right

Then he will be bright . ..

Praises mek him learn

Never to be too stern.”™

More than 300 school children
are currently mvolved in the pro-
gramme. A preliminary evaluanion
indicares programme Success, so
UNICEF has decided to extend
the programme to other locations,
Parents andl reachers report that
the classes have helped many
children come ro terms with daily
life. Teachers say the children
await these lessons cagerly. One
school reported that if alesson
were missed; the children would
chant—"we wanr child cre, we
want child care,”

e, and regonal centres in the devel-
oping world ndicare that virrually all
major newspapers gave the report
prominent coverage, often i edironal
as well as news columns.  Several
ncwspapers timed the coverage of
issues concerning children o coincde
with the publication of the report.
This trend is invaluable because it pro-
motes the adopuon of the essential
concerns which underline the child
suryival and development campaign,

Audio-visual acriviries 1n support of
the 1985 State of the World's Childyen
report were inteasive this vear. Video
tapes were disseminated through an
international elevision news ageney o
approximately 100 affiliares world-
wide. Many UNICEF country and
regional offices successfully immared
local co-producnions on chld survival
and development themes, and these
were sereened in December o comncide
with the launching of the reporr in
Loodon by the Exccunve Director.
The launch received massive broad-
casting  supporty for example, the
BRC's World Service prepared  pro
grammes tor world-wide .Lsrnlmnnn
in 18 linguages,

[n addinon, 1984 audio-visual ac-
wvities included a Hlm on the advan-
tages of breast-feeding produced in e
operation with WO and designed for
hospiral adminisrrators and  medical
staff a film examining the success ol
commumty participation in a Nigenan
water projects and a wide range ol <o



roductions with television nerworks
in Europe, lap:m‘ Africa. and
elsewhere,

The mtormation support given to
Affrican countrnes - eme rgeney situa-
tions aceclerated dramarically in the
last month of 1984, as world-wide
public concern about rhe gravity of the
Amcan ensis rook hold. There were
encouraging signs in the media of the
induseralized counrrnes thar arrention
was finally being locused on the under-
lying causes of the situation and long:-
term needs, as well as on the most im-
mediare cosis needs, UNICEFs role in
Afrea receved constderable artennion,
The United Srates Nartional Commir-
ree alone npm'u:d lngmb over 4,600
press articles referring to UNICEF
activiries i Africa. Nanonal Commit-
tee staff, through visirs o Africa and
activiries ar home, made a major con-
tnibution to the level of awareness
incdustralized countries, They assisted
print and electromic media staffl on
numerons occasions 10 Africa, and
through marerials issued on  their
return were able to increase public
awareness and frequently sparked ma-
jor fund-raising campagns. Film and
video materials were widely chstrib-
uted, cluding a sticcessful sarellire
feed to the United States that resulted
i dircet transmission of footage on
Ethiopia ta 85 local stations. bpcu.il
materials were produced for the Africa
Conference hkh’i in New York in Oc-
tober; UNTCEF News and Ideas Forim
devored special issues 1o Africa.

International Youth
Year

The world youth population —defined
by the UN as persons 15 to 24 years of
age—was 738 million in 1975 and is ex-
pected to tise to 1180 million by the
year 2000, 1985 has beéen designared
by the UN General Assembly as Iner-
national Youth Year (IYY)—a year in
which the world focuses on the pro-
blems and aspirations of vourh and
secks to provide them with greater op-
portuniues for participating in the
development process, The themes of
the year are: Participation, Develop-
ment, and Peace,

UNICEF's main [YY thrust is
*Youth in the Service of Children”, A
number of imaganative activities have
been ininared ar country level=and; in

SOMeE cises, on 4 counfry-to-country
basis. In the Phihppines, for example.
acommuniry-based health programme
in Davao City is being expanded to in-
clude the rrainmg of older children as
“health scouts™. They will monitor the
personal hygiene of their younger sibl-
ings, help prevent accidents i the
home, and dispense simple remedies
such as oral rehvdration solutions. In
Afghanistan 400 vouths aged 14 to 18
will assist Kabul health workers in im-
munization, oral rehydration, and
other child-survival measures, In
southern Chile, UNICEF, along with
a privare regional development group.
is helping implemenr a “CHILD-to-
child™ programme. Sixty young people
are bemg trained as health monitors to
work with families in poor com-
munities.

In Burkina Faso and Democraric
Yemen, school children are participat-
ing in campaigns to wipe out illireracy,
Youth of Burkina Faso will spend their
vacation months of July, August, and
September helping launch literacy pro-
grammes in all the country’s written
languages, under the banner *Alpha-
betisons les aurres”—roughly, “Let’s
Make the Others Literate”™ In Demo-
cratic Yemen, the “Youth in Service
tor Youth™ campaign actually started
n 1984, when more than 20,000 boys
and gir] Is from the country’s secondary
schools began teaching classes of 10 to
12 liceracy students each.

Yourh from FErhiopias sccondary
schools have volunteered in large
numbers to help ont in the rehef
camps. In Barti Camp, for example,
they register newcomers, help them
obrain food, shelter and medical help,
and cook food for distriburion 1o the
weakest, In Kampuches, where a
decade of war left thousands of or-
phans. abour 5,000 children from 8 to
18 are now being taken care of by a4
nerwork of 30 orphanages. The older
children are being trained to provide
for the younger ones by raising food,
making clothing, and building and
repainng houses.

Several Natonal Committecs for
UNICEF have taken the lead in co-
vperation between vouth n different
countries, The UK Committee, for ex-
ample, has rmrmd up with the UK
Scout Association in a *Scouts for
Warer” project. For some time, Sri
Lanka’s Scouts have been helping out
on a UNICEF-assisted water supply
scheme 1in Kalurara Districr. Scours

and Cub Scouts in the UK are now
rasing funds ro sanoﬁ the Sni Lankan
Scouts in this work, and exceptional
UK Scout units will visit Sri Lanka to
lend personal help.

The German Commirtee is arganiz-
ing German youth in an effort to col-
laborate with the urban basic services
srogramme in Colombia, which has a
arge youth action component. The
Commirtree hopes to establish direey
links berween yourh groups in the
Federal Republic and vouth groups in
Colombia. The Norwegian Commir-
tee is maugurating a school-ro-schoul
pilot project between schools in
Bergen and three schools in Uganda.
With the help of informanion matenals
supplicd by the Ugandan children,
Bergen children will rase funds for a
water supply project in Uganda,

Tetsuko Kiorovanagi, UNICEFs Gondwill
Ambassador, visiting Fast Africa.

UNICEF’s

““goodwill
ambassadors® and
special fundraising
events

The phght of Afnca’s children was the
leading concern of many special events
w1984, When Goodwill Ambassador
Tersuko Kuroyanagi, one of Japan's
best-known relevision  personaliries
and novelists, visited East Africa, her
trip sparked widespread TV publiciry
and a successtul fundrasing appeal on
her return home. Liv Ullmann con-
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tinued her many public appearances
tor UNICEF and in January and
February visited UNICEF-assisted
projects in Egypt, Yemen Arab
Republic, and the Sudan. Following
her visit to Mali in April, she addressed
the Executive Board in Rome on the
growmng crsis in West Africa. Her
media tour of the Unired States in
December culminated with public ap-
pearances in Washington on the date
the Srare of the World’s Children report
was launched.

The Puerto Rican teen-age pop-
music group, Menudo, recently ap-
pointed Youth Ambassadors for
UNICEF, gave a successful benefit
copeert in Washingron and supporeed
UNICEF in Latin America. Goodwill
Ambassador Peter Ustinov par-
ticipated in a number of high-level
briefings and media interviews. Danny
Kaye highlighted his support for
UNICEF's work when he was
honoured by the Kennedy Center in
Washington in November 1984

Special events in developing coun-
tries also ignited interest in UNICEF.
A successful concerr benefiting nutri-
ton. programmes for needy children
was held in Bangkok, in January. Thai
singers and musicians were joned by
artists from Japan and the Vienna Art
Orchestra.

A major CSDR exhibit, with em-
phasts on water supply and sanitation,
was fearured at the Louisiana World's
Fair and other CSDR exhibirs were
prepared for conferences in
Washingron and Cuba, as well as for

INICEF offices in Angola, Fati,
Manila, Addis Ababa, and Nairobj

Taking advantage of an annual sales
campaign that extends o 130 coun-
tries, the Greenng Card Operation in-
cluded Child Survival and Development
Revolution messages on millions of
greeting-card brochures, corporate kirs
and card display albums,  posters,
shopping bags, ad sheers, informanon
leaflers, and decals. Ten thousand
child survival revolurion Kits were
distnbured  worldwide, along with
200,000 sers. of a special photo-note
series showing the four Child Survival
and Development Revolution prioriry
tenons. A poster showing that the net
provit of one UNICEF card is sufficienr
to provide vaccines to immunize a
child agaimst five of the six im-
munizable child-killing discases helped
hoost  buth  card x;ﬁc.‘- and anhL
AN AFCNILSS.

3y

UNICEF’s Special
Envoy

In 1984, HRH Prince Talal enrered his
fifth year of dedicared service as Special
Envoy for UNICEF. For the first time,
he addressed UNICEFs Executive
Board during its 1984 session in Romie.
In a frank and wvigorous statement
reflecting, lus concern for children, he
conveyed o Board members first-hand
impressions gained during his exten-
sive travels in the developing countries
on UNICEPFs behalf, He called upon
the indusmmialized conntrics to increase
their assistance 1o the Third World,
and ar the same vme asked the
developing countrics to strive tor selt-
rellance and efficiency in the use of
therr available resources

HRH Prince Talal Bin Abdul Aziz Al
Sated, UNICEF's Special Loy, on o
of hies ey wpissums,

The Prince’s travels in 1984 included
Egvpt, the People’s Democraric
Republic of Yemen, the Nerherlands,
Belgium, Yugoslavia, and Pakisran

In a forceful statgment to the par-
tapants at the programme  strategy
meenng for the Middle East and
North Africa Region in Amman i
Seprember, the Pance underscored
the porential impact of UNICEF
assistance in the regon.

He drew atrennon ro the high
average anfant mortality rare n the
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Arab countries including the higher in-
come ones—and stressed the need for
intensificd co-operarion for social
development berween Arab countnes
and UNICEF.

In December 1984 Prince Talal an-
pounced thar he was relinquishing his
function as Speaal Envoy to devore
greater attennion to s other respon-
sibilities, especially those relating 1o
AGFUND. In a statement issued at
this nme, UNICEF Execurive Director
James P. Grant said: “1 would like to
take this ocasion to express the deep
grantude we in UNICEF feel for the
efforts HRH Prince Talal has made on
behalf of the world’s children for nearly
five years—and 1o look forward 1o a
continuation of this support in
different forms in rhe furure...
We appreciate the assurance  from
HRH Prince Talal thar rhe concerns
of children will continue to receive
the prionty they now cnjoy wirh
AGFUND and thar he personally will
continue o be wvolved in private-
sector fundraising locally, regionally
and inrcrnaliunalﬁr. He has proven a
most eloquent spokesman on behalf of
children and the importance of their
well-being to the future of all of us.”

AGFUND

I'he Arab Gulf Programme for the
United Nations Development Organt-
zanions (AGFUND) hes entered its
fourth fiscal year (September 84
Augusr 85). At its meenng in October
1984, AGFUND approved, among
other contribunions, US$3 million for
a number of UNICEF projects,
UNICEF is expecting further alloca-
tons to its projects during the re-
mamnder of this fiscal vear. In order ta
betrer record contributions with fiscal
vears, UNICEF began, in 1984, o
record AGFUND  income on  the
basis of speatfic |;mjccr allocationy
rather than on the basis of pledges for
the entire fiscal year, as was the practise
in the past, Due ro this accounting
change, there will be a one-time lower
income level from AGFUND in 1984.
In early 1984, 1LO became the
cighth Unired Nanions organizarion to
benefir from AGFUNID assistance.
This list now includes: FAO, 1LO,
UNDP, UNEP, UNESCO, UNICEF,
LN Trust Fund for the International
Year of Disabled Persons and WHO.




UNICEF has been co-ordinating an
mter-agency effort 1o provide informa-
uon ro AGFUND and rwo inter
agency meenings have been held. A
long-term \\nrkpl.ln has been approv-
¢d by all agencies and submitted by
UNICEF for consideration by FIRH]
Prince Talal and AGFUND,

AGFUND was established in Apnl
1981 on the mirative of HRH Prince
Talal Bin Abdul Aziz Al Saud, who
was elected s President. Its Adminis-
tranon Committee—the equivalent of
a Governing Board—1s composed of
AGFUND's seven Member States;
Bahrain, Iraq, Kuwair, Oman, Qarar,
Saudi Arabia and the Unmited Arab
Emirares. A comprehensive bookler
on AGFUND and 1ts operations was
produced in the summer of 1984 by
UNICEF on behalf of AGFUND,

The Belgian Survival
Fund

Established in October 1983, the
Belgian Survival Fund for the Third
World (BSF) auns to ensure “the sur-
vival of persons threatened by hunger,
malnutrition and under-developmenr
i regions of the Third World which
register the Ing!u st mortality rates due
to these causes.”™ The Belgan Govern-
ment 15 channeling pare of BSF's
resources through a group of UN
agencies: WHO, UNICEF, UNDP
and [FAD (Internanonal Fund for
Agricultural Development), with
TFAD as the focal point.

The first countnes selecred tor BSF
projects are Kenya, Uganda, and
Somalia. The projecrs will be im-
plemented over a period of five to six
years at a rotal cost of USS56 million.
f'h;\ aim ro enable rural popularions
to become selfsufficient and to pro-
mote their own development.
UNICEF has actively co-operared in
the missions which framed these pro-
jects, and will play a major supervisory
and procurement role in the first pro-
ject t be launched: a Farmers” Groups
and Communities Support project in
Kenva, O

Of the 1984 emevgencies, Afvica vemained the
most: tragic example. Victims watteng for foud
supplics 1 Edhiopia.

Emergency relief and

rehabilitation

The African
emergency

Disaster relief efforts  overshadowed
long-rerm development  projects in
many parts of Africa and a tew i Asia
and the Middle Fase last vear, But the
drought, floods. and pnumal conflict
were dramatic reminders of how vul-
I“.'.'I'.ih{t' fhl.' E’I YOresl COUntNes are.
Africa remains the mosr tragic exam-
l-h. In gmrd seasons today, the conti-
nent grows barely half ies food needs.
[‘upu].nmu lias been prowimg, faseer

than domesuc tood producuon for at
least a decade. More people rasing
ever-larger herds of cartle, goars and
camcls on marginal drv lands. destruc-
tive farming pracrices, and the
systematic cutting of woad tor fuel,
have exposed mullions of acres of
otherwise productive land ro erosion,
making it vulnerable to the spreading
northern  deserts.  Ecologists report
that the Sahara has been expanding
southwards at a2 rare of six o rwelve
miles a vear for more than a decade.
When drought and famine reached
alarming proportions in the Sahel in
1983 and 1984, vicnims, donors and
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agencies were ill-prepared. Obstacles
ranged from the mobilization of aid to
the transportation, storage and
delivery of cmur%cnc',' supplies inland.
By the rime help arrived, thousands
alrcady had pulslu:-.i and millions more
were abandoning their ficlds and
villages for relief shelters and swelling
shantytowns.

While substantial rehef efforts helped
millions survive in more than a dozen
countries in 1984, African narions will
not recover from their present plight
and achieve some measure nt self-
sufficiency unless rhese efforts are ac-
companted by long-term commit-
ments ro domestic food production,
selfsustaining, commumty-based serv-
ices, and developmenr of human
resources. An estimated 11 o 14
thousand African children under five
vears of age were dying every day from
easily prevenrable causes before
drought and tamine reached their pre-
sent ¢nsis proportions—the needs of
today’s survivors will continue long
after the drought passes,

The African situation was one of the
main concerns of the Executive
Board’s regular meering in Rome,
With the crisis swelling to un-
manageable proportions, the Ex-
ceutive Director launched an interna-
nional appeal for abour JSS50 million
to support actions in 13 seriously
affected countries (Angola, Burkina
Faso, Cape Verde, Chad., Ethiopia,
The Gambia, Ghana, Mali, Maurita-
nia, Mozambique, Niger, Senegal and
Zimbabwe) and in eight others,
(Borswana, Djibouti, Guinca, Kenva,
Lesotho, Sao Tome v Principe, Sudan
and Uganda). A further meeting was
held at the end of October and the
appeal raised to USS67 million. By the
end of February 1985 USS$28 million
had been raised, with another US§14
million in prospect,

The Board endorsed accelerated pro-
grammes in the region, as well as the
allocation of USS2.8 million from the
Emergency Reserve Fund for Africa
during the first three months of 1984,
and the earmarking of US$7.2 million
from the Infant Mortaliry Reduction
Fund for child survival and develop-
ment actions in Afnca, Ir also ap-
proved US$23.6 million in new pro-
gramme commitments from general
resources and US$15 million in new
noted projects for 12 countries.

A major cffort was made in 1984 o

strengthen staff in UNICEF  feld

4

““I want to go back home’’

ANGOLA

Ten-year old Mana Eduardo was
working in the fields when her
mother; father, and five small
bmmcrs and sisters were killed in
an attack on thcit village. *1 hid in
the tall grass,” she told a UNICEF
worker at an orphanage in
Huambo. “ng’n the artackers
left, 1 camie here: T don’t want to
go back. 1 have no one to stay
with. . . no more family.”

Since gaining independence m
1974, Angola has been beset b}
intense hostlities. Over the
four years, an alrcady diffi
situation has been cxaccrbatcd by
severe drought in the central and
southern provinces.

At least one million people have
been forced off their land by failed
crops and . Most have
converged on the md]nnnallv
richer agricultural ces of
Huambo, Bié, and Huila. Ir is
estimated that almost half are
mothers and children; most of
them arc undernourished and
vulnerable ro disease. Hundreds,
like Martia, are abandoned or
orphaned, living in overcrowded
institutions around the country,

A recent survey by the Interna-
tional Commitiee of Red Cross
reported 30 per cent severe
malnutrition among under-fives in
Benguela Province, 24 per cent in
Huambo Ciry.

These prablems compound the
already serious consequences of
under-development. The esimate
of infant mortality rates averaging
160 per thousand is consi
oprimistic, One third of Angola’s
children dic before their fifth
birthday. In of Angola,
almost is mag;r:shzldrcn die before
five as survive.

Food shortages have been
exacerbated by artacks on
the Benguela railway which carries
relief stocks from the port of
Lobito to the central provinees.
Transportation by road fares little
better—shortages of manpower,

rrucks, and spare parts have
drastically decreased the number
of vehicles on the road.

Rain in February and March
should have been a blessing—
instead, it came ‘l!n torrents.

Heavy flooding destroyed seed-
lmg;van voting plams}.!mundamd
pastures, and swept away roads
and housing.

Despite the severity of its prob-
lems; Angola has not artracted the
atrention of the mass media, or
assistance on the massive scale 1o
needs. UNICEF has been one of
the few agencies helping from the
start. On 25 August 1983, the
.‘Exzcutwe Director launched an

for US$4.75 million to
pnmdc 220,000 slan mathers.
and children with drugs and other
basics, like clothing, blankers
and soap. The needs frcw faster
than the response and in 1984
the appeal was increased o
§7.5 million, while by vear’s
end contributions amounted to
$1.2 million.

The mvasion in Dectmber
1983-Januwary 1984 displaced an
additional 127,000 people —many
of whom fled their homes with
only the clothes on their backs,
Pending the mrernational
assistance which i the only real

hope of improvement, Angnla has

done what it can to o ize help
for the displaced and ;%:rcd

populations, For many of the
children and mothers, assistance s
a marter of life or dearh,

Lucas and Clcmcsgm. 15 and
9 years old respectively, are stayin,
myteife same m[: as Mauz -
Eduardo. Both children were
injured when their village was
artacked. They managed to get to
the Central Hmpitnl at Chitembo,
and were evacuared to Huambeo.
They have no news of their
families. Clementine feels the pain
of the buller still in her left leg.
When asked whar she will do, she
says: “1 want to go back home.™




offices 1n Africa. Over the vear, staff'in
pasts were inereased by almost one
third in East Africa and by abour two
thirds tn West Africa. [rogramme
strategy was also clarified and
strengthened. A special strategy
mecting in Nairobi in February 1984
brought rogether Headqguarters,
regional, and county representatives,
Warking relations with national and
non-governmental organizations have
been intensified. Inter-agency co-
operation was strengthened through
several appointments made by the
Secretary-General, Particularly impor-
rnr ar the end of 1984 was the ap-
pamntment of the UNDI Adminisera:
tor, Mr, Bradford Morse, o be the
Director of the Office of Emergency
Operations 1n Africa, to co-ordinate
the work of UN agencies involved in
emergency operations in Afnca. Over
the vear, UNICEF has worked closely

and strengthened its co-ordination,

EMERGENCIES:

A In 1984 UNICEF
assisted 21 countries hit by
disasters: 14 in Africa, 5 in
Asta, 1 in the Middle East amd
North Afrea; and 1 i the
Americas
expended USS4.3 million from
the Executive Director'y
Emergency Relief Fund and
channelled special
contributions amounting to
LISS25 million for sheltey,
medicaments, water supply,
equipment, food supplements,
and other essentials

» supported the initiative of the
UN Seeretary General in
mobilizing extra resources for
victims of drought, famine, and
conflict in Sub-Saharan
Africa: and continued to
co-operate in a major UN
programme in Lebanon
provided relief for typhoon
and flood vietims in che
Philippines, Thailand, Laos,
Kampuchea, and Argentina;
and helped conrain epidemics
of meningitis in Nepal,

In the Afiiea trasis child swvival gained a new wgeney. A child suffeving from fection
cndd smalnntrstion o o clie in Mals,

notably wirh the World Food I'ra-
gramme (WEP), to help meer the food
and nutrition needs of rhe most
vitlnerable population groups. in par-
tcular, infants and children.

The Executive Director and senor
staff’ visited Burkina Faso, Ethiopia,
Ghama, Mall and Tanzania with repre-
sentatives of other United Nanons and
bilareral agencies. In Angola, 1CRC
supports a national vaccination pro-
gr;]mmr: \\']!'h fql_llrlnlt’l"lf ll'llj vacone
provided by UNICEF.

In the Altica crisis child survival
ganed a new urgency: UNICEF inten-
sified its response o activiries designed
to combat or prevent infection and
malnutrition together with the
delivery of basic services.

Flexibility, innovation and ingenuity
are critical 1o success i emergency
SICLATIONS.

In Erhiopwa and Mali, for cxample,
UNICEF provided support to near-
desnrute familics by buying cattle un-
saleable under the prevailing markes
conditions, and arranging tor the meat
to be dried and disrnbured through
supplementary feeding centres.

[n Mozambique, emergency funds
were used ta provide fuel ra keep WEP
food convoys running. For the longer

term, a transportation expert is draft
ing a plan for the mainrenance and
maximum unlization of the local fAcer
rrucks.

In Mali and Senegal, funds were used
to hire local relief vehicles and airhifi
lng,h-prmr;in biscuits to food distnbu-
tion points

Fechnical assistance was provided for
food and nutrition planning in
Botswana, Lesotho and Zimbabwe.

By vear’s end, Sudan was added ro
UNICEFs list of most seriously
affected countries; in all of them
UNICEF is working closelv with
bilateral agencies and non-
gavernmental Organizations to provide
medicines,

In Chad and Mali UNICEF helped
arsange mobile medical reams financed
by Iraly, Sweden, Switzerland, and a
Norwegian church ad group, In
}._“'ifl‘llfl'-]i the Aow of medical supplies
and equipmenr, plus vehicles and su

ort tor the fraining of health workers.
K;\s gemificandy  increased  both the
capacity and reach of healrh services in
MANY eMErgency countrics,

Immunization cfforts have been
stepped up in Angola, Chad. Ethiopta
and Mozambigue through the provi-
stonof “cald chain®™ equipment, pedo
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jets, and transportation for govern-
ment medical teams,

Assistance 1o water and sanitation
projects in the most seriously affecred
countries has been accelerated. There
was o' marked increase in the delivery of
dnilling rigs, pipes and pumps,

In Ethiopia, UNICEF helped
pioneer a cash-for-food community
work scheme that has far-reaching im-
plications for the way emergency relief
and rehabilitation mught be approach-
ed in the future. The cash support has
helped to avoid staryarion by stmulat-
ing supplies from the local market. The
community work has activated small-
scale cultivation, particularly the use of
local water sources for micro-irrigation
ar the communirty level. Conservation
practices and measures, such as ponds,
mim-dams, dykes and rerracing, are
part of an cffort o improve local warer
management.

An analysis of previous lamines sug-
gested that lack of money to buy food
rather than the ahsence of food itself
was the problem. Pressure on the poor
to sell their farming rools for money to
buy the food they could no longer pro-
duce resulred in increasingly large-scale
destitution,

Even in regions where food stocks
existed close ro areas of crop falure,
peasants suffering rhe cumularive
effects of several vears of drought often
had no alternatdive bur o leave their
communities for relief shelters because
they could no longer afford to buy
food. [t was assumed that it would be
cheaper to make small monthly
payments to ride over such needy
families, rather than undertake expen-
sive and complex large-scale reliel’
feeding in camps. This has been done
on an experimental. basis and  the
assumption has proved correct,
Moreover, the approach has been not
only somewhat cheaper, but also in-
comparably more effective.

In 1984, 1,500 familics at four pro-
ject sites in the regions of Gondar and
Shoa were cach given 35 Birr (US$17)
a manth for a six-month period, to
buy food at local markets, rogether
with tools and seed so they could work
their land.

In one community, the farmers
worked on terracing hillside land and
learned to plant vegetable gardens and
grow drought-resistant crops. Able-
bodied recipients work one or rwo
days a week on community projects.
So far, they have built a road, a health
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clinic, a children’s playground, and an
irngation system for a barley crop., In-
struction was given in basic hygiene
and sanitation, and with the help of
outside expertise, two springs have
been capped to give the community
clean drinking warter. Health récords
for 255 children under five show thar
the number of underweight children
in the communiry has been halved.

Direcr cash assistance 1o each family
has enabled them o get food without
delay, cut transport costs, and remain
in thewr community—some have even
put aside zome of the money to buy
livestock and farm implements for the
future. Several families among the
poorest have been reunited: thirreen
family heads at one project site
reported thar they had brought home
a total of 31 children sent away to
work for wealthier farmers or 1o stay
with relatives because their parents
could nort feed them.

Cash-for-food schemes can only be
applied where a markerable surplus of
food exists, bur last year's experience in
Gondar and Shoa suggests tharin these
arcumstances cash support can pro-
vide faster. cheaper, and more produc-
tive relief.

Other emergency
assistance

Worldwide, the Execunive Director’s
Emergency Reserve Fund fast year re-
sponded to 21 emergendes affecting
children and maothers. Other emer-
gency activities were supported from
country programme  budgets and
special contributions,

Two-thirds of those emergencies
were i Afinca; however, typhoons and
fivoding in Asia and the Amencas, and
continued fighung 1n Lebanon also
tested UNICEF's response capacity last
vear.

A typhoon which swepr through the
southern and central provinees of the
Philippines on 2 September cur off
more than 135,000 familics from food
supplies and services and left more
than half of them homeless.

The destruction of health centres
exacerbated the sitwaton. UNICEF
responded to a request from  the
Mimswer of Health by importing
USS116,000 worth of medicines,
vitamins, oral rehydranion sales, warer
purification tablets and health centre

equipment, and made arrangements to
supply Surigao City, one of the most
severely affected areas, with pipes,
ﬁm’nFs and pumps to restore a safe
supply of drinking water.

Roofing, lumber, cement and other
materials were provided for the
reconstruction of 55 health centres
and about 100 water supply systems;
supplementary food supplies were
brought in for pre-school and primary
school children.,

Because virrually all food crops were
destroyed, UNICEF invested
USS84.000 in an innovative com-
munity gardening programme. About
3,000 gardening kits contaning seeds,
fertilizer and basic tools were
distributed to schools and community
groups in che affecred areas, Each kit
contained a selecton of 10 dilferent
vegerable types which would provide
for the balanced nutrition of growing
chifdren.

UNICEF provided US§50.000 each
to Thailand, Laos, aifd Kampuchea for
medical supplics, basic drugs, vitamung
and oral rehydranon salts, after a
typhoon caused exrensive flooding and
rriggered widespread outbreaks of
malana, dysentery, diarrhoea and
respiratory discases amonyg children.

A joint effort was also launched
with WHO in Nepal ro help averr an
epidenc of mcm.njutis; Vaccines,
svringes, needles, and spare parts for
pedo-jets were airlifted from UNIPAC
at a cost of USS50,000

In Sourth Amerca, flooding lefi
thousands of Argentines homeless in
the outer provinces of Formosa,
Chaco, and Sante Fe, and caused a
rapid decline in rhe health and nurri-
ton of children. UNICEF provided
ORS and anubiorics costing
US$33,000 ro combat diarrhocal,
respiratory and skin discases.

In Lebanon, UNICEF and other
United Navons agenaes, under the
Unired Narions Assistance for
Recongrruction and Development of
Lebanon (UNARDOL), played a ma-
jor role in the repair of damaged pipes,
wells and sanitation facilitics 300
centres in Greater Beirur, when warter
and electricity supplies were once again
disrupred by fighting. UNARDOL
provided emergency power generarors
and helped to truck warer to displaced
families in 37 centres while UNICEF
provided 100 kits of emergency
medical supplies for a total operational
cost of TUS$5210,000, .




UNICEF’s finances: income, commitments,
and expenditures 1984-1985

Income

UNICEFs income i comprised of
volunrary  contributions from  both
governmental and non-governmental
SOUTTES.

Toral ncome in 1984 came to
US4332 million. A decision was taken,
beginning m 1984, to delay recording
the income of certain donors by one
year, so thar it would accord betrer
with their fiscal years, This has led
o a one-tme decrease of about LS$20
mulion in 1984,

In addinion, the continued
strengrhening of the US dollar in rela-
tion to other currencies has decreased
1984 income by abour US820 million.

Withour the effecrs of the account-
ing change and exchange rate flucrua-
tion, 1984 income would have been
higher than the 1983 level. The 1984
income figure included USS24 million
of conrtrnibutions for the Afriea
Emergency, a response o the Ex-
ccutive Direcror’s appeal for LIS$67
million.

In 1984, income from povernments
and mn.r«a,m:.rnnn.mal OrEANIZAtions
accounted for &0 per cent of
UNI(,,II‘ 5 rnt:l] Iﬂtnrn(. non-
governmental income .1c-:v;mntcd for
20 per cent, five per cent less than in
previous years, These proportions
were affecred by the recording delay
burare expecred ro regamn former levels
in the nest fiscal vear, The pie charts on
page 46 show the division berween
governmental and non-governmental
income for the years 1980 and 1984,
The map on pages 44 1o 45 shows in-
dividual governmenral contributions
by country far 1984; a lst of non-
governmental contribunions by coun-
(ry appears on page 46,

UINTICEFS income s divsded be-
tween conteibutions lor genet ral
resources and contributions for sup-
plementary funds and emergencies.
General resources. are the funds
available ro fulfill commitments for co-
operation in country programmes ap-
proved by the Exceunive Board, and to
meet  programme support and  ad-
mimstrative expendirures.

UNICEF Income
1980-85
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General resources include conrmbu-
tions from more than 150 govern-
ments, the net income from  the
Greering Cards Operanon; funds con-
tribured by the public, mainly through
Nanonal Commitrees; and other in-
COme,

Contributions are alsa sought by
UNICEF from governments and inter-
governmental organzatons as sup-
plementary funds to support projects
for which general resonrees are insuffi-
cient, or for relief and rehabilitanon
programmes in emergency situations
which by cheir nature are difficult to
predict.

As illustrated by the bar chart on this
page, abour 30 per cent of UNICEF'S
total income over the period
1980-1984 was contnbuted as sup-
plementary funds and for emergencics

Projects funded by supplemenrary
funds contrthutions are normally
prepared in the same wav as those
funded from general resources, Most
are in countnies classificd by the Unired
Nations as “least developed™ or “most
seriously affecred™

As a result of pledges ar the Unired
Nations Pledging Conference for
Development Activities in Novemnber
1984. and pledges made subsequently,
UNICEF's income for general
resources in 1985 s expescted o total
US$270 mullion. Some of the larger in-
creases pledged in nanonal currency so
far are from Austria, Belgium, Den-
mark, Finland, German Democratic
Republic, Hungary, Italy, Poland and
Switzerland, Cerrain governments
lrave yet to pledge.

Expenditures

The Executive Dircctor authonzes
cxpenditures o fulfill commirmenm
approved by the Board for programme
assistance and for the budger. The
pace of expenditure on a country
programme depends on the speed of

Supplementary
eﬁeneral TESOUTCEs @‘ Funds and Emergencies
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1984 govermental contributions (i thousands of LS dollars)

Conribunons o UNICEFs general resources are showmar pghe,
additional contributions for supplementary funds and emengenais
are shown i cologr, ar leti,
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1984 non-governmental contributions i mhawmds of US dollars)

Counrries' where non-governmenral contnbunons exceeded $10,000 (figures mclude proceeds from greening card sales)
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costs amounted to US$41 million.

The bar chart on this page shows
expenditures on programme assistance
for 1980 o 1984 The bar and pic
charts on page 48 show programme
expenditures by sector from 1980 ro
1984, by amount and proportion
respecuvely.

Financial plan
and prospects

The effects of the global recession are
most acute among women and chil-
dren in the developing world, but the
amount of development  assistance
watlahle to help them has been re-
duced.

UNICEF is striving to maimtan the
level of its resources in real terms at a
e when support o multilateral
agencies is sull atfecred by rthe global
recession of the carly eighties and by
dramatic currency fluctuations. In this

UNICEF

Exp

enditures
1980-85

(In millions of US dollars)

1980
314

1981
5203

1987
$289

1983
§332

1984
$345

(est,)
1985
$372

Cash assistance

Supply assistance

situanon, UNICEF s endeavouring ro
persuade donor governments to main-
rin ther socal developmenr assisy-
ance, and to incarease the level of their
contributions to UNICEF in real
rerms,. UNICEF b5 also encouraging
the non-governmental secror, through
the Navienal Comminees and NGOs,
to further expand their important con-
triburions,

Ar rthe Apnl 1985 session of the
Executive Board, proposals for new or
extended multi-venr programume coms
mitments in 25 countnies will be sub.
mitted, UNICEF currently co-
aperates i programmes an 117 coun-
tries. The proposed new commitments
roral LISS303 million from UNICEFY
general resources and US$223 million
tor projects deemed worthy of suppart
if supplementary funds are forthcoms-
g Programme commitments from
sreneral resources tor all the countries
where UNICEF co-operates are shown
on the map on pages 26-27, It also in-
dicates counmes for which commir
ments from general resources are being
pm;_x)scd at the 1985 Executive Board
sesston,

A Medium Term Plan cavering the
years 1984-1988 will be submitted o
the Executive Board at its Apnl 1985
Session.

S e e e e
The biennial budget
1986-1987

In the preparation of budgetary pro-
posals tor the [986-1987 biennmm,
UNICEF completed an exrensive
review of all its field offices. The
Budger Review Commintee travelled to

each of the six regions 1o amalyse

rogether with regional directors and
country representativis the proposals
submitted.  Budgewary reguirements
for human and financial resources were
reviewed in light of programme
priorities, office strucrures, and office
watkplans, The ovenll objectve of

*Hin 1982 thie i for “prosamme s amd Cadiarerranys
ety " mypemiliviines wiere dllvead

Programme support
Administrative costs
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this budger exercise was to find the
most effective and efficient means ro
redeploy budgetary resources 1o meet
increasing and changing work re-
quirements and ro strengthen
UNICEF capacity in the African
regions.

The budget proposed for 1986-87
represents a significant redeployment
of 22 core posts (21 international pro-
fessional and 1 general service) from
headquarters locarions. Excluding the
proposed increase in posts tor Africa,
there 15 a net overall reducrion of
33 core posts for the remaimnder of the
organization. The proposed overall
cost of the administrarive and pro-
gramme support budget for the 1986-
1987 biennium is $251.2 million. Ex-
cluding additional activities planned
for Africa, incremental rent costs for
headquarters, and a continuation of
nvestment in computer equipment,
the remaining budget growth wall be
0.7 per cent below the calenlared infla-
tionary costs of 5 per cent per annum.

In the proposals for the 1986-1987
biennium, the mited number of addi-
tional core posts required o upgrade
ten sub-offices ta the country office
levelin Africa are in line wirh estimares
made in the *Medium-Term Plan for

48

rthe Period 1983-1987" (E/CEF/
1984/3): 16 compared to 15 interna-
tional professional posts, 43 compared
to 22 nanional professional posts and
67 compared to 64 general service
posts. This proposal represents
UNICEF's response o the cosis i
Africa and the Executive Board’s con-
cern that; to the extent possible, the
strengehening of the African regions is
offier by redeployvment from  head-
quarrers and other ficld offices.

Liquidity provision

UNICEF works with countries to
I"Il't'p'ull'l'.' Pl'[)g.l".ﬂ“n]cs M) ”!l'.ll com-
mutments can be approved by the Ex-
ccunve Board in advance of major ex-
penditures on  these programmes,
UNICEF does nor hold tesources 1o
cover the cost of these commitments,
but depends on future mcome from
general resources to cover expen-
ditures. The organization does,
however, maintain a hquidity me
sion to cover remporary imbalances
between income received and spent, as
well as to absorb differences berween
income and expenditure estimares. [



What UNICETF is and does

Origins and current
mandate

UNICEF was creared as the United
Nations International Children’s
Emergency Fund on 11 December,
1946, by rhe first session of the United
Nations General Assembly. In its early
years, UNICEF resources were largely
devoted to meeting the emergency
needs of children in post-war Europe
and China for food, medicines and
clothing. In December 1950 the
General Assembly changed UNICEF
mandate ro emphasize programmes of
long-range benefit to children of devel-
oping countrics. In October 1953,
the General Assembly decided that
UNICEF should continue this work
indefinirely and its name was changed
to “Unired Nations Children™s Fund™,
although the well-known UNICEF
acronym was retained,

In 1976 the General Assembly pro-
claimed 1979 as the Intemational Year
of the Child (IYC) and made UNICEF
lead ageney within the Unired Nations
system co-ordinating support o [YC
activities, most of which were under-
taken at the national level, At the end
of 1979, the General Assembly gave
UNICEF rhe primary responsibility
within the United Nations system for
IVC tollow-up, UNICEF thus became
respansible for drawing arrenrion 1o
needs and problems common to chil-
dren in both the industralized and the
developing worlds. While exrending,
UNICEF areas of concern, the new
fupceion did not diminish rhe
Organization’s overriding preoccupa-
ton with the problems of children in
developing countries.

Combining humanirarian and
developmental objectives, UNICEF
co-operates with developing countries
in their efforts to address the needs of
children. This co-operation is expected
to be part of national development
efforts, and 1ts ulnmate goal s to
enable every child to enjoy the basic
nghts set out in the General Assembly’s
Declaration of the Rights of the Child.
The Declaration emphasizes the right
af children to protection and upbring:
ing in a famuly and communiry ¢nvi-
ronment designed 1o promote then
health and well-bemg. The Declara-

rion recognizes the inrrnsic value of
childhood, and of nurturing the imagg-
nation and spirit of the child,
LINICEF believes all ¢hildren should
have the opportuniry ro reach their tull
potential and contribure ro their coun-
try’x development,

UNICEF s unigue among the
organizations of the United Nauons
system in its concern for a parnicular
age group rather than a sectoral con-
cern such as health or education.
UNICEF nor only sceks support for irs
programmes of co-operation, but also
rries ro increase public awareness of
children’s problems by advocacy —with
governments, civic leaders, educators

and rhe publicat large. For this reason,
UNICEF places great importance on
its partnership with the National
Committées for UNICEF and irs rela-
tonships with non-governmental
organizarions.

e R
Organization

While an integral parr of the Unired
Nations system, UNICEFS status is
semi-autonomous, The Fund has its
awn governing body, the Executive
Board. and a secretariat,

The Declaration of
the Rights of the
Child recogmizes the
nevinsic value of
vhildbood, and of
et the ima-
Jrination and spirt
of the child.
UNICEF belzeves
all children should
have the gppor-
trunity to reach
their full patential
and contribire 1o
their conntiy's de-
velopment. A lit-
eracy and numition
elass i Pudin.
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The Board is composed of 41 mem-
bers, elected on the baws of annual
rotation far three-year rerms by
the Economic and Social Council
(ECOSOC) o gve “duc regard o
geographical distribution and ro rhe
representation of the major contrib-
uring and recpienr countries”. The
membership  includes: nine  African
members, nine Asian, six Latin
American, twelve Westernn European
and orhers, and four Fastern Euro-
pean, The 41st scar rotates among
these reglonal groups

The Board establishes UNICEF poli-
cies, reviews programmes, and approves
expenditures for UNTCEF work in the
developing countmies and for opera-
nonal costs. Except for extraordinary
sessions, the Board meets for two
weeks each vear: it consrirures irself as
4 Programme Committee to consider
programme recommendations, and as
a Committee on Administration and
Finance for operational matters, Exe-
curive Board reports are reviewed by
ECOSOC and the General Assembly.

The Execurive Director, who s
responsible for the administration of
UNICEF, 15 appointed in consultation
with the Board by the Uinited Narions
Secrerary-General, Since January 1980,
the Executive Director has been Mr,
James I'. Grant

UNICEF field offices are the key
operatioml units for advocacy, ad-
Visory services, programming and
logisties. Under the overall respon-
sthility of the UNICEF Representative
for the country, programme officers
help relevant ministiies and institu-
tions to prepare and implement pro.
grammes in which UNICEF s co-
operating. In 1984, UNICEF main-
tained 87 field offices serving maore
than [0 countries, with 427 profes-
sional and 1,075 clencal and other
general service staff posts,

In 1984, 226 professional and 345
general service stafl posts were main
rained in [ Teadquarters locations (New
York, Geneva, Copenhagen. Tokvo
and Sydney) to: service the Executive
Board; develap and direer  policy;
manage finances and personnel; audn
the arganization’s eperanons; provide
imformanon; and o conduer relanons
with denor governments, National
Commirtees for LINTCEF, and non-
governmental organizations.

Although directed from New York,
most of UNICEF's supply operations
are focated in Copenhagen where

a0

a new facility, the UNICEF
Procurement and Assembly  Centre
(UNIPAC), was opened by Denmark’s
Queen Margréthe in September 1984,

e = =

UNICEF co-operation
with developing
countries

UNICEF co-operanion is worked out
with the government of the country,
which admunisrers and is responsible
tor the programme, cicher directly or
threugh designared organizations,
UNICEF gives relatively greater sup-
port to progranumes beneliting chil-
dren in the least developed countries,
In apportdoning UNICEFS limited
resources among countties, the [983
Board decided that the nfant mor-
t:llit}‘ rate (IMR) should hl..‘]p “gt:idt:
both the level and content of UNICEF
programme co-aperation”. Now IMR
15 one of the pnncipal detenminants of
the exrent of UNICEF country
assistance, '
The problems of children require a
flexible, country-by-country approach,
and UNICEF crdeavensrs ro suit irs co-
operation to the development, and the
cilrural. sodal, geographic and admm-

duie X

In the drovght-soricken Sabed, locally oypanssed co-opermtves dyg wells and rigate lase

trative structure, of the country or
arca

UNICEF secks to help improve and
extend community-level services
benefiting children and the lamily,
wcloding water supply, health and
nutrition. educarion and improve-
ment m the situation of women, Help
15 given for the development of poliey
through advisory services or inrer-
country exchange of experence,
through snpends for craining and
ather onentanion of national personnel
for work at communiry level, as well as

through procurement and delivery of

supplies and equipment,

Irogramme co-operation is provided
through a range of secroral ministries
or authorities, typieally including
those responsible for health, educa-
non, socal services, agriculiure, rural
development, community develop-
ment, and water supply and samita-
fron.

Ar community level, however, the
causes of prablems are often a com-
bination of factors spanning the
technical competencies of’ several
ministies, Child malnutrition,  for
example, usually results from some
combmation of poverty, inadequate
health services, and food  shotrage
Contributory causes range from nade-
quate birth spacing to impure water

savdens. UNICEF seeks o foeus pavciculayly on community self-help projeces
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and rudimentary sanitation, or simply
an improper diet. Siee efforts in any
one seeror may fail withour correspond-
ing offorts n orhers, UNICEF recom-
mends a mulnsectoral approach—one
marcover which encompasses nor onlv
the technical ¢lements bur abso the
social dimensions of the problem being
tackled,

Community-based
services

As already nored, UNICEF sceks o
focus particularly on services based in
the communiry self, planned and
supported by —and responsible to-the
people of that communiry.

Within thar strategic focus, the over-
riding priority is for cfforts which
attack the continuing high rates of
infant and voung child death and
discase. UNICEF believes it possible
for the world 1o reduce the rate of
infant and voung child death and
disability by ar least half within a
decade, an annual saving of perhaps
seven million young lives worldwide.
A major reason for this possibility is
the growth of commumiry-based ser-
vices and the spread of communiry-
level workers—paid or voluntary—who
make those services work.

The communiry-based services ap-
proach denves from the experience of
developing countries and is predicared
on the conviction that progress is most
realistically achieved where it is evenly
spread and equitably shared by as
much of the pupulation as possible.

The conventional pattern for the
expansion of services which benefir
and protecr children, the social
development process, is a gradual
spreading outwards from the centres of
ecopamic prowth ta the periphery,
associated with—and paid for by —that
cconomic growth, In mosr developing
countries that model is unlikely to
work for the majority of the popula-
tion in any foresceable furure. The
nevitable consequence 15 perpervation
of under-development and the unne-
cessary death and disability for vens of
millions more children every year.

The altermative 15 to centre the
development process instead on the
community and the individual,
through services based and mamntained
- the community —with support and
encouragement  from the penpheral

and irermediate-level government
SErVICEs,

Typically under this model, the vil-
lage or neighbourhood selects one or
more of its members 1o serve as com-
munity workers after comparanively
brief practical rruning, repeated and
exrended through refresher courses,
Usually the connecting levels of
government services also need to be
strengthened. particularly with para-

rofessionals, o provide the proper
E.'w:l of support.

The strategic focus on community-
hased serviees has particular relevance
tor the most cost-effective and prac-
ticable means of saving chuldren’s lives
and  protecring thewr health and
growth.

Such means exist—betrer growth
monitorng and weaning practices to
derect malnutnition and 1o take
remedial steps  before it becomes
sertous, oral rehydration therapy to
replace body fluids lost durinf diar-
rhoea, the encouragement of brease-
feeding, and wmversal immunization —
but they depend absolutely on the
involvement of parents and com-
munities, Parenes, parvicularly
mothers, are the child’s first and most
dependable line of defence.

Under this community selt-help
approach, the role of government and
non-governmental arganizations as well
ds of external co-operation, s
CRCONTAEE COMMUNITICS 1O assess- and
help meet thewr childrens” needs,
to strengthen techmeal and adminis-
trative: supporr for family and com-
munity efforts; and 1o match ¢om-
munity iniriative and effort with
money, appropriate  techmedl  help,
supplies and traning.

Relations within the
United Nations system

UNICEF is parr of the parem of
co-operatve relationships linking the
vanous organizations of the United
Nations system. UNICEF also works
with bilareral aid agencies and non-
governmental organizations, Having
financing from several such sources and
drawing on  different rechmeal and
operating skills i design and imple-
mentation can strengthen the cffec-
tiveness of a progmamme. Such rela-
tionships also help make maximum use

B e T

of the funds at UNICEFs disposal.
Indeed, while this financial contribu.
tion may be modest, the effect s fiv-
quently camlytic, providing a basis for
larger-scale eftort by tesung and proving
an approach, and therehy triggering
substantial mvestments from  other
SOurces.

Collaboration within  the Umited
Nanons system rangey from country-
level sharing of expertise in the
devclopment of programmes requiring
an anter-discipiinary  approach, ro
systematic exchanges on policies and
relevant experience. These exchanges
oceur through the machinery of the
Administrative Commirtee on Co-
ardination (ACC), as well as through
periodic inter-secretanat meerings.

Such meetings regularly take place, for

example, with the Warld Bank, the

United Nations Development Pro-
gamme (UNDP), the Food and Agn-
culture Organizaton (FAQ), and the
United Natnons Educational, Scientific
and Culrural Organization (UNESCO),
Agencies also discuss common  con-
cerns through the Consulrative Com-
mittee on Policies and Programmes for
Children which suceeeded the inter
agency advisory group established dur-
ing the [YC in 1979,

UNICEF benefits from the rechnical
advice of UN specialized agen-
cies—mast notably the World Health
Organization (WHO). burt also includ-
ing FAO, UNESCO, and the Interna-
tional Labour  Ogganisation  (TLOY,
UNICEF does not duplcare serviges
available from the sproialized agencies,
but works with them, ar the country
level, to support programmes, partic-
larly where social development min-
wstries sueh as health and education are
involved. In addition, the specabized
agencies from time o nime collaborare
with UNICEF in preparing joint
[CPOITS U1 parmic PrOErirmime arcas,
A Jomt UNICEF/WHO Commirree
on Health Policy meets annually 1o
advise on polices of co-operation in
health programmes and undertakes
penodic reviews.

UNICEF co-operates in country pro-

mes with other funding agencies of
the United Nations systent, such as the
Waorld Bank, the United Nations Fund
for Populanion Acuvities (UNFPA),
and the World Food Programme
(WFT'). The Children’s Fund also
works with regional development
banks and regional economic and
social commissions on policies

-
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and programmes benefiting children,
Increasingly LINICEF also collaborares
at field level warh bilateral agenaies 1o
encourage the channelling ol more
resources into programmes which
UNICEF cannat tund by itsclf.

When emergencies stiike, UNICEF
works with the Office of the United
Narions  Disaster  Relief Co-ordinator
(UNDRO), WEFP, UNDP, the United
Nations Ligh Commissioner for
Refugees (UNHCR), and other agen-
cies of the United Nations system, s
well as with the Internarional Commit-
ree ol the Red Cross and national Red
Cross or Red Crescent Societies or theiy
nrernational body the League of Red
Cross and Red Crescent Soceties.

UNICEF representatives i the field
work with the UNDP Residenr Rep-
resentarives, most of whom are
designated by the Secretary-General as
resident co-ordinators for operarional
activities,  Although UNICEF s not
an exceuting agency of UNDIP, it
exchanges nformanon  with all the
agencies myolved in UNDP country
Programnie exXercises.

Greeting cards

UNICEF's popular greeting cards,
calendars and stanonery irems are a
significant source of funds—USS14.8
mullion in 1983. The collaboration of
National Cammitrees for UNICEF,
together with NGOs, banks, post
offices, business firms, schools, super
markets, and co-operatives, among
others, is a significant part of the
(jn:uriug Card Operation’s soccess.
Such partnerships are the channels by
which valunteers and the pubhicat large
can parricipate and contnbitre time or
muoney 1o cfforts for chuldren. In 1983
more than 113 million cards were sold
i some 130 countnces.

Since 1949, more than 2,650 arfists.
photographers, leading muscums and
chidren from 140 countres have con-
tributed reproducnion rights for card
designs.

The product line has broadened
to include dianes, nore paper and
other stationery items, including some
unigque o the Greening Card Opera-
nion, such as the handmade pressed-
floawer cards from Maurtius and che
handerafred  cards made m Nepal,
Local production of cards by moare
comentional means s now underway

o
£

UNICEFs Greeting Card Operation is

What Would Tou Like to be Socssing promotional materaly on the child

When You Grow Up?

i Canada as well as Brazl.

The Greeung Card Operanon also is
undertaking more advocacy, printing
information and messages on child sur-
vival themes on products, as well as
focusing promotional materals on the
child suryival campagn, The Greeting
Card Operation 18 currently seeking to
cxpand sales significantly through an
Inter-regional Sales Developinent Pro-
gramme (ISDP). This effort aims o
recrnt, develop and strengthen: field
sales organizanons and volunteer net-
works 1 porennal card sales arcas.
GCO's Markening Seerion will provide
prnﬁ'ssitm;ﬂ m;u‘kcl:iug connsel and
seck to increase demand through an
expanded progrimme of marketing ac-
LTS,

Relations with
non-governmental
organizations

UNICEF has always worked closely
with the voluntary sector, Over the
years, the organization has developed
cJose working relationships with nter=
nationmal nensgovernmental  organiza-
nons ( NGOs) concerned with the situa-
tion of children. Many of these
organizanions (professional. develop-
ment assistances  service,  religious,
buswiess, and labour among others)
have become imporrant supporters by

suvvival and developmeny vevolition.

roviding a channel for advocacy for
children by raising funds and by direct
involvement in programmes

Nariopal and local NGOs also are
playing an increasingly important role
through the emphasis on communiry.
based services and popular participa-
ton. Many such organizations are
more flexible and treer to respond
to community-level needs, or ae
represented in places where services are
cither inadequate or non-existent. Such
organizations, unlike UNICEF, cn
work directly with local communiries
and this consritute a hnk berween the
commupmry and government author-
iries. In certan sirvations, NGO are
designated by governments to carry out
part of rthe Programmes m  which
UNICEF is co-operating.  Because of
their access and flesibility, NGOs can
rest innovative projects which ofien
provide a basis for expansion or adapta-
ton.

NGOs also provide UNICEF with
informatian, opimons and  recom-
mendatony in ﬁ[::ld.‘. where they have
special  competence, and m some
cases undermke studies tor, or with,
UNICEF Following onc such .‘ipcl:l'.li
study on childhood disability under-
raken by Rehabilitarion Interiational; 4
continuing  partnership hetween the
two orgamizanons 1§ remtorcing the
effores of borh.

As a result of IYC, many NGOs-
not all of them graditionally child-
onented —expanded effores tor children,
including fund-raising and  advocacy
UNICEF fosters these relationships by
providing information and by encour:
aging joint programmes on issues affect-
ing children in the developing as well as
the mdustriahized world,

National Committees
for UNICEF

The National Committees for
UNICEF, predominantly organized in
industrialized countries, play an impaor-
rant role in helping ro generare a berrer
understanding of the needs of dildren
n developing countnes and of the swork
of UNICEF, The commirrees, of winich
there are now 33, are concerned with
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increasing support for UNICEF, either
financially through the sale of grcnlm,,
cards and other fund-raising activities.
or in other ways through advocacy,
cducation and information,

INICEF generally receives abour a
sixth of its income from hinds col-
lected by the committees and from the
Greeting Card Operation, for which the
committees are the main sales agenrs

Nevertheless, the priority for child sur-
vival, and the need for support—moral
and political as well as financial—from
the industnalized world, is causing
commirtees o place new emphasis on
the advocacy, education and nforma-
tion dimensions of their work. This is
evident in the attention to substantive
issues now being made available
through the Greeting Card Operation
and reaching out through the net-
works of committec volunreers, Ir s
also manifest in the work of Goodwill
Ambassadors Liv Ullmann, Danny
Kaye and Peter Ustinov, lately joined
by Tetsuko Kuroyanagi in Japan and
Pucrto Rican pop group Menudo-

UNICEF's first “Youtlh Ambas-
sadors”—all of whom waork with the
committees to raise pubhc con-
sciousness as well as considerable sums
of money,

The commirrees’ advocacy for chil-
dren has been greatly helped in recent
years by a closer relationship with
UNICEF field operations. Committee
members from many countnes have
undertaken collective study tours to
developing  countries o xlrmbthcn
their first-hand knowledge of the
dut.lupmt.n[ process and the t.pul.;l
needs of children within that process.
Committee advaocacy with their own
governments for increased assistance to
meet these needs 1s an imporrant func-
ton and benefits considerably from
the personal experience gained
rthrough such missions.

Funding

All UNICEF imcome comes from

The Puern Rican
pop gronp
Menndo—
UNICEP first
“Youth Am-
bassadors” have,
s collabovation
with the National
Committees for
UNICEF, helped
to raise public
CORSCLOMINESY 1S
well as cmsid-
erable swms of
money

LINICEF 928084/ Mera

voluntary contributions—from gov-
ernments, organizations, and mndi-
viduals. Most contmribunons are ftor
UNICEF gc:mr;i] resources.  Others
may be carmarked for supplementary
projects approved, or “noted”®, by the
Board, or for emergency reliel and
rehabiliration,

Although most of the funding is con-
tributed by governments, UNICEF is
nor a “membership” organzatnon with
an “assessed® budger, Nevertheless,
almost all countries, industralized and
developing, make annual contribu-
nons, which rtogether account  for
some threewquarters of UNICEFs
income

As alreadv pored, individuoals and
organizations are also an important
source of funding, but they represent
more than the sum of their contribu-
nons. As the “people to [\r.‘ul\lc" arm
of the United Nations, UNICEF en-
joys a umque relationship wirh privare
organizations and the general public
around the world. Matenal support
from the public comes through greet-
my card sales, individual contribu-
tions., the proceeds from be nefit events
(ranging from concerts to foorball
matches), grants [rom  Organizations
and insututions, and collections by
school children. Such fund-caising
efforts often are sponsored by the
National Committecs,

UNICEF—modest tinancial resources
norwithstanding—is one of the largese
sources of co-operation in national
services and  programmes  benefiting
children of the developing world
Nevertheless, its fund-rasing is only
part of a larger objective, namely
encouraging a greater share of national
and internarional resources o be
directed to services bearing on the well-
being of children of the developing
world. Tt is 1 this sense that
the long-standing and well-established
reservoir of public support i the
industrialized world constitutes a
resource for advocacy and pnhu\'
development more valuable than any
financial importance it has or may
arram,

UNICEF i working o inerease fund-
ing both from traditional donors and
other parential sources,

Informanon on the funds conrmb-
ured by the recently created Arab Gulf
Programme for United Nations Devel-
opment  Organizations (AGFUND)
appears in the main Review ch aprer of
this reporr. (]




Further information about
UNICEF and its work may
be obtained from:

Information also be obrained
from the following Committees

for UNICEF
Auwtratiar

Anstria:

Crechoslovakiag

Denmark:

Federal Republic of Germany:

Finland:

France:

German Democratic Republic:

Hungary!

Israel:

Tealy:

Japan:

Netherlands:

New Zealand:

Norway:

Poland;

Romania:

San Marino:

Turkey:

United Kingdom:

United Seates of America:






