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PREFACE - vii -

.

This monograph attempts to provide some highlights of UNICEF in Asia over a
time-span of some 40 years, begiming with the early years (1947-1950). China
was the first country in Asia to receive UNICEF aid, carrying out a pilot
project in basic health care which eventually influenced the development of
the *’bare-footdoctor” scheme. The early years were also characterized by a
debate on criteria”for UNICEF aid to individual countries and regions at a
time when assistance to Europe was being phased out.

The section on the decade of the 1950s surveys the mass campaigns in Asia
against tuberculosis, yaws, and malaria, and describes UNICEF’s efforts in the
difficult field of child malnutrition, as well as in the development of a
maternal and child health network. The key role of Sam Keeny, Asia’s Regional
Director in this period, is highlighted.

The section on the decade of the 1960s is described as a “transitional” period
because UNICEF was adding to its mandate a planning responsibility for”
children,,along with a new concept of the “whole child”, country programming,
and area concentration, all of which the countries in Asia applied in the
context of their own programes.

The decade of the 1970s is described as the “maturing” years: UNICEF was
acquiring the confidence and assurance which comes with long experience,
tempered with a flexibility and adaptability with which UNICEF has-always been
closely identified. It is in this period that the concept of Basic Services
was developed, resting as it does on the bed-rock of community involvement and
participation — a concept which Asia is now implementing in a variety of new
ways.

The present decade, the 1980s, may well be known as the Child Survival and
Development Era, precisely because of the major emphasis being given to the
Child Survival and Development Revolution within the context of basic senices
and primary health care. However, the decade is not yet over, and any attempt
at a summary would obviously be premature. Some major developments to date,
and a few concluding thoughts, are set forth in the-last section.

In preparing tliis.monograph, the author has drawn heavily on the Executive
Director’s General Progress Reports to the UNICEF Executive Board, and the
progress reports submitted by the two Asia Regional Offices in Bangkok and New
Delhi to the Executive Director.

These have been supplemented by the informative companion series of
monographs prepared for the UNICEF History Project, covering such subjects as
water (Martin G. Beyer), education (H.M. Phillips), and women (Virginia
Hazzard); by two excellent books on UNICEF by Maggie Black (The Children and
the Nations) and Judith M. Spiegelman (We Are ); by several
invaluable memoirs and other relevant materials; and by the author’s own field
experience in Asia, enriched by years of formal and informal exchanges of
information with government officials, his UN/UNICEF colleagues, and above
all, with the many friends in the private sector who are dedicating their
lives to working for the undeserved in urban and rural areas.
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Wherever possible, some general background information has been provided to
introduce events in Asia. The Bellagio Conference in national planning in .

1964, as a prelude to the national conferences which were held in a number of
regions, including Asia, is one example; another is a summary of the UNICEF
Board and General Assembly decisions on Basic Services as a back-drop to a ●

review of the rich experience in Asia with community involvement and
participation. Indeed, some of that Asian experience in basic’services and
other fields have served as useful inputs for the other UNICEF regions.

This monograph is part of a series of regional papers produced for the UNICEF
History Project, consisting of: Europe, by Burhan B. Ilercil; the Americas,
by Kenneth E. Grant; Africa, South of the Sahara, by Michel G. Iskander; and
the Middle East and North Africa, also by Iskander.

,,
Because the Asia region is so vast, the time period of three or more decades
so packed with events, and the documentation so voluminous, the very act of
selection means that this monograph is necessarily limited in scope and
coverage. It would be highly presumptuous of.the author to claim otherwise.
A more appropriate title, therefore, might have been: “UNICEF in Asia: A
Singular Perspective”.

Grateful appreciation is extended to all those who took the time and trouble
to read this in draft form, and who provided many useful comments and
suggestions for improvement. While it would be imprudent to try to name them
all, for fear of any,inadvertent omissions, a special word of thanks goes to
Mr. Jack Chamow, head of the UNICEF History Project, who made this all
possible.

That deadliest constraint of all -- time, or rather the haste with which it
slips by us — has regretfully meant that many shortcomings remain, for which
the author accepts full responsibility. He hopes that, possibly f~om the
vantage point of the year 2000, another UNICEF staff member will write about
UNICEF events in Asia in the last two decades of the present century, as well
as providing a more comprehensive and historical perspective on the decades
covered here.

This is dedicated to the author’s wife, Vivian, who gave up an administrative
and teaching career to accompany him, for better or for worse, on his various
UNICEF postings; and to their two sons, Warren and Michael, who were born
abroad, and who will always have international roots.
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Introduction

William Blake in his

Many of the children
Endless Night — and

Augeries of Innocence puts it well:

Every Night & every Morn
Some to Misery are Born.
Every Mom & every Night
Some are Born to sweet delight.
Some are Born to sweet delight,
Some are Born to Endless Night.

born in Asia during World War II were born to Misery,
early death, victims of man’s inhumanity to man. Yet, .

even while the destruction and chaos of the war was going on, an institution
was born to ameliorate some of that suffering — the United Nations Relief and
Rehabilitation Administration (UNRRA), an organization which was later to pass
on that part of its commitment to children — and some badly needed funds --
to this.new UN agency called UNICEF, the United Nations International
Children’s Emergency Fund. Its title was later shortened to “United Nations
Children*s Fund”, although theacronym “UNICEF” was.retained because ofits
high recognition factor.

Sir Robert Jackson, in his informative foreword to Maggie Black’s history of
UNICEF, has described in eloquent terms the tremendous achievements of UNRRA,
which fell into three project areas: the survivors of the concentration
camps; the displaced persons; “and, above all, the children”.1

Most of the children aided by UNRRA werein Europe, but not all;.less
well-known perhaps is the fact that UNRRA,also worked in three countries in
Asia: China, Korea, and the Philippines. The emergency programmed forKorea
and the Philippines were relatively small, but UNRRA’s programme in China was
its largest anywhere: $517 million over a three-year period beginning in
November 1944.2 Much was accomplished, but the civil war that continued on
after the end of World War II meant that the people had had no respite from an
interminable cycle of internal strife, external conflict, and internal strife
for many weary decades.

Against this dark background, the history of UNICEF in Asia began in China --
the first country in Asia to apply for UNICEF assistance (March 1947). It was
not until the summer of 1948 that UNICEF aid was extended to other countries
in Asia.

* * *

China: 1947-1950

The children of Europe and China, said the Report of the Third Committee to
the UN General Assembly of 9 December 1946 which recommended the establishment
of an International Children’s Emergency Fund, were not only deprived of food
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for several years, but had lived in a state of constant terror, “witnesses of
the massacre of civilians and of the horrors of scientific warfare, and
exposed to the progressive lowering of standards of social conduct”. The
urgent problem facing the United Nations was how to ensure the survival of
these children. The next few years — 1947 to 1950 -- “would be the critical
period and, upon the success of the international assistance proposed will
depend to a large degree the future of the children of Europe, and of China,
and thus the future of the world”.3

China was also named as one of the 25 original members of the UNICEF Executive
Board in General Assembly Resolution of 11 December 1946 establishing UNICEF
-- the only country in Asia to serve on the Board in the early years.

:Criteria for allocating aid: how much for China?

Barely three months after the creation of UNICEF, the Government of China,
with the help of “personnelfrom the China Office of UNRRA, submitted a request
to UNICEF dated 3 March 1947 for $150 ❑illion, in cash and supplies, for a
three-year programme of child welfare. As Perry Hanson, long-serving UNICEF
staff member who began his career in China, has recorded in his study for the
UNICEF History Project on the early history of UNICEF in China, the
newly-appointed first Executive Director, Maurice Pate, replied that UNICEF
was in its nascent stage and had no funds of importance. In any event, UNRRA
supplies were still flowing into China; “therefore it would be some later date
before we start in China”.4

The result was that ‘~ICEF placed no staff at all in China during the whole of
1947 (nor in any other Asian country), and discussions about possible UNICEF
help for projects in China were conducted in a preliminary way with UNRRA
personnel and with Dr. Berislav Borcic, Chief of the WHO Mission in China
(later UNICEF Deputy Executive Director for Programmed).

Meantime, the programmed in Europe during the first year of UNICEF7’Sexistence
developed rapidly. Dr. Martha Eliot of the U.S. Children’s Bureaus,a highly
respected pediatrician who was later to serve for many years as a member of
the U.S. delegation to the UNICEF Executive Board, visited a number of
European countries as a UNICEF technical consultant and reported to the
Programme Committee in June 1947, when UNICEF’s initial funding was still
uncertain.

Nevertheless, to expedite matters as soon as funds did become available, the----
UNICEF Secretariat prepared a six-month feeding programme for 3,163,000
beneficiaries in 10 European countries and China, at a cost of $8 million, or
roughly half the expected initial U.S. contribution. A table was presented
showing individual country allotments, based on the Secretariat’s best
estimates of the relative needs of malnourished children in those countries,
thus setting the stage for UNICEF’S first debate on the criteria for
allocating aid.

China’s share was estimated at 580,000 beneficiaries, or 18 per cent of the
total. The Chinese delegate stated that “there had been more war victims in
Asia than in the whole of Europe. The mjority of child war victims were to
be found in Asia and of these again the majority of sufferers was in China.
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China would apply for one-third of the whole fund”. This prompted the
Canadian delegate, Mrs. Adelaide Sinclair (later to become UNICEF’s Deputy
E3tecutiveDirector for Programmed), to declare that.she “did not think that
the Committee could accept the principle of allocating one-third of the total
available supplies to any one country”.

After further debate, the United Kingdom delegate suggested a compromise which
the Programme Coxnittee (and, later, the Executive Board) accepted, raising
slightly the total number of beneficiaries from 3,163,000 to 3,250,000, and
increasing China’s share from 580,000 to 700,000.5

This was not acceptable to China. In September 1947 the Chinese delegate
tried a new approach, presenting statistics which indicated the uneveness of a
unit allocation for 12 European countries and China. It appeared that, while
the great majority of the European countries were receiving a uni”tvalue of
$4.60-$4.70 per child, China was receiving the lowest -- $2.52. The Chinese
delegate, in asking the ProgrtumieCommittee to reflect on these figures, was
careful to avoid using the population argument (“since it was far too great”);
rather, liesaid, it was more a question of having a ‘*singlestandard of aid”
that could be followed as closely as possible.

This unit value argument, while certainly persuasive, may not have been the
only major factor. It would appear from the discussion that China’”shigh
infant mortality rate (IMR) — i.e., the numbar of babies dying up to one year
of age per thousand live births — appeared to be a very important
consideration, as’can be gleaned from the following remark of the United
States delegate:

“Miss Lenroot (United States) repeated that she greatly appreciated the
material which showed the very high death rates and thought that a person
should be sent to China to work out a programme. The increase
recommended might be raised so that something should be begun at once.
The figure might be brought up to $3,500,000....”

Since the original figure of 580,000 beneficiaries represented, in dollar
terms, an amount of $1,763,000, this suggestion would double China’s
allocation. And, indeed, that was what the Programme Committee finally.
recommended — and the Executive Board approved — for China in the latter
part of September,1947.s

Thus, the statistical homework of the Chinese delegate paid off in terms of a
much larger allocation. But clearly this ad hoc m&thod was not the most
satisfactory way to proceed, and the UNICEF Executive Board had already
decided, in June 1947, to adopt the following criteria in allocating
assistance to’countries:

,
a)

,-

b).

c)

The proportion of undernourished children in each country;

The number of homeless and orphaned children in
care;

The capacity of a country to meet its own needs
available resources;

each country in need of

out of its currently
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d) The extent and duration of deprivation of the children of each country
experienced during the war;

e) The extent of wartime destruction of children’s,institutions in each
country;

f) The extent to which other international relief supplies are available for
the same or similar purposes.’

These criteria, however, were either too emergency-oriented or too general to
survive the passage of time. They were invoked in 1949 by a Board member who
argued for a greater share of UNICEF’s resources for Asia and less for Europe;
thereafter, these criteria were mentioned very infrequently, if at all, in
subsequent discussions by the Board.

Eventually, in 1970, UNICEF selected two specific criteria for allocating its
assistance: population, and GNP per capita. It was not, however, until 1983
that this was formally augmented with a third and most significant yardstick,
the infant mortality rate (INR) -- number of children dying before the age of
one year per thousand live births — a ❑easurement which China had raised as
early as 1947 along with several countries in Europe.

:Feeding programme for China

Securing an allocation from UNICEF, large or small, is one thing; spending it
wisely and well is quite another, as China discovered. In the weeks and
months following the’approval of $3.5 million for China in September 1947, a
number of proposals and counter-proposals were developed, reviewed, amended,
and rejected, during which time the political and military situation in China
was changing rapidly and dramatically. This only served to heighten the sense
of anxiety and frustration at UNICEF’s inability to come up with an acceptable
proposal. /

Not until April 1948 -- over a year since China first applied for UNICEF aid
-- was it possible for the Programme Committee to approve, under a delegated
authority from the Executive Board (in the interests of speedy action), a plan
of operations for a feeding programme of $1 million. This would take place in
six cities (Shanghai, Nanking, Tsingtao, Peiping, Tientsin, and Canton) for a
six-month period, with a target of 45,000 infants and 215,000 children and
pregnant and nursing mothers.g

By now many of the hapless children and mothers were approaching Endless
Night. The infant mortality rate in cities was estimated at 150; in villages,
200. In the worst areas the problem “is”not one of under-nutrition but of
actual starvation”. Also, children “were left on the streets and were given
away by their own parents who had no way of feeding them”.10

The amazing part is that a UNICEF-assisted feeding programme did indeed take
. place, beginning in September 1948; and that it did succeed — as the

Executive Director was later to report to the Board — in reaching, at its
peak in December 1948, over 36,000 infants with whole milk and 119,000 older
children with rice (instead of skim milk) under extraordinarily difficult
circumstances. II
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Hanson cited three reasons why most of the 702 UNICEF-aided feeding centres
were able to keep going throughout the period of ❑ilitary take-over:

“First, in none of the cities was there a protracted battle for its
control, so that the pattern of civilian life was not greatly disrupted.
Second, the centres were under the day-by-day management of local
committees not directly connected to the leaving government; and the
UNICEF Field Representatives also remained. Third, all centres were
issued UNICEF supplies from the central warehouses to last for about a
month.,,12

Sadly, as supplies ran out, it became impossible to carry on. Representations
to the new authorities were unsuccessful, and the feeding programme came to an
end in the fall of 1949.

.

:Ilon-discrimination: helping both sides in China

When the Programme Committee in April 1948 presented its report to the
Executive Board on the plan of operations for a feeding programme in China, a
long.dikcfpsion ensued, focussing on the issue of enlarging the list of six
cities to include areas not under the control of the Government. The final
outcome was.to uphold UNICEF’s principle of non-discrimination and willingness
to help on all sides of a civil conflict — a policy which UNICEF has followed
to this day, despite the often very delicate political problems and enormous
practical difficulties, not to speak of dangers, inherent in implementing it.

Initially, the Chinese delegate reacted very strongly to a proposal to add
several cities not under the control of the Government. What transpired in
the next few days is not on record, but a week later, on 28 April 1948, the
Chinese delegate read a cable from the UNICEF Office in Nanking which stated
inter alia that “For aid of children, adolescents, pregnant and nursing
mothers in communist area, Chinese Government will provide equivalent amount
in Chinese national currency.... Methods of supervision and control of aid...
in communist areas must be the same as those practiced in other areas”.

The Australian delegate, E.J.R. Heyward (who later became UNICEF’s Deputy
Executive Director for Operations) thereupon proposed that the Board ~
“with pleasure” the.proposal by the Chinese Government for a specific
allocation to the “northern” areas, and allocate $500,000 for use in such
areas as soon as a satisfactory programme could be worked out.

After more lengthy debate, this draft resolution, with some revised wording as
proposed by Eeyward himself, was approved in the afternoon session of 28 April
1948 by a vote of 10 to I (China voting against), with 9 abstentions.x3

It was now up to Dr. Marcel Junod, recently-appointed Chief of Mission for
UNICEF in China, to implement this allocation. Dr. Junod, a veteran of the.
International Committee of the Red Cross before joining UNICEF, was able to
secure agreement for a UNICEF team to go into Communist-controlled areas for
on-the-spot discussions with the Chinese Liberated Areas Relief Administration
(CLMU), on what kind of programme should be pursued. Itowhe had to form a
team to do this.
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Serendipitously, there was in China at the time Dr. Leo Eloesser, a renowned
thoracic surgeon who had first come to China in 1945 (at the age of 63) under
UNRRA auspices, and who had quickly realized that, whatever his lofty titles
as “specialist in thoracic surgery and dean of medical consultants for UNRRA
in China” might indicate, they had little to do with the needs of the Chinese
people. He had gone into Yenan in North China on a teaching assignment for
WHO, and had worked there for five months in a hospital (named after the
well-known Canadian surgeon, Dr. Norman Bethune) tucked away in a small
village with no outside communications. That had proved to be a valuable

experience> providing him with an insight into conditions in rural Chim that
would otherwise have been unobtainable.

Dr. Eloesser had been reflecting on how China’s vast population could be
served. He was convinced that what the people needed was not more medical
doctors, who tended to concentrate in the coastal towns and cities, but large
numbers of persons to carry out simple prevention — to vaccinate and immunize
against smallpox, typhoid; cholera, diphtheria; to teach simple hygiene by
boiling drinking water, disposing properly of sewage, and killing off harmful
insects; assisting in childbirth, and teaching infant care. Dr. Eloesser was
also convinced that it should be possible and not too difficult to train large
numbers of “ordinary” people to do these things. And he had discussed these
ideas with Dr. Junod and others, including in particular Dr. Su Chin Kwan,
Central Commissioner of Health for the Chinese Liberated Areas Relief
Administration (CLARA).

Thus, when Dr. Junod.received word of the $500,000 allocation for North China,
he asked Dr. Eloesser whether he would like to go to there to put his ideas
into practice. Dr. Eloesser accepted with alacrity. The other member of the
UNICEF North China Field Team was Perry Hanson, formerly with UNRRA in
Kaifeng, West Shandong and Tianjin, and the last UNICEF staff member to leave
China on 2 May 1951.

,
:North China: simple training courses for primary health care workers

When the Eloesser/Hanson team in July 1948 proceeded to North China, the
country was in extreme turmoil. Newton R. Bowles, Chief of the Asia Section
at UNICEF/HQ (who had served with UNRRA both in Washington and in China
through 1947), visited China in mid-1948 and wrote that “This is a most
inopport&e time to undertake health and welfare work in China. The civil war
dominates everything’’.14

But nothing would deter Dr. Eloesser. An abandoned Trappist monastery was
located as the site of the new health training school. A teaching staff was
assembled. Discussions about the course’content proceeded, punctuated by
frequent air raids and the need to tend to the wounded. An agreement was
reached between UNICEF and CLARA, spelling out their joint cooperation for the
sake of children (known as the “Shijiazhuang agreement”), which Hanson carried
back to Dr. Junod. The curriculum, for a first course of 20 trainees for
about 3 months, would be kept simple, consisting of (a) sanitation and
communicable diseases; (b) first aid and treatment of injuries; and (c)
midwifery.
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The daily schedule, as described by Dr. Eloesser in a delightful paper on his
China experience, would be spartan: “A wintry reveille at 5:30; then
setting-up exercise; classes to begin at 7 and continue until 12 noon with a
half hour for breakfast and 10 minutes rest period in between the hours.
Afternoon classes to begin at 1 and continue until 6 with a half hour for
dinner at 6:30. Taps at 9:30’’.1S

While all this on-the-ground planning was going on, the draft plan of
operations was working its way through the bureaucratic procedures. First,
the UNICEF/WHO Joint Committee on Health Policy (JCHP) — established in
mid-1948, and representing the Boards of both agencies — reviewed-the draft,
after which the Programme Committee approved it on 19 November 1948. The
Board acted swiftly, clearing the document on the same day -- “subject to
approval from the Government of China*’. Fortunately, the Government did give
its approval on 23 December 1948, and this was duly reported to the Board by
the Executive Director in January 1949.1s

The training course had already begun in the last week of November 1948. Of
the 20 students, 11 were males and 9 were females. Three of the students had
had 4 mo~hs at medical schools, which Dr. Eloesser found to be a mistake:
“their level was too high, they were disappointed at having their medical
careers “interrupted. They considered digging latrines and killing lice less
useful than cutting out an appendix and certainly less noble”. On the other
hand, there were three sturdy farm wives: “they read and wrote with effort;
arithmetic was beyond them; they never learned to read the.dial of a
blood-pressure sleeve; but what they lacked in literacy they made up in
intelligence, force and forthrightness”.

After six weeks of lectures and practical demonstrations, the students early
in January 1949 were sent out to do field work. Their preparatory activities
included making posters, preparing speeches and statements, and holding mock
village meetings to learn how to talk to villagers and village authorities.
The three semi-literate women spoke forcefully and clearly; the former medical
students used language over the villagers’ heads. The trainees were assigned
to villages in groups of 2-4 with very simple items (UNICEF supplies had not
yet arrived) to perform vaccinations against smallpox and typhoid, help clean
the village and, if acceptable, construct latrines. They also performed many
other tasks, including health surveys, and were amazed at the frequency of
tetanus of the newborn.

When the teams returned to the training centre and presented their reports,
Dr. Eloesser was astonished to see what the short sk weeks of training had
been able to do for the group. But he also learned that future preparation
would need to be more explicit and more detailed. He wrote to Dr. Su, CLARA’s
Health Commissioner, for a critique of the first course, and advice for the
future.

Dr. Su felt that the students were being taught too little of too many
things. Would it not be better to have fewer specializations -- sanitation;
communicable disease control; mother and child health (including midwifery);
and first aid and treatment, with students taking only one specialization?
After graduation, teams could be formed to go to the rural areas, each team to
consist of 5 persons: one from each of the specializations and the 5th to be
in charge of admir,istration.
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The defect in this approach was that knowledge would be limited, so that the
five persons had to work as a team and not alone. Its advantages would be a ,
higher level of trainees and many, many more workers. As for the defect,
rotation training may be the solution: after working in the field for 1-2
years, they could have the opportunity of either learning more in their own
specialization or taking something in another discipline. By this method of
rotation training, the effectiveness of the workers would be increased. The
goal, said Dr. Su, would be to train the largest number of village health
workers within the shortest possible time.

All this would require a great deal of thought and organization, and Dr. Su in
his letter to Dr. Eloesser said that “In regard to this working system and its
development we all have no experience.... Beginning of this work has great
influence both to the confidence of the working men and the realization of the
others. So in China we have a maxim that is ‘Beginning is difficult’’’.l’

Looking back, who can say how ~ch (if any) of this initial modest experience
had influenced or help to shape the eventual development of China’s well-known
“barefoot doctors” programme? Certainly,in the 1930s, much pioneering work
had been done in developing a rural health care delivery system, based on
community involvement and participation, led by Dr. John Grant (father of the
current UNICEF Executive Director) and his Chinese colleagues at the Peking
Union Medical College, Drs. Ch’en Chih-ch’ien and Marian Yang. Their success
was due in no small measure to Jimmy Yen’s Mass Education Movement and the
consequent excellent social preparation of communities at Ting Hsian, some 200
miles from Beijing.18 Even if Dr. Su had been aware of these activities, he
may have felt it necessary to start at the “beginning’*,as he said in his
letter to Dr. Eloesser.

In any event, a second course did take place, beginning in mid-1949, this time
with 80 students; and with the training centre moved to T’ung Chow, a town
outside Beijing, so that there would be proximity to well-establisl)edhealth
and educational facilities and a bigger choice of trainees. The curriculum
was changed in accordance with Dr. Su’s perceptive observations, w$th
instruction grouped into three specializations: sanitation (men), midwifery
(women), and communicable disease (mixed). A fourth group on child care and
nursery school techniques was added at the request of the Women and Child
Welfare Association.lg Each senior teacher was assigned one junior teacher,
chosen from the first training course at Shijiazhuang, so that a multiplier
effect could take place of having more and more instructors for more and more
courses.

This second course also went well. Its duration was extended from 4 to 6
months, partly to give more time for closer supervision of the students in the
field. Again, lessons were learned. For example, the communicable diseases
group found that the village people were not easily disposed to accept health
education. It was therefore decided that in future courses all female health
workers would receive midwifery training, a service which was readily accepted
everywhere, to serve as the opening wedge to introduce, gradually, other
health measures.
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It was also found that short, practical courses for the “old-type” midwives

(or granny midwives) in the rudiments of aseptic delivery technique was
quickly reflected in a great reduction in tetanus of the newborn and in
puerperal sepsis. In fact, two of the teachers ~ Edith Gait and Isabel
Hemingway, who were fluent in Chinese — later co-authored UNICEF’s first
Midwifery Training Manual.20

The Executive Board in November 1949 had the opportunity of hearing first-hand
frcm Dr. Eloesser this unusual story of UNICEF’s first involvement in the
training of primary health care workers.zl Dr. Eloesser stressed that “Most
communicable disease is preventable, and prevention of the ordinary forms of
communicable disease, ordinary midwifery and ordinary care of the newborn
demand no extraordinary techniques. It was thought that the necessary
technical procedures could be learned in a few months by any person of
ordinary intelligence”. He went on to describe the two courses which had been
held under UNICEF auspices. Then, in a prophetic comment which has been
captured by Hanson, Dr. Eloesser said: “Whatever future UNICEF may have in
China, these or similar courses will go on. I think that their value has been
proven for countries totally or almost totally lacking in trained medical
personnelr”zz

,Unfortunately and regretfully for UNICEF, it was not possible to remain in
China at the time. Relations betweenUNICEF and CLARA deteriorated, to the
bewilderment of the UNICEF staff. The Shijiazhuang agreement was abrogated at
the end of December 1949. Dr. Eloesser later said that,

.
“In retrospect I recognize my dullness in not’perceiving immediately that
UNICEF’s situation in China was an incompatible anomaly. How could China
officially recognize and work with UNICEF, a United Nations agency, when
the United Nations itself refused to recognize, let alone, accept,
China? The fly, buzzing above the pudding, can see it and steer his
course accordingly;,once he’s in the sticky mess, he’s blind and
halt’’.z?

:Representation of China on the Executive Board

The People’s Republic of China did, however, as part of efforts being made in
other parts of the United Nations, come very close to taking its seat on the
UNICEF Executive Board in 1950.

There had been two attempts by some Board members in the first half of 1950 to
seat the representative of the People’s Republic of”China (PRC), replacing the
representative of the Republic of China, but in both cases the votes were not
that close.z4

In August 1950, Chou En-Lai, Minister of Foreign Affairs, sent a cable to UN
Secretary-General Trygve Lie, appointing a PRC representative to sit on the
UNICEF Executive Board, and requesting that copies of his cable be sent to all
Board members. This was done by the Executive Director, Maurice Pate, in
September, along with copies of a cabled reply by Dr. Ludwik Rajchman,
Chairman of the Board, who informed Chou En-Lai that he would support the PRC
application (Dr. Rajchman was the representative of Poland on the Board).
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There was also a cabled reply by Pate, diplomatically side-stepping this
political issue and responding instead to other queries on supplies and
personnel; and, finally, a letter by Mr. P.Y. Tsao, the representative of the ‘ -
Republic of China, to the Executive Director.zs

The UNICEF Executive Board met on 27 November 1950 to consider the matter.
After a lengthy debate in the morning, the Chairman put to the vote “his

.

recommendation that the credentials of the representative of the Central
People’s Government of the People’s Republic of China should be recognized, so
that he might sit as the member of the Bxecutive Board for China”. The vote
was 12 in favour, 12 against, with one abstention. 26

In accordance with the rules of procedure, the Board at its next meeting (on
the afternoon of the same day) met again on the same issue. After hearing a
representative of the UN Legal Department speak on the question as to whether
a’delegate whose credentials were being contested’could nevertheless vote (the
answer was yes); the Board took another vote, with the same result: 12-12,
with one abstention. As a consequence, the motion was rejected.27

It was very close.

A few weeks later, on 14 December 1950, the General Assembly passed Resolution
396 (V) to ensure that the UN specialized agencies and “other organs of the
United Nations” (such as UNICEF) would follow the General Assembly’s decisions
on such matters.

Thereafter, although ’the Chinese representation issue was raised-at the
beginning of a number of subsequent Board sessions, all such attempts were
routinely overruled through a ❑otion to adjourn debate on the matter.

However, the non-recognition of the People’s Republic of China (PRC) by the
United Nations, and the non-seating of the PRC on the UNICEF Execu;ive Board,
did not mean that China could not receive UNICEF aid. Pate, deeply committed
to the principle of non-discrimination, and aware that a large balance of some
$7 million still remained on UNICEF’s books for China, wrote to Chou En-Lai on
29 August 1951 to say that UNICEF, “from the very nature of its work, is an
entirely non-political organization. It has extended assistance up to now
through the governments of countries to children in over sixty countries and
territories, and in all geographical areas. Whether a government is actually
represented in the United Nations or not has no bearing on the extent of
UNICEF assistance. As a matter of fact, UNICEF has furnished supplies to
eleven countries whose governments are not represented in the United Nations”.

There was no reply.

:Return of unused balance for China ‘“

After the difficult fight in 1947 over the first allocation to China of $3.5
million, further amounts had been approved by the Executive Board in quick
order ($2,947,000 in 1948 and $2,500,000 in 1949, for a total of $8,947,000),
covering such items as more food, and cotton padding for children’s garments
(UNICEF shipped some cotton which had tobe held in Hong Kong, and had also
appointed a textiles expert to assist in this project).
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In addition, there was a large package of proposals, totalling $4.9 million,
including more health training patterned along the lines of the North China
experience (which drew many favorable comments); tuberculosis control, and
kala-azar control (an infectious disease with a high fatality rate), which was
going through the laborious clearance procedure for health projects: first,
review by the Programme Committee’s Medical Sub-Committee; then, the
UNICEF/WHO Joint Committee on Health Policy (JCHP); and, finally, the
Programme Committee and “theExecutive Board.

However, by the time the JCHP was able to consider this proposal in April
1949, political and military events in China were making it all redundant:
the Chinese Nationalist Government was (temporarily) in Canton, and the Red
Army was poised on the northern banks of the Yangtze River.za

“ So, in the end, the package of proposals, even though it had been cleared in
principle ahead of time by the Programme Committee and the Executive Board,
was never implemented. There were no further food shipments, so the feeding
programme,gradually finished distributing all its stocks. The cotton shipped
to Hong Kong never did reach China, eventually to be diverted to Europe.zg

t
The medical and training supplies intended for the health workers courses
arrived too late for the first course at Shihjiazhuang, but some of the items
were eventually sent there as well to the People’s Health Workers Training
Centre at T’ung Chow, where the second course was held. Other medical
equipment were sent to several hospitals in Beijing, including the National
Vaccine & Serum Institute in the Temple of Heaven. UNICEF supplies for -
nurseries and kindergartens in North China were allocated to 52 such
children’s institutions.30

UNICEF staff were gradually withdrawn and offices closed. The large $7
❑illion balance of unused funds for China was eventually returned to UNICEF’s
general resources in two instalments,3i with Pate informing the People’s
Republic of China each time. Each time, there was no acknowledgment or reply.

:Representation of China on the Executive Board - a reprise

Jumping ahead some twenty years later, the issue of China’s representation on
the Executive Board came Up again in the 1970S -- this time with quite
different results.

The People’s Republic of China (PRC) was admitted to the United Nations in
October 1971 by General Assembly Resolution 2758 (KlhlI). This action also
meant that the PRC replaced the Republic of China3z on the UNICEF Board for
its unexpired term — until 31 July 1973. However, China for various reasons
decided to assume membership in the various UN bodies on a gradual basis, and
as a consequence did not immediately take her seat on the UNICEF Executive
Board.

Meantime, as a result of some quiet diplomacy, Newton R. Bowles, Deputy
Director of the Programme Division (and formerly long-serving Chief of the
Asia Section) was invited to Beijing in October 1978 for the first exploratory
discussions about re-opening UNICEF’s programme in China. A full report was
prepared. This led to the first pledge by the People’s Republic of China to
UNICEF’s general resources of $200,000 in 1979.
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In April 1979, a first study tour of programmed for children in China was
organized with the collaboration of the Chinese People’s National Committee
for the Defence of Children and the All-China Women’s Federation. Senior
government officials from Bangladesh, India, Nepal, the Philippines, Sri Lanka
and Thailand, who were directly responsible in their own countries for
multidisciplinary children’s services, participated in the study tour, and the
exchange of information and learning experience which took place was an
outstanding examp~~ of the principle of technical cooperation hong developing
countries (TcDC).

It was altogether fitting that James P. Grant, who succeeded Henry R.
Labouisse as Executive Director in 1980, and who was in charge of UNRRA
activities in the liberated areas of China in the immediate post-war years,
should attend his first session of the Board in May 1980 -- the same session
at which China resumed her seat on the Executive Board.

The Basic Agreement with the People’s Republic of China was signed in Beijing
in June 1981, soon after the (re-)opening of the UNICEF Beijing Office in
February 1981,
member, as the

with Ralph Eckert, a hi hly-respected veteran UNICEFstaff
UNICEF Representative.3$

* * *

Asia (other than China): 1947-1950

When the Executive Board in September 1947 approved the enlarged allocation
for China of $3.5 million, it also set aside $1.5 ❑illion for Asia, other than
China, as a provisional allocation. Because of an improving financial
situation, the Board was able to increase this amount to $3 millio~ at its
April 1948 session.3S

:Parran/Lakshmanan survey ❑ission

Promptly thereafter, in May/June 1948, a team consisting of Dr. Thomas Parran,
former Surgeon-General of the United States, and Dr. C.K. Lakshmanan, Director
of the All-India Institute of Hygiene and Public Health, Calcutta, carried out
a survey for UNICEF of children’s needs, visiting “the Philippines, Hong Kong,
Singapore, Malay Federation, North Borneo, Sarawak, Brunei, Indonesia,
Indo-China, Siam, Burma, India, (and) Pakistan” (it was not possible to visit
Ceylon because of travel delays).3s The team was also able to complete
their report in time to have it discussed at the Programme Committee’s meeting
in Paris on Sunday, 4 July 1948.37

:High infant mortality rate (IMR) and malnutrition in Asia

.

There were two major findings with regard to children and mothers in Asia in
the post-World War II period. First, despite the lack of vital statistics,
fairly accurate estimates revealed a very high infant mortality rate (the
number of children dying Up to one year of age per thousand live births) in
almost all of the countries visited, as borne out by the following figures:
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Table I

.

Infant mortality rates for selected countries in Asia
(taken from country Annexes of Parrai/Lakshmanan report)

Burma 300
India 150.9
Indo-China 353
Malayan Federation 102
Pakistan 184.6
Siam 99.8
Singapore 87.3

Secondly, “malnutrition, often in severe degrees, is the usual rather than the
unusual situation among children. Similar malnutrition often affects the
pregnant and nursing mother, making it impossible for her to suckle the
infant. Since milk is scarce or entirely unknown, the babies of such mothers
have little or no chance for survival’’.36

The survey mission, faced with enormous populations in the region on the one
hand and ‘limitedUNICEF resources on the other (the allocation of $3 million .
for Asia would have worked out to about one cent per beneficiary); and
considering also the weakness of the infrastructure, concluded that the usual
type of UNICEF large-scale feeding was impossible. It recommended that UNICEF
should instead focus on projects designed to control.specific diseases
seriously affecting mothers and children (tuberculosis, yaws, syphilis, and
malaria); some limited feeding where malnutrition was extreme; and training of
personnel. The mission’s report also suggested country-by-country breakdowns
for 80% of the $3 million, with the balance of 20% to be held as a reserve for
later action.

:Block allocation for Asia — and the principle of non-discrimination

Most of the mission’s recommendations were accepted since, as Dr. Ludwik
Itajchman,Chairman of the UNICEF Board
Committee

, commented at one point, the Programme
“was impressed by the extraordinary scope (of the) report and the

balance in which the proposal had been framed’’.3g With adjustments in some
of the individual country figures, and eschewing the mission’s suggestion that
part of the block allocation for Asia be reserved for later disposition, the
Executive Board in July 1948 approved all of the $3 million for the following
country allocations as recommended by the Progra.mmeCommittee:

.
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Table IIqO

Block allocation for Asia: approved country breakdowns

Burma
Ceylon
India
Indo-China:

Indonesia:

Pakistan
Philippines
Siam

$ 150,000
100,000 ,.
750,000

French controlled $200,000
Not under French control 100,000 300,000
Dutch controlled 500,000
Republic controlled 300,000 800,000

250,000.
300,000
100,000

United Kingdom Territories 250,000

Total: $3,000,000

As can be seen from the above table, the Board endorsed the mission’s
recommendation that funds be earmarked for those parts of Indo-China and
Indonesia not under government control, thus upholding -- as in the case of
China — UNICEF’s basic principle of non-discrimination.

The Parran/Lakshmanan report had also emphasized the urgent need of training
health personnel. Accordingly, the UNICEF Secretariat recommended in August
1948 approval of $214,000 for a fellowship programme to be administered by
WHO, including two fellows in malaria from Thailand for whom clearance had
already been obtained.

The Programme Conaoitteeendorsed this proposal. However, because the
Executive Board at that moment was seized with the Palestine refugees issue,
and it was not known when the Board would be able to schedule its qext regular
session, Board approval of the fellowships was obtained by mail poll.41
Thus, the two Thai fellows who took a nine-week study course at the Malaria
Institute in New Delhi, in the summer of 1948, were UNICEF’s very first
beneficiaries in Asia, other than China.

As for the other fellows, their selection and placement had to await the
arrival of UNICEF and WHO representatives in the region. Eventually, of
course, the fellowship programme did get implemented, and successfully, with a
total of 145 fellowships awarded in a wide range of disciplines in maternal
and child health, pediatrics, nursing, and nutrition;.and with many of the
fellows, upon returning from their studies, being placed or returning to work
in positions of direct relevance to UNICEF’S concerns.4Z But in those early
months, in the words of Dr. Su, “Beginning is difficult”.

With regard to the $3 million block allocation for Asia (other than China),
the Executive Director, having no UNICEF staff in position in any of the
countries, advised the relevant Governments about the Board allocations in a
letter through the appropriate Permanent Delegations to the United Nations.
He also suggested in a separate communication that the Governments nominate
persons who could begin working on developing plans.43 This was because

..
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none of the UNICEF funds could be implemented until individual project plans
of operations had been prepared and sent to the Programme Committee and
Executive Board for approval.

Indeed, in the very early years, when health programmed predominated, health
plans of operations — including detailed supply lists — had to receive the
technical approval of WHO; and the Programme Committee and the Board required,
for their review also, rather full documentation. This practice was gradually
modified until consultations by UNICEF field staff with the appropriate field
personnel (WHO for health, UNESCO for education, etc.), rather than formal
clearances at the HQ level, became the prevailing practice. But, in the
beginning, there were no WHO or UNICEF field staff in position in Asia, thus
compounding the clearance problem.

:Administrative organization for Asia

China did not have a resident UNICEF Chief of Mission until early 1948. Asia
did not have any UNICEF staff until the end of 1948, when Dr. Michael Watt,
formerly Director of Health of New Zealand, was appointed as Asia’s first
Regional $irector. After a brief exploration in a few Asian cities, he
established the UNICEF Regional Office in Bangkok in the spring of 1949 at the
invitation of the Government of Thailand.

Gradually, other staff were posted in Asia. Watt (who served from November
1948 to November 1949) recalls these first appointments:

“In Pakistan the Chief of Mission was Victor Fenn, an Anglo-Burmese doctor
who came to UNICEF from Central Burma where he had been trapped by the
civil war then at its height. In India the Chief of Mission was T. Glan
Davies, an Englishman who knew India well. He had previously worked for
a Quaker unit on famine relief in Bengal and was on excellent terms with
the Government of India. The UNICEF representative in Indonesia was Carl
Bergithon, a Canadian who for a while had worked for UNRRA.... In the
Philippines UNICEF was represented by James McCall, a very competent
American who had been Superintendent of Education in one of the Provinces
of the Philippines and more lately in charge of the agency for the
administration of U.S. war relief in the Philippines. I mention their
names because a great deal of the success of our undertaking was due to
these men with their patience, persistence and wise understanding of the
temperaments of the people with whom they had to deal’’.44

Thus, by the fall of 1949, as the UNICEF programme in China was closing out,
the other countries in Asia were approaching centre stage, with UNICEF’s
administrative structure beginning to take shape.

:Plans of operations

.
Approved plans of operations were also multiplying, covering feeding
operations in India, the Philippines, Indonesia, Hong Kong, and Japan; malaria
control demonstrations in Pakistan, India, and Thailand; and progammes for
child care training abroad or locally on behalf of Pakistan, India, Thailand,
Indonesia, the Philippines, and certain United Kingdom territories in -
Southeast Asia.
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Virtually all of these were approved after the Board decided in March 1949 to
delegate authority to approve plans of operations to the Chairman of the
Executive Board, Chairman of the Programme Committee, and the Executive
Director.4S Eventually, such authority was delegated to the Executive
Director and, through him, to the UNICEF Representatives in the field offices.

In the early years, however, the Executive Director was meticulous in
submitting regular reports to the Board, summarizing all plans of operations
approved under this delegation of authority. Such reports, continued for a
number of years, contained much useful information on the social situation in
the various countries, along with detailed plans for the utilization of UNICEF
assistance.46

:Non-discrimination: Indonesia; Indo-China

In the fall of 1949, because Indonesia had not yet gained its independence,
the Executive Director reported that two feeding projects had been developed,
one in the “Island of Lombok, under the Government of Indonesia; and the other
in Jogjakarta in the Republic of Indonesia’*. The Dutch authorities had given
every assurance to the Parran/Lakshmanan mission that the non-discrimination
requirements of UNICEF would be fully met, including the endorsement and
forwarding of the Republican request, and unimpeded entry of UNICEF supplies
into Republican territory.47

.,

However, by the time the Executive Director prepared his next report to the
Programme Committee in January 1950, he was able to say that, “In view of the
recent establishment ‘ofa single government and administration for the whole
of Indonesia, this division of the allocation to Indonesia has now been
consolidated and will be administered as a single allocation to Indonesia as a
whole”.48

In the case of Indo-China, however, the situation was much more difficult.
Watt, in his memoirs, remarked that “During the whole period of my stay in the
Far East, Indo-China was the scene of bitter fighting. It was not possible to
obtain the permission of the French for a visit to Indo-China and consequently
no attempt was made to forward UNICEF supplies to this war-wracked country
where need was so great”.49

Spurgeon M. Keeny, who succeeded Watt as Regional Director for Asia early in
1950, also tried in June of that year, visiting Saigon together with Dr. John
Grant, who by then had left the Peking Union Medical College and was now
senior medical adviser to the U.S. Economic Cooperation Administration. Keeny
was able to make his way north to Haiphong as well.

Upon his return to Bangkok, Keeny recommended “immediate emergency help, with
some safeguards to make sure that our money would not be wasted. But the
situation was so tangled politically as well as militarily that the
negotiations dragged on without decision. Before UNICEF had done anything in
the North, the soldiers had come down ou~ ~~ the blockhouses and gone away;
and North Vietnam was behind the Curtain .
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:Japan
i

In the case of Japan and Korea, where exceptional political circumstances also :
prevailed, the Executive Board in March 1949 had reserved an amount of $1.5
million, to be “apportioned by the Board after a survey and recommendation by
the Administration’’.sl

Accordingly, in the case of Japan, a representative of UNICEF made a survey
early in 1949 and provided a wealth of data which enabled SCAPS the Supreme
Commander for the Allied Powers, to place a request before the Programme
Committee in May. But several more months of discussions were needed before a
suitable plan could be produced and approved by the Chairmen of the Executive
Board and the Programme Committee. A demonstration feeding programme in
schools received an allocation of $238,000. Raw cotton ($262,000) was also

.approved and shipped, which was manufactured into children’s clothing by the
Japanese Government and distributed to 400,000 children of indigent families.

With regard to the feeding programme, meticulous records were kept of the
height, weight, and chest size of over 50,000 school children receiving UNICEF
skim milklduring 1950. These records, stated a 1952 report, “show a
significaritimprovement in the rate of growth of these-children which set them
well above the national average**.Sz”

:Korea

As for Korea, Dr. Marcel Junod, Chief of the UNICEF Mission for China, visited
South Korea for a week beginning 19 August 1948, only four days after Korea
had proclaimed its independence. The Government in Seoul was too new, the
visit too early; a formal application for UNICEF aid was tabled later. Nor
did Dr. Junod go to North Korea, lacking an invitation. The Executive
Director in August 1948 reported to the Programme Committee that the
OS...Government of Northern Korea has been approached about the possibility of
a survey of Northern Korea, but no word has been received on this matter as
yet’’.s3

Nevertheless, true to UNICEF’s principle of non-discrimination, the Executive
Director in ❑id-1949 submitted a recommendation for Korea for $750,000:

$550,000 to South Korea for BCG vaccination and feeaing, and $200,000 to be
held in reserve “s~endinga.possible application for aid from the authorities
of North Korea”.

The Democratic People’s Republic of Korea finally d~d apply -- some 37 years
later, enabling the Executive Board at its April 1986 session to approve a
$1 million programme for the period 1986-1988.ss

UNICEF aid continues for,the Republic of Korea, which is presently focussed
inter alia on the development of a low-cost health
community maternal and child health (MCH) services
rural areas.

care system based on
in urban as well as in
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:Criteria for allocating more aid to Asia

When, early in,1949, UNICEF’s financial resources turned out to be greater
than anticipated, the Executive Director recommended that UNICEF’s global
planning budget for 1949 be increased from $78 ❑illion to $98.5 million, of
which, inter alia, $20.5 million would be for Asia; $2.5 million for Latin
America (its first regional block allocation), and $42 million for Europe.

This touched off a lengthy and heated debate in the Programme Committee and
the Executive Board as to how UNICEF’s resources should be distributed between
Europe and other areas. Several basic issues arose: when does an emergency
end? How are needs ❑easured? What should be the criteria for distributing
UNICEF aid?56

The United Kingdom delegate was outspoken in his view that European recovery
was well on its way, and that an emergency no longer existed in those European
countries in which the UNICEF Secretariat had recommended the continuation of
feeding programmed for children. Referring to the criteria for aid which the
Board had adopted in mid-1947, he said that Board ❑embers should ask
themselves “whether there were more undernourished children in India or
Czechoslovakia.... Could the deprivation of children due to war in China,
Burma and Malaya be compared with that due to the war in Europe?.... By all
the criteria, therefore, the claims of Asia were at least as strong as those
of Central and Eastern Europe”. The U.K. delegate recommended that the
European figure be reduced by $5.5 million, which he later modified to $3.5
million.

The majority of the Board ❑embers, however, felt that although European
recovery was indeed taking place, the feeding programmed already begun with
UNICEF help should continue. Dr. Rajchman, Chairman of the Executive Board,
noted that, whereas FAO had forecasted improved agricultural conditions for
Europe for 1950/51, this optimistic forecast “did not refer to the;milk
situation”. As for Poland, the country he represented, while it was true that
general food conditions had improved and she had contributed sugar”to UNICEF,
“this did not imply a lack of need for milk”.

The Danish delegate remarked that, clearly, the feeding programmed would have
to be terminated some time; “the only question was when and at what speed”.
In other words, when does an emergency cease to be one? Although the cuts in
the U.K. proposal were “perhaps too drastic” (they would have reduced the
allocations for many of the European countries by 50%), he nevertheless
supported the proposal on general grounds. As to the’“when”: it might be
when the milk processing equipment could be delivered by UNICEF to a number of
Eastern European countries. Pate thought “spring or early summer 1950”.

And that, in the end, constituted the basis for the continuation of feeding
assistance to Europe through the summer of 1950. The Programme Committee
filed a report which dutifully reported on the “Minority View” of the United
Kingdom representative, and the Executive Board, after rejecting each one of
the numerous U.K. proposals for cutting individual European country
allocations, adopted a compromise resolution which did provide for a reduction
in the European total from $42 million to $37.9 million.S7
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:Reconstitution of the UNICEF Executive Board

The vigorous efforts of the United Kingdom delegate to secure a greater share
of UNICEF resources for Asia, although supported by several others, did not
succeed in 1949. The “Far East” was indeed just that — too far away,
psychologically as well as physically. This is reflected in the expenditure
figures: by the end of 1950~aUNICEF had spent more than $114 million, of
which only 11% was for Asia.

By the very composition of the UNICEF Executive Board in its early years,
Asia’s own voice was weak because it consisted of only one country -- that of
China. It was not until the UN General Assembly on 1 December 1950
reconstituted the Executive Board as of 1 January 1951, and included a
consideration of geographical distribution with regard to Board membership,
that the representation of Asia began to improve on the UNICEF Board and on
~ts various Committees.

Thus, when the UN Economic and Social Council (ECOSOC) elected eight members
to the Executive Board following the General Assembly’s decision, three of the
8 countries were from Asia (Ceylon, Indonesia, and Thailand) which, added to
India and”’Chinaby virtue of their membership in the Social Commission, made a
total of five from Asia out of 26 seats on the Executive Board.

* * *

Summary

In summary, the early period 1947-1950 for Asia, including China, was one of
high expectations but relatively low allocations and even lower expenditures.
Nevertheless, there were some important developments besides the feeding and
health training projects in China and the approval of block allocations for
other countries in Asia.

Supplementary feeding programmed in a number of countries consumed some 30
million lbs. of skim ❑ilk powder; a five-year, $930,000 commitment was made to
the All-India Institute of Hygiene and Public Health in Calcutta to provide
training for doctors and public health nurses; and BCG vaccination projects
were launched in several countries, along with the beginning of yaws control
measures in Indonesia and Thailand. Other large allocations in this period
included $850,000 for an antibiotic plant in Bombay, India.Sg

The vast needs of children and mothers in Asia, compared with the limited
UNICEF resources available to the region, made it “necessaryto scrutinize very
carefully every dollar allocated, and this early period was characterized by
an almost painful fidelity to meticulous reviews of draft plans of operations
(for all regions, not just Asia) at the level of the Programme Committee and
the Executive Board — something quite inconceivable today.
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There were, however, a number of policy considerations which have stood the
test of time, including in particular the principle of non-discrimination in
UNICEF aid for all sides in civil conflicts, applied from the very beginning
to several situations in Asia.

But, in general, Asia took a backseat to Europe in this early period. .

All this was to change, however, with the decade of the 1950s.’

* * *

.

i
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Introduction

UNICEF, as an organization, almost didn’t make itbeyond 1950. As the
emergency in Europe began to recede, the specific purpose for establishing a
temporary emergency fund for children under UN auspices appeared to be
fulfilled. Some of UNICEF’s main financial backers proposed that the United
Nations work for children should be distributed among the technical assistance
agencies of the United Nations system.

A number of countries, however, mostly developing, wanted UNICEF to continue,
working outside Europe. The issue was studied and debated, formally and
informally, in various UN bodies — including, of course,.UNICEF itself --
from mid-1949 on. It was dramatized in a critical debate in the UN General
Assembly’s Third Committee in October 1950, highlighted by an extemporaneous,
eloquent speech of Professor Ahmed Bokhari, the representative of Pakistan.
Judith M. Spiegelman, in her pictorial history of UNICEF, has described what
took place:

“Bokhpri was vice-chairman of the (Social, Cultural, and Humanitarian)
committee, so he opened the meeting at Lake Success that morning. Then
he gave the floor to Mrs. Roosevelt. She read a speech prepared for her
by the U.S. State Department. True, she said, UNICEF had done marvelous
work feeding the children in Europe, but the postwar emergency was over.
UNICEF was supposed to be a temporary agency. Its main supporter, the
U.S. government, was signaling, ‘Cut out massive food aid.’ When she had
finished, Bokhari said he would like to step down from presiding over the
conunitteeand speak extemporaneously as the delegate from Pakistan.

‘I have the greatest respect for ❑y distinguished colleague, Mrs.
Roosevelt,’ he began, ‘but in listening to her, I felt as though I was at
the funeral of the International Children’s Emergency Fund.’ In an
intense, husky voice, he continued: ‘Pakistan as well as other countries
in Asia have been shocked to see UNICEF photographs of emaciated European
children, victims of the war. They have -been even more shocked, however,
to realize that those European children still appear to be in no worse
state than millions of children living so-called ‘normal lives’ in
underdeveloped countries. You were willing to help postwar needy
children in ‘Europe,’Bokhari concluded, ‘but now you’re not willingoto
come through for equally needy children of the developing world?’”

The tide turned in favour of continuing UNICEF. The UN General Assembly on
1 December 1950 unanimously decided to extend the life of UNICEF for another
three years with emphasis on programmed outside Europe. As it had from the
start, the United States continued to provide the lion’s share -- about
two-thirds — of
funding dropped,
UNICEF after the
“indefinitely”.

UNICEF’s funding, and although its percentage of the overall
the United States remained
General Assembly, in 1953,

* *

one of the strongest supporters of
extended the life of UNICEF

*
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UNICEF allocations: from Europe to Asia

.

Combined with the recovery of post-war Europe and a growing awareness of
Asia’s needs was Asia’s enhanced presence on the Executive Board, now not just
a solo voice but a small chorus of five; plus strong support by some developed .

countries on the Board with special interests in Asia. To this was added the
prominent role of a peripatetic Regional Director, Sam Keeny, as UNICEF’s
spokesman for Asia. This brought about an improvement in the situation of
UNICEF in Asia, almost immediately after the Executive Board was
re-constituted as of January 1951.

At the May 1951 session, the Board adopted a global target for mid-1951 to
mid-1952 of $30 million, of which $7.5 million was earmarked for Asia. At its
April 1952 session, the Board approved long-term programme aid (i.e.,
excluding emergencies, freight, etc.) totalling $5,765,000, of which
$2,203,000, or 38%, was for Asia. And, at the October 1952 session, the
percentage for Asia rose to 50% ($1,564,000 out of $3,119,000).

By the time the Executive Board in March 1953 prepared a special report on its
work (in view of the General Assembly’s decision to discuss the future of
UNICEF in 1953), the figures on distribution of UNICEF’s allocations for
long-term aid showed a definite shift away from Europe to other regions,
particularly Asia:

Table 11161.

UNICEF allocations: from Europe to Asia

1947 to 1951 through
31 Dec. 1950 March 1953

i
Asia 10.4% 41.0%
Eastern Mediterranean 10.1% 27.3% “
Europe 76.0% 11.6%
Latin America 3.2% 15.4%
Africa 0.3% 4.7%

100.o% 100.0%

* * *

An exhilarating decade for UNICEF in Asia

The decade of the 1950s was an exhilarating period for UNICEF in Asia.
Massive campaigns were launched against tuberculosis (with BCG vaccination as
the preventive measure) and yaws (using penicillin to treat this crippling
tropical disease), achieving quantitative results which were beyond all
expectations. The network of maternal and child health (MCH) centres was
gradually extended to more and more villages. The small anti-malaria
demonstration projects, financed by UNICEF out of the regional block
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allocation of $300,000$ proved to be successful, providing the basis for
bilateral United States participation in the largest programmed in Asia. And :
leading the good fight for UNICEF in Asia was Spurgeon (“Sam”) Keeny, formerly
head of UNRRA in Italy, and Regional Director for”Asia from 1930 until his
retirement from UNICEF in 1963.

:The role of Sam Keeny

Keeny, as Spiegelman has aptly written, was most certainly the “right man in
the right place at the right time.... Some say Sam Keeny ‘made a greater
contribution to UNICEF’s practical work than any other single person in its
history’’’.sz This was due to the happy juxtaposition of two things: Asia
at that moment in history needed someone capable of pulling together national
and international resources to launch large mass campaigns against some major
public health diseases, largely affecting children, in the region; and it just
so happened that Keeny was the head of @IICEF in Asia who -- in the words of
Maggie Black, author of the UNICEF history — had that “particular style of

::::::h:g;$:!:ration” ‘hat ‘as
“specially suited to the era of the mass

/
Keeny had’’anothertalent: the ability to write, and speak, simply and
compellingly. His easy, readable style and story-telling skills were a
hallmark of his stewardship of UNICEF in Asia, for he wrotea monthly:report
which was widely circulated and read, and which remains unsurpassed for its
graphic descriptions of life in the Asian village, and of UNICEF’s efforts on
behalf of needy children and mothers. .

:And the Asian village

The Executive Board by now had regularized its sessions to twice a year,
compared to the early period when they met as often as funds became available
for allocation. Keeny therefore had two occasions each year to brief the
Board on what was happening in Asia, and he never allowed the Board members to
forget that UNICEF aid was meant for the needy children and mothers in the
villages. Here, for example, was how he opened his statement to the Board at
its September 1953 session:

“I have returned only forty-eight hours ago from Bangkok, with stop-overs
in Burma, East Pakistan, India, and West Pakistan. Against this
background, it is hard for one who has been thinking particularly about
helping the Asian village to comment to an aud~ence in this setting. For
the first day or two, one never pushes an electric switch without
remembering that UNICEF is trying to bring help to a world that goes to
bed at dark because there is no light, and is astir at dawn. He doesn’t
turn a water tap without feeling: (1) surprise that water comes out of
the tap at all; (2) amazement if it is hot; and (3) a warning not to
drink it. He thinks that, if he could take back to the village the
facilities from the men’s room, half the health problems of Asia would be
solved, and if he could take the free soap as well, yaws might eventually
disappear, too. The one thing that makes him feel at home here in the
Conference Room from the beginning is the foreign languages he hears
before he turns the button to the right number. One of these buttons
would be handy for us in the village, where language is always a
problem’’.G4
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Keeny added that ‘We in the field are often impatient; but that action does
take place within a few months from the time this body decides what to do is a
marvel unique to our time. It seems even more amazing when I reflect that the
diseases we are helping to attack could not have been fought at all when I was
at the age of the children we are trying to help, and that two out of the
three mass programmed (malaria and yaws) could’not have been undertaken even
ten years ago because the key discoveries had not been made”.

.
Keeny was

referring to DDT for malaria, and penicillin for yaws. The third one, for
.

which the vaccine bearing their initials had been discovered by Calmette and
Guerin in the early part of the twentieth century, was BCG vaccination against
tuberculosis.ss

* * *

BCG vaccination against tuberculosis

When the Parran/Lakshmanan survey team visited Asia in 1948, practically all
of the countries, recognizing tuberculosis as a serious.public health problem,
requested UNICEF help in launching BCG vaccination campaigns as a preventive
measure. The Parran/@kshmanan report recorded the efforts going on at that
time in the field of tuberculosis in Azia: .

“Only in Indo-China bs “BCGvaccine heretofore been done and,there through
the use of the ‘driedvaccine administered orally. However, in the
Philippines, a small scale trial of dried vaccixrefrom the Pasteur
Institute in Paris is being made. In India plans have been completed for
the manufacture of BCG.vaccine. In this country, a WHO team is
functioning. In Malaya and Singapore the authorities hope to secure a
supply of BCG vaccin”efrom Australia and tentatively propose training of
field personnel through fellowships. In Indo-China modern drying
equipment is requested and, if approved, the government is anxious to
supply BCG without cost to neighboring countries .

,,66

The Executive Board in March 1949 took an earlier block allocation of $2

.

million for BCG programmed and transferred the amount to specific countries,
including $1 million to India, Pakistan, and6$eylon, thus launching BCG
vaccination in Asia under IJ’NICEF*Sauspices.

:Operational problems

In those early days — including the large and successful BCG campaigns in
Europe — BCG vaccination was carried out with liquid vaccine, which was very
fragile and required protection against the intense heat and light so
characteristic of tro:ical and sub-tropical countries. Also, two visits were
required for every child covered: once to do the tuberculin testing, and, two
or three days later, a return visit to measure the induration level and to
vaccinate the negative reactors. Thus, from the outset, there were tremendous
logistical and operational difficulties in providing an adequate cold chain
system for the BCG vaccine, and in developing and executing a management plan
by which as many children as possible be seen twice.
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.

The Parran/Laksbmanan mission in 1948 had thought that the controversy over
the use of freeze-dried vaccine would be solved “within a short time”, but
this was not to come to pass until 1962,68 when Keeny was nearing retirement
from UNICEF. And direct vaccination without prior testing, with its
tremendous logistical advantage of not having to see the same child twice, as
well as a substantial reduction in operational costs and sim lification of
training, did not receive WHO’s formal approval until 1965.s!l Nevertheless,
the BCG campaigns in those early years persevered.

There was another problem, this one fortunately solved very early. E.J.R.
Heyward (who was now the Deputy Executive Director for Operations) visited
Asia in the early part of 1951, and reported that “until recently there was an
unsolved problem which prevented the rapid extension of BCG vaccination. So
long as doctors and fully-trained nurses were required to do the vaccinations,
it was impossible to get many teams in the field’’.’”

Heyward discussed this problem with Dr. Johannes Helm of the International
Tuberculosis Campaign, who had just spent two months in India, Pakistan, and
Ceylon, hd it was recommended that vaccination be carried out by teams of lay
vaccinators under medical supervision — a significant breakthrough in
methodolo~y and approach. These lay vaccinators would be sanitary inspectors,
smallpox vaccinators, compounders, etc. Heyward reported that in India, where
this recommendation had been most widely adopted, there were now 100 local
teams in the field, and the Indian authorities were targetting 200 more teams
in1952, and 200 more in 1953.
form of transport because India
with WHO/UNICEF help.

:BCG accomplishments in Asia

BCG statistics soon led the way

UNICEF’s main contribution would be in the
was now manufacturing BCG vaccine locally,

in UNICEF’s reporting of beneficiaries. In
his statement to the September 1954 session of-the Board, Keeny said that a
fresh cable from the UNICEF New Delhi office reported a July accomplishment
alone of 1.7 ❑illion tests, “equivalent to 40 tests a minute around the clock
throughout the ❑onth”. But, in reporting these and other impressive
achievements, he was careful to place UNICEF’s contribution in a modest
perspective, and to give credit where credit was due:

“UNICEF is proud of these achievements, and if we repeat the figures often
enough we might convince ourselves that UNICEF has done most of the
work. In fact, the main credit goes to the governments and especially to
the local workers. It is little short of amazing that in the face of all
the local difficulties that have to be met, annual targets for these
major mass programmed can be forecast within 5 to 10 per cent. This
means not only that many of the governments are taking extraordinary
steps to find the necessary money, but also that the workers are
generating and maintaining the enthusiasm that it takes to get these jobs
done. Many of the teams are in the field for weeks on end, living in
isolated places of the country, separated from their families, thankful
if they have a dry suit after a day’s work in the rains and all too often
with their pay or their allowances in arrears”.71
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Keeny also praised UNICEF’s technical partners in health, the WHO staff
working in the field. These 100 workers, noted Keeny, had shared the hardship ,
of the mass campaign teams. “Until one has been out with these teams in the
jungle for a few days, it is hard to realize just wh~t this means. It means
going to bed at dusk, or reading a little by candlelight under the mosquito
net. with proper precautions lest you set the net on fire and spend the rest
of the night with the ❑osquitoes.’ It means drinking your water warm... it
means, in short, life in the rough”.

Beginning with the Board session in March 1955, the various regions presented
separate progress reports as part of the Executive Director’s General Progress
Report. Keeny was able to report that, for BCG, the 1955 target for Asia of
37.5 million tests would be close to the peak for this programme. The 275
teams now in the field in 11 countries of Asia would probably not expand
beyond 300. Keeny added that, while the workers would have the benefit of
growing experience they would also have to “fight against the waning of
enthusiasm that often takes place in extended mass campaigns’’.72

Six ❑onths later, in the fall of 1955, Keeny noted that, “By the time this
report is read, the cumulative total of tests in this Region will have passed
the 100 million mark against a target in all current plans of operations of
182 million”. The time had come, he said, to make definite plans for
consolidation.73

By the time the Board met in March 1960, the BCG programme in Asia had reached
an astounding cumulative total of 236,000,000 tests and 85,100,000
vaccinations.

.

:With miles to go

But, lest UNICEF be carried away by these huge figures, the Executive Director
noted that UNICEF’s Asia region contained 800 million people, about two-thirds
of them children and mothers; and that at least 30 million new babi’eswere
being born each year. Therefore, the BCG programme had reached “only” 236
❑illion children; “at the ::~sent rate, the campaigns are barely keeping up
with the yearly births....

There were miles to go, and many more millions of children to vaccinate.

* * *

Anti-yaws campaign

.

If the BCG accomplishments were impressive, those for yaws — a debilitating
tropical disease, exacerbated by bad sanitation — were equally if not more
so. For, unlike BCG vaccination, where the preventive effects are not
visually and readily apparent, one injection of penicillin into a yaws patient
produced rapid, discernible results in the dramatic disappearance of the
painful sores, which often covered the entire body and head. This was a vast - -
improvement over the earlier, expensive and unreliable treatment with
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arsenicals, and the UNICEF-assisted yaws programmed quickly caught on. As
.

Keeny remarked to the Board in April 1952, “the difficulty was not so much to
persuade population-sto be treated but rather to curb their impatience’’.’s

Initially the cost of penicillin alone for treating a yaws case was very
high: 75 cents, according to Heyward’s April 1951 statement to the Board,
prompting him to comment that the limited size of the health budgets would
make it ver~~difficult for the Governments to finance extensive campaigns on”
this basis. However, Heyward also expressed the hope that, as a result of
the mass campaigns which had already been initiated with UNICEF aid (including
Indonesia and Thailand in Asia), the number of cases remaining for control
would be so greatly reduced that it would be financially possible for the
Governments to maintain control measures.

:Early and quick accomplishments in Asia

And that, indeed, was what was beginning to happen, helped enormously by
falling prices for penicillin: only 43 cents per vial of 10CC in 1952,
compared to $1.50 in mid-1949 and $3.00 in January 1949.77 The number of
yaws cases treated in Asia increased from 440,000 in 1952 to 727,000 in 1953
— over two-thirds in Indonesia alone, according to Keeny’s statement to the
.Board in March 1954. The achievement was more significant than it seemed ‘
because, in the most difficult prograxne of all — Indonesia — treatments
doubled in 1953, and this despite the fact that, because of financial
constraints, the public health budget had been cut within the last three years
by more than one-third. .

Keeny added that the Board’s fears “that requests for more and more elaborate
equipment will be made will be allayed by our experience in East Java, where
some of the best work against yaws is being done. To fit their budget, they
have asked for fewer jeeps and more motorcycles and bicycles’’.78

By the fall of 1954, the Executive Director informed the Board that the three .
largest yaws programmed in Asia — Indonesia, Thailand, and the Philippines,
having 85% of the total population involved — were really beginning to take
off. Examinations during the first half of 1954 “leaped from 3.6 to 6.03
million -- an increase of 60 per cent. The cases treated rose from 330,000 to
676,000 -- an increase of 105 per cent. The target of 12.4 million
(examinations) and 1.23 million cases treated in 1954 should be met in
full’’.’g

All of the increase in volume of examinations took ‘placein Indonesia, where a
“simplified” strategy of fielding para-medical teams under the supervision of
doctors was paying rich dividends in terms of achievements. Things were also
going well in Thailand: when Danny Kaye came in 1954 to do a film with a
sequence on yaws, the leaders of the yaws project were “proud that it was very
hard,,t~ofindinfectious cases, so thoroughly had the teams done their
work .

But it was not all smooth sailing. In the fall of 1955, Keeny reported that
the big question in yaws-was treating contacts in addition to active cases.
WHO in April of that year had issued a special paper recommending this, on the
grounds that treating active cases alone was not an effective way of
controlling yaws in mass campaigns.



.

-32-

This, however, would require many things: getting ”higher initial coverage .

(WHO had urged 9S per cent compared with 85 per cent); changing government
regulations to permit case finders also to do injections; retraining staffs in ~
new routines; and, also, persuading people without any signs of the disease to
accept injections — not an easy task (in Thailand, “about one third in a
trial area have refused’’al).

..

:Indonesia: a success story . . .

In Indonesia, the method of work was based on repeated re-surveys and
treatment of yaws cases by augmented polyclinic staff, with only limited
treatment of direct contacts: as compared to the general WHO recommendation of
“total mass treatment” (all the population) in areas of 10 per cent incidence
or higher.

Apotential crisis was avoided when Indonesia’s programme was reviewed in the
early part of 1956 by a world-renowned WHO =~ert in the field of trepouemal
diseases, Dr. C. J. Hackett, who found the methodology “completely “
satisfactory”, and the careful planning and execution “a guide for yaws
control campaigns elsewhere”. These favorable findings were ha~pily reported
to the Board in the fall of 1956,** and repeated in a further supporting
statement by the Executive Director at the next session in April 1957. It was
important.to.note, said Pate, that “from its origin the (Indonesian) campaign
is connected with the permanent district health services, and in the -
consolidation stage, becomes integrated in them and serves to strengthen
them’’.*3

.

..Indonesia’ssuccess sto~ is best summarized by Keeny himself, one of the key
participants:

“In Indonesia, where there were more than ten million cases of the
disease, Dr. Kodijat, cae of the really great Indonesians, worked out a
... method which reached the people in their own villages. .Orithe
appointed day, case-finders (young men with high-school educations and
three months of training in finding open yaws cases) came to the
village. The headman then beat on his hollow log for the villagers to
assemble. Everyone with yaws received a card. .A few days later, the
injector arrived, and the headman called in the card-holders by a special
signal on the hollow log. Brown buttocks were bared, the needles
flashed, a:ldthe job was done. One case-finder could examine more than
one hundred persons a day this way, and an injector could treat many more
than that.

By 1960, more than ten million persons had been cured. We did it in ten
years. And there was no problem for the future because the clinics in
those neighbourhoods, including the ‘mantris’ (male nurses) who were
looking after the health of the neighbourhoods, had “storesof
penicillin. People knew what to do if a case came up in their village.
They simply went to the ‘mantri’ and asked for a dose of penicillin that
cured it. They literally wiped,,~~tthe disease. It’s almost nonexistent
in Asia now, even in Indonesia.
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As the decade of the 1950s drew to a close, the record for yaws in Asia was as
follows:

Table IVS5

Yaws in Asia: achievements

Cumulative
1950 end-1959

Examinations 500,000 179,000,000
Cases treated 60,000 10,000,000

.

In addition to Indonesia which had the largest statistics, these figures also
included beneficiaries from five small yaws campaigns in the South Pacific
Islands. “All were remarkably successful, and on UNICEF’s records are
resolutions from councils of chieftains conveying the populations’
appreciation...,,86

:Multiplier effect - success in yaws as an entry
#

point

The significance of the successful prosecution of the anti-yaws programmed in
the Asia region goes beyond the treatment of 10 million cases, important
though that must have been for the vast numbers of individuals concerned, who
were now able to lead normal lives. Having personally benefited from this
combination of external (UNICEF-provided penicillin and other inputs) and
internal (Governmetit-providedpersonnel and local facilities) assistance, the
people were more than willing to support other health measures. The success
of the anti-yaws campaigns, in effect, resulted in the social preparation of
the communities for the introduction of other measures, thus generating a
multiplier effect.

In his statement to the September 1954 session of the Executive Board, Keeny
had been noting all the things that had to be done to make the villages a
healthy place in which to live -- fighting malaria, yaws, and tuberculosis,
and tackling such difficult subjects as environmental sanitation. Just
enumerating them, he said, was a discouraging job, but “we must remember that
the tasks can be tackled one at a time. The first victory builds courage and
confidence for the second fight”. Keeny provided the following illustration:

“In June (of 1954), I visited a village in Indonesia to see the family of
a little boy, Soestrino, whom I had first seen when he was shown to me as
one of the worst cases of yaws the Indonesian teams had seen. He had
been cured - and his father and sister. The headman in the village told
me they had had 200 cases. At the moment they had none .... The headman
wa5 naturally proud of what his village had achieved. When I asked him
what he could do about trachoma, his answer was, ‘You show us how, and
we’ll do the job - just as we did with yaws’’’.a’

Keeny pointed out to the Board that there were a quarter of a billion children
in Asia, which meant that UNICEF was providing only 2 cents per child per
year; but “we can do much with little. Thirty cents from UNICEF will cure a
case of yaws. A nickel’s worth of DDT will protect a person for a year if we
provide all - and usually we provide only half. The cost to UNICEF in India
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for testing a child against tuberculosis costs UNICEF less than one cent and
the government less than 3 cents. This is ood value for the money of any
contributing government, however thrifty”.s

f

* * * ●

Anti-malaria programmed

The Parran/Lakshmanan report had included a general recommendation for UNICEF
support to regional malaria control demonstration projects, and Dr. Parran had
the opportunity of amplifying on this to the Programme Committee in July 1948.

D“r.Parran suggested a block allocation of $300,000 for malaria control
demonstrations in Asia. He noted that malaria was an important cause of death
among young children in all the developing countries. Since the war, it had
been possible to develop new methods of malaria control, specifically through
spraying with DDT, which made possible campaigns’on a mass scale.

No one, at that time, could have foreseen that the malarious mosquito would
prove to be such a difficult opponent; that it would develop resistance to DDT
and dieldren; and that, to be successful in’the long run, malaria eradication
campaigns would demand a degree of organization and perfection reaching so
close to 100% as to be beyond human accomplishment.

:Should UNICEF support progrsmmes benefiting adults as well as children?

Prior to its approving $300,000 for malaria demonstration projects, the
Programme Committee had an exchange of views about the extent to which UNICEF
should be committed to a campaign in which part of the supplies do+ted would
be used for the adult population as well.ag The Board in July 1948 had
approved the recommended amount of $300,000, but HeyWard, after visiting Asia
in the early part of 1951, and recalling the earlier discussion, addressed
this point directly in his statement before the Programme Committee:

“It may be asked, is not malaria control a general public health problem,
and should not UNICEF find something to contribute to of more direct
benefit to children? Malaria is certainly a public health problem ....
(It) can be said that malaria causes particular dangers to pregnant women
especially on account of the anemia it causes and-finds more victims
among children than among adults. It causes more victims among children
because their resistance is less, and while their health is weakened by
malaria, they are also more inclined to fall victim to the other common
childhood diseases. Malaria is therefore one of the outstanding problems
of child welfare and in administration’s view is suitable for UNICEF aid
even though other people are also to benefit’’.go

Heyward noted in this comection that, largely as a result of spraying
operations, the infant mortality rate in Ceylon had fallen from 140 in 1946 to
87 in 1949. He added that governments seeking DDT would not ask for more than
the additional quantities they would also buy themselves, so that UNICEF’s
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contribution of DDT would be one half; and”the cost of DDT itself being half
the cost of the control programme, UNICEF’s contribution”to the cost of
malaria control would be one quarter. And, on th+t basis, the programmed went
forward.

:Malaria demonstration projects in Asii

In Asia, ou~ of the regional block allocation of $300,000, five malaria
demonstration projects were initiated in 1949 with WHO/UNIGEF assistance, one
in Thailand’and four in different parts of India. “These were evaluated by the
WHO Regional Office for South-East Asia in 1952, following an interim report
on initial operations in 1950.91

The 1952 review by WHO found that the project at Chiengmai, Thailand was
“extremely successful. Not only malaria transmission has been interrupted,
but a sort of elimination of vector species, A. minimus, almost amounting to
eradication, has been accomplished by the exclusive use ofDDT indoor
spraying”. The Terai project in Uttar Pradesh, India “has also been very
successful.... In areas where the operations started in 1949, malaria
transmission has been definitely stopped. In”East Terai, where the operations
started one year later (1950), a remarkable ‘reduction has been achieved”.

In the other pilot demonstrations in India (Jeypore Hill tracts of Orissa,
Malnad area of Mysore, and Ernad in Madras), results were good: However, in
another area, it was.found that two years was not long enough for a successful
completion of the demonstration, and absence or inadequacy of national
understudy personnel was a problem in another.

:Lar~e bilateral support for mlaria in Asia

Nevertheless, on the whole, these demonstration projects had clearly proved .
the efficacy of DDT spraying for the control of malaria. In his Progress
Report to Board at its March 1953 session, the Executive Director reported
that the biggest event for malaria was the signing of the India-United States
agreement to protect a population of 200 million over a 3-year period. UNICEF
would help start this programme by releasing 400 tons of .DDT until supplies
from U.S. bilateral aid arrived. Meantime, India was pressing ahead with the
construction of a DDT reduction plant, for which UNICEF had already shipped “

!.most of the equipment.

Moreover, U.S. bilateral aid was also taking over in Pakistan and Thailand,
and Pate was able to state that “UNICEF is thus in ‘thehappy position of going
out of the anti-malaria business in Asia, but with the important lccowledge
that UNICEF played an important role in starting mass campaigns”.

.

UNICEF’s contribution to the malaria cause in Asia did not, of course, cease
abruptly. Equipment was provided for DDT production in Pakistan as well as in
India. Support for the Burma malaria programme continued for a number of
years, despite political difficulties; some insurgent-held areas even allowed
the spraying teams to enter. Thus, at one point, Keeny told the Executive
Board that “one insurgent group in Burma recently agreed to keep the peace
while their area was being sprayed for malaria - and maybe longer, they
promised, if the results were really good. It is just another form of
matching’’.g”
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UNICEF also provided assistance to several smaller programmed, including the
one in Afghanistan. But by far the heaviest load for anti-malaria operations ~
in Asia was carried by U.S. bilateral assistance. Enormous gains were
achieved — in India, for example, “eight years of the campaign reduced 100
million malaria cases a year to 80,000”95 -- despite the later abandonment
of malaria eradication as a global target, and a turning away from DDT because .

.af its disastrous effects on the environment.

* *“ *

Fight against malnutrition ..

The Parran/Lakshmanan mission had identified malnutrition among children and
mothers as one of the leading problems in post-war Asia, and the decade of the
1950s was characterized by large feeding programmed, based mainly on the
availability of low-cost or free skim milk powder from the enormous surpluses
of this commodity in the United States. In effect, it was a mass campaign
against malnutrition, using one weapon only.

:Supplementary skim milk feeding

As the decade of the 1950s opened, supplementary skim milk feeding programmed
were reaching around,one million children and mothers in 15 countries and
territories of Asia, rising sharply and temporarily in 1954 to cover
emergencies in Korea (2 million beneficiaries) and Japan (1.6 million),gs
and remaining at a level of about 2.6 million beneficiaries as the decade
closed.g’

Some of the programmed were for long-range MCH feeding; many, howe~er, were
for ’emergencieswhich afflicted the Asia region year after year. UNICEF’s
invariably quick responses reinforced its reputation as an organization which
could be counted on under difficult circumstances -- a reputation which was to
be tested to its limits, later on, in the agonies of Biafra and Indo-China.

The feeding programmed in Asia received their share of reviews and eva~uations
during the 1950s. All of them arrived at essentially the same conclusion:
that, whereas skim milk feeding, whether emergency or long-range, undoubtedly
helped children and mothers to fight malnutrition and hunger, it was based on
a single, imported, manufactured product, and efforts-should be made to find
local, indigenous solutions to the ~$oblem of hunger and malnutrition which
would be economical and acceptable.

:Search for indigenous solutions to malnutrition problem

The Board at its April 1957 session asked for ideas for new types of aid for
child nutrition, agreeing with the Executive Director that “the majority of
the malnourished children of the world cannot be fed on factory products and
that a more fundamental solution lies in teaching the rural family,
particularly the mother, to make the best use of available and possible local
food resources’’.gg
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Accordingly, extensive consultations were carried out in the summer of 1957
among the secretariats of FAO, WHO and UNICEF, resulting in the preparation of
a number of recommendations which were placed before the Board in the fall of
that year. These recommendations were designed to encourage governments to
develop long-range, broad-scale programmed at the village level, and included
the following five related measures:

d)

e)

Nutrition surveys, to establish the facts on which practical prograxmoes
must be based;

Training of local staff at various levels to carry out nutrition
programmed;

.

Broadened support to nutrition education at the village level, meaning
simple, practical measures to be pursued through a variety of channels,
including ❑others’ classes, schools, agricultural extension, adult
education, etc.;

practical nutritional activities in the villages, to provide some help to
people to put into practice what they are learning about nutrition. Such
activ~ties would include vegetable gardens in schools, home, community
development centres, etc.; fish culture where appropriate; small animal or
poultry raising; home food storage and preservation demonstrations; and

Limited vitamin supplementation, directed against deficiency diseases
seriously affecting children and mothers..

All of these recommendations were endorsed by the Executive Board at its
September 1957 session.loo They were not new and had been supported by FAO
and WHO; UNICEF involvement would help countries to apply them in rural areas.

A number of countries in Asia took advantage of this broadening of Board
policy on nutrition, and as the decade drew to a close, the Executive Director
was able to report many “firsts” to the March 1959 Board session, including
the following:

.“

a)

b)

c)

The first distribution to mothers and children of free milk from a
UNICEF-assisted production plant began, and by””year-end (1958) was
exceeding its targets in Anand, India;l”l

The first milk-substitute food (soya) from a UNICEF/FAO-assisted plant
(“Saridele”) was put into regular production, made available for free
distribution through MCH centres, and was put on sale to the public in
Indonesia, at a price one-quarter the price of imported dried whole milk;

The first Asian seminar on school and pre-school feeding was held in
Tokyo, sponsored by FAO and supported in part by UNICEF. This seminar
emphasized inter alia that base-line data to guide nutritional programmed
must be gathered, and that education would play a most important role.
“Ignorance plays as great a part as poverty in bringin,,~o~bout the almost
catastrophically low nutritional level of the region .
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d) First requests were developed for four new projects in the nutrition field
under the new nutrition policies. These were:

i)

ii)

iii)

iv)

A proposal from India to extend poultry and fish culture and the
cultivation of garden produce in the large Community Development
progrsmme; .

A proposal from Thailand to encapsulate shark liver oil, which is
produced locally and is rich in vitamin A, for distribution to
children and mothers;

A proposal from ●Indonesia to train nutrition workers who will work
directly with mothers and children in the villages;

A proposal from the Philippines for UNICEF assistance to a major
nutritional survey, which was approved in 1958, followed by a similar
request from Indonesia.

Still, there was such a long road ahead. As the decade of the 1950s came to
an end, the Executive Director commented,.with regard to Asia, that “the
problem of child malnutrition, increasingly recognized as probably the most
important of all, has barely been touched; indeed, ‘itstrue magnitude is not
even known”. Clearly, concluded the Ex~g~tive Director, the “work of the last
ten years has been only the beginning”.

The search for answers or solutions to the problem of child hunger and
malnutrition in Asia continues to this day. Many feel that the ultimate
answer lies not so much in the nutrition field as in the political sphere,
seeing a firm link between malnutrition and poverty. Others link malnutrition
with economic development, contending that the coming of the latter will take
care of the former.

While there may be a great deal of truth in both propositions, there is also
general agreement that the world cannot just stand by and let children die of
malnutrition while waiting for economic development to
to go away; and that, in this situation, UNICEF has an

Maternal and child health

The building of a maternal

* * *

take place, or poverty
important role to play.

and child health (MCH) service, as with the feeding
programme, is not a single-purpose mass campaign against a particular disease-
such as yaws or tuberculosis. But, like the feeding programme, MCH may also
be considered as an attack — against ill-health, ignorance, and indifference,
as well as against malnutrition.
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:Linear expansion of MCH centres

Following World War II, with much of the health infrastructure devastated,
many countries in Asia had to begin the laborious task of rebuilding and
expanding their MCH services. When Keeny, in March 1950, wrote the first of
his well-known and widely circulated Asia Regional Office (ARO) monthly
reports, there were UNICEF allocations to equip 200 MCH “centres. By the time”
the decade:of the 1950s drew to a close, the allocation total had grown to
18,600,.almost all for the rural areas, of which 12,200 centres had actually
received UNICEF equipment by the end of 1959.1°4

But, even by the mid-1.950swhen the total allocated had reached only 5,000,
Keeny was already cautioning that, in the compiling of such statistics, their
meaning was often lost. Again and again, in his verbal statements to the
Board and through the pages of the Asia Addenda to the Executive Director’s
General Progress,Reports, he reminded.Board members about the various
conditions under which the MCH centres”were utilizing the UNICEF supplies an-d .
equipment,— whether they be situated “in the midst of rice fields, in jungle
clearings, among the salt ❑ines, underl~~ctory chimneys, in thatched villages,
in mounts@ passes, in refugee camps”.

:TraininR of MCH personnel

The Parran/Lakshmanan mission had given high priority to the training of
health personnel, for which Asia’s first mail poll had approved an amount of

- $214,000 for overseas fellowships.

After this early allocation by UNICEF, other sources of fellowships became
available from WHO and bilateral sources, and UNICEF virt=lly withdrew from
offering fellowships for study abroad, except for”fellowships at the All-India
Institute of Hygiene and Public Health at Calcutta. UNICEF began to focus
mainly on strengthening training activities within each country for their own
nationals, for it was becoming increasingly clear that the lack of trained
staff constituted one of the major obstacles to a more rapid exp~sion of the
MCH network.

.

The heavy weight oftradition, in turn, constituted major problem in
recruiting girls and women for training”as midwives or nurses. In
Afghanistan, two daughters of the Prime Minister enrolled for midwifery
training — one of whom had just delivered a baby at the time of one of
Keeny’s visits — “’all by herself’. When one considers the low esteem iri
which the occupation of midwife is held in this part of the world, it is hard
to overes:~te what the Prime Minister and his daughters have done by this

e=@e”O

In 1951, a rough calculation of the pupil-months of training in
UNICEF-assisted training schools showed only 3,400 in ~idwifery, 4,500 in
nursing, and 550 in health visiting or public health nursing. By 1954, the
numbers of pupil-months had jumped to 73,000 in midwifery, 31,700 in nursing,
and 2,630 in lady health visiting, with an even more spectacular increase for
1955: 110,000, 33,700, and 4,870 respectively.l”’
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:A1l-India Institute of Hygie~e and Public Health, Calcutta

The Board in 1950 had approved an allocation of $930,000 to assist the
All-India Institute of Hygiene and Public Health to upgrade and strengthen its
Maternal and Child Health Department (the Calcutta Train@gCentre) on a
fifty-fifty basis, with the Government bearing the construction costs and
operating expenses, including fellowships; and with UNICEF providing supplies
and equipment, plus some fellowships, reimbursement to WHO for technical
‘personnel, and reimbursement to Government for some of the operating costs..,

The intention was to develop the Training Centre as a regional and “
inter-r@OMl centre, serving students from countries in Asia in addition to
India as well as fellows from other regions. The graduates from the Calcutta -
Centre would not constitute a huge addition to the work force; rather, their
contribution would be to enhance the quality of MCH services through their
roles as administrators, teachers and supervisors. ..

The Certificate in Public Health N~sing (CPHN), a one-year course first
offered in 1953, was very popular from the beginning, attracting the maximum
number of Indian and non-Indian students (40) almost every year. However, the
Diploma in Maternal and Child Welfare (DMCW), also a one-year course, was not
so well attended, partly because the degree was not considered high enough to
make holders of it eligible for leading positions in the health services of
the Indian and other Governments. Other shurt-te~ orientation, refresher and
seminar courses for various categories of health personnel, including
epidemiologists, public health administrators, and health educators, for which
UNICEF provided stipe’nds,were highly appreciated.

Progress reports were submitted regularly to the Board,I~~th a final report
presented in June 1962, when UNICEF aid came to an end.

:Pediatric training at medical colleges i

In April1957, the Board endorsed a proposal by the tiecutive Director to
extend its training policy in MCH by providing support to selected schools of
medicine or public health, for periods of up to five years, to help them begin
or strengthen the ‘teachingof pediatrics,(with special reference to social
pediatrics), as well as preventive medicine.iog

India was to benefit the most from this policy. By the early 1960s UNICEF had
provided assistance to 37 medical colleges to include pediatrics as part of
their curricul~, and WHO assistance covered about 420 expert-months of
service from visiting professors of pediatrics and pediatric nurse-educators
during the period 1958-1962. UNICEF also provided aid in this field to
Pakistan and Vietnam.liO

:Training of indigenous midwives

At the other end of the hierarchy, i.e., the traditional ”midwifeor birth
attendant, known by various names in the region (hilot in the Philippines,
mohtamyae in Thailand, dukun in Indonesia, and dai in India and Pakistan),.
UNICEF support to provide them with simple trai=g in safe deliveries was a
useful way of increasing the scope of the health centres.

..p

.
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By the end of 1957, the Executive Director took pleasure in reporting that, at
least in one category — that of midwives — three of the countries (the
Philippines, Burma, and Wiland) were within sight of having sourf~~ of
supply great enough to keep pace with the development of services. By
the end of 1959, UNICEF had allocated more than 40,000 simple midwifery kits
for this category of health workers, with over 30,000 issued.

The unit cost of these kits may have been relatively low for UNICEF, but to
the midwives themselves, this item was precious and sought after. Keeny
recalled visiting a rural clinic in East Bengal (now Bangladesh) by rowboat
during the flood season, and asking the two traditional birth attendants there

● if they had attended the midwifery training courses.

“’Yes’, they said. ‘Did you like the courses?’ I asked. ‘What do you
think? We were doing it on our own time and at our own expense - if we
didn’t like it, we wouldn’t have gone,’ they snapped back. They had
already gained their midwifery kits and were very proud of them. I had
approved the issue of tens of thousands of these kits, but only then did
I see fully what it meant to get them into use’’.llz

Keeny in ~is oral statement to the Board in March 1955 noted that the new
,simplified kits devised by UNICEF (“cheap and practical”) had been generally
well received. The whole question of instructing local midwives, however, had
raised a great deal of discussion about the Uefulness or even desirability of
helping this type of worker. “In theory she should not exist, but in practice
she delivers at least three-quarters of all the babies born in Asia”.

“In my judgment,” continued Keeny, “UNICEF has done a real service in
encouraging a re-examination of her place in the health services of Asia.
More and more it is being agreed that she should be encouraged, however
informally, to establish working relationships with a health centre, and we
all agree that she should be given instruction on how to prevent
infections”.1L3 Today, traditional midwives everywhere in Asia continue to
perform essential services in the rural areas.

:MCH: from linear expansion to network of health services

BY the mid-1950s, as the mass disease campaigns hit their peak, there was a
gradual shifting of emphasis to MCH progrmes, which were now taking about
one-third of the allocations for Asia (in 1956, MCH was $12,409,000 out of $37
million114).

In his General Progress Report to the April 1957 session of the Executive
Board, the Executive Director analyzed the development of MCH as occurring in
three stages, the starting point being the opening of separate MCH centres,
often with voluntary agencies and other’local initiatives. In the second, and
present (1957) stage, efforts were being made in many countries of the region
to organize these MCH centres into a network of rural health services. The
third, and coming, stage would be “to join them with community development so
that the improvement of food production and nutritional practices, housing and
education of the mothers and other social activities make a convergent attack
on the main factors retarding the development of the child’’.llS
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India was the first country in Asia to reach this third stage. For the March
1958 Board session, the Executive Director reported that UNICEF would be
assisting India’s health efforts by equipping 1,160 primary health centres,
each with 2 or 3 sub-centres; 138 hospitals, and 101.laboratories. This
network, built into the country’s extensive Community Development programme,
was expected to bring essential health services to areas inhabited by a
population of about 75 ❑illion people, or 22 per cent of the population of
India at that time. “For the first time, the developments in basic MCW
services have out-paced the campaigns against communicable diseases’’.lls

The Executive Director also noted that MCH supervision was improving. “Three
years ago there was practically no supervision of nurses or midwives in the
field, only what could be done as a side-line through field inspection
visits. In 1957, at a rough estimate, 20 to 25 per cent of the
UNICEF-assisted centres were under direct supervision, and in 1958 this will
probably increase by another 10 per cent”. The countries having made the
biggest advances in this direction are India, Indonesia, Thailand, and China
(in Taiwan)’’.117

* * *

Emergencies ,.

The decade of the 1950s saw UNICEF gradually changing from an agency with a -
major preoccupation with emergency aid to one devoted to the long-range needs
of children, but that did not ❑ean that UNICEF would no longer respond to
emergency requests; quite the contrary.

Thus, the decade opened with emergency assistance being provided to~children
and mothers in Korea, resulting from the outbreak of hostilities in June
1950. The Board had previously allocated $550,000 for MCH and immunization
programmed, but in view of the warfare in Korea, these long-range projects had
to be suspended, and the funds were spent instead on relief supplies.

UNICEF’s reputation for speedy action was enhanced when 180,000 blankets out
of a requirement of 300,000 were purchased and booked for shipment to Korea
from the United Kingdom, Belgium, France, Switzerland, and South Africa within
eight days of the receipt of the request on 2 October 1950. Also, 150 tons of
skim milk powder were actually “aboard vessel and enroute to destination”
within seven days of the receipt of the request.lls And, still in October,
100,000 lbs. of soap were shipped by UNICEF from Australia to Korea.

Other emergencies included the unprecedented floods which took place in India
and Pakistan during the latter half of 1955. UNICEF supplies of skim milk for
both countries (plus rice and drugs for India) were among the first to reach
the stricken areas, thus demonstrating once again “the importance of holding
emergency stocks in the country”.119



. ..
.

-43-
.

The’decade closed with allocations amounting to
assistance to the victims of typhoons in Japan,.
contrast to the preceding two years when UNICEF
any emergency aid to Asia.120

* *

summary

In the 1950s there was a major preoccupation in

nearly $250,000 for emergency
Korea, and China (Taiwan), in
had not been called on to do

*

Asia with (a) implementation
of the huge mass campaigns against tub~rculosis, yaws, and mlaria, as well as
with feeding programmed, many of them for emergencies; and (b) quantitative
expansion of the MCH network so that, when the mass health campaigns
eventually reached their conclusion, the regular health services would be able
to take over.

The firstlobjective — the planning .and execution of mass campaigns in health .
.—

a)

b)

c)

d)

e)

In

was successfully achieved, due to a combimtion of circumstances:

In yaws, themass campaigns would not have been possible without the
significant drops in the price of penicillin. Also, treatment with
penicillin yielded results dramatically, immediately — and visibly;

Control measures against malaria were also yielding good to excellent
results;

The local governments were willing to cover the salaries of local staff
and other expenditures needed for the mass campaigns, a very important
factor in view.of the constant budgetary constraints;

The local staff, “despiteheavy schedules which often took them away from.
home for long periods at a time, heartily cooperated;

On the UNICEF side, the inspirational leadership.of Sam Keeny drew the
best from his field staff.

other words, it was truly a team effort of considerable magnitude.

However, the second objective for the decade, that of expanding the regular “
health services so that they could take over when the mass campaigns were
completed, proved to be ❑ore difficult. Among the many problems facing the
countries in Asia were two basic dilemmas: should they appoint additional
personnel to improve the quality of existing serwices, or start new services
where the people were not getting any help at all? Also, should they give

.. short-term training in order to produce MCH personnel as quickly as possible,
or lengthen and strengthen the training to produce fewer but better-qualified
personnel?

.
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Keeny, reflecting on these and other problems at the March 1953 session of the
Board, felt that truly long-term planning would be essential. “We shallall
look forward to the happy day when the village, to which our thoughts
constantly return, will, as a matter of course, be protected from disease by
prevention wherever possible, but by cure when necessary; when they will be
free from malaria, from yaws and from trachoma and tuberculosis; and when
their water and food will be protected from contamination. For some diseases,

.

such as with malaria and yaws, this step will be a matter of a’few years; at
other times it will involve a plan that is nearer 50 years than 5 — but the
plan will have to be-made and we shall have to stick to the job’’.121

.,

Keeny’s 1955 forecast of the need for a 50-year perspective has turned out to “
be more true than perhaps even he could have imagined, as UNICEF today works
towards various targets which now touch the year 2000.

But, during the 1950s, the UNICEF staff in Asia were not thinking about the
year 2000. They were-”~argelyengaged in tasks which, to many, were mundane
and ordinary: planning, programming, and delivering supplies, equipment, and
transport. No matter; to the UNICEF field personnel in Asia at the time, in
no way could there be any.sense of detachment about this supply function.

UNICEF supplies constituted the lifeline of support for needy children and “
tithers: skim milk powder for feeding; penicillin for yaws; DDT, sprayers,
and vehicles for malaria; BCG vaccine, needles and syringes for BCG
vaccination. Almost everything the UNICEF staff touched, touched a needy
child or mother, visibly and directly. Ordering BCG vaccine or penicillin was .
not just a paper exercise; it was part of an important process of actually
helping someone in need at the village level. And, because regular field
visits to the villages was a standing order of Keeny’s, one which quickly
became a staff obsession, actually touching and helping a child, many
children, became the ❑eans by which the UNICEF staff in Asia, already highly
motivated, could articulate their idealism of service to an organiz’~tion
dedicated to helping children ever~here.

It is in that sense
an exhilarating one

that the decade of the 1950s, the Keeny decade, was such
for the UNICEF staff in Asia.

* * *

.
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THE TRANSITION YEARS: 1960-1970

.
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Introduction

There were many highlights for UNICEF during the decade of the 1960s, and
being awarded the Nobel Peace Prize late in 1965 was arguably the most
significant of all. The only sad note was the passing of Maurice Pate early
in 1965, for there was no doubt in the minds of many that the award was really
intended to be a personal honour for the first Executive Director of UNICEF,
who had served the organization so wisely and so well. Spiegelman records
that, several times, “admirers wanted to nominate Pate for the Nobel Peace
Prize. He would reply: ‘No, not for myself alone. It’s UNICEF — our whole
dedicated team, whom I’d like to see get the award’”’’.’zzAnd that, indeed,
was what”happened.

Henry R. Labouisse, Pate’s successor, received the Nobel Peace Prize on behalf
of UNICEF in December 1965.

* * * .“

From supply to planning: the beginnings “

For Asia, as for the other UNICEF regions.,the decade of the 1960s was a
period of transition and challenge.

The maSS disease campaigns continued to fight their gallant fight against
tuberculosis, trachoma, malaria, ~nd yaws; the feeding programmed continued to
reach millions of needy children and mothers; and the MCH network continued
its linear expansion, slower here, faster there. But, out of all this
experience, a new perception of the child was beginning to emerge: that his
needs could not continue to be compartmentalized into neat mass campaign or.
MCH boxes, but were interrelated and interdependent; that his needs must
therefore be tackled on a comprehensive basis; and that the child must not be
seen in isolation, but as an integral part of the fsmily/community/nation.

The Executive Board had said as much in 1959, as the decade of the 1960s was
approaching, when it called attention to the interrelationship of the needs of
children arising from hunger, disease and ignorance, and also to its
corollary, “namely that concentration of effort on one of those evils to the
exclusion of the others had proved leis successful than efforts to attack
those interrelated ills together’’.123

.

Such a concerted attack, however, would require careful planning. It would
also mean mobilizing more resources; and, for that, the national planners
would tive to be convinced ttit investing in the non-productive young child
had a real economic pay-off in the long run. The problem was that, in the
short run (which was all the time), other more pressing problems tended to
push the social sectors into a perpetual state of lower priority.
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The decade of the 1960s,’therefore, was characterized by the beginnings of
UNICEF’s efforts, which continue to this day, to have the needs of children “
accorded their rightful place in national planning, not out of a sense of
compassion, but in explicit recognition of the economic and chil’ddevelopment
benefits of investing in this young human resource called children.

If UNICEF’s efforts were to succeed, there would need to be a basic change in
.

everyone’s perception of.the place of children in development “and,hence, of
UNICEF: by the governments, recipient and.donor; by UNICEF’s sister UN
agencies, which worked in close collaboration with UNICEF in a wide variety of
programmed; by the public at large, whose support was vital for maintaining
UNICEF’s solid reputation; and, last but not least, by the UNICEF staff itself.

Several major events in the UN system during the 1960s provided the basis and
stimulus for UNICEF’S gradual evolvement from a predominately emergency aid
and supply agency to today’s position as a full-fledged partner in the
international development system, maintaining an emphasis on children.

:UN Declaration of the Rights of the Child

The UN General Assembly in November 1959 adopted the Declaration of the Rights
of the Child (resolution 1386 (XIV)) which re-affirmed, in its oft-quoted
preamble, that “mankind owes to the child the best it has to give”. The
General Assembly at the same session”also recognized that UNICEF constituted a
practical channel for countries to carry out the aims proclaimed in that
Declaration, and urged all governments to contribute to UNICEF as generously
as possible, considering the magnitude of the many needs as yet unfulfilled
(resolution 1391 (XIV))“. It was therefore natural that the UNICEF Executive
Board, at its session in March.1960, should be seized of the matter.

:Survey of children’s needs: prelude to country appreach

Ten years had elapsed since UNICEF shifted its major emphasis from’emergency
relief to aid for programmed of long-range benefit to children in developing
countries. Would it not be useful now, with the Declaration of the Rights of
the Child as an important back-drop, to undertake a systematic survey of
children’s needs, on a global basis, to help determine the future orientation
and scope of UNICEF aid?

Charles A. Egger, Deputy Executive Director (Programmed) from 1967 until his
retirement at the end of 1981, has credited two senior UNICEF staff ❑embers,
Dr. Georges Sicault (who served as Deputy Executive Director for Planning and
later as Director for Europe), and E.J.R. Heyward, Deputy Executive Director
for Operations, for proposing-this “bold initiative in launching a world-wide
survey of the needs of children with the close collaboration of the developing
countries and the technical agencies of the UN.’’i24

.
~.e far-reaching results, he added, were not foreseen by many: the intensive
Board debate generated by UNICEF’.Soffer to assist in such smeys, as
recommended by the Executive Director and endorsed by the Executive Board at “
its June 1961 session,.resulted in producing the concept of the “whole child”,
whose needs were interrelated and could no longer be considered as being
separate or apart from the family and community.

.
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It also led to the”development of the concept of the country programming
approach, involving analysis of the main problems of children in a country and
the possibilities of action. “Both of these concepts constituted key elements
in the evolution of UNICEF’s thinking about the place of children in national
planning and in its own cooperation with countries.

:UN’s First Development Decade ..

The UN General Assembly in December 1961 declared the 1960s as the “United
Nations Development Decade”, thus providing the UNICEF Board at its June 1962
session with an opportunity to continue and intensify the consideration of
UNICEF’S role in that decade, including the question of planning for children
in national development.

“ After extended debate, the Board adopted a “Declaration on a Long-term Policy
for Children in Relation to the Development Decade’’,?zs— another step in
the direction of UNICEF’s involvement in planning for the needs of children.

The Board’at its 1962 session also authorized the Executive Director to enter
into a dialogue with the UN regional economic commissions, and in the course
of those discussions, the idea of holding regional seminars on the needs of
children was mooted. The Executive Director reported to the June 196”3Board
that he was exploring the idea of holding a round-table meeting in advance of
these regional seminars in order to develop broad lines of further work.lzs
ThiM was born the Bellagio Conference, an outstanding landmark in the
evolution of UNICEF policy, which took place in April 1964.

:Bellagio Conference on Children and Youth in Development Planning (1964)

The Round-Table Conference on Children and Youth in Development Planning,
sponsored by UNICEF in cooperation with the UN Department of Economic and
Social Affairs and the specialized agencies, was held at Bellagio, Italy, in
April 1964. Egger has described Bellagio’s rationale and the high calibre of
the participants as follows:

“UNICEF wanted to be considered a serious partner in overall development, ,
but the economists.and planners were not yet prepared to accept this.
UNICEF took the initiative to advocate these ideas in special gatherings,
starting with the ground-breaking meeting in Bellagio, Italy, in the
spring of 1964, where for the first time eminent child specialists and
pediatricians, like Professor Robert Debr& of France, and welfare
administrators such as Ludovici Montini of Itaiy came together with
economists, planners and researchers such as V.K.R.V. Rao of India, Jan
Tinbergen of the Netherlands and Ahmed Ben Salah of Tunisia, to analyse
and discuss this new dimension of a better pre aration and protection of

fchildren in planning, teaching and research”.1 7

.

The Bellagio Conference, along with the national seminars which followed,
contributed greatly to awakening the conscience and interest of senior

decision-~kers~ planners and others to the importance of this hitherto
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neglected resource. A key person in UNICEF’s follow-up and extension of
activities for wha$ was called “planning for children in national development”
was Edward Iwaskiewicz, Deputy Executive Director for Planning. He was later
succeeded in this work by Tarlok Singh.

The Conclusions of the Bellagio Conference were considered by the Board which
met in June 1964. These Conclusions, in.retrospect, may appear.to state the
obvious, but at the time they were quite revolutionary, and indeed are very
much applicable today. Thus, the Conclusions:

a)

b.)

c)

d)

.

e)

f)

Affirmed “the necessity of ensuring that the needs of children and youth
are given adequate consideration in the national planning of developing
countries;

Recommended that each country, “whether or not fully equipped with data
and planning machinery, should develop a natioml policy for its”children
and youth”;

!@z! — whatever ”the degree of development of the country — “periodic
and systematic assessments of the situation of children and youth... in
order to determine the most important problems, to evaluate the results of
previous actions, and to select logical points on which to concentrate”;

Reconunendedthat “Planning for the interests of children and youth would
be aided by the expression and stimulation of public awareness through a
natiOnal group cQmposed of governmental as Well as nOn-gOVe~ental
leaders”;

Recommended that “The organization of planning for the needs of children
and youth should be co-ordinated at an inter-ministerial level and in the
planning commission”; and

“Insufficient quantitative data!@@ positive thinking bY stating that -.
need not preclude a programme of action’’.lzs

After Bellagio, there was no turning back: UNICEF was firmly embarked, in its
own right, on the long and difficult, but rewarding, road to help countries in
national planning for the needs of their children and youth, and to become the
main advocate for this in the international community.

Bellagio by itself, of course, was only the first step. It, in turn,
generated a number of regional conferences, the first bf which was held in
Santiago, Chile for Latin America in November/December 1965. The next one was
the Asian Conference on Children and Youth in National Development, held at
Bangkok from 8-15 March 1966.

.

Just as the Bellagio Conference constitutes a landmark in the evolution of
UNICEF’s global policy, so does the Bangkok Conference represent a watershed
for Asia in changing attitudes and refocusing thinking about the place of
children in national development planning.

.
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:Bangkok Conference on Children and Youth in National Development

The Asian Conference on Children and Youth in National Planning and
Development, jointly sponsored by”UNICEF, the Economic Commission for Asia and
the Far East (ECAFE), and the Asian Institute for Economic Development and

-,, Planning, and with the cooperation of the UN Department of Economic and Social
Affairs, ILO, FAO, UNESCO, WHO, and the World Bank, was held in Bangkok from
8-15 March 1966. A preliminary report was made available to the May 1966
session of the.Executive Board.!zs

Seventeen Asian co-tries submitted case studies or national reports, and 14
universities and other national institutes contributed in one way or another
in the deliberations. There were altogether 112 participants, not counting
representatives from the UN agencies.

The extensive documentation produced proved to be useful to government
officials, universities, and the professional community. The Report of the
Asian Conf+e~encewas made available in English, French, and Spanish, and -
several sociological and,~~onomic development journals requested permission to

. publish specific papers.
. .

tie theme of the unity of children’s needs was emphasized by Heyward at the
Asian Planning Conference, when he observed that the social services which the
participants had been looking at were “complementary and mutually
reinforcing. For example, education services need the help of the health
services and of the midday meal. Health services are in turn helped by
education, especially the education of.women”.

Heyward also observed that, in looking at the cycle of growth of the child,
“There seems to be a very general phenomenon that much more is done at the
stage of childbirth and infancy, and much more is done at the school age; but
much less is done at the pre-school age, and much-less is done at the age of
“school-leaving. The reasons for this are simple enough - it is harder to
reach the pre-school child, it is harder to reach the school-leaver or the
child who is not in school’’.131 .

As for economic measures affecting children and youth, Heyward noted that new
job opportunities being created in development plans were in urban areas
rather than in rural areas; and that, in the rural areas where ❑ost of the
populations of.Asia still lived, traditional agriculture was being
transformed, requiring knowledge of modem techniques and inputs — and hence
more education and training.

.“

“ What UNICEF was attempting to do at this Asian Planning Conference was to
stimulate thinking on the essential place of children and youth in national .
development planning, and the measures which would be required to implement
policies directed at;improving their situation. The Asian Conference itself
did not yield many on-the-spot answers, nor was that the intention.
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:National conferences on children and youth

One important result, however, was the decision by many of the Conference .

participants to hold national-level seminars on planning for the needs of
children and youth in their respective countries, and indeed a number of
national conferences were held later on, each one of which represented a
significant step in the evolution of thinking about.planning for the needs of

.

children, and about UNICEF’s role in that process. As the Executive Director
,was to remark later to the May 1973 Board, “Perhaps the most significant
feature of these (national-level) conferences was that they brought together,
often for the first time, people professionally concerned with development
planning am12those concerned with programmed more specifically for
children”.

However, in the beginning, UNICEF was still tied to sectoral ministries of
health, education, and social welfare, through specific projects in those
fields, not to economic development or planning ministries. The national
conferences on children “andyouth, therefore, represented pioneering efforts
‘in the 1960s to promote UNICEF’s added role as advocate for children’s needs.

.

Pakistan held the first such national conference in August 1969, followed by
Indonesia in October 1969. These were truly national in nature; UNICEF staff
attended only as observers.133 Fivemore national conferences were held in
the following year (China (Taiwan), Malaysia, the Philippines, Korea,l~~d
Thailand), making seven in all for the East Asia and Pakistan region.
They differed in coverage, choice of subject matter, and attendance, but each
one helped in its own’way to advance the cause of national planning for
children.

In some countries, national surveys of the needs of children and youth were
carried out in lieu of, or pending a decision on, holding a national
conference. Thus, in Laos, “a consultant from the French Soci6t6 de? Etudes
pour le Developpement Economique et Social (SEDES), financed by UNICEF,
prepared a study on “Children and Youth in the National Development.of the
Kingdom of Laos” which was accepted with “great satisfaction” by the
Commissioner of Planning.13s

To enhance awareness among national planners and other officials of the role
of children and youth in national development, UNICEF in association with
ECAFE and the”Asian Institute for Economic Development and Planning sponsored
a Seminar for Planners in Bangkok in July 1967. Twenty government officials
concerned with the planning of programmed benefiting children and youth in 15
Asian countries attended.L3G

Also, as a follow-up to the Asian Conference’s call for better statistics on
children and youth for planning purposes, UNICEF and the Statistical Section
of ECAFE initiated a joint project in 1967, one objective of which was to
prepare a supplement on children and youth to the ECAFE Statistical
Yearbook.137
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:The example of India
.

The proof of the pudding,,as they say, is in the eating; and the success of
these national conferences and other efforts, regardless of how stimulating
they may have been for the participants, -t reside in the allocation of more
resources for child development. The Necutive Director was able to report on
one such favorable development in 1967; this was in India, which had,.
participated actively in the Asian Planning Conference:

‘*Thisevidence lies in the fact that the funds “budge~ed by India in its
fourth Five-Year Plan beginning in 1967 are double what was budgeted for
social welfare in the preceding plan. A substantial part of the India
social welfare budget is earmarked for the extension of family and child
welfare services, with special provision for the young child in rural
areas. In parts of India there is also a growing interest in pre-school
education of young children. This is a drama~~c development in a country
facing so many urgent problems as in India”.

In most of’the other countriesof Asia, however, the health and social welfare
sectors had to struggle to maintain a minimum level of services, for they were
quite often the first to be cut in times of financial crises.

:National development plans

Almost every countqy in the region had a national development plan by the
mid-1960s. AlthouSh these varied widely in content and focus, ECAEEEnoted
that almost all of them had one common characteristic: “the enlargement of’
welfare and the promotion of social justice for the population at large....
Rapid economic growth is looked upon as a major means to these ends, rather
than as an end in itself. Thus, social betterment is conceived as the csntral
justification for all development planning.’’13g

However, there was also the feeling, as noted by the Executive Director in his
progress report to the June 1968 session of the UNICEF Board, that such
statements were often “lip-service” only, and that economic development still
received the major attention of the planners, with social policy content
remaining pretty sparse.lqo Nevertheless, the struggle for greater
recognition of young human resources as an economic factor in development -- “
the only language that the planners recognized — continued through the
1960s. It still goes on today, in varying degrees, in many countries.

:The example of Indonesia

UNICEF in the 1960s was beginning to augment its sectoral ties by opening up
dialogues with’government planning commissions or departments, and these in
the long run proved to be of enduring value. They also represented an
exciting enlargement of UNICEF’s scope to include national planning for
children as well as project planning for action at the village level. But, in
the beginning, it was not easy.

In Asia, for example, Martin Sandberg, an experienced staff member who has
held a number of senior posts in the organization, recalled his first contact
in the 1960s, as the UNICEF Representative for Indonesia~ with a member of
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. .

Government’s National Development Planning Board known.as BAPPENAS. It was”
“perhaps typical of what can happen when, in those days, a UNICEF worker and ,
an economist ❑et: they seemed poles apart. The smiling Javanese professor

.

looked at me, first with some puzzlement, and then it dawned: ‘Oh yes,
UNICEF, that lovely organization that gives milk to children’’’.14~

It did not take long,.however, for Sandberg to develop and maintain a close

.

and cordial working relationship with BAPPENAS which was wholly in accordance
with UNICEF’s broadened mandate in the field of planning as endorsed at
Bellagio. Sandberg also found kindred spirits in the representatives of the
World Bank and UNDP in Indonesia; together, they worked ‘inharmony for the
good of the children in the country, eschewing any bureaucratic worries about
jurisdiction. His Indonesia posting, recalls Sandberg, was “the most
fascinating, constructive a~:zsatisfying one I had in UNICEF .... One had a
real sense of achievement”.

* * *

Organizational changes

Considering the large numbers of countries ”’andhuge populations now being
covered:in Asia, the workload involved in continuing UNICEF support to the
“regular” programmed of mass campaigns, feeding programmed, and MCH services,
plus these new dimensions of planning, was proving to be too heavy for one
regional office in Asia to carry. It was decided-to create another UNICEF
region for Asia.

:Two regional offices for Asia

The Asia Regional Office (ARO) in Bangkok, heretofore covering eve~ything from
Afghanistan to Korea, was to “lose” India, its biggest country”(along with, at
that time, Afghanistan and Ceylon) to an upgraded New Delhi office, to be
re-designated as the South Central Asia Regional Office (SCARO). ARO would
become the East Asia and Pakistan Regional Office, or EAPRO.

This cha~~~ was approved by the Executive Board at its January 1961
session, with the actual split taking place a little later. Beginning in
1964, the Board received two programme progress reports on Asia — one from
the regional office in New Dellhi, and another from the regional office in
Bangkok. UNICEF’s Asia would never be quite the same again.

:South Central Asia Regional Office (SCARO) in New Delhi

Glan Davies headed up the India office when it was a country ❑ission and then
an area office — from 1950 to 1961. Charles Egger was the South Central Asia
Regional Office’s first Regional Director (1961-67), followed by Gordon Carter
(1967-74) and John Grun (1974-76). Glan Davies returned to India as Regional
Director in 1976. David P. Haxton succeeded him in 1980. .
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SCARO’S outreach from an original three countries (India, Afghanistan, and
Ceyhn, or Sri Lanka) now also includes Bhutan, Maldives, Mongolia, and
Nepal. Its name has also been changed; it is now the Regional Office for
South Central Asia (ROSCA).

:East Asia and Pakistan Regional Office (@RO) in Bangkok

As for the East Asia and Pakistan Region (EAPRO)$ Sam Keeny retired as
Regional Director towards the end of 1963 and joined the Population Council;
he was succeeded by his deputy, Brian Jones. He in turn was followed by Yehia
DarWish (1969 to 1974); Roberto Esquerra-Barry (1974 to 1980); and Titi
Tanumidjaja Memet (1981 to 1983). Ahmed Mostefaoui took over from Mrs. Memeb
in 1983.

The Hast Asia and Pakistan Regional Office is responsible for Bangladesh,
Brunei Darussalsm, Burma, the Democratic People’s Republic of Korea.as well as
the Republic of Korea, the Territory of Hong Kong, Indonesia, Kampuchea, the
Lao People’s Democratic Republic, Malaysia, Pakistan, Papua New Guinea, the
Philippines, Singapore, Thailand, Viet Nam, and the countries of the Pacific.

:Country!offices

.

A third tier in the UNICEF administrative structure is the country office.
The traditional organizational.chart places Headquarters at the top of the
pyramid, the regional offices in the middle, and the country offices at the
bottom. Increasingly over the years there has been a recognition in UNICEF’s
programming concepts that the real emphasis lies the other way. The country
offices”are in closest touch with what is happening to children-and mothers at
the village level,,and it is here tbt the esseticeof UNICEF’s work is carried
out by the country offices, supported by the other two tiers.

In Asia, the small handful of country offices in 1949 (Pakistan, India,
Indonesia, and the Philippines) has gradually evolved into a substantial
network which, today, stretches from Afghanistan to Korea. Each office has a
mixture of international and local (professional and general service) staff,
the latter serving to provide ~ong other things the indigenous knowledge of
local customs and procedures, peoples and politics, so essential to the proper
functioning of the UNICEF-assisted projects and programmed.

:And sub-offices

AS for sub-offices or outposting of staff within a country, China in the early
years of 1948-49 led the way by stationing international and local staff in
each of the six cities where the feeding programne was being implemented;
albeit briefly. Today, state, district, and other sub-offices or outpostings
may be found in a number of field offices in”Aaia, enabling UNICEF to operate
ever closer to the local governmental entities and beneficiaries they were

. established to serve. The case of India is illustrative.
.

As far back as 1967, the Executive Director infomed the Board that proposals
were being formulated to have the UNICEF India office decentralize some staff

. to the field level. “This
States as much as with the

would imply working in close liaison with the
Central Government....’’J44
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Eventually, a number of Zone Offices were established in India, including
Bombay for the western part, Calcutta for the east, Madras for the south, and ,
several others, including one in New Delhi (physically separated from the
Regional Office) for middle and north India (MNIO). Sub-offices were later
attached to some of the Zone Offices. Thus, for the MNIO office, sub-offices
were opened”in Jaipur for Rajasthan; Bhopal for Madhya Pradesh; and Chandigarh
for the Punjab, Haryana, and Himachal Pradesh.

This decentralized set-up in India enabled the field staff to function much
more closely with the programmes themselves, serving as an effective channel
for relaying needs, formulating solid project and programme proposals, and
conducting observations and discussions at State, District, and local levels.

UNICEF, of course, was careful to keep the Central Government in the picture,
although time lags were sometimes inevitable in an operation as large as the
UNICEF one in India.

For e-pie, the District Collector for Dewas in Madhya Pradesh, an energetic,
dynamic young woman by the name of Mrs. .Alka Sirohi, had with strong UNICEF
support proceeded with an immunization campaign against polio, DPT, and
tuberculosis, despite some queries from the State Government as to how she
could be negotiating directly with UNICEF (in her case, with the Middle and
North India Zone Office).

By the time the query had made its way through channels to the UNICEF Regional
Office in New Delhi, the campaign (through an innovative decision by Mrs.
Sirohi to hold a fourth or “mop-up” round) had achieved an excellent 76 per
cent coverage of three completed shots in polio, as well as good
accomplishments in DPT and BCG vaccinations; and the State Health authorities
themselves were soon talking about a State-wide immunization campaign.14S

The Dewas experience in immunization in a rural area stimulated a similar
pilot project (also assisted by UNICEF) in two urban slums of New Delhi in
1983. By applying the same approach of social mobilization, drawing on local
resources and personnel, coupled with computer tracking of drop-outs, the
urban project was able to achieve a record of over 90 per cent of completed
vaccinations (three shots) in DPT and polio, plus BCG — an outstanding
achievement. Both of these experiences helped to set the stage for the
launching of the current nation-wide immunization programme.

* * *’

Executive Board session in Bangkok; January 1964

Another outstanding UNICEF.highlight in Asia in the 1960s was the holding of
an Executive Board session in the region. .

.

The Board session in Bangkok, Thailand, which took place in January 1964, was
notable for several reasons, not the least of which was that it was the first
time the Board had met in a developing country. And, because it was to be.
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held in Asia, it was only natural that the Board should place on its agenda ,
the question of the needs of children in Asia. This decision had many
spin-offs.

:Focus on Asia

First, the Governments of India, Indonesia, Iran, Pakistan, the Philippines,
and Thailand each invited a small group of delegates to the Board (in the case
of India, two “groups)to observe at first hand the problems concerning
children and youth in their respective countries, and the efforts and “ .
programmed they were making to solve those problems. These visits took place
a week before the opening of the session in Bangkok, and each group later
reported on its observations to the full Board. This experience with
pre-Board field trips was so successful that it was adopted for subsequent
Board sessions held in developing countries, including the ones in Addis Ababa
in 1966, in Santiago in 1969, in Manila in 1977, and in Mexico city in 1979.

Secondly, the Bangkok Board session generated an enormous amount of
documentation on the situation of children and youth in Asia, beginning with
the projeats which the Board members had visited before the session began.
Briefing deports were prepared by the host countries on different subjects:
India, applied nutrition; Indonesia, rural MCH and yaws; Iran, malaria;
Philippines, family and child welfare services; and Thailand, education.

At the macro level, the Economic Commission for Asia and the Far East (ECAFE)
prepared a paper dealing with the.growth of national income, food supply, and
the demographic situation in the ECAFE region. ILO, FAO, UNESCO, and WHO also
prepared reports, and from all of these documents, the following profile of
Asia in the early 1960s emerged: “

a)

b]

c)

More than half of the world’s population lived in this region, about 40
per cent of whom are children under fifteen years of age. The children in
Asia, which numbered about 650 million in 1960, would reach nearly 1.5
billion by the end of the century. Also, the age structure was such that
it produced a high dependency ratio: 84 dependents to 100 productive
persons in most countries of Asia. The Executive Board in its report on
this session noted that the Asian Population Conference had considered
this demographic situation at iti New Delhi meeting in December 1963, and
had recommended to the Governments of the region that “each should decide
what kinds of action should be taken to moderate population
growth....’’14s

While the population in Asia constituted over half the world’s population,
they lived on only about a quarter of the world’s total food supplies.
With few exceptions, the countries of Asia had not improved their ““
nutrition levels in the past two decades, and were barely holding their
own. Children, particularly the very young, were the most vulnerable,
and among them there was widespread under-nutrition and malnutrition.

In health, most of the countries in the region lacked the kind of basic
health infrastructure that was needed to p~ovide a minimum level of
preventive health services to the peoples of the rural areas, and in many
instances to those in the urban areas as well.
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d) Primary,school enrolment in Asia in 1960/61 as a whole was below one-half
the target set in the Karachi Plan. “But the”actual situation is worse ,
than this, because many students attend school only briefly, and the w

quality of education in primary schools is often poor. Teachers may be
ill-trained and overworked, the curricula obsolete, the classes crowded,
the buildings inadequate and the textbooks scarce. Poverty, malnutrition,
ill-health and the indifference of parents towards educatiou are common

.

factors retarding the education of children’’.147

:The unity of children’s needs in Asia

The Executive Director, Maurice Pate, drew from all of the reports one major,
unifying conclusion. He emphasized the interrelatedness of the needs and
problems which had been presented, and the consequent necessity to devise
policies -d programmed which would cover the whole complex of needs of
children and young people.

Specifically, looking at the “growing child of Asia who will become the adult
.

citizen of tomorrow, we find how futile it is to try to deal separately with
his physical, intellectual, emotional an”dsocial needs. TO look at the child
and the school, what use is it to send a sickly, malnourished child to an
ill-equipped school with an untrained teacher? The child’s health and
nutritioml needs must be taken care of at the same time as the school system
is improved”.

Pate went on to ask: “how can child labour be controlled if there are not
enough schools, if the school does not really help prepare the child for life,
or if the family does not care? This reminds us tha~ the approach to the
child, while a special approach with a particular focus.,is through the family
— and through the”community”.

This interrelationship of child and community, continued the Execu\ive
Director, “is again dramatically evident in considering his health: the
child, the mother, the father, the teacher are all”exposed to the same
diseases and drink the same contaminated water. Wherever we touch the child,
therefore, we are led to his social, cultural and physical environment; and we
must keep this environment in mind when planning for children”..148

These comments were typical of,the kinds of questions being raised by UNICEF
itself about where the organization should be going. Indeed, during the
entire period of the 1960s, beginning with the 1961 and 1962”Board discussions
on the future direction of ,UNICEF,and continuing through the series of
regional and national conferences on planning for children and youth in
national development, there was a great ferment of ideas, some of which
(especially those couched in economic and planning jargon) were rather
bewildering to the seasoned UNICEF field staff who had, by this time, become
quite expert and efficient in what UNICEF’s world-wide reputation was built
on: delivering the right supplies.at the right time to the right places to
reach the right beneficiaries.

For, throughout the decade’s debate and discussions on planning, the “regular”
programmed carried on, and many of the field staff felt that all this talk
about planning was simply a fancy wrapping to what they had been doing all
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along. After all, careful plaming had to precede any supply action in the
form of objective setting, identification of needs, calculation of
beneficiaries, establishing time-tables, and so on.

In a sense, they were right; but, in a larger perspective, UNICEF had to
persuade its own staff that this different type of wrapping surrounding their
same activities had a very serious dimension: delivering the package to the
door of the economic planners; opening that door; and having that package
accepted by the planners as an integral part of their economic development
plans.

But, meantime, the on-going UNICEF-assisted

* *

Maternal and child health (MCH) services

.

programmed had to be looked after.

*

In the So~th Central Asia region, with India as their biggest country and
producer of the largest statistics, the MCIfnetwork continued to grow in an
integrated manner in the Community Development (CD) progrsmme, with the
ultimate target of establishing a primary health centre (PHC) with sub-centres
in all 5,223 CD blocks.

By mid-decade, over 4,700 such PHCS had been established, and of these, 1,723
main centres and 4,306 sub-centres had qualified for, and received, UNICEF
assistance. , This meant that a third of the existing centres had fulfilled the
requirements as to personnel, buildings, basic equipment, and sanitation
conditions. Also, by the end of 1965, the applied nutrition programme was
active in 291 blocks, having 10,000 villages with a population ofabout 10
million.149

In the East Asia and Pakistan region, there were also a number of interesting
developments on the ,MCHfront.

As reported by Executive Director Henry Labouisse to the June 1968 session of
the Board, West Pakistan had downgraded the construction of expensive rural
health units, and was giving priority to much larger numbers of small health
centres. Indonesia was working on the principle of team-work training for all
health personnel as a substitute for individual guidance from medical
officers, “which is presently impossible”. The Philippines was dividing its
health units into categories according to the number and needs of the

. population tobe served, and was adding personnel as needed. And Korea was
establishing 1,300 new sub-centres within two years by a massive auxiliary
nurse training programme, “as a measure to bring about a much-needed increase
in direct contacts with the people’’.lSO.

In Cambodia, much of the progress in developing health facilities was
attributed to the continuing willingness of the rural population to engage in.
self-help activities, such as building health centres, dispensaries, and
infirmaries, the staff and equipment for which were provided by the

. Government.isl
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Progress was also recorded even under conditions of civil strife. The
Executive Director reported to the Board in June 1967 that, for South Vietnam, ,
1966 was “the second year of a greatly accelerated war”. In view of the large m

volume of emergency aid available from other sources, UNICEF at Government’s
request continued to support long-range programmed in the fields of health and
education. Following completion of a training programme by WHO, the national
MCH team operated entirely on its own for the first time, traveling

.

throughout the year and visiting 27 of the 47 provinces. “Traveling in
Vietnam is no mean feat; this itself speaks highly of the devotion to duty of
the staff. This team spirit and devotion to duty radiates to many rural
midwives in training or at work, some in lonely and dangerous outposts”.1s2

The Executive Director also noted that, in South Korea, the public demand for
better health services had expressed itself through the National Assembly,
which increased the health budget for 1967 over the sum approved by the
Economic Planning Board.ls3

..

:MCH assessment

.
But, overall, the MCH picture was still rather discouraging. The Board at its
June 1967 session, after reviewing a WHO global assessment of MCH, concurred
with its major finding that “far too few mothers and children were being “
reached by MCH programmed and the services they received were often of poor
quality’’.1s4 And, at the present (mid-1960s) pace of linear expansion, “it
might be generations before coverage was accomplished in most countries”.

Innovative approaches and flexible methods were needed, particularly with
regard to the training of para-medical staff. And —as one of the earliest
expressions of community participation in primary health care -- the Board
commended “enlisting the participation of leading members of rural communities
whop if trained and motivated, could play an active role in promoting the
health of the community’’.lSS UNICEF in Asia was to pick up on this;
important issue in the 1970s.

*

MCH and family planning

*

Meantime, help to expand MCH services came from an unexpected quarter --
family planning.

There was ~ch debate in the beginning as to whether family planning was a
part of MCH; and whether family planning was, or should be, a separate entity
with its own objectives, organization, and staff. In reality, the MCH
network, being weak, resulted in some countries (such as Pakistan) in the
creation of a separate family planning entity; in others, integration took
place from the outset. Whatever the pattern, in the end MCH benefited.

Maggie Black in her history of UNICEF has provided a full background on this
sensitive and controversial issue, including the leading role played by Nils
Thedin, the delegate of Sweden to the UNICEF Board, in persuading fellow Board
members to take Up the question of family planning.
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‘*BY1965, pressure was coming not only from Sweden, but also from the
United States and elsewhere to raise the.issue and debate it fully.
UNICEF could hardly be serious about its new emphasis on planning for the
needs of children and youth at the national level if the twin issues of
population growth and,uncontrolledfertility were not”to be directly
tackled. The two post-Bellagio regional meetings on planning and
children, which took place in Santiago and Bangkok in November 1965 and
March 1966 respectively, raised them openly and addressed them
seriously. Under the pressure of what was now being widely describ~:~as
a population and development crisis, opinion “wasrapidly changing”.

:UNICEF Board -- and family planning policy

Family planning was placed on the agenda of
in Addis Ababa in May 1966 — producing the
confrontation in UNICEF’s history thus far,
the issue of UNICEF aid to family planning.

the UNICEF Executive
most bitter and most
with the Board split

Board session
explosive
in half over

As a resuit of this impasse at the 1966 Board session, the recommendations
prepared by India and ~akistan for family planning assistance were not
considered by the ProgrannneCommittee or the Executive Board (WHO also would
not give its technical approval “until the UNICEF Board had accepted the
principle of aid to family planning’’ls’). The two proposals were revised
and approved by mail poll in the latter part of 1966 as being a part of basic
health services.lsa This mail poll action was most timely. In the case of
Pakistan, for example, UNICEF had ordered some 100 vehicles for family
planning and, in anticipation of a favorable nod from the Board on the
principle of UNICEF aid to family planning, had already initiated shipping”
arrangements.

Later, after extensive discussion, the Executive Board at its June 1967
session approved in principle UNICEF’s participation in family planning
programmed, in response to Government requests, as part of a country’s
maternal an~i~hild health services and not as a separate category of
assistance. This enabled the Executive Director to report, with respect
to Pakistan health, that “The bright spot of 1968 was the President’s “
directive to the Ministry of Health to expand greatly the MCH work done by
family planning personnel. Two of the immediate effects of this directive
were the provision of UNICEF MCH equipment to 600 new rural family planning
clinics, and the lengtheningof the ’family planning health visitors’ training
course by one month to include MCH, health, and nutrition education”. 160

The senior officer in the Pakistan family planning programme at this critical
time in the 1960s was Dr. Nafis Sadik — today the Executive Director of the
UN Fund For Population Activities (UNFPA). And the Minister of Heal,thfor
India, who participated in the Addis Ababa Board session, was one of the
UNICEF fellows in the early days of the fellowship programme. “

.

For many years now, UNICEF has served as the executing agency for UNFPA in the
procurement of supplies and equipment, while at the same time saving UNICEF’s
resources for other inputs in the field of maternal and child health. .
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As the.decade drew to a close, the Executive Director, in his progress report
to the March 1970 Board, stressed again the intimate relationship between MCH
and family planning, citing a UN evaluation of the India family planning

*

programme:

“In Asia, at least ten countries have family planning programmed,
including Ceylon, China, India, Korea, Indonesia, Malaysia, Pakistan, the
Philippines, Singapore and Thailand. UNICEF has for many’years been
helping these countries to extend their maternal and child health
services. Paradoxically, family planning requires the survival in good
health of the ’childrenwho are born. This was the unanimous conclusion
of the United Nations team which examined India’s family planning
programme in the early months of1969. The team found that, wherever
they went, parents did not wish to have a large number of children. But
without the assurance that the children who had been born would have a
reasonable prospect of surviving, the parents were not ready to accept

‘ the notion of limiting the number of births. Accordingly, an adequate
maternal and child health service is a prerequisite for successful family
planning. Not only MCH services, however, but otliermeans of reaching
the family must be.brought in, inc~~$ing organized women’s groups, the
school system and the mass ❑edia”.

* *’ *
..

Water and environmental sanitation

During the 1960s, UNICEF aid for clean water supplies and environmental
sanitation was just beginning. The huge water supply programmed in India and
Pakistan (and, later, Bangladesh) were still in the future. In Apr,il1967,
for example, the Executive Director re orted that pilot schemes in five States
in India had been completed in 1966.1s! .“

In what was then West Pakistan, assistance for r~al water supply projects was
being implemented with a new type of polyethylene piping (in addition to the
usual cast iron and galvanized iron piping). Progress was slow, and enormous
quantities of piping and fittings began to pile up as UNICEF deliveries
out-paced the rate of installation. It was a trying time for the UNICEF staff
in Pakistan.

A WHO global assessment of environmental sanitation and rural water supply
programmed felt that, in the case of the West Pakistan programme, the “basic
reason for the disappointing results was the “lack of experience in the newly
organized Public Health Engineering Department, and insufficient technical
support from WHO’’.lc3 However, UNICEF was also at fault for over+rdering,
due to optimistic forecasts on the rate of implementation. A young UNICEF
volunteer, Richard Phillips, was sent to the PHED warehouse near Karachi .to
sort out an enormous quantity of piping and fittings, occupying an area as big
as a football field. The PEED staff were bemused by the young.man’s solo

.
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efforts to sort out the huge jumble of piping and fittings — until, as the
days went by, they saw that he was really serious about it. The PHED staff
thereupon pitched in with great energy, and a full and detailed inventory was
produced.

:Excreta disposal

In environmental sanitation, the global policy originally was to undertake
water supply and excreta disposal simultaneously in the commun+~{ in order to
obtain the maximum effect from the environmental improvements. In the
case of Asia, Keeny back in the early 1950s had done a little “amateur
inquiry” into the possibility of improving wells and latrines simultaneously.
“If we mean that both elements should be stressed and if we are willing to do
the wells now and the latrines gradully, there is no difference of opinion;
but if we expect that an entire community will build and use latrines as
quickly as they will use clean water from a properly
a vast amount of experience in Asia to the contrary”.

~$gtected well, there is
Keeny then

recounted to the Board a visit he had made to a health centre which had been
started wfth Rockefeller Foundation help some 20 years ago.

“It seems that, after all these years, about 10 per cent of the sixty
thousand people now have and use sanitary latrines. We asked about the
merits of education versus law enforcement - if there were laws covering
this situation.

Education’is the only way, was the answer. ‘We got a law passed and
arrested about a hundred of the villagers for violating it. But, when
the day for the trial came, the Judge was indignant about violating the
tradition of centuries, and @aking these poor people lose a day’s work
and pay. He freed the lot! If we’re to rely on the law, we’ll have to
begin with health education for the judges. Besides, if you did win your
cases, you’d have all the village against you, and would get nowhere with
any of your schemes!’”

As it turned out, this policy linkage of clean water supply to safe excreta
disposal was observed mainly in the breach, and most of the water supply
projects approved later on made little effort to insist on this other
component of excreta disposal.

In March 1969, the WHO/UNICEF Joint Committee on Health Policy recommended
that, while as far as possible the two projects should be programmed and
implemented together, “this should not be insisted u’pen”. The Board agreed,

.’ saying that “Every endeavour should be made to carry out improvements to water
supply and excreta disposal concurrently. This should not be a rigid
condition of assistance if either of the improvements is likely to be delayed
in consequence’’.lsg With this flexibility in policy, rural water supply
programmed in Asia developed rapidly, especially in India and Bangladesh.

..

* * *
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,,
Throughout the 1260s, mass campaigns -against tuberculosis, yaws, trachoma,

b

leprosy, and other diseases continued to be implemented.

:BCG vaccination

During the 1960s the BCG vaccination campaigns continued to make good to
excellent progress. It was, of course, the cheapest ❑ethod of preventing
tuberculosis. As the Health Minister of Indonesia remarked, ‘We cannot put an
X-ray in every regency, but we can put BCG everywhere’’.167

However, even at the beginning of the decade, many of the BCG programmed were
suffering from field fatigue due to many years of hard and monotonous work,
with little if any extra fimncial benefit to compensate for the rigours of
continuous work in the field. India, with the largest BCG programme in the
world, was suffering most from this condition. The Executive ”Director
reported to the June 1961 Board that India’s field staff was about 15 to 20
per cent below strength through 1960. Thus, the fact that the India staff
came within 5% of achieving its target for the year (19,018,000 tests
performed against a target of 20 million) was a credit to the programme.1K8

Fortunately, freeze-dried BCG vaccine bec~ available for mass campaign work
in 1962, followed by direct vaccination without prior testing in 1965.169
The Executive Director was able to report that much progress had been made in
India in instituting direct vaccination without prior testing, as evidenced by
the 1966 results: vaccinations outnumbered tests done (6.9 million tuberculin
tests and 9.3 million BCG vaccinations).l’”

In the case of Pakistan, consisting at that time of two provinces a thousand
miles apart and a population of at least 110 million, BCG vaccination in West
Pakistan had reached a plateau of around 800,000 vaccinations anntilly, “but
should increase markedly now that the Government has agreed to vaccinate
without prior tuberculin testing”. In East Pakistan, with direct vaccination
already taking place, vaccinations increased from 1.6 million in 1965 to 2.3
million in 1966.171

Small campaigns also benefited from direct vaccination. In Mongolia, direct
BCG vaccination was extended to 170,000 children in 1968, including all school
children and many pre-schoolers in the capital city of Ulan Bator, as well as
new-horns in all maternity homes in the country. 172

In Ceylon, direct BCG vaccination without prior testing was introduced in 1967
with UNICEF freeze-dried vaccine, and the annual estimate of children

vaccinated was 1.3 million. Also, 95 health units had referred sputum
collected from symptomatic cases to two chest clinics and a base hospital for
diagnosis.1’3



-65-

:TB detection by sputum microsco~

Sputum collection is relatively cheap when compared to X-rays, and fairly easy
to carry out. It had been approved by WHO in 1966 as part of a number of
reformulated policies designed to encourage developing countries to initiate
nation-wide tuberculosis control programmed within basic health services.

WHO had also recommended ambulatory treatment of infectious cases with the
inexpensive drug combination of isoniazid and thiacetazone. The major.problem
here was that persons diagnosed as having tuberculosis must have the patience
and willingness to swallow the pills, daily, for long periods of time, even
after the symptoms had disappeared. Asia had a“number of TB control projects
in addition to the one in Ceylon, but the success rates varied, partly if not
mainly because of the problem of prolonged treatment.

:Leprosy control

Leprosy, ia disease going back to pre-biblical times, affected a number of”
countries in Asia. The first project to receive UNICEF aid was the
Philippines, followed by Thailand and a number of other countries, including
Burma, India, and Pakistan. By the end gf 1959, the immber.of leprosy cases
under treatment in Asia had reached 100,000.]74

World-wide, however, some of the leprosy projects were not going well. The .
UNICEF Board at its 1966 session reviewed a general assessment carried out by
the WEO Jkpert Co~ittee on Leprosy, and decided to continue UNICEF support
under certain conditions, including “regular treatment of at least 75 per cent
of the estimated contagious cases in each operational area (as) the campaign .
target, this target to be reached as soon as possible, and in any case within
a period of not more than five years”.17s

While progrsmmes not yet achieving this level could still qualify for UNICEF
aid if they could show a steady rate of progress compatible with the .
achievement of this 75% target within five years, not many projects were able
to do SO, and UNICEF aid ,began to be phased out. But the leprosy problem
remains to a certain extent in a number of countries in Asia to this day.

:Burma leprosy: another success story

One programme which went well in Asia was the Burma leprosy project. When the
Government began its anti-leprosy progr~e in 19523 the incidence of the
diseas,ewas around 7.5 per 1,000, one of the highest rates in the world, with
children below the age of 15 making Up about 20 per cent of the cases — of
which about one-third were of the lepkomtou or most infectious type. In
1958, an intensive control scheme in three pilot areas was established,
covering case findiqg, contact tracing, and regular examination of the cases
under treatment with sulphones, an inexpensive drug which, like’the TB drugs,
had to be taken daily and over a long period of time.

This intensive control method in the pilot areasproved to be effective, and
it was extended to other districts. By mid-1968 the Executive Director
reported that, “out of an estimated 200,000 cases; around 175,000 are under
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treatment, and most are receiving regular treatment. By the end of 1969, the
entire country will be covered”. Most encouraging was the news that the
number of new patients under 15 years had steadily decreased until~ “atl$~ - ,
present time, a lepromatous case in this age group is relatively rare”.

And, as the decade of the 1960s came to an end, the Executive
able to say that the Burma leprosy project, Cooperatedfor the
years as a mass campaign, is among the most successful in the
increasing evidence of regression of the disease. Trials for
the campaign into the regular health services have begun.”1”

Director was
last twelve
world. There is
integration of

Today, although there are still pockets of leprosy in the country, the
dedicated leprosy staff continue to work vigorously, providing effective
treatment for all cases, including multi-dose therapy (MOT) with rifampicin,
clofazimiae, and dapsone for lepromatous cases.

:&choma control — and success in China (Taiwan)

Keeny, in Spiegelman’s book, has introduced the story of trachoniacontrol in
Asia in his usual inimitable style:

“We had another opportunity to protect dhildren. This time it was their
eyes. Millions of children in the region had trachoma, an eye disease
that has been around for centuries. It thrives in hot, dusty places
where hygiene is under par. Dirty handkerchiefs, towels, and flies
spread it. Like yaws, .itdoesn’t kill. But it blinds. In the past,
trachoma was the world’s leaditigcause of blindness. In the fifties,
suddenly we had a cure: newly discovered antibiotic ointments —
aureomycin and terramycin — and luckily, the price was one UNICEF could
afford .... InTaiwan, in 1953, two million were afflicted. That seemed

a good place to begin. ...
. ,,178

First, however, an epidemiological sunrey had to be carried out to;establish
the prevalence, distribution, and gravity of the disease throughout the
island; this took time (1959-1961). A six-year-plan was then fotilated for
the complete control of trachoma in Taiwan — the largest UNICEF-assisted
trachoma control project in Asia. The strategy was to carry out case-finding
and treatment of all active cases where the prevalence was low or moderate,
and mass treatment without preliminary case-finding where the prevalence was
high.

The campaign was very successful among school children, eliciting tremendous
cooperation from pupils and teachers alike. It had started with a pilot
project with the help of a WHO trachoma expert. Doctors taught teachers the
routine, and the pupils were their aides. Keeny continued with his
recollections:

0’1dropped in... to see how these”kids were doing. It was astonisliing.
A classroom eye-care
clockwork precision.
children each put on
to be treated, while

drill was in progress. Children moved with -
When the teacher gave the signal to begin, fifty .
a numbered aimband.
“another got a.basin

One read out the names of those
of soap ‘andwater, so that .
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everyone could wash his hands. A third gave out tubes of ointment, each
numbered to avoid cross-infection. They lined up. The teacher pulled -
down the lower lids of every infected youngster, squeezing ointment into
the corners. The last step was to press small squares of tissue paper
over the lids to help spread the ointment inside the eye. Tubes were
collected. Children returned to their seats. Only five minutes had gone
by0,,17g

Altogether, some two million school children were covered in this programme.
Achievements in the communities, while
respectable: a WHO assessment carried
districts, trachoma remained a problem
remaining pockets of prevalence, where
maintenance programme was carried out.

not as spectacular, were qulte-
out in 1970 foun:~:hat, out of 362
in only sixteen. In those
sanitation was generally poor, a

:Other diseases

The spectacular success of the Indonesia yaws programme, already described,
was followed by the Philippines yaws project, which was officially terminated
as a separate programme in June 1962. Yaws work in the Philippines, reported
the Execu~ive Director to the Board in January 1964, had now been integrated

181.int”othe regular health services.

-Also at the Board session in Bangkok in 1964, it was annokced that UNICEF aid
to the successful anti-ty hus campaign in Pakistan came to an end.with the
1961/62 dusting season.18!

Throughout the 1960s, the largest engagement of UNICEF for malaria eradication
continued to be in Latin America and the Eastern Mediterranean regions.
However, eradication as a global target was reluctantly giving way to control,
as the ❑osquito proved to be a most formidable adversary, developing
resistance to DDT, dieldrin, and almost everything else man could throw into
the war against malaria. Thus, the Executive Director had to report to the
June 1968 Board that “Ceylon, which was one of the first countries to achieve
eradicatio~l~last year (1967) experienced an epidemic which required emergency
measures”.

* * *

Nutrition

Malnutrition -- identified in 1948 by the Parran/Lakshmanan mission as one of
the most serious problems affecting children in Asia — proved to be as
elusive as malaria in terms of coming up with effective means to attack it
during the 1960s.

.

UNICEF had, during the emergency and post-emergency years, relied on skim milk
powder in its feeding programmed, followed by support to various countries
wishing to make better use of their local supplies of milk through milk

conservation programmed. These efforts were later supplemented by applied
.
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nutrition programmed in rural
of high-protein food mixtures
selected developing countries
needy urban areas.

:Difficult beginnings

areas, as well as by the development of a number
which could be manufactured and marketed in
for supplementary feeding to young children in

But, on the whole, there was little interest at the time on the’part of
Governments to deal with child malnutrition as a priority problem, and this
was reflected in the figures for UNICEF allocations for nutrition. In 1968,
for e~ple, they amounted globally to $4.4 million, or 13.6 per cent of
programme allocations. While this figure did not take into account nutrition
elements in other projects such as health and education, the Board still
considered the amount to be too low, and did not hesitate in laying part of
the blame on Governments themselves when it said that, “In part, the lack of
increase in nutrition aid reflected a slow recognition by Governments that
child malnutrition could be

:Applied nutrition projects

The Board also took note of
were no quick and easy ways

.
a serious deterrent to national development’’.l”4

another reason, however, and that was that there
to tackle this child malnutrition problem with its

formidable sociological dimensions. People were usually conse~ative about
what they ate and how they fed their children, so that the problem was often
as much a matter of changing attitudes as it was a problem of access to
nutritious foods. FQr that reason, the Board placed great emphasis on applied
nutrition projects, which were much closer to the villages and people, and
which advocated such ordinary but vital activities as school, community and
family gardens, village fish ponds, small animal-raising schemes, home
economics and food preservation.

One of the earliest applied nutrition (ANP) projects in Asia was in;India,
where, despite many administrative and other problems, it was proving to be
among the most worthwhile types of programmed that UNICEF could assist in the
nutrition field. The pilot projects in applied nutrition, initiated in the
four States of Orissa, Andhra Pradesh, Uttar Pradesh, and Madras, had been
evaluated by the Government in 1963, and had been found “to be necessary and
sufficiently successful to justify application to the entire country’’.18S A
global evaluation of applied nutrition projects also found that such
programmed constituted “the most effective means so far found for UNICEF,
working together with FAO and
rural children at the village

:Child malnutrition report

For Asia as a whole, however,

WHO, to help meet the nutritional problems of
and family level’’.16s ‘

progress was slow; the child malnutrition
problem appeared to be deteriorating, not improving. The Executive Director
in 1969 prepared a special report on child malnutrition which reviewed the
activities taking place in both urban and rural areas, and which concluded
that:
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“.

“To achieve the best results in approaching the problem of malnutrition,
Governments need to establish a national-food and nutrition policy and to ‘
evolve a co-ordinated plan of action in which the several interested
Ministries (for example, Agriculture, Health”and Education) should
participate. Each country needs to identify its particular nutrition
deficiencies. There is no one solution applicable to all-countries; each
country has to work out its own policy and programme in a flexible and
realistic way’’187

The Executive Director added that UNICEF and other international
organizations, in working with Governments on this problem, would also need to
be flexible and responsive, and concluded by saying that, “Since many
countries are not yet able to mount a comprehensive national food and-
nutrition programme, which represents the ideal approach, UNICEF should be
ready to assist in more limited measures to combat child malnutrition,
beginning where the countries are ready to act”. The Board agreed.188

:Some prQgress in Asia

And, indeed for Asia, the nutrition picture for the 1960s was not all bleak,
for there were a number of countries willing at least to take some measures to
alleviate malnutrition among children and mothers, even though they were of
limited scope and not yet national in coverage.

In Indonesia, success was reported with a small pilot project to combat
xerophthalmia in young children which often resulted in blindness because of
vitamin A deficiency. It was found that the daily administration of two
spoonsful of red palm oil (produced,in the country) to every pre-school child
in two pilot villages over a six~month period had resulted in the rapid
disappearance of symptoms of xerophthalmia. The significant feature of this
project was that it was completely managed by the village people themselves
through their village social organization.]sg

The UNICEF-equipped shark-liver oil plant in Thailand was producing sufficient
quantities of vitamin A capsules so that imported supplies by UNICEF were no
longer required. The monthly production of about one million capsules was
being distributed free through rural health centres, midwifery centres and
other institutions.190

Skim milk distribution continued to reach about 1.3 million beneficiaries in
15 .UNICEF-assisted countries in the East Asia and Pakistan region.

A significant step was taken by India in 1968 when, for the first time, the
Planning Commission convened an interministerial committee on nutrition to
work on guidelines for action in nutrition for the country’s Fourth Five-Year -
Plan. International, bilateral, and voluntary agencies had already been
associated with the committee’s work, with UNICEF, United States bilateral
aid, and later FAO playing the most active roles.191
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:Goitre control
,

The Executive Director noted that the UNICEF-assisted salt ionization
progranmes in Burmi, China (Taiwan), India, and Thailand continued to have
beneficial effects on the population in areas which formerly had a high
incidence of goitre. “InThailand, three more plants were brought into
operation in 1969. On the other hand, the goitre programme in India, though
basically successful, was experiencing~,~ome difficulties in the’distribution
of iodated salt to the endemic areas..,

.

Such wee not the case in China (Taiwan): there, island-wide distribution of
. iodated salt commenced in October 1966 after trials with locally made

,equipment. Success was guaranteed because sal,twas produced and distributed
under”Government monopoly and was iodated at source — and it was”the only
salt on sale in the Island.Ig3

:Weaning food project: “Saridele “-

In Indonesia,.the “tivenuqentdecided to manufacture a weaning food based on
soya bean. With the assistance of UNICEF and”WHO, the “Saridele” plant began .“
operations towards the end of the 1960s. This project generated a great deal
of expectation because, if successful, it would have served as a prototype for
other couqtries where soya was plentiful, or could be grown without great
difficulty.

.:
,

However, as .MaggieBlack has noted in her history of UNICEF, the project did
not go.entirely.according to plan. ‘*Originallythe intention had been for the
government to th.aythe.whole output, and distribute it to hospitals, health
centres, and in the school.-feedingprogramme. Instead, half the ou”tputwas
sold & a flavoured drink, imitating the milk conservation pattern ‘UNICEF
“promoted in the dairy industry: high-priced products’subsidizing the welfare
“component”.194

)

Title to the UNICEF equipment installed in the plant was formally transferred
to the Government in September 1967, thus completing UNICEF’s assistance to
this project.

:Milk conservation progranmes

Milk conservation projects dominated the nutrition field in Asia during the
1960s in terms of the size of allocations aridthe large Government matching
commitments for buildings and distribution of free or subsidized milk to the
value (or more) of the UNICEF contribution.

By 1969, increasing amounts of milk were being processed each year in most of
the lJNICEF-assistedplants in Asia. Ceylon recorded a tenfold-plus increase
in milk purchased, processed and sold by the National Milk Board between the
years 1956-1967. In Pakistan, the Karachi scheme was rehabilitated under new
managenfentand World Food Programme (WFP~~assistancecame into the picture,
thus brightening prospects for success.

.

..

.- . ..

.
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The World Food Programme was also contributing greatly to the success of the
milk conservation programme in India by providing feed grains~ as well as skim .
milk powder for “toning” of the local milk (i.e.~ ❑ixing reconstituted skim
milk powder with the high-fat milk locally available, to produce a less
expensive low-fat milk).lg6

In Lahore, the UNICEF-assisted milk plant began operations in October 1967.
Distribution of milk in inexpensive polyethylene pouches (first introduced
successfully by UNICEF in East Africa) was well received from the beginning.
A big advantage of this type of packaging, of course, was that there were no
bottles to be collected and returned for washing, etc. The pouched milk was
in such great demand that two more hand-operated machines had to be ordered
for filling and sealing the milk into pouches.lg’

* * *

Education”
t

UNICEF’S very first involvement in education got off to a shaky start in the
fall of 1958. The Pakistan delegate had proposed that the Executive Director
study the possibilities of UNICEF aid for primary education and present a
report to the Board at its March 1959 session. A number of representatives
expressed support,’but there were others who, although not opposing the study,
expressed varying degrees of misgiving, taking the view that the problems
confronting UNICEF were already sufficient to absorb all its resources, and
that much remained to be done in concentrating on the priorities already
established by the Board. Also, several delegates wondered whether aid for
certain aspects of primary education might not bring UNICEF into a
controversial area involving ideological considerations.19.6

In view of this background, the Executive Director’s report to the Board in
1959, prepared in consultation with UNESCO, was cautiously phrased. It
recommended limited support for teacher training in subjects related to fields
in which UNICEF was already giving assistance, such as health and nutrition
education, with special attention to the education of girls as well as to
projects in rural areas.

Nevertheless, the Board went through an extensive dqbate on the subject, the
major difference of opinion apparently turning on whether aid to primary
education would be appropriate for UNICEF at that time; there were still large
tasks ahead in the fields of child health and nutrition, and it was feared
that the addition of education my have an unfortunate dispersal effect.

In the end a working group of Board members had to be formed to reconcile the
various views expressed. The Board cautiously agreed to some trial projects
in the training of primary school teachers in connection with UNICEF’s
traditional fields of interest such as health, nutrition, hygiene, and home
economics, with such trial projects to be carried out, as far as possible,
within the framework of already existing programmed such as those aided by
UNESCO, FAO, WHO, or UNICEF itself.lgg
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:Towards a flexible policy on education

Within two years, the pendulum was to swing to quite the opposite direction of
greater flexibility. In the words of H.M. Phillips,,author of the UNICEF
History Project’s monograph on Education, “From extreme caution in 1959, the
Board... moved in 1961 to what a number of it~o~embers considered to be too
wide a scope for its educational assistance”. The majority of Board
members, however, felt that UNICEF should go fully into education, at that
time the only major field excluded from UNICEF aid.

Accordingly, the Board in 1961 decided to put an end to the requirement that
it must first approve in principle a field of assistance before considering a
project in that field, and agreed that it was ready to consider requests in
whatever field there were priority problems of children in the country
concerned.

One of the most immediately ~isible effects, noted a report of the Executive
Director which was later printed for wide circulation, was to allow assistance
to education and vocational training, thus initiating UNICEF’s relationships
with UNESCO and ILO, which proved to be “particularly appreciated by the
African countries’’.zot

And by the countries in Asia too. As the Executive Director informed the
Board at its June 1965 session, a striking feature of the period under review
was the enthusiastic response of Governments to the offer of UNICEF aid to
education projects. By the end of 1964, aid had been allocated for education
projects in eight countries in Asia.zoz

These projects varied in size and emphasis, but almost all of them focussed on
teacher training, revision of curricula, and upgrading of facilities at
primary and secondary schools as well as at teacher-training institutes.

:Pakistan
i

In Pakistan, for example, UNICEF’s commitment of $5 million over a five-year
period assisted the Government in improving 12,000 primary schools in East
Pakistan through the provision of simple sets of equipment, as well as the
upgrading of 47 primary teacher-training schools. UNICEF stipends and
teaching materials were also provided to help tackle the huge problem of
giving some training to 33,000 unqualified teachers. In West Pakistan, after
a successful experiment in the restraining of science teachers during summer
vacation, the Government was encouraged to proceed with.the revision of the
science syllabus at the secondary level. A total of 3,500 Class IX science
teachers were restrained in the summer of 1968, and 4,000 more in the summer
of 1969.

:South Pacific

News travels fast — and far. In the South Pacific island territories, UNICEF
aid had been primarily in health, duein part to the presence of WHO advisers
in the region. Following the assignment of a UNESCO adviser to the South
Pacific, UNICEF aid in education began to increase,beginning with an
allocation in 1966 to help refresher training of primary school.te.a~~ersand
to improve the curriculm in science teaching in Papua New Guinea.
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:South Central Asia Region — and India

As for the South Central Asia region, UNICEF in this
education projects in Afghanistan (teacher training,
at the Kabul Academy for Teacher Trainers and at six

early period supported
with UNESCO assistance,
regional teacher training

colleges) and in Ceylon (development of new science and-mathematics curricula
for secondary schools, and printing equipment to produce the new textbooks,
with teacher training supported by the British Council and other aid).

The biggest project was in India, and Phillips singled out the science
education programme in that country for special mention because of its unusual
size and importance. The plan was worked out between the Government and
DNESCO in 1964 by ten UNESCO experts with 15 local counterpart staff. In 1967
UNICEF allocated $2.5 million for two years, to which the Government made a
matching contribution of $3.6 million. The total Government expenditure was
planned at around $23 million, including contributions from the States.204

The operating agency for India was the National Council for Educational
Research and Training (NCERT). Beginning in 1964, with the assistance of the
team of lQ UNESCO experts, the Council began producing textbooks, teachers
guides, curricula, and other instructional materials in both English and
Hindi. NCERT also designed 150 items of simple science equipment for
self-contained physics and chemistry kits, with’much of the materials for
these kits obtainable from the local bazaar. A large training plan was
launched to train 25,000 teachers in short refresher and in-service training
courses.

.

Phillips noted that, although the project had been carefully planned, UNICEF’s
aid “never came to full fruitatiofion the scale originally envisaged... partly
because of delays in the formulation and support for the project and because
UNICEF in 1972 eliminated its policy of aiding science teaching in middle and
secondary schools and decided to concentrate on basic education at the first
level’’.20S

:In perspective

One reason for this intense interest in education in Asia, as contrasted to
nutrition, may have been that this was the one element of UNICEF aid which was
most easily understood as supporting human resource development. As the
Executive Director reported to the Board in June 1968, 37 per cent of total
programme aid in 1967 had been for this category of assistance. Indeed, the
most spectacular increase in requests from Governments had been in education,
with UNICEF allocations increasing from $2.3 million in 1962 to $9 ❑illion in
1967.

Viewed in relation to the total amount which the developing countries
themselves were investing in education and training, UNICEF’s contribution in
1967 was minimal. Nevertheless, the Executive Director pointed out in 1968
that, aside from UNESCO, UNICEF was provid~~ more direct aid than any other .
inte-rnationalagency to primary education.

f
Equally noteworthy was the

fact that, by end-1967, UNICEF had provided stipends to help Governments
train, in courses of various durations, some 325,000 persons in nutrition,
health, education, family and child welfare, and other child-related
fields.207
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As the decade drew to a close, guidelines for UNICEF aid in education,
established by the Board in 1968 on the basis of a global assessment, were
beginning to have an effect, and projects were increasingly moving in the
direction of helping to improve the quality of education through the training
of teachers and supervisors, curriculum reform and a new concept of the
school, especially in the rural communities.

* * *

Social welfare

The Executive Board first considered aid to social welfare at its March 1959
session, when it considered a report by a special consultant on the
possibilities of UNICEF aid for social services for children with particular
reference to institutions, day-care centres, and other methods of caring for
children outside their homes. WHO had.also submitted a report.on the health
aspects of such services.

.

The Board approved in principle the extension of UNICEF aid in this field,
with priority for training for all levels of workers, and for services which
would reach the more vulnerable age groups, ,namely infants and young
children. Technic~~8approval for such projects would come from the UN Bureau
of Social Affairs.

A nuder of relatively small projects were initiated in Asia during the 1960s,
providing basic training for child-care workers who had no professional
training, as well as in-service training for officers posted to various social
welfare projects. Some assistance was also provided to schools of social
work, as well as to selected institutions such as orphanages, day-care
centres, and homes for abandoned babies.

/

The Board at its 1966 session reviewed a global assessment of UNICEF-assisted
family and child welfare projects, but asked for a fuller evaluation to be
carried out later because there had not been sufficient time for the projects
to gain enough experience and results.zog

One of the more successful projects in Asia was in China (Taiwan), partly
because it helped to serve an economic.need. Started in 1963 with less than
100 day-care centres, by 1968 there were 545, plus 1,700 operating seasonally
for children of farmers.zlo

In general, however, the social welfare projects in this early period were
structured largely along Western lines, and required considerably more funding
than Governments in Asia could afford, as well as an infrastructure (such as
referral services) which hardly existed. As the comer was turned into the
1970s, some of the countries in the region were beginning to search internally
for methods and solutions which would be more in tune with local culture and
needs.

* * *
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Progrsmme recommendations, the country approach, and area concentration

As UNICEF’s income during the 1960s improved, theglobal target for
fund-raising also rose: from $50 million at mid-decade to $100 million as the
decade ended.

Compared to a total income in 1986 of $463 million and a projection of $512
million by 1990,zll, $100 million does not seem very large; but, in the
middle of the 1960s, even the target of $50 million, to be reached by the end
of the UN’s first Development Decade, seemed ambitious.

:The birth of “noted” projects

Total income in 1966 amounted to $45.2 million, in 1967 to $38.5 million, and
was estimated to reach $42 million in 1968. However, $1.7 million of that
1968 estimate represented a one-time transfer of accumulated profits from the
Greeting Card Fund. UNICEF found itself about $10 ❑illion short of the income
target of’$50 million by the end of 1969 as endorsed by the General
Assembly.~12

The Executive Director in 1968 therefore proposed, in an effort to bring about
a substantial increase in UNICEF’S income, a new procedure of “Noting”, by
which the Board would authorize the Executive Director to
contributions for projects “noted” by the Board for which
resources were not.available. Such projects would not be
but would be related to the country programme and conform
principles.

accept additional
funds from general
isolated schemes,
to Board-approved

After approval in principle by the Board in 1968, the first series of “noted”
projects were presented to the Board in May 1969.2’3 This method of fund
raising, developed to a fine art by the first Director of the Programme
Funding Office, Victor A.M. Beermann, proved to be so popular with donor
Governments that, in 1986, supplementary funding by Governments alone amounted
to $99 million for regular programmed, plus $22 million for emergencies.zl”
This did not include contributions for “notings” from non-governmental
sources. The “Sales Book” for 1987 listed projects for supplementary funding
for 21 countries and 7 regional and other projects in the amount of $219
million. Many of the projects in Asia have benefited from this “noting”
procedure, and continue to do so, thanks to the generosity of a number of
donor Governments.

Indeed, the very popularity of the “noting” procedure has caused some Board
members to express concern that it may lead to an imbalance in the proportion
of programmed -and countries being assisted out of UNICEF’s general resources
as against those being assisted by supplementary funds. Following an
intensive debate at its 1987 session, the Board asked for a report on the
criteria, procedures a~:~proportion (as compared to,general resources) of
supplementary funding.
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Accordingly, the UNICEF Secretariat prepared for the 1988 session of the Board
an “Update of UNICEF Policy on Supplementary Funds” which recommended, inter
alia, that existing policies and procedures be maintained, and that “noted”
projects “should henceforward be referred to as projects for supplementary
funding and, when funded, as supplementary-funded projects. The use of the
term ‘noted’ should be discontinued’’.216

:Programme recommendations and country approach

The other side of the coin to increased funding, of course, is increased
allocations and expenditures. The volume of programme recommendations, for
all regions, kept multiplying; by the time the Board met at Addis Ababa in May
1966, it was swamped with 228 separate recommendations from 84 countries and
territories.

‘In self-defence, the Board requested the Secretariat to focus UNICEF aid on
fewer and larger projects in each country, bearing in mind that the size of
the project needed to be related to the size of the assisted country, and
recognizing that pilot projects of an innovative or demonstrative character
were valuable — and that these would”normally be small.zi’

This decision had two major consequences. First, project recommendations up
until 1969 had been reviewed by fields of aid categories. Beginning with the
May 1969 Board, the Executive Director announced an innovation: the Programme
Committee would consider proposed UNICEF assistance in projects grouped by
countries rather than by programme categories. While this did not mean,
automatically, the implementation of the country approach, the putting
together of all project proposals for one country in one paper greatly
facilitated a country review by the Programme Committee and the Board.

The 1966 decision by the Board to have fewer programme recommendations had
another important consequence: it opened the way for the development of an
integrated approach and area concentration. In fact, the Board at that
session had noted with approval three proposals (not in Asia) which had
provided comprehensive integrated services for children and mothers in a
defined area.2L8

:Integrated approach and area concentration in Asia

In Asia, it was the Regional Office for South Central Asia which took the lead
in advocating — and implementing — an integrated area development approach,
beginning with India. This was perhaps almost inevitable, considering the
size of the country on the one hand, with its concomitant enormity of
children’s needs, and the relatively modest UNICEF resources to tackle those
needs, on the other. “The inter-relationships of inadequate health, deficient
nutrition, and incomplete education”, in the view of Charles Egger, Regional
Director for South Central Asia (speaking through the Executive Director’s
progress report to the June 1965 Board), “calls for a more integrated effort
and would justify the merging of major programmed in the same area with the
purpose of obtaining more concentrated effect’’.21g

.
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This was followed up at the Board session in June 1967, when it was proposed
that UNICEF aid for the South Central Asia region be re-structured, based on
“selectivity against comprehensiveness”; and, with selectivity, a greater
concentration of UNICEF’s resources, either geographically or
sectorally.220 And, at the next Board session in June 1968, the SCARO
regional report noted that an approach to development favoured in Nepal was
that of comprehensive area development schemes, of which a number were under
way, assisted by United Nations agencies, Israel, Switzerland, and
others.221

:India - precursor to integrated approach and area concentration

However, it was in India that the integrated area approach saw its most
comprehensive expression through several large programmed which are described

“ in the next section, including the “Integrated Child Development Services”
(ICDS) programme, which took off in the 1970s. Its roots, however, maybe
traced to this period of the 1960s.

Thus,.an integrated family and child welfare project was approved for India in
1967,,wit@ the aim of bringing about a combined impact of various programmed
in selected blocks and villages. Health services and family planning, applied
nutrition, community water supply, and child welfare would be integrated in 50
projects planned for 1967/68; 25 were inaugurated in November 1967.222

By end-1969, despite a slow start, 175 of an original 289 welfare projects had
been converted to this new “integrated” progrsmme, coordinating local
pre-school care, applied nutrition, health and education services at block and
village levels. The Executive Director also reported that UNICEF was thinking
of local procurement for most of “theproject supplies for this programme, as
local items would be more familiar to the villagers than imported items.223

:Local procurement

Actually, local procurement in
multi-million dollar affair —
Executive Director reported to
India during the past year had
products:

“UNICEF has encouraged the
programmed as well as for

India — which eventually developed into a
had already begun in the mid-1960s. As the
the Board in June 1967, a significant trend in
been the replacement of imports by indigenous

procurement of supplies within India for local
export to UNICEF-assisted programmed in other

parts of the world. Ophthalmic ointment,.for example, was procured in
large quantities for -“e locally as well as for export with satisfactory
results. Bicycles and sewing machines too, were procured for export,
although”some complaints have been received as regards the quality and
packing of the sewing machines exported. The experience gained during
the period has underlined the need to persuade manufacturers to lay more
emphasis on maintaining uniform quality standards’’.224

.

Indeed, by the time the famous Mark II handpump was developed with the help of
UNICEF — and now manufactured widely in India — quality control was an
integral feature of supplies and equipment submitted for local procurement.
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This practice of local procurement, followed in many countries besides India,
forms a significant part of the expenditure pattern of UNICEF today. This is
good for internal trades and businesses in the country; good for the receiving
communities and villages; and good for UNICEF’s credibility as an organization
which does take into account local acceptability of the goods it delivers.

:Non-supply assistance

The same justification applies equally, if not more so, to non-supply
assistance, covering such items as training grants, project personnel, and
other cash assistance.

The Executive Board had never set any special limitation on the percentage of
total project allocations which could be used for non-supply assistance, but
it was understood from the beginning that such expenditures were to be kept to
an absolute minimum. By mid-1965 the Board, perhaps feeling somewhat uneasy
on this matter, asked for a review, and a report was accordingly prepared for
the June 1965 session.

. .

The report showed that, during the three-year period 1962-1964, 13 per cent of
programme allocations had been used for non-supply assistance, the largest
part of which was for stipends for within-country training progrsmmes.22s “

This percentage for training grants, project personnel, and other locaL costs
gradually rose to 19 per cent (1970), settling down to around 21-25 per cent
by the mid-1970s.226

Interestingly, while non-supply assistance in 1980 (training grants, project
support, and other cash assistance) amounted to 26 per cent, it jumped to 45,
42, and 43 per cent in 1984, 1985, and i986 respectively, due mainly to
increases in the item for project personneI.2z7

Local costs as such (i.e., excluding project personnel) represented’s flexible
and useful programming tool. It helped all projects which have large training
components, and was particularly relevant for integrated schemes and area
development programmed where the focus was on flexibility and responsiveness
to local expressions and determinations of needs. UNICEF, by being able to
react quickly and commit some local costs during on-the-spot discussions
established and consolidated its position as an organization which practiced
what it preached about flexibility and the need to cut red tape. This worked
to great advantage in many of the projects in Asia, almost all of which
included some funding to cover such local costs as training grants, pilot
surveys, social mobilization efforts, workshops, evaluations, printing costs
of materials in the local language, and a host of other local needs.

.

* * *
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.

Emergencies

In the 1960s, as
to UNICEF. This

in previous years, emergencies continued to generate requests
was only natural, considering that UNICEF’S solid refutation

in the international fieid had been built on its ability to respond q~ickly
and effectively.

In this decade perhaps the worst natural disaster was the terrible drought,
and ensuing famine, which occurred in India in 1967.

Monsoon failures in the north-central belt of India in 1965 and 1966
culminated in extreme drought conditions, the worst in a century, affecting
some 100 million people, mostly in Bihar and the adjacent States of Uttar .
Pradesh and Madhya Pradesh. In Bihar alone, 35 million people lived in
officially declared famine areas, and as many more were indirectly afflicted.

The response from the international community was to mount one of the biggest
mass relief programmed the world had known in twenty years, thereby averting a
major “catastropheby a narrow margin. Assistance from various sources by
mid-1968 i’ncludedemergency feeding programmed by CARE for some eight million
children and mothers in 30,000 centres; free airlift of eleven UNICEF drilling
rigs from Great Britain by Air India and the Royal Canadian Air Force; and
substantial donations of foodstuffs by Australia, the Grain Growers’
Association of France, the Federal Republic of Germany, New Zealand, the
Polish UNICEF Committee, and U.S. bilateral aid.ZZ8

The quick and decisive action by State Governments in establishing thousands
of relief work sites provided employment and minimum purchasing power to 3.4
million persons. Timely public health measures by the State authorities
averted large-scale outbreaks of epidemics. UNICEF contributed protein food
supplements, medical supplies, well-drilling equipment and vehicles, and
delivered 10,000 tons of skim milk powder and corn-soya milk flour which had
been generously donated by the United States Government. A survey conducted
in Bihar by the All India Institute of Medical Sciences confirmed that the
feeding programmed had appreciably reduced the severity of malnutrition among
the vulnerable groups.

As for man-made catastrophes in Asia, surely the one which befelled Viet Nam
and Kampuchea have seared themselves in the memory of the world, but that will
be for the next decade to record.

* * *
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.Summary

If programming in the decade of the 1950s was exciting, the decade of the
1960s was perplexing to some and challenging to all. It was an era of change
and transition, with new ideas and concepts being thrust onto the horizon,
blurring the outlines of achievements and experiences.

In the decade of the 1960s the Secretariat and the Executive Board wrestled
with new perceptions of the needy child and the whole child, as well as with
the interrelatedness of the child’s various needs, indivisible in their
effects. UNICEF was impelled by these perceptions to develop the country
approach so that these interrelated needs could be effectively tackled within
the framework of national planning and development. This was the substantive
element.

There was”also a procedural aspect. At the Administration’s suggestion, the
Board adopted a change in UNICEF’s methods of looking at project proposals,
from review by categories of programmed to a country-by-country review. If.
this seems obvious now; it was innovative then. Such procedural devices
helped to propel UNICEF towards a country approach.

And the Board, in this decade, opened the door wide to project requests for
children and mothers as determined by the requesting countries themselves —
including, in particular, the field of education.

But, as with all rights, there were corresponding duties. While the
requesting countries had the right to submit proposals according to their own
priorities, they also had a duty to temper this right with reasonableness and
respect for UNICEF’s mandate -- and her limited resources.

This, in turn, led to another innovation in this decade -- the inve’ptionof
“Notings”, which has turned out to be a sustained inspiration for enhanced
fund-raising for some countries and some types of programmed, as weil as for
emergency aid.

The decade of the 1960s was also a challenging one for UNICEF staff in the
field. In addition to what they had been doing all along -- supplying and
delivering the right ingredients to solve ch”ildren’sneeds at the village
level — the field staff now had to contend with this new concept called
Planning. Some of them felt that that was what they had been doing all along;
for, how else could skim milk powder and penicillin and BCG vaccines and all
the other items be programmed and delivered, on time, to the right places,
without planning?

Well, this was a different type of planning, with a capital “P”. This was
Planning for intersectoral collaboration in integration, and the aim was to
persuade economic planners and political decision-makers at the senior-most
levels of Government to give high priority to the needs of children. This was
new to UNICEF. And new, of course, to receiving as well as donor Governments
alike.
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The decade of the 1960s, finally, was also a challenging one for the
beneficiaries themselves. Up until now, the family and the community had been
more or less the passive recipients of skim milk, or penicillin, or BCG
vaccine, or whatever. Now, UNICEF was beginning to talk about the child as a
part of the family and community; the child as requiring more than just
external aid; the child for whom the people themselves, as members of the
community, had primary responsibility to take individual and collective action
to correcE interlocking needs.

However, the people in many parts of the Asia region were ahead of UNICEF in
this respect. UNICEF did not discover community involvement and
participation; the people already had ample experience of this in various
places. But that is for the decade of the 1970s to reveal.

* * *

.
.
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TEE MATURING YEARS: 1970-1980
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Introduction

The decade of the 1970s was a turbulent era,
man-made and natural disasters for UNICEF in
early 1970s, with its serious effects on the

with “inorethan its share of
Asia: the oil crisis in the
developing countries, especially

with-regard-to their social sector programmed; the anguish of creating
Bangladesh out of East Pakistan; the agonies of Viet Nam, and the horrible
genocide in Kampuchea — plus the recurring floods and tidal waves, droughts
and earthquakes — all combined to put UNICEF through its severest test in
Asia. UNICEF matured in the process.

In 1971 UNICEF turned 25: twenty-five years of good, solid experience in a
wide variety of fields, beginning with supplementary feeding and health, but
gradually widening the scope of these fields and extending into other areas of
concern to the whole child. By the time the decade ended and UNICEF turned
35, planning for children in national development was no longer something
strange or perplexing, but had been absorbed and accepted as an integral part
of UNICEF’s activities.

t

* * *

Country Programming

Indeed, beginning with the 1970s, UNICEF’s programme planning process became
highly structured, based not on t“ypesof prajects or programmed, but rather on
a deliberate exercise of first evaluating the situation of children in a
country framework, then setting objectives (general and specific), identifying
and prioritizing the target groups, spelling out the methods of
implementation, and building into the country plan from the very beginning a
methodology for periodic monitoring and evaluation.

This programme planning process was implemented with enthusiasm in Asia as in
other regions, for it systematized a very important part of the whole cycle of
planning/implementation/evaluation: i.e., the first step of planning. Good
plans do not by themselves guarantee good implementation, but bad plans impede
good implementation, often killing it. Similarly, evaluation is helped
enormously if, in the very first stage of planning, adequate thought had been
given to setting clear goals, identifying an appropriate set of indicators,
and spelling out the UNICEF inputs so that they can be monitored as to their
relevance and effectiveness. With the advent of microcomputers, many UNICEF
field offices are now able to raise programme management to a very efficient
level.

Ideally, the programme planning process begins some two years before a country
needs to present a fresh programme recommendation for review and approval by
the UNICEF Executive Board, and during the 1970s, this was implemented with a
fair degree of success in Asia.
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Typically$ a bench-mark study would be undertaken on the Sittition of Children
in a country. An inter-ministerial group would be formed, consisting of
representatives from the various government departments dealing with, or
having a concern in, children, as well as representation from the private
sector, which often makes an invaluable contribution. Chairing the group
would be someone from an overall body such as the planning commission, to
provide objectivity and balance. Properly done, the Situation Study could
consume a year. Great care has to be taken with selecting good
representatives from each department; a dentist from the health department,
for example, may wish to put dental caries as the nation’s first priority,
even though malnutrition may be a more pressing issue. And so on.

Based on that Situation Study with its identification of children’s problems,
including some indication of priority or ranking by subject as well as by
underserved regions or areas in a country, the next task would be prepare a
‘programme recommendation to the UNICEF Executive Board. Again there should be
representation from the private as well as government sectors, and it is at
this stage that discussions can become quite heated, for the subject is not
generalities about children’s needs; rather, it is about the size of the
UNICEF pie, and how to cut it up, in how many slices, and how thick or thin
should they be. The end result could be three major outputs:

a) a programme framework which would identify the major child problems, set
down broad strategies and objectives, and outline general principles for
monitoring and evaluation;

b) prolect plans of action which would cover specific projects (five, six,
ten, or whatever number would be needed), each oxreof which would set
down firm time tables and spell out service coverage and output
objectives (i.e., what is to be done, when, by whom, where, and how?);

c) a statistical profile which would pull together available dataland would
serve as the basis for future improvement.

This painstaking, deliberate, careful approach to programme planning paid off
in terms of much better progrsmme presentations to the Board. It also
resulted in enhancing the status of UNICEF as a development agency, for it was
no longer possible to present an ad hoc scheme and expect approval. Requests
now had to be fitted into a country’s identified priorities, examined by
inter+oinisterial bodies, and approved at the highest levels. In this way,
UNICEF became better known in the governmental system as a whole.

In addition, of course, UNICEF’s image also began to change vis-a-vis her UN
sister agencies. They, too, were involved in this careful planning process,
and while it was often as observers rather than active participants, it soon
became clear, as one country after another followed this process, that UNICEF
was indeed serious about programme planning, implementation, and evaluation.

But there was another aspect to UNICEF’s relations with technical and other
agencies which occurred in the 1970s, although it certainly began to develop
in the 1960s.

.

.

* * *
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Relations with technical and other agencies

UNICEF had always acted, and continues to act, in consultation with the
relevant technical agency in the UN system: WHO for health, UNESCO for
education, FAO for nutrition, the UN Bureau of Social Affairs for social
welfare, ILO for vocational and pre-vocational training; and in the case of
Asia, the Asia and Pacific Development Institute (UNAPDI) in Bangkok for the
training of planners and the promotion of primary health care (for which it
received the Maurice Pate Award). Multi-agency discussions were also becoming
more frequent with the increasing awareness of the interrelatedness of the
child’s needs.

. By the 1970s, however, there was a difference. UNICEF continued to consult,
listen, discuss, and review — and then, taking into account the technical
advice and suggestions offered, made up its own mind, very often in consonance
with the recommendations offered, but not always. There was no longer a veto
by the UN partners as had existed in the early years, or a condition that
approval depended on the use of the agencies’ technical advisers in the
project, $or many years financed by UNICEF.

.This process was gradual but unmistakable. UNICEF, maturing with knowledge
and experience, came to be acknowledged as an equal partner, although the
degreeof acceptance varied. Nevertheless, the battle was substantially won.
As Adelaide Sinclair, UNICEF Deputy Executive Director (who retired in 1967),
so aptly put it, a.relationship developed with the UN agencies “which has been
described as something resembling a marriage that was not always very
affectionate but was very fruitful”.

Relationships were also increasing with other agencies not previously within
UNICEF’s orbit, such as the World Bank, and regional groupings of various
types. In addition, Governments financing “multi-bilateral” programmed
through UNICEF’s “noting” procedure began raising substantial amounts of
supplementary funds for worthwhile projects from bilateral aid sources. And
greater use was being made of national institutes, often with financing from
UNICEF, to strengthen national capabilities.

* * *

Commitments and allocations for Asia

For Asia, the volume of commitments and allocations was steadily increasing.
At the opening of the decade, in 1970, programme commitments for the two
regions of Asia (East Asia and Pakistan, and South Central Asia) totalled

. $13,545,000 out of a global commitment of $51,336,000, or 26 per cent. By
mid-decade, Asia’s share had risen to $40 million, or 54 per cent of the
global figure of $74 million. And, as the decade closed, programme
commitments for Asia had risen to $120 million out of $226 million, or 53 per
cent.
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Globally$ total revenues in 1978 had reached a record $211 million, compared
to a target of $200 million that had earlier been set, with some trepidation,
to be reached by the end of the second UN Development Decade in 1979. This
reflected the excellent support given to UNICEF by Governments, National
Committees, NGOS, and private groups and individuals.

.

* * *

Basic Services concept: the beginnings

Rising income levels, of course, were accompanied by rising expectations.
livenas the decade began, the Executive Director and the Board were stressing
the need for innovative measures to “reach the unreached”, those millions of
needy children still living in unserved or underserved areas.

Thus, the Board at its April 1972 session, after decrying the limited outreach
of the existing health services, called for innovative methods of delivering
simple preventive health care, including more extensive use of auxiliary
personnel, and “with greater community-level p$;;icipation, especially in
tiral areas and urban slums and shanty towns”.

.,

This theme of community involvement at the local level was picked up and
elaborated on by the,Executive Director, Henry Labouisse, in his progress
report to the May 1973 Board.

“I believe,” said Labouisse, “that one of the most important elements in the
success of any development efforts concerned with the quality of life is the
extent to which the people themselves, at the local level, can become
committed and involved. I also feel that, in the past, much too li$tle
consideration has been given to this aspect of development progress. Active
involvement of people at the level of the small community or district is
essential.... This is not a new thought: ‘community development’ has been a
popular concept for many years, and there have been many discussions among
planners as to the relative merits (of) emphasizing development ‘from the top
down’ or ‘from the bottom up’. In my view, this theoretical debate is
unrealistic. Development needs all the help it can get, at all levels of the
society concerned”.230

Labouisse acknowledged, however, that “we are only at the beginning of a
genuine community participation in development programmes. No one, as far as
I know, has yet found the ways to do enough on a national scale to identify
local leadership and give it adequate support. At this point, we in UNICEF
can only confirm our determination to help countries stimulate and make
technically possible a popular effort toward self-help and national
development, particularly as far as programmed benefiting children are
concerned”.

The Board agreed. It “recognized that much of the work for children had to be
done at the grass-roots, at the level of the family and the community, against
the background of local and regional development needs and possibilities”.
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A major objective in UNICEF’s cooperation with countries, therefore, should be
to “help strengthen their inherent capacities to sustain and expand the effort
for change and development and to harness the resources of local

,,231
co-ities . Thus, the ground-work for the formulation of UNICEF’s
Basic Services policy was laid at the 1973 Board session.

* * *

Basic Services: the missing link in development ‘

It was at the May 1975 Board session that the concept of Basic Services, with
its essential component of community involvement and participation, was
formally adopted. It was to shape in an important way the policies and
practices of UNICEF for the remainder of the 1970s.

The interxiatiogalpolitical scene was dominated by events in Viet Nan when the
Executive(Director presented his progress report to the May 1975 session of
the UNICEF Board. Labouisse, in expressing concern for the children in
.Indochina (on which a separate note was being presented to the Board, along
with recommendations for further UNICEF action), also noted that hundreds of
millions of children elsewhere were being affected by the “quiet emergency” —
to which “UNICEF has been calling attention for many years and which,
unfortunately, never stops”. He also expressed the fear that the
international community would become so hardened to “instantly televised
suffering’?,and so discouraged by the accumulation of one disaster after
another, that they may conclude that there is no use in continuing
international aid efforts.

Nevertheless, Labouisse felt that there were grounds for at least qualified
optimism; that, if the poor and affluent countries really worked together,
they could meet the basic needs of children “in a not too distant future”.
He then introduced his concept of basic seryices:

“In my opinion, what is most needed at this stage is to help countries
establish a ‘package’ of basic services in the interrelated fields of
food and nutrition, clean water, health measures, family planning, basic
education and supporting services for women. This ‘package’ should be
put together in different ways to suit the needs and the administrative
structure of each particular country”.Z32

..

Labouisse stressed that, while crucial components of such services would be
the necessary supplies and equipment, there was “also, and most importantly,
local leadership, with adequate support from higher levels of Government,
short training courses frequently renewed, and full or part-time work by the
village or urban people”. With regard to costs, he felt that, although they
would vary from place to place and would depend on the size of the “package”
in each case, the costs should fall in the range of “only dollars per child
per year”. Later, for the following session of the Board, Labouisse provided
some estimates of the global costs which might be involved.
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Labouisse felt very strongly that the basic services he had outlined
“represent, in fact, the ❑issing link in the development process as practised ,
in the past”. While it would be preferable that such services form part of a
rural or urban development scheme, he was of the view that this need not
necessarily be the only approach; that basic services can, in many situations,
be a kind of forward echelon for development, around which more complex and
comprehensive improvements could be built.233

.

: Community participation: a vital component

Two major elements in the concept of Basic Services deserve special emphasis.
First, it rested on a bed-rock of community involvement and participation.
The people must be involved in the entire process, beginning with project
planning, through project implementation, to project evaluation, modification,
and back to a new cycle of revised project planning and implementation on the
basis of experience, good and bad.

:And the multiplier effect in the “package” concept

Secondly, Basic Semites was to consist of a package of services, including “
clean water supply, MCH services, food and nutrition, basic education, and the
development of women and girls. The implications of this package concept were
never completely articulated, but it was clearly intended to mean that
UNICEF’s inputs had to be coordinated to reach the same child in the same
community at least to the greatest extent possible. No longer would UNICEF
vaccinate in village 1, carry out water supply in village 2, and support
nutrition activities’in village 3, just because those three villages happened
to “belong” to three separate Ministries in the Government, requesting aid
from UNICEF in three separate voices.

Also, by implication, such packaging, integration, and deliberate overlapping
of different UNICEF inputs to reach the same needy child would also be
followed by the Government; or, rather, Government itself would fi~st need to
be persuaded, since there are no UNICEF projects as such -- only Government
programmed, supported by UNICEF.

Of course, reality being what it is, it is impossible to have complete
overlapping for all of UNICEF’s and Government’s inputs; nor would this be
desirable, since some programmed have a broader outreach than others, and
limiting UNICEF aid to the smallest denominator of “overlapped” villages would
be self-defeating. The pragmatic way to proceed is quite simple, almost
simplistic, but it works: whenever new plans of action are prepared, the
siting of the new activities should as much as possible be located in areas
with existing activities supported by UNICEF (assuming that they have been
carefully sited in the first place in accordance with such criteria as high
infant mortality rate, high malnutrition rates, and very low literacy rates
for girls and women).

Gradually, as this happens more and more, there would be more and more
overlapping — deliberately — of UNICEF and Government aid, thus evoking a
multiplier effect of 1 x 1 = 3, or 2 x 2 = S or 6. Where community
involvement and participation is involved, and it invariably should under the
Basic Services concep”t,the multiplier effect would be greatly enhanced.
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This multiplier effect of,combining several inputs to produce results greater
than the sums of the individual components is not just a theoretical equation;
it has actually happened under field conditions, as will be seen below in a
discussion of a programme in the Philippines called Project Compassion.

In any event, the Board at its MSy 1975 session adopted the Basic Services
approach~ stressing that such a package of services need not require new or
cumbersome institutions. In most countries, the institutional infrastructure
already existed to some degree; what needed to be added “were the antennae -
the local individuals in each village or urban slum who could be trained as
motivators and front-line workers. That required the active involvement of
local leadership, community participation and adequate support from highe~
levels of government’’.234

This marked the fi~st extended, formal expression by the Board of support for
community participation at the grass-roots level. Indeed, at this same
session, the Board had also discussed a report prepared by the Secretariats of
WHO and UNICEF on alternative approaches to meeting basic health needs;
reviewed the shortcomings of conventional health systems; examined a few
successf@ or promising experiences, and identified some aspects which
appeared to contribute to success. “Possibly the most important among.them”,
concluded the Board, “was the consideration of primary health care as one of
themeasures to be undertaken by the community as part of its own over-all
development. For that reason, the community’s involvement was considered
essential in planning, supporting, staffing and managing its own health
service. In that’perspective, primary (health) dare would truly belong to the
people....’’z3S The UNICEF Executive Board had anticipated-the 1978 Alma
Alta principles on primary health care by three full years.

The Board in 1975 also endorsed WHO’S expanded programme on childhood
immunization and the strengthening of UNICEF support for immunization, as well
as (in the field of nutrition) greater efforts to arrest the decline of
breast-feeding — thus laying the foundations for two of the pillars in the
concept of a Child Survival and Development Revolution, which was to dominate
the decade of the 1980s.

The UNICEF Board forwarded its advocacy of Basic Services in the form of an
annex to its appeal to the General Assembly to consider the plight of
children, since the Assembly was scheduled to hold its seventh special session
in the fall of 1975 to discuss the economic crisis.

:Basic Services: reprise at 1976 Board session

Accordingly, the UN General Assembly at its seventh special session was seized
of the UNICEF’appeal advocating this Basic Services approach. In a resolution
adopted in November 1975 (Resolution 3408 (xXX)), the Assembly endorsed this
strategy. It also took the further and unusual step of inviting the Executive

. Board to consider this matter in depth at its next (1976) session, and to
submit a report through the ECOSOC to the General Assembly at its thirty-first
session.
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The Executive Director therefore presented a study for consideration by the
Board at its 1976 session, elaborating on the concept of Basic Services, and
providing some estimates of the range of costs involved. A working group was

.

established, and a report on Basic Services was prepared and approved by the
Board for transmittal to the General Assembly.

,

Salient features of the Basic Services approach, on which its success depends,
and which were emphasized throughout.the discussion, included these four-
elements:

a) The active involvement and support of the community itself, from the
initial planning stage; .

basic

b) The use of locally selected persons as village agents for delivery of
simple routine services;

c) The engagement in the public services of substantially increased numbers
of auxiliary personnel who, given increased responsibilities, would free
professionals to devote more time to training, supervision, referral and
supporting services;

d) The firm commitment of the Government to the Basic Services approach as
an integral part of its national development strategies.

236
..

The Board was careful to emphasize that Basic Services did not mean an
inferior level of attention; rather, what was proposed was a chance to begin
services in unserved or underserved areas, which could be improved as
personnel and other necessary resources grew. Thus, flexibility was important
if Basic Services were to be progressively upgraded as the level of general
development rose.

And, as if the primary importance of community involvement needed tinyfurther
underlining, the Board agreed to consider at its following (1977) session a
UNICEF/WHO study on “Community Involvement in Primary Health Care: “a Study of
the Process of Community Motivation and Continued Participation’’*37.

:General Assembly ‘s second endorsement of Basic Services approach

The General Assembly at its session in the fall of 1976 considered UNICEF’s
Basic Services approach once again. Upon the recommendation of its Second
(Economic) Committee, the following resolution was passed, addressed to both
developed and developing countries:

“The General Assembly,
...
Recognizing that the provision of basic services constitutes an important
link in the development process,
...
Convinced that the basic services concept and strategy, while providing
guidelines for future action by the United Nations Children’s Fund, are
equally appropriate for adoption by agencies and authorities concerned
with the promotion of programmed for human development in developing-
countries,
...
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1.

20

3.

!kE@ the developing co~tri= to incorporate the bash services
concept and approach in their national development plans and
strategies;

= the developed co~tries and others in a position to do so to
provide through bilateral and multilateral channels, including the
United Nations Children’s Fund, external assistance to supplement the
efforts of developing countries in launching or expanding basic
services benefiting children;

Urges the international community to recognize its responsibility for
;-increasedco-operative action to promote social and economic
development through its support of basic services at the
international and the country programming level.’’238

The Basic Services approach of UNICEF, therefore, had received the strongest
possible endorsement from the largest body of the UN system.

* * *

Special Meeting on the Situation of Children in Asia with Emphasis on Basic
Services: Manila, May 1977

If, indeed, good things happen in threes, the Special Meeting on the Situation
of Children in Asia with Emphasis on Basic Services, which took place in
Manila in May 1977, was the third for Basic Services, the first being the 1975
Board session, when the Basic Setiices concept was born; and the second being
the 1976 Board session, when the Basic Services approach was further developed
and re-emphasized at the behest of the General Assembly, which had adopted a
second and supportive resolution on the matter.

This Special Meeting on the Situation of Children in Asia with Emphasis on
Basic Services took place in Manila from 17-19 May 1977, just prior to the
regular session of the UNICEF Executive Board which was held from 23 May to 3
June 1977.

As planned, this Special Meeting, attended by Asian Governments not members of
the Board as well as by Board members themselves; Asia regional offices of the
UN system; NGOS, journalists, and others, did indeed focus on Basic Services,
and how that concept was already being implemented, with varying degrees of
success, in a number of countries in the Asia region. Nine projects in Asia
with a wide range of settings and innovative approaches were selected for
presentation to the Special Meeting, three urban, three rural, and three in
area development:

Urban:

(a) “Development of Education and Welfare Programmed for Children in the Klong
Toey Slum” by Ms. Prateep Ungsongtham (Thailand);
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(b) “Face to Face with Poverty: The Mobile Creches” by Ms. Meera Mahadevan
(India); .

(c) “A Review of the Slum Improvement Progranunein Calcutta with Special
Reference to Services for Women and Children” by Mr. K.C.
Sivaramakrishnan (India); *

Rural:

(a) “Integrated Health Services Project, Miraj, India” by Dr. Eric R. Ram
(India);

(b) “Sarvodaya Shramadana Movement for Social Development in Sri Lanka” by
Dr. A.T. Ariyaratne (Sri Lanka);

(c) “Basic Services Delivery in Underdeveloping Countries: A view from
Gonoshasthaya Kendra” by Dr. Zafrullah Chowdhury (Bangladesh);

Area:

(a) “Development in West Sumatra, Indonesia” by Governor Harun Zain
(Indonesia);

(b) “The Need for an Integrated Approach to’Social Development in
Underdeveloped Countries — A Look at Project Compassion” by Mr. Ramon P.
Binamira (Philippines);

(c) “Case Study by the Comitd Central de Protection de la M&re et de
l’Enfant” (Socialist Republic of Viet Nam).

The authors of six of the papers were able to introduce them personally;
summaries of the remaining three papers were presented by resource jpersons.
The ensuing discussions, as recorded in the Report of the Special Meeting,
brought out the difficulties and shortcomings as well as underlining the
achievements.239 In almost all cases, the important ingredient of community
commitment, involvement, and participation was present.

Thus, in the Klong Toey urban slum project of Bangkok, Ms. Prateep Ungsongtham
(who later was awarded the prestigious Magsaysay Award for her work)
emphasized the need for ensuring the active participation of the slum dwellers
and low-cost methods of operation. The mobile creches of New Delhi, founded
by Ms. Meera Mahadevan, also involved the local workers and parents in
decision-making and activities for the young children.

The Sarvodaya Movement in Sri Lanka was a non-governmental, non-profit,
people’s movement, and represented one of the oldest programmed in community
involvement to come before the Special Meeting — having been founded in
1958. This movement, under the leadership of Dr. Ariyaratne, also won a
Magsaysay Award.

Dr. Zafrullah Chowdhury of Bangladesh, in presenting his rural project, noted
that the active involvement of people — “especially women” -- was the only
effective approach to delivery of services.
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And so it went: in the area development project of West Sumatra, the
Government actively involved people at different levels, including villagers,
officials, religious leaders, students, and the chiefs of clans. The
Philippines project, called “Project Compassion”, was based onan innovative
scheme by which.groups of 20 families were organized, under a unit leader, to
conduct a “doorstep” delivery system in nutrition, food production, family
planning, and environmental management.

:Some Asian perspectives on community panticipation

The discussions at the ‘SpecialMeeting on the Situation of Children in Asia
with Emphasis on Basic Services brought out the following points:

1.

2.

3.

4.

5.

It was wrong to assume that the people in the community invariably
welcomed the programmed; in fact, they were “sometimes suspicious of or
even-opposed to them”. In this context, programmed were most-effective
when they used indigenous materials and locally trained staff who were
recruited from the community itself, or from one with a similar social
background.

t

While’’this.indigenous support was important, equally vital to any
long-range sustaining of the programme, if it were to become permanent;
was the. recognition and financial support from-the Government. “The more
comprehensive a progrsnme became, the more that was true”i

Another myth about community participation was that slum communities had
some built-in cohesion-which automatically led to successful mobilization
and results. Low-income groups, as with any other groups, had their
diversity of views, differences over objectives, and sometimes confusion
between means and ends. And they, too, were stratified into the haves,
the have-nets, and the have-mores.

Low-cost projects often yielded the best results. For example, in the
Miraj”project in India, 186 village birth attendants (dais).were
given simple training in hygienic delivery and provided with a small “kit”
consisting mainly of a razor blade costing a few cents each, for hygienic
cutting of the umbilical cord. Infant mortality in three years fell
sharply. The State Government of Maharastra decided to extend this type
of project in ten districts of the State.

In the view of one of the resource persons, the.situation of children
cannot be considered in isolation, ~ut rather as an important facet of the
over-all poverty problem; until UNICEF aid became part of a comprehensive
strategy for the eradication of poverty, its activities would have no
significant impact. Also, if the poor were to make proper use of the
services provided, their ability to take advantage of them must be
improved. It was therefore necessary to organize “thepoor.

These and other observations, linking Basic Services (with its central core of
community participation) to the political issue of poverty, were challenging
and provocative. They could not be otherwise, because the very”essence of
Basic Services was the social mobilization of the community -- for the good of
needy children and mothers, of course; but who knows what the community would
do when they taste success through self-help? HOW does one draw the line
between social mobilization and politicization?
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Perhaps something along these lines was what the Chairperson of the Special
Meeting, Dr. Estefania Aldaba Lim, Minister of Social Services and Development
of the Philippines (and later Special Representative of the Secretary-General
for the International Year of the Child) had in mind when she commented, in
her dlosing remarks, that “the meeting had achieved its objective. While some
views put forward had seemed heretical, the heresy of today was the truth of
tomorrow. History would judge the work done at the Special Meeting by the
programmed and policy changes put into effect as a result of its work’’.240

:The Philippines: Project Compassion

“Project Compassion” deserves a special look because it.represents a rakher
unusual example of the multiplier theory actually working in field conditions.

When the leaders of Project Compassion first approached the UNICEF/Manila
“ Office in the fall of 1975, the Board had just recently enunciated its

advocacy of a “package” of basic services. An appealing feature of Project
Compassion, therefore, was that it, too, had only recently “packaged” itself
by combining four separate schemes, namely food production (Green Revolution),
nutrition, family planning, and environmental management, into one delivery
system. .

The-project director, Ramon Binamira, and concurrently head of the Green
Revolution programme, explained that the purpose of the combined scheme was to
help the needy child by improving his nutrition, his environment, and his
family and community through a combination”of measures offeredby the-four
programmed. The families would be motivated, or socially prepared, by a small
group of highly trained and experienced community development workers who were
graduates of a series of the well-known “PACD’*training courses, begun in the
1950s under President Magsaysay’s Presidential Assistance for Community
Development ‘programme (of which Binamira was the head).z4L

This group of workers had recently returned to the Philippines in t’hesummer
of 1975 after serving in a non-combatant capacity as community development
workers.in Vietnam. They would be assigned.by Project Compassion to live and
work in the villages. This would be a field project, not a paper exercise.

The method of reaching and motivating the families, evolved over time, seemed
simple -- but required an enormous amount of detailed organization and
preparation. Two of the trained staff would go to a village and gather data
-- number of families, number of children, number of babies and young children
who died recently; amount of money spent on beer and cigarettes, what
vegetables were bought in the market, etc.

This profile of the village would be presented to the community at an evening
meeting. The approach was frankly emotional, for the people were emotional,
and warm. When confronted with the fact of child malnutrition in their midst,
whole communities would respond. .They would be motivated to organize
themselves into 20-family units, with three units formin~ a chao.terwhich
elected its own president, vice-president,

.
secretary and treasurer.

.
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In a moving candle-light ceremony, the officers and the people in the
community would pledge to work together for the improvement of the situation
of children — thus giving Project Compassion a new name, “I1aw,ng Buhay”, or
Light of Life Movement. These Ilaw ng Buhay villages, as they came to be
known, over a short period of time would show very visible signs of
improvementt.

The whole village would be cleaned up; backyard vegetable gardens would
flourish; malunggay trees would be planted and grow quickly, which was good
for nutrition, but also for environmental management (their roots grew into
the ground as long as the height of the tree, thus helping in soil
conservation); malnourished children would be rehabilitated. Above all, or
because of all this, a strong feeling of community would develop.

At the beginning of the project, however, Project Compassion was desperate for
some assistance for the supervisors and field workers. The grant which the
project received from the Population Centre Foundation to initiate operations
had specifically precluded the purchase of equipment. The field staff were
determined to proceed by foot from village to village if they had to, and they
would talk until their voices gave out in mobilizing the communities; but some
small vehicles-would help them meet their targets in a more efficient and
“effective manner, and,some public address systems would save some lost
voices. WouldUNICEF help?

The UNICEF/Manila office would. By bending (some said breaking) the local’
procurement roles,’about two dozen small vehicles with Volkswagen engines and
plain, locally-made bodies, plus sbme public address systems and other
supplies and equipment, were prov,idedto Project Compassion within a few
weeks. Things began to move.

When the UNICEF-sponsored Special Meeting on the Situation of Children in Asia
with Emphasis on Basic Services took place in May 1977, Project Compassion had
been in operation in the field for just a little over a year. Nevertheless,
in his paper to the Special Meeting, Binamira noted the tremendous enthusiasm
which had already been generated by the innovative approach of the “doorstep
delivery” system which directly helped families and communities ..inthe ten
provinces and two cities where Project Compassion was operating. Neighboring
provinces and cities were clamoring to join. Some local governments were
willing to contribute cash -- the hardest test of all.

:The multiplier theory in practice “

But it was the project results which were startling, even to a seasoned
community development worker like Binamira. The following statistical
highlights of accomplishments, based on data collected by the field workers
from 1,025 villages, were presented to the Special Meeting:

.
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Table V 242

Project Compassion: accomplishments

Nutrition

No. children fed at centres
No. feeding centres
No. nutripak plants
Malwards (for malnutrition)
No. participants attending
mother’s classes

Green Revolution

No. of home gardens

Environment

‘Householdswith sanitary
garbage disposal methods

Families with.sanitary toilets
Households with potable water

sources . .

Population

Additional since
Base line* project coverage
(mid-1975) (by October 1976)

4,177 41,624
52 154
1 3
1 9

6,570 5,847

73,724 19,864

53,881 . 26,075
94,726 14,752

71,038 4,527

.

Percentage
increase .

.

996
296
300
900

89

27

48
16

6

(“Before” and “after” data on population were not available in the
report).

~

* The baseline accomplishments were those achieved when the four,projects
of Green Revolution, nutrition, family planning, and environmental
management were operating separate from each other.

“It is worth noting”, commented Binamira in his report, “that the Green
Revolution programme carried out in other parts of the country could not
produce results as extensive as those under Compassion coverage - the shining
example is the province of Misamis Occidental, where vegetable gardens can be
seen throughout the whole length of the province”.

Similarly, the nutrition, population, and environmental sanitation programmed
could not exhibit as much progress within the same time frame. “This is no
accident. It
expended less
with those of

is not that the workers of these functions in other areas
effort. They did not have the machinery to link their efforts
the people themselves”.

.
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Binamira concluded: “The most telling proof of the beneficial effects of
co-operation is that Project Compassion during its short existence has
produced more results for each of the sectoral programmed that were integrated
in its area of coverage than in other areas where the same programmed were
carried out in isolation”.

Here was proof positive that four x one = six or seven. When time came to
prepare a new UNICEF commitment for the Philippines, Project Compassion was
accepted by the Government as the link between communities and the government
set-up in the provinces and localities for social ❑obilization efforts -- a
credit to the hard-working and dedicated staff of Project Compassion. The
Board at its 1980 session approved a long-term commitment with this innovative
feature of social mobilization.244

~ At a subsequent Board session in 1983, support was extended to establish two
resource and training centres for the training of local government officials
and leaders of community Ilaw ng Buhay groups in the Project Compassion
programme.24S

UNICEF Board session, Manila, May/June 1977

Immediately following the Special Meeting on theSituation of Children in
Asia, the UNICEF Board”held its regular session in Manila, 23 May to 3 June
1977. It naturally carried over the theme of community involvement and
participation, as well as the vital point of packaging, or deliberate
overlapping of services, into its regular discussions. Thus, when the Board
reviewed a report on formal and non-formal education, prepared by the
Secretariat with the assistance of H.M. Phillips, UNESCO and bilateral aid
agencies, support was expressed for more “innovative forms of education as
part of a basicz~~rvices approach involving maximum community
participation”.

At this session, the Board also revieweda joint UNICEF/WHO study on community
involvement in primary health care (PHC)’,which reinforced its views as to the
necessity of active community involvement in determining needs, and in
preparing and implementing activities to meet those needs. The Board
recognized, however, that “therewere serious obstacles to the activation of
communities which needed further and careful study; not every country had the
kind of dedicated staff as in Project Compassion, with its deep commitment to
working at the grass-roots level.

The importafitrelationship between Government and community was explored-in
the Board discussion. Obviously, conditions for community involvement and
participation were optimal where-the Government had a dynamic approach to
achieving goals for social and economic ,development,and itself encouraged and .
facilitated social mobilization, including appropriate structural changes.
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:UNICEF as a connecting bridge for Government and community

But what if the national authorities did not support community involvement, or ‘
preferred to impose their preconceived ideas and programmes on communities?
The Board could only argue that “The real desires, needs, attitudes, and
practices of the communities must be understood and respected.. Very often a .
community was a shrewd judge of its priority needs and in many respects had a
better notion of how to tackle its problems than any outsider could have. It “
was essential therefore to achieve an open dialogue and true communication
between government officials and the communities”. “And in that process,
continued the Board, “the attitudes and the understanding of government health
staff and ather personnel could be greatly affected. A two-way learning
process might be instituted’’.247

Here was a most suitable role for UNICEF -- to serve as a bridge f~r
Government and community to facilitate this two-way learning process. But
what patience, and how much time, is needed! In the-case of the Davao
Institute for Primary Health Care, for example, located in the southern part
of the Philippines, this private agency -- although wanting very much to have
UNICEF aid for training village-level health workers -- balked at first at
the UNICEF/Manilaoffice’s conditiop that Government rural health personnel
must be involved, since they were also part of the communities they worked
in.. Reluctantly, Davao agreed.

It took well over a year for everyone, gove~ent and non-government alike,
including the leaders of the Davao PHC Institute, Dr. and Mrs. (Dr.) Jesse de
la Paz, to.realizethat involving the wholecommunity really had.tremendous
advantages. In the beginning, of course, .it was difficult: one
overly-enthusiastic municipal health officer, for example, “whose cooperation
was being solicited, said, “No problem. “I’ll select the candidates myself,
and everything will be fine!” -- thus potentially vitiating the vital element
of community involvement and participation from the start (selections from his
municipality were finally made by the communities concerned). Such}attitudes,
common in the,beginning, gradually gave way to a better understanding of what
true community participation was all about.

In this case, as in many others in other country situations, UNICEF staff
members (accompanied.on occasion by national government officials) served as”a
bridge between private efforts and local government health officials, allowing
views to emerge -- and often clash -- but, eventually, to facilitate their .
coming together for the good of the community. Perhaps this was what the
Board at its 1977.session had in mind when it urged UNICEF to reinforce its
advocacy of community involvement in PHC and in basic services generally,
beginning with the .UNICEF staff, but including major partners in the United
Nations system, major financing institutions and important bilateral aid
organizations.248

.
, Thus, community participation would not just be internal UNICEF policy, but
something to be advocated with other UN agencies, institutions, and
governments in the developing,countries -- but beginning, of course, with the
UNICEF”staff.
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.

This gave rise to some interesting experiences. Those staff members in the
.

field who were political activists were very enthusiastic, and even needed to
be restrained at times, since they were not aware of (or, more likely, did not
care about) crossing the thin line between social mobilization and
politicization. On the other hand, those who felt that social mobilization
was inimical to the interests of the Government tended to be ❑ore conservative
in their programming
needed encouragement

and implementation.?f
to be more responsive

* *

Alma Ata Conference on Primary Health Care

UNICEF aid in this sector, and
and flexible.

*

(1978)

The Alma Ata Conference on Primary Health Care, held in the USSR in September
1978 under the sponsorship of WHO and UNICEF, was a landmark in the evolution
of global,health policy. It was held not only because there was “a growing
recognition that the promotion of health was essentially a development issue
which was!the responsibility of Governments as a whole, and not only a
technical’matter for Ministries of Health”, but because “The primary health
care approach placed high priority on the improvement of health through
effective measures to.meet main health needs carried out with appropriate
technologies at moderate costs, and which actively involved the community in
identifying its healthneeds and in carrying out measures.to meet them’’.Z4g

.
.

* *. *

From sectoral programmed to Basic Services

By the end of the 1970s, the community-based approach for providing essential
services was becoming a recognized alternative to the more traditional methods
of linear expansion of services. The Executive Director, in his progress
report to the My 1979 Board session (which was held in Mexico City), provided
a number of examples of community involvement from Asia:2s0

a) In Burma} primary health care was introduced through the Government’s
“People’s Health Plan”, initiated in 1978. A first batch of 670 community
health workers, chosen by their communities and trained by the Government,
had begun work early in 1978 in their townships, against a national target
of 5,300. These community health workers would be supplemented by
auxiliary midwives, also chosen by the communities, and trained and
equipped with UNICEF assistance.

b) In Malaysia, the strategy to develop the primary health care approach
emphasized early involvement of villagers in the planning process through
village-level consultations;

c) In Nepal, the National Planning Commission for the Sixth Plan had
established clear principles to foster grass-roots involvement in planning
and implementation;
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d) In the Philippines, with echoes of the very early advice of Dr. Su in
China, the International Institute for Rural Reconstruction (a well-known ,
international voluntary agency) was concluding that the delivery of

.

primary health care should not rest on one multi-purpose village worker,
but a combination of workers providing services, such as the hilot or
rural midwife for delivery of babies, and the herbolario for the treatment .

of ailments. The IIRR was.promoting ways in which these and other
village-level workers could function as a team;

e) In Thailand, a special effort was being made in the rural water supply
progrsmme to involve women in ali relevant decisions, including the
important question of site selection as well as planning for water pump
installation and maintenance. ..

TWO other fine examples of community involvement in the implementation of
primary health care and basic services, described by Maggie Black in her
history of UNICEF, are the work of Drs. Mabelle and Rajanikant Arole at
Jamkhed in Maharastra State, India, and the Kasa project, also in Maharastra,
of Dr. P.M: Shah.zsl

India seems..to produce ❑ore than its share of dedicated people who devote
their entire lives in the service of the needy in poverty-stricken areas.
Amina and Bunker Roy, for example, of the well-known Tilonia Centre for Social
Work and Research inRajasthan State, became involved as a result of the
terribledrought whichaffected many parts of India in1966/67. Nevertheless,
it took them literally years of patient living and working.in the area before
they, with all the commitment implicit in their giving up promising careers to
work in the poverty belt of cexrtralIndia, could overcome the traditional
suspicion of the villagers to “outsiders” who come into their midst. Their
experience makes gentle though unintended mockery of the neat timetables which
UNICEF sometimes set for implementing projects in this field of community
participation and social mobilization.- - ?

* * *

From Basic Services to area development and convergence of services:
the India experience

India is one of the leading exponents and practitioners of “packaging”
services so that UNICEF’s resources can converge on the needy child to
a multiplier effect, much like what happened in
Philippines. Only, in India, no less than four
carried out by the Government under the heading

:India - Integrated Child Development Services

basic
produce

Project Compassion in the
major progrsmmes are beh~
of convergent services.

The Integrated Child Development Services (ICDS) programme, which had its
roots in the 1960s as described in the previous section, is focussed on the .

young child O-6 years, and its area approach is expressed in its goal of
helping needy mothers and children in rural/tribal areas and urban slums.
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The ICDS programme as such got off to a cautious and somewhat shaky start, as
a pilot scheme, in 33 of India’s more than 5,000 administrative blocks at the

. beginning of the country’s Fifth Five-Year Plan (1975-1980). With increasing
confidence as some of the early problems were solved, the programme gradually
expanded to 300 blocks/projects by March 1982, and to 1,356 by March 1985,.

. covering roughly 20 per cent of the population. Under the current Five-Year
Plan 1985-1990, the plan is to expand the programmq to cover a total of 2,200
blocks/projects, or.over 40.per cent of the total number of blocks in the
country. The ICDS prograrmneis now rated as one of the most successful of
“India’s attempts to “improve the quality of life for the vulnerable groups.

. UNICEF support for tlieprogramme is being reinforced by convergence from two
external food-giving agencies: the World Food Programme and.CARE, which have
agreed with the Government to channel food aid through ICDS. Also, within the
Government itself, a number of Ministries (in addition to the two major
sponsors of the Social Welfare and Health Ministries) have agreed to
coordinate their inputs with ICDS, including Rural Development (water), Urban
Development (sanitation), Information & Broadcasting (radio programmed),Energy
“(smokeless stoves), Education (non-formal means of education), and Food &
Civil Sup@ies (ready-to-eat foods). .

.
.

At the pr~ject level, convergence is reflected in the expansion of services to
incide such elements affecting.ttie.needychild as safe drinking water,
sanitation, identification of childhood disability, distribution of Vitamin A-,
and diarrhoea management through oral dehydration therapy. Other activities
such as immunization.and supplementary feeding are already.being carried out
at the anganwadis or village centres,,which form thebackbone of the ICDS
programme.

These are all encouraging developments. If maintained, and if the
administrative and other difficulties already identified in the Plan of
Operations can be overcome, chances would be very good for achieving India’s
national goal of reducing the infant mortality rate from 110 to 87 by 1990,
and to below 60 by the year 2000.

:India - Social Inputs in Area Development

The Social Inputs in Area Development (SIAD) programme is also
focussing on particular parts of the country which are lagging
terms of social and economic development. .

area-specific,
badly behind in

Begun by the Ministry of Social Welfare in 1978, results so far in 26 projects
in as many districts, spread over 16 States, have been mixed, but the
experience gained is proving to be invaluable in determining future
implementation”. .

Each project begins with an assessment, without any preconceived parameters,
. in order to allow the greatest possible flexibility in determining needs and

solutions. This is SIAD’S strongest attribute; it is also the most “difficult
to handle in terms of implementation.” The range of activities carried out so

● far, as listed in the Plan of Operations for India, indicate the diversity of
scheme’sbeing assisted, including:
social forestry in Ladakh (Jammu &

vector and parasite control in Kerala;
Kashmir); bio-gas plants in Andhra Pradesh;

.
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house-to-house transfer of diarrhoea management skills in tribal Bihar;
tapping of solar energy in Gujarat, and safety measures against occupational
“hazards of child labour in Tamil Nadu.2s3

Achievements have been substantial in the field of child health and related
areas. In Ratnagiri (Maharashtra State), 83 per cent of the 40,000 eligible
children have been immunized, compared with a coverage of less than 25 per
cent at the start of the project. The corresponding figure for East Godavari
(Andhra Pradesh)is around 66 per cent, starting from a very low percentage.
Hundreds of protected water systems have been installed and similar n~bers of
health workers”trained. And, contrary to the general situation in many parts
of the country, th~~~ands of latrines have been built in fishermen’s villages
in coastal Kerala.

The plan in-the current Five-Year Plan is to phase out UNICEF support in eight
of &he 26 existing projects, and to add 32 new ones. This is an exciting
programme, due partly to its unpredictability.

:India - Urban Basic Services
.

. . One mistaken assumption often made is that, because of population density,
services reach the urban ch+ld more than they do the rural child. Recognizing
that this is not true for the great majority.of children living.in urban
slums, UNICEF has been cooperating.with the.Government since 1976 to
strengthen the basic services component of a number of slum improvement
programmed in the country. By 1983, over 40 urban projects in different
States had been assisted by UNICEF, reaching an estimated 1.4 ❑illion people.
Current plans are to expand to 250 by 1989, with new areas.to be selected
where, inter aliti,convergence with other UNICEF-assisted schemes such as ICDS
and SIAD can be effected — thus implementing the multiplier factor.

In fact, to ensure that there will be convergence, the three main Urban
programmed supported by UNICEF in India — Urban Community Development, Small
and Medium ‘Town Development, and Low-Cost Sanitation -- have been brought
together in a single programme called Urban Basic Services, with a common
focus of helping needy children and women of low-income families in selected
least-developed urban areas.

:India - Development of Women and Children in Rural Areas

As a counter-point to the urban programmed, and recognizing that women in the
rural areas need special assistance, the Government in 1982 launched a
programme of Development of Women and Children in Rural Areas (DWCR.A)as a
sub-scheme of the Integrated Rural Development Programme. The main thrust of
this programme is income-generating activities for women, on the basic
assumption that, among poor families, enhancing women’s income would have a

PJsitive imPact on the nutritional status and learning opportunities of the
children, as well as on the status of the women themselves. Implementation is
proceeding well in a number of States, including Rajasthah, where female
literacy is substantially Iower than the average for India; and in the Kaira
district of Gujarat, where a well-developed infrastructure is already
available in the form of dairy cooperatives,,thus enhancing the chances for
success.

.

* * *

.

.

.
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Urban Development

Almost all of UNICEF’s work in the early years had been in the rural areas,
where the majority of the populations of the developing countries live. The
needs of children in urban slums and low-income areas began to command the
attention of the Board in 1971, when it adopted guideli:~~ for extending
UNICEF aid to children in urban slums and shanty towns. Initial progress
was slow; it was difficult to come up with solutions that would be
economically realistic, attainable within a reasonable time frame, and at the
same time also politically feasible.

However,,as the 1970s progressed, the momentum for &ban basic services began
to pick up, and the Executive Director was able to report on some global
developments in his progress report to the Board in May 1979, supplemented by
additional information presented to the May 1980 session.

For

a)

b)

c)

d)

e)

Asia, the following achievements were recorded:

In Bangladesh, UNICEF at the request of the Department of Social Welfare
had assisted the Centre for Urban Studies at Dacca”University with a
survey of living conditions for the urban poor in the four largest urban
areas of.the country — Dacca, Chittagong, Khulna, and Rajshahi. The
information collected did, in factP provide the basis for preparing an
urban component of the Bangladesh country programme recommendation which
went before the 1980 Board, and which covered such activities as skills
training and income-generating activities for women, family planning,
provision of water and sanitary latrines, and basic health care.

In India, in addition to continuing support for the large Hyderabad urban
project, UNICEF extended assistance to six more cities, and.consideration
was also being given to UNICEF support for medium and small-sized towns.
In the ICDS programme, some of the projects were located in urban slums.

In Indonesia, low-income urban areas in four cities as identified by the
Government were being assisted by UNICEF in the fields of non-formal
education, community development, health, nutrition, and water.

In Malaysia, a seminar supported by UNICEF in May 1979 found that the
health status, mortality rates and environmental health and sanitation in
squatter communities were unsatisfactory, and were posing a hazard to the
inhabitants themselves as well as to other communities. Quick action
followed: by October 1979, three multi-purpose preschool child community
centres called the Sang Kancil Project had been opened in squatter areas,
and activities had already commenced, including MCH, family planning, and
nutrition programmed.

In Pakistan, the University of Karachi and the local chapter of the
Jaycees were cooperating in a small project in Karachi to construct pit
latrines and to provide the necessary accompanying health education to
slum dwellers. In Lahore, following a November 1979 workshop, a plan of
action was developed to improve conditions in ten katchi abadis

(low-income urban areas) over a three-year period.
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f)

g)

h)

In the Philippines, as part of a Government/World Bank-financed urban
improvement programme, UNICEF supportedstraining workshops and seminars
that brought together community residents, agency field workers and Slum
Improvement and Resettlement Project (SIR) management staff in the three :
regional cities of Davao, Cebu, and Cagayan de Oio. The workshops
resulted in a variety of community-initiated social development services
for children, including day-care services, health and nutrition education

\

for parents/teachers; community leadership training for formal and
informal leaders, and construction of sanitation facilities.

In Sri Lanka, UNICEF assisted in the upgrading of community water supply
and sanitation facilities in 68 slum and shanty communities in Colombo.
Also with UNICEF aid, the Colombo Municipal Council recruited 85 health
wardens and put them through an intensive training course in order to
prepare them for organizing the communities to maintain their sanitary
facilities. In addition, UNICEF provided a short-term consultant to the .
Women’s Bureau to initiate income-generating activities among women in
four low-income urban communities. The activities were those that would
not require much training and capital, and some of the women were already
engaged in manufacturing paper bags, labelling cigarettes, and making
balls of string with unwound gunny-thread.

In Thailand, the Government had launched a pilot project on urban
improvement in five areas of Bangkok with World Bank assistance.
Meantime, fiICEF through the women’s project was supporting Government
plans in two urban slums of Bangkok to strengthen the ca~acity of the
community to”plan’and carry out development activi’ties.zG

UNICEF assistance in World Bank-financed projects is interesting from the
point of view of the ability of the respective agencies to respond quickly to
local needs. The World Bank’s requests to UNICEF have been in the area of
social mobilization, which often required relatively small but quick inputs --
something in which UNICEF has a good record. 1

* * *

Water and environmental sanitation

Water progrsmmes, on the other hand, call for sizeable.inputs, and UNICEF in
the 1970s was able to respond accordingly in a number of cases, the largest of
which was in India.

The 1966/67 drought in India, described briefly in the previous section, had,
if one could say so in the case of such a terrible disaster, one bright side:
the drilling rigs purchased by UNICEF from the United Kingdom were high-
powered models which represented a technical breakthrough in drilling
technology, and these were instrumental in launching in India, in 1970, the
largest UNICEF-supported rural water supply programme in the world.
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:Hard-rock drilling for water in India

.
From time immemorial in India, as Martin Beyer, in his monograph on “Water and
Sanitation in UNICEF 1946-1986” ha’sexplained it,2S7 the people had
tediously dug open wells (“some of them very large, which could be likened to
inverted pyramids”) for their drinking water supply. Until fairly recently,
40 or 50 years ago, the water table was quite high; there was much more
vegetation and soil to protect the water from evaporating; and the land had
not been de-forested to the extent it is now, nor was there over-pumping with
modem power pumps by farmers with large holdings and small industries.

But these recent factors of de-forestation and installation of deep wells with
power pumps, combined with the tremendous population increase, had contributed
to a dramatic lowering of the water table for the open wells. This meant that
deeper wells were required, but until about 1960, the only way to-do this was
the very slow drilling method called cable-tool drilling, with one well to an
average depth of 50 metres taking three or four months to drill.

A technical breakthrough occurred just about the time of the Bihar drought.
Compressed-air h~er drill rigs, hithdrto used for drilling blast holes for
mining and construction, plus new advances in metallurgy to produce very hard
metal-tipped drill bits, could now be used for water well drilling. They had
just become available, and the eleven drilling rigs which UNICEF had purchased
for the Bihar drought were of this new type. Depending on the terrain, they
could drill a50-metre well within a.matter of a few days!.

Within twomonths, records Maggie Black, these new drilling rigs had pounded
“swiftly through soil androck, bringing water to 222 villages in Bihar and
Uttar Pradesh whose thirsty inhabitants had been faced with imminent
evacuation to relief camps”.2s8

This instant success led the Government of India to request UNICEF to provide
70 or 80 more of these drilling rigs to begin a new nation-wide village water
stheme. Beyer has recounted how he came to be involved in the preparation of
a very large programme recommendation for this project, which the Board in
April 1970 approved in the amount of $5,893,000 for a four-year programme.2Sg

NO one, however, had ever been confronted with a situation “that already for
the first two or three years of the programme foresaw the drilling of over
8,000 wells in the State of Andhra Pradesh alone, not to speak of some vague
plans for 25,000 more wells in Orissa”. Nobody then, continued Beyer,

“could foresee that something like 100,000 wells for handpump installation
would be drilled annually in India. The risk that UNICEF took by
supporting this first really “major part of the programme, was
considerable. But, as Gordon Carter, then UNICEF’s Regional Director
recalls, ‘The first lot of rigs were literally nursed onto the job by our
people, and even as numbers grew, progrsmme and project staff kept a
pretty close eye on them.’ The drilling programme as it rapidly expanded

,,260was an outstanding success .
.
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:India’s Mark II handpump

Drilling holes rapidly was one thing; installing handpumps by the tens of
.

thousands was quite another. “Most of the handpumps available in India and
manufactured there in those days, were cast iron pumps of the traditional type
“as developed in Europe and North America for single-farm households. They .

were fine for families of a few persons and a total use of a few minutes per
day. No provision to”speak of had been made for any organized maintenance and
repair of such pumps. Everyone just went optimistically into this whole
programme”.2’1

At first, the handpumps being installed were going out of order at an alarming
rate. The ’head of one international nongovernmental organization who visited
the project in 1973 found that over 80 per cent of the pumps he saw were out
of order. Reacting to this serious situation, a very sturdy handpump
eventually emerged, based on excellent work by various NGOS in India, and
improved and perfected by two UNICEF water experts, who named.the pump the
Mark II.

tie rest, as they say, is hi~tory. By the end o~ 1975, India had installed
with UNICEF assistance nearly 18,000 handpumps, bringing the benefits of clean
drinking water to an estimated 9 million people.2s2 Beyer records that,
from 1976 onwards,.the India-Mark II handpump went into production on a large
scale, reaching a level by 1986 of some 150,000 pumps per year. Quality
control over the40 or soofficially recognized manufacturers is carefully
maintained through strict testing by firms outside India.

:HandpumP maintenance

As for handpump maintenance, a three-tier system was developed in Tamil Nadu
which was applied nation-wide. The first tier would be the village volunteer
caretaker,,who would be responsible for maintenance and very simpl~ repairs.
The second tier would consist of roving mechanics at the block level who would
be able to help in more complicated situations. The third tier, at the
district level, would consist of a repair team with a truck and a tripod for
pulling out the rather heavy rising main of the handpump, something which the
village caretaker would not be able to do. UNICEF assisted in the training
and provision of equipment and transport for this three-tier system.

In the State of Rajasthan, however, the experience of Bunker Roy of the
Tilonia Centre (which was one of many places involved in the UNICEF-assisted
training scheme) convinced the State authorities that.a two-tier system would
be practical and more economical. A crisis developed when the water section
of the UNICEF Regional office declined to support this modification — a good
example of the kind of ‘dile~ which often arises when UNICEF and the
Government disagree over a practical approach to a field problem.

Nation-wide, Beyer cites a recent evaluation showing that the average number
of pumps functioning at any given time in four sample areas
to about 85 per cent. “Most of the maintenance carried out
the other to be spontaneous. This is a sign that the local
high priority to the pumps and try to keep them up, as they
their trucks or bicycles’’.2s3.

of India amounted
seems one way or
populations give a
would do with

.
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:Environmental sanitation

The total UNICEF investment in clean water and environmental sanitation in
India, starting almost from scratch in 1970, has grown to roughly $15
million. On the Government’s side, their annual budget has increased to $650
million, with some 3,000 water well drilling rigs of the rapidly-operating
type and thousands of engineers, water well drillers, and other,personnel.
Relatively little of this, however, is spent on environmental sanitation. As
Maggie Black has put it, “While water was a deeply ‘felt need’, a latrine
decidedly was not. While communities willingly organized themselves to dig a “
hole in the earth for a pipeline, they evinced little or no enthusiasm to do

the same for a latrine.... Until the human race is able to abandon its
inhibitions about the subject, as it has done for sex and reproduction,
excreta disposal is likely to remain the joker in the health-carepack’’.264

Nevertheless, the New Delhi Office cannot be fauLted for lack of trying. At
the request of UNICEF, a WHO sanitary engineer, Alberto Besa, was seconded to
the UNICEF/India Office for some”five years, during which time he worked
tirelessly to promote the cause of proper excreta disposal. And, currently,
there are!two project officers who have, in their quiet but persistent manner,
managed to initiate a number-of excreta disposal projects in various parts of
India. But old habits die very hard in the country-side.

One environmental sanitation/excreta disposal project (not UNICEF-assisted)
which is working - and yielding a profit! - is’the amazing story of Dr.
Bindeshwar Pathak and his Sulabh Shauchalaya project in Patna. Pathak had the
ingenio~”idea of constructing toilets-cum-showers, strategically located in
market towns and other places where he knew there would be a heavy transit
population. For a few paisa, a traveller could go into a private cubicle,
relieve himself or herself (separate facilities were provided for men and
women), and have a shower with soap pro,videdby a paid attendant whose duty it
was to keep the place clean. The success of this enterprise was such that
Pathak now travels internationally as well as to other parts of India to
propagate this innovative approach.

It is not easy to duplicate, however. The crucial factor seems to be
location. Where traffic is heavy, as in a market town, chances for success
are good. But, in the vast majority of the rural areas, with scattered
population, such an approach would not be feasible. This may be the one area
where economic development may have to precede social development before
improvements on a wide scale can take place.

:Other water supply projects in Asia

UNICEF is assisting in many other water supply projects in Asia, and Beyer has
provided colourful descriptions of them in his “WET” history of water and
sanitation in UNICEF, from Pakistan (which included a technical curiosity of
the first use in UNICEF’S history of a horizontal water well drilled into the
mountain-side); to Afghanistan (where UNICEF almost got involved in tapping an
underground river which would have meant cooperating with the International
Atomic Energy Agency for the purpose of isotope tracing of the water);.to
Nepal (where helicopters had to be used to deliver piping to inaccessible
villages buried in the mountains, a very dangerous operation); to much more,
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including a rainwater cistern project in an area of Indonesia where
infiltration of salt sea water made the groundwater undrinkable -- and which
proved to be so successful that the World Bank later stepped in with loans to
enlarge the coverage, which is exactly what UNICEF’S catalytic role is all

.

about.zss

The project in Bangladesh, however, had a very unusual financial twist.
.

:Bangladesh rural water supply - and a revolving fund

In Bangladesh, soft silt exists in contrast to the hard rock of India. “UNICEF
had been assisting in-a modest way in a rural water supply project in what was
then East Pakistan. Ironically, it was only because of an unprecedented

.. disaster in the latter part of 1970 that UNICEF’s water involvement in
Bangladesh began to accelerate in earnest.

In November 1970, a terrifying combination of tropical cyclone and tidal wave
struck East Pakistan and in one night killed some 300,000.people, destroying
87 per cent of the homes and ruining the ripeqing rice about to be harvested.

UNICEF responded with alacrity. Perry Hanson, then serving in Dacca, noted in
his July 1971 report that, “By February... public health engineers,
technicians and crews had brought clean water to the survivors through an
acceleration of the UNICEF-ai~ed rural water supply projec”t: over 1,100 deep
wells and 15,000 shallow wells, all ~fitted with handpumps, had been sunk,

266
re-sunk or repaired”.

Crucial to the success of anyrural water supply scheme was the development of
a strong, sturdy handpump, and, as in India, one was also developed for
Bangladesh af~er much experimentation, although work on design improvements
continue to this day in both cases. When the activities grew, UNICEF was
delivering annually thousands of tons of pig iron, coke and limestone to the
foundries in Bangladesh, and the Public Health Engineering Department soon had
a workload of installing some 90,000 suction pumps per year.

With the spread of both private and village handpumps, a number of farmers “
with very small holdings were in need of assistance to increase their
harvests. Rain-fed irrigation yielded only one crop a year, but if more of
the low-cost handpumps (about US$45 each) could be made available, year-round
irrigation could result in one or two more rice crops, thus enhancing the
family income -- and improving the situation of children.

It was Karim, one of the UNICEF engineers, who in the mid-1970s developed an
unusual solution to this problem. Beyer has the story:

“Karim took the opportunity to have UNICEF support a pilot project for the
spread of such handpumps with the financing on a loan basis, through the
local Grameen Bank, a rural credit institute. The back-breaking task of
actuating a handpump for hours on end, in many cases was made-easier by
the farmers themselves through attaching treadles to operate them by
foot. The increase in harvest through this so-called ~MOSTI’ (manually
operated shallow tube-well irrigation) progr-e did a great deal, not
only towards increasing their income but toeven cause a kind of
agricultural revolution in the country ....
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“For this project, UNICEF provided the seed money for a total of 30,000
handpumps. That money then was to be retrieved through the credit
institution. It would be returned to UNICEF, in order to be plowed back
into other UNICEF-assisted programmed in Bangladesh, such as health and
education particularly. In New York, Martin Beyer had a faint echo of
this when one day the UNICEF Comptroller, Mr. Giovanni Cavaglia, came up
to his office, visibly agitated, and said, ‘What is this? We are all of
a sudden getting one million dollars back from Bangladesh from the water
programmed!’.. Through some accounting channel, the funds being returned
to UNICEF in Bangladesh had come back to our Comptroller’s office. He
had not been informed of the whole operation and of course found the
whole matter quite irregular, especially when UNICEF was supposed to
provide funds to Bangladesh and not to extricate them from the
country’’.267

This commendable idea of a revolving fund was not new; it had been raised very
early in Asia, during Keeny’s time, with regard to vehicles.

The misuse of vehicles provided by UNICEF was a constant problem in the early
.“ days. Jeeipscould be used for such activities as BCG vaccination, yaws

follow-up -- and duck shooting, or to go to a relative’s wedding. To solve
this problem, why:not sell the vehicle to the BCG teanvleader or malaria
supervisor, so that he could operate it in an official capacity as well as fir
personal use, a practice which would be strictly in accord with, and be
regulated by, government regulations for reimbursement for mileage done an
personal time? UNICEF could recover the cost of the vehicle through monthly
installments;put the ❑oney in a revolving fund, and finance other aspects of
programmed with the proceeds. Regrettably, the propo-salwas turned down.

In community development schemes, where income-generating activities are often
crucial to their success, small loans, or part-grant/part-l,oan,would be a
very good way to proceed. People in urban slums and poor rural areas have
pride and self-dignity, just like everyone else. An outright grant has the
stigma of an old-fashioned welfare hand-out. A loan, or part-grant/part-loan,
properly handled, can convey confidence that the receiving person will do his
or her best to succeed; and this, in so many cases, can be self-fulfilling, as
evidenced by the extraordinarily high rate (98 per cent) of loan re-payment to
the Grameen Bank in Bangladesh by very poor people, who had no collateral to
offer except their own faith in themselves to succeed. Latest reports also
indicate that excellent progress has been made in integrating social
development components into the Grameen Bank’s credit extension services.2G8

The successful Grameen experience has stimulated replications. One of the
Indonesian participants at a 1984 workshop in Comilla, which visited the
Grameen scheme, was the head of a skills training programme in the Education
Department’s Directorate of Community Education; upon returning to Indonesia,
he started -- with UNICEF support -- a similar scheme for 500 landless
farmers. The aim is to support large-scale income-generating efforts that
would have a significant impact in reaching large numbers of families and
their children. A second UNICEF-assisted credit scheme in Karawang, West
Java, is reaching 100 groups of farmers, each group consisting of five
members. The interesting feature of this project is that, to ensure the full
partic~~:tion of women, every group of 5 must include at least three
women.
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Also, in Nepal, where women spend 60 per cent of their earnings on their
children or on the family’s food, more than 210 women’s credit groups have
started up in the past five years. “The women have bought livestock or seeds
to grow vegetables for market, or have started small,businesses. And the
credit groups have become the starting-point for literacy classes, improved
child care, and the promotion of immunization and oral dehydration---
therapy’’.””

* *

Women in Development

Virginia Hazzard, in her monograph on “UNICEF and Women”
History Projec”t~z71has presented a comprehensive review
perceptions of women by UNICEF from its inception to the

In the early days of UNICEF the main beneficiaries were,

for the UNICEF
of the changing
present day.

of course, children
-- and “pregnant and nursing” mothers. This soon gave way to a more
reasonable definition of needy mothers in general.

Almost from the very beginning, too, UNICEF_had provided training for
indigenous midwives, who were mostly female (here andthere, there were a few
men ). Training courses at the Calcutta Centre (referred to in a previous
section) offered opportunities for professional staff, but these were
reltitivelyfew; the vast majority of women touched by UNICEF were the
traditional midwives, numbering into the tens of thousands for Asia. Later,
when volunteers or part-time workers were needed for nutrition and day-care
centres and other activities, UNICEF touched many more women.

UNICEF field staff in Asia recall ordering and delivering sewing an’dknitting
machines for mothercraft and homecraft projects in the early days. .These
items were much maligned, but in conservative, traditional societies, they
were the means by which many women, for the first time in their lives, were
able to come out of their homes and meet and talk with other women in a
setting other than the village well.

When the rural water supply programme began to expand, women were among the
primary beneficiaries in terms of lightening their burden as water carriers.
But, in general, women in Asia -- apart from the urban professionals and other
educated.and trained women -- were pretty much treated as beasts of burden,
put on earth to serve man and home. The weight of traditionalism and
conservatism still rest very heavily on women in many parts of Asia today.

The International Women’s Year in 1975 was a mjor water-shed in terms of
helping bring about changes in efforts to improve the status of women.

.
First, the UN family had to improve its own act. In Asia it began with the
sponsorship by ESCAP, the Economic and Social Commission for Asia and the
Pacific, of a regional conference on the integration of women in development,
held in Bangkok in May 1974, resulting in the preparation of a regional work
programme by ESCAP.

.
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As for UNICEF, the decade of the 1970s opened with an assessment of projects
for the education and training of.women and girls, which was reviewed by the
Board in 1970, and which rompted it to mandate a new orientation of UNICEF’s

!7zactivities in this field. Later, as part of initiatives accelerated by
the International
to three regional
development, with

Women’s Year, the UNICEF Board in 1975 approved assistance
projects for the enhancement of the role of women in
special reference to the child and the family.

*
. .

“* *

Regional women’s project in Asia

The regional women’s project in Asia was originally intended to be carried out
in Burma, Pakistani and the Philippines, but in Burma there were no
developments beyond some preparatory activities, and Thailand took her place.

:Pakistan!
.

IriPakistan, five village sites were identified, one in each of the four”
provinces plus one near the federal capital. Using the method of community
self-survey, women from the villages were selected “and trained in data -
gathering on such things as the work schedule of women, existing skills,
family structure, ‘child-rearingpractices, and food patterns. With this .
training they were encouraged to identify and discuss issues that affect their
daily life, and their possible participation in solving those p“roblems. The
process helped them to think through and express their needs.

:Thailand

In ‘1’hai,land,leadership training for women was undertaken, and some
community-level women’s councils were established to promote their
participation in village development. Skills training for income-generating
activities were offered, and local projects involving food preservation,
dressmaking, mat weaving, silkworm breeding, fish farming and vegetable
growing were undertaken.

:Philippines

In the Philippines, the project was carried out in both a rural (K~bawe,
Bukidnon) and urban (Cebu city) setting, with UNICEF touching base with the
appropriate government officials in the Ministry of Social Services and
Development and the National Economic Development Authority.

In the rural area of Kibawe, located in the central-part of Mindanao, UNICEF
. worked through a women’s organization, covering 12 barrios or villages. The

organization was new, and it was touching “tosee rural women, who had neyer
had the opportunity of presenting their views in public, speaking up for the

. first time to voice their concerns.
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-- The initial “UNICEF input was in the form of medicines, requested by the women,
which became a factor in motivating them to plan for a training programme in
simple health care. Because the barrios were widely scattered, the seemingly .

simple chore of calling a meeting entailed much walking. But the women were
determined, and the programme took place with the help of trainers from a
Rural Missionaries group working in the area. UNICEF support included the
financing.of a training manual in the local language.

The urban component consisted of three low-income areas in Cebu city --,
Barrios Luz, Csmputhaw and Alaska. There was great diversity in terms of
social mobilization: one had undergone years of struggle with the city
authorities who had tried unsuccessfully to evict them; another had not been
organized before at all. The dynamics of social change in each barrio
differed one from the other, calling for different responses from UNICEF.

Fortunately, the project adviser was Prof. Mary Racelis of Ateneo de Manila
University (who later joined UNICEF and eventually became the Regional
Director for East Africa), and she, together with Teresita Polacios as project
director and Carmen Santiago as project adviser, were able to guide UNICEF
through some difficult but exciting moments in project planning and
implementation.273 . .

Income-generating activities were supported by UNICEF in all.three barrios
such as a poultry broiler production scheme and a garment industry, but the
main thrust of the programme was to develop self-awareness among.the women and
to strengthen their own motivation for advancement, which could only redound
to the benefit of the family. As the programme came to an end towards the.
latter part of the 1970s, an innovative self-evaluation technique was
developed by an experienced community development consultant in an attempt to
measure changes in attitudes.

:Other women’s projects in Asia {

The regional women’s project, of course, was not the.only channel through
which women were being reached in Asia. Many UNICEF-assisted country
programmed contained components which ”were specifically directed at meeting
the needs of women. In Indonesia, for example, UNICEF support included
leadership training, training in income-generating activities, and various
activities in primary health care, mother and child health, nutrition
education, family life education and community development. In Bangladesh, 27
workshops on leadership training for 2,300 village women were held during
1979. In India, as noted earlier, a project on the “Development of Women and
Children in Rural Areas” is progressing well, particularly in Rajasthan and
Gujarat. In other countries of Asia, UNICEF supported many day-care
programmed for pre-school children, which were.primarily $% by women, and
which were aimed at meeting the needs of working mothers.

But, as Virginia Hazzard’s monograph ~kes clear, it is indeed a “Long Voyage”
for women in Asia in att.empting”toovercome centuries of tradition. Margaret

,

Gaan, long-serving UNICEF staff member in Asia who retired as Deputy Regional
Director in Bangkok in 1974, felt that the first step in many cases was to
persuade parents to let their daughters go to school to.overcome
illiteracy.‘7s This, in the long run, is the key to women in development.

.

* * *
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Education

Education is also, of course, the key for illiterate boys and men to enter
into the world of development. The harsh reality in many, if not most, parts
of rural Asia is that boys and girls either do not go to school at all; or, if
they do, they drop out after only one or two grades. Young boys have to tend
cattle in the fields. Young girls have to do household chores and look after
their siblings.

Thus, in one of the rural areas of India where a successful immunization
project was being carried out (Dewas district in Madhya Pradesh), it was noted
that, despite the tears and pleading by the young children who did not relish
the needle (especially after they had experienced the first shot!), the
parents and the older siblings who had brought them to the vaccination centres
were quietly determined that the immunization should proceed.

:Female illiteracy

However, ~s noted in the course of a field trip to the area, it was “also very
disheartening to observe, in village after village, that hardly any of the
older girls had gone to, or were attending, school; yet, these are the future
mothers of the community. It is one thing to read in cold print about the low
literacy rate for females in ~dyha Pradesh (15.5%); it is quite another to
actually talk to bright,.attractive girls who are living proof of that
statistic. Thus, out of this immunization programme, there has also developed
a determination to move forward in the area of female education and literacy,
focusing on practical measures to enhance the situation of girls and women in
the villages’’.276

In some countries of Asia, such as China, Singapore, and the Republic of
Korea, high rates of literacy have been achieved, although they too have
pockets of illiteracy. In the majority of the developing countries in Asia,
however, these pockets or islands of illiteracy are so large as to constitute
continents of ignorance which inhibit national development.

:Link between infant mortality rate and level of female illiteracy

For UNICEF, helping to conquer illiteracy is more than just a good thing in
and of itself. Particularly among girls and women, the reduction of
illiteracy means that the infant mortality rate can also be reduced -- one of
the prime aims of UNICEF. Over 24 separate studies’in 15 different countries,
according to the 1984 State of the World’s Children Report, have established
that the level of the mother’s education — even within the same economic
class -- is a key determinant of her children’s health.

In Pakistan and Indonesia, for example, the infant mortality rate among
children whose mothers have had four years of schooling was found to be 50%
lower than among the children of women who were illiterate. In eleven
countries studied by the Latin American Demographic Centre, the influence of
the mother’s education on the child’s chances of survival was found to be
stronger even than the level of household income. And one particular study in



- 116 -

Kenya had even gone so far as to say that 86 per cent of the decline in infant
mortality in that country over the last twenty years
rise in female education.277

In the case of India, similar findings were reported
the UNICEF Regional Office in New Delhi for the 1982

Table V1278

could be explained by the
.

in a study prepared by
Board session: .

Infant Mortality Rate and Female Education Level

Level of education
of women Infant mortality rate

rural urban
- Illiterate 132 81
- Literate below primary

class 105 59
- Primary and above 64 49

:Female literacy: two steps forward, one step back

What happens when girls”and women gain some measure of literacy, besides a
commendable drop in the infant mortality rate? Obviously they have more
self-confidence; they begin to look for economic activities which were closed
to &hem before, so that they could enhance the.family income; they, in short,
become assets to the community. But, sometimes, for every two steps forward,
there may be onestep back; sometimes three.

Take the case, for example, of two hundred or more women in a rural area of
Rajasthan who engaged in an unheard-of strike, because they felt they were
being cheated by their overseers in being paid for road work performed under a
drought relief programme. Only a few of the women were literate e~ough to
know that the length of road work completed at the end of each day by
unceasing pounding of rocks was not being measured correctly in the case of
women who could not read and did not know what figures meant. There were
other ways of cheating the women out of their daily wages. Butthey had been
sensitized to social issues by the Social Work and Research Centre at Tilonia
(established near Jaipur, Rajasthan, by Aruna and Bunker Roy, two dedicated
rural community development workers), and the women rebelled at this injustice.

The case went to the Supreme Court because the pay for drought relief was
lower than the national minimum wage, and Bunker Roy served as the channel for
this legal remedy. It was also shown that the women were being systematically
cheated by the overseers and others involved in kick-backs, and there were
dismissals of government officials. Although that was a victory for the
women, it exacted a heavy price: for a very long time, they were not hired
again for any more Government work programmed. But that did not discourage
all of the women. They knew there would be set-backs,
acutely aware that, to survive and develop, they would
perseverance and strong resolve.

but they were also
need a great deal of
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:Functional literacy: what is relevant content?

And what does one teach the shepherd boys who do come to the night schools,
tired at the end of each long day, but grimly determined to learn? That
honesty pays? That corruption should be resisted and fought, even though it
will cost you whatever fragile income you are able to squeeze out of the
system? Or do you tell them the cold facts of life as they exist in their own
communities, and how to survive in that harsh reality? What is ❑eant by
relevant curriculum content, after all,.to these boys and girls who hunger for
release from ignorance? Aruna Roy, who was instrumental (among many other
things) in helping to start up night schools for the shepherd boys, took a
year’s sabbatical to reflect on these”and related issues, so troubled was she
by the lack of clear answers.

There are certainly no quick answers. There are many attempts at solutions,
some of which are supported by UNICEF, in countries determined to attack a
root problem affecting women and children.

:Some gains in education
I

Some gains were recorded in the 1970s. Inmost countries of Asia, UNICEF
continued to support the in-service training of primary school teachers;
production or distribution of various types of basic supplies or teaching aids
for primary schools; and, in some-cases’such as Bangladesh, Pakistan and Viet
Nam, paper for the production of primary school textbooks. The strengthening
of primdry school supervision was supported through training schemes in
Thailand, and through the provision of transport in Pakistan.

In India, six States (Assam, Gujarat, Karnataka,.Kerala, Maharashtra and Tamil
Nadu) improvised cheaper and simpler science kits than the prototype provided
by UNICEF. The National Council of Educational Research and Training,
however, was beginning to emphasize the teaching of science through the
environment rather than through a kit. There was also an encouraging
development of localcrash training programmed for
250,00.0primary teachers were trained during 1977.

p$imary teachers; more than
Also, as a further

step in integration, a.project combining nutrition education, health and
environmental sanitation was successfully piloted by the Sri Avinashilingham
Home Science College for Women in Coimbatore, for which UNICEF had assisted in
the preparation of teachers’ handbooks, charts and posters by five regional
centres, and in the training of som”e4,200 primary school teachers.

.

In Afghanistan, where primary school enrolment was only 28.8 per cent of
school-age children and drop-outs (20 to 30 per cent) was causing a serious
waste of human and financial resources, UNICEF aid was directed at the three
interrelated elements of curriculum development, pre-service training for
teachers, and in-service training for primary school teachers, as well as at
the development of women and girls’ activities through pre-school education
and functional literacy programmed.

.
In the Maldives, UNICEF and UNESCO were assisting in a teacher-training
programme, and a revision of the primary school curriculum was under way.
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In Bhutan, a new National’’’EducationPolicy announced in 1976 was aimed at
reforms in the curriculum and the integration of a pre-school component in
primary education. UNICEF assisted the Paro Teacher-Training and .

Demonstration School with its programme of curricul~ adjustment and
in-semice training of Dzongkha (vernacular) teachers.

As for Nepal, the equal access for women to education programme in Pokhara, .
m

Dhankuta and Nepalgunj was making good progress. During 1977,’210 girls
including 134 new recruits were.enrolled, and eighty girls graduated from this
programme in the summer. And, under the National Development Service scheme
in which all university students were required to serve in the rural areas for
one year before being granted a degree, some 536 students of the 1977/78 group
were working in 54 of Nepal’s 75 districts. The students spent half of their
time teaching and the other part in a wide range of other village development
activities such as nutrition, health, water supply, reforestation and
promotion of family planning.

In Sri”Lanka, the age of admission to schools, which”had been raised in 1974
from 5 to 6 years, was lowered to accommodate five year olds in “lower grade
one” beginning in January 1978. This involved an extra 325,000 new pupils
coming into the school system imadditjon to the regular intake of first
graders. UNICEF support included ’the upgrading of 2,500 small rural primary
schools with basic science kits and basic school supplies; assis~ance in
primary school training through the provision of audio-visual supplies and
equipment for ten primary school teacher-training colleges; assistance in
primary school textbook production through the provision of printing paper,
printing equipment and suppliesj and special assistance to.250 remote rural
schools and 250 estate schools through the provision of basic furniture and
school supplies.

In the Philippines, an innovative pilot project was initiated to reach the
unserved tribal areas of Mindanao by providing accelerated teacher straining
for motivated men and women, selected by the communities themselves, to open
schools in their villages. This project has since been expanded, end the
teachers have been given full accreditation by the Dept. of Education and
Culture.

In Burma, a project to provide safe drinking water for primary schools was
begun, thus starting the process of overlapping of services to produce a
multiplier effect.

Also in Burma”,as part of the Government’s policy of ‘basic education for
all”, the number of primary schools had increased during the period 1961-1974
from nearly 13,000 to over 18,000; the number of students doubled, from 1.7
million to 3.4 ❑illion. UNICEF aid was extended to the production of
textbooks and teaching aids, and for a science equipment workshop.

.
:Burma and the conquer of mass illiteracy .

In addition to this”quantitative increase in formal schooling, the Government
under the leadership of Dr. Nyi Nyi (who later joined UNICEF Headquarters as
Director of the Programme Division)had conducted a mass campaign to eradicate
illiteracy. No sophisticated techniques were used; the teacher could be any
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person capable of teaching, although the “best mix” for promoting high
motivation among the village people were university students with village
teachers and other literates, so that they could take over as the students
left after their summer vacations. The campaign was also low-cost, the major
expense being the production of learning materials. All authors waived any
remuneration for their contribution, and the cost of materials was met by a
fund established for the purpose. The university student volunteers who lived
and worked in the villages were looked after by the villagers in accordance
with traditional Burmese hospitality.

Between 1965 and 1974, with 200,000 volunteer teachers participating, over one
million people became literate.280

:Government and UNICEF inputs for education

As indicated in the progress report by the UNICEF Regional Office for East
Asia and Pakistan to the May 1977 Board session, education accounted for the
largest share of social expenditures by Governments:

I Table VII=*I

Expenditure on education, health and welfare,
as percentage of total social expenditures

Year Education Health Welfare
. -per cent-

Hong Kong 1974 50.9 23.0 26.1
Malaysia 1975” 69.9 22.0 8.1
Pakistan 1974 59.1 15.6 25.0
Philippines 1973 76.3 17.6 6.1
Korea 1974 68.1 2.8 29.1
Singapore 1974 62.3 24.7 13.0
Thailand 1974 73.0 11.5 15.5

As for UNICEF’S own inputs for education, an evaluation carried out by H.M.
Phillips for the Msy 1977 Board session had shown that, next to the World Bank
($30 million), UNICEF was the largest with $29 million -- out of a total of
$70 million in multilateral aid for primary and non-formal education in 1975.
The remaining $11 million came from the regular budget of UNESCO ($3 million),
UNDP/UNESCO ($3 million), and others ($5 million). Thus, UNICEF aid for
education amounted to 40 per cent of general multilateral aid in that field,
and 20 per cent of multilateral plus bilateral aid.282

:Non-formal education ““

As the 1970s unfolded, more and more of UNICEF’s aid in education was turning
to non-formal education, an emphasis which had been adopted by the Board in
1973 and 1974 on the basis of reports prepared at UNICEF’s request by the
International Council for Educational Development.2a3 An assessment carried
out by the Executive Director for review by the Board in May 1980, and
endorsed by it, noted “the need for one main new emphasis, namely to encourage
and support the convergence of schooling in the education sector and of
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non-formal education in the various fields in which UNICEF co-operated (e.g.,
women’s activities, water supply and sanitation, food and nutrition,
health)’’.zaq Here was another recognition and endorsement of the importance
of convergence, and, implicitly, support for the multiplier theory.

Very soon thereafter, the Board reported that UNICEF commitments for
non-formal education had increased from $6.1 ❑illion in 1980 to $29.9 million
in 1981, reflecting a strong desire on the part of developing countries to
reach larger numbers of out-of-school children through non-formal means, and
to meet the learning needs of children through dissemination of relevant
information to parents, families and communities as part of the educational
component of basic services.285

The future for education, fo~l and non-formal, looked bright as the 1980s
began. Indeed, latest reports indicated good advances in a number of
countries, including Thailand, where UNICEF support for non-formal education
covered the production of reading materials for use in village reading
centres; and in Bangladesh, where assistance was extended to a ❑osque-based
project aimed at pre- and primary-school age children.266

* * *

Nutrition

Unfortunately, this was not the case for nutrition; it remained the area in
which the needs were greatest and progress achieved the least. The
malnutrition problem is not a matter of black and white, but comes in various
shades of grey. The Executive Director expressed it frankly and succinctly to
the Board at its April 1973 session when he stated that, ‘While ma~y countries
express deep concern and interest, developments lag behind. The programmed
touch only the periphery of the problem in small segments of the o
population.... The key to making a real impact on child malnutrition in this
region has not yet been found, and we continue our efforts’’.2*7

Although assessment results indicated little change in eating habits or
measurable improvements in the vulnerable groups as a result of applied
nutrition and other programmed, efforts to make progress in nutrition
continued throughout the 1970s.

In the India applied nutrition programme (ANP), the Government and UNICEF
early in 1970 had commissioned the Indian Institute of Management at Ahmedabad
to carry out an evaluation study of ANP. This was completed in October 1971,
following extensive field visits in 150 villages in 150 ANP blocks scattered
throughout eleven States. The overriding observation of the evaluation team
was that, at the household level, there was statistically little significant
difference in dietary practices between beneficiary villages and those outside
the programme. The report had little analysis of the reasons for this, nor
how they could be remedied.zaa
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Still, encouraged by other developments which represent the lighter shades of
grey, the programme continued to expand, and the figures for 1,056 blocks, or
one-fifth of the number in India, were impressive: training had been given to
25,000 people (in i971), bringing the cumulative total to 124,000. In this
programme there were now 1.9 million gardens, 27,000 poultry units, 6,900
inland fisheries units and 43,000 women’s and youth clubs.

As for Indonesia’s applied nutrition programme, an evaluation carried out in
.1975 found that it had exerted a positive influence in creating nutrition
awareness and generating income in the model villages, although measurable
nutritional im rovement of the vulnerable groups had not been up to

!expectations.2 g The main findings included the observation that efforts to
increase protein consumption of poorer families through poultry and fish
production were likely to be unsuccessful, partly because of their high costs.

In processed foods, the weaning food plant at Anand, Gujerat, had increased
its production of an enriched instant baby food from 1,000 to 3,000 tons.
“The relevance of this to the urgent needs of the lowest income groups remains

‘2g0 However, the plant produced at cost price 5,000 tons of ain doubt”.
special wqaning food for the special child relief project, “which justifies “
the investment made in this plant”.

In Sri Lanka, results of a sample.survey on nutrition in 1976 by the Ministry
of Health showed that there was a higher incidence of under-nutrition in the
estates sector (tea, coco”nutand other cash”crop estates) than in the rural
areas. UNICEF was.directing its efforts to the Food and Nutrition Policy
Planning Unit in.the Ministry of Planning and Economic Affairs to enhance
inter-ministerial coordination and the upgrading of services.

The Philippines initiated a pilot project on nutrition surveillance in five
municipalities of Albay Province, as well as launching a new type of extension
‘worker, the barangay nutrition scholar (BNS), as an outgrowth of the
nation-wide weighing campaign called “Operation Timbang” to identify degrees
of malnutrition in young children. The term “scholar” was an ingenious idea
to provide a nice touch to the volunteer worker, who wore the T-shirt with the
identification “barangay nutrition scholar” with much pride. The BNS scheme
expanded and became an integral part of Project Compassion, with UNICEF help,
in the 1970s.

In Nepal, @UCEF provided 20,000 tapes to be used for arm circumference
measurements, another method of determining the degree of malnutrition in
children.

Thus, slowly, the countries in Asia take some steps forward in the fight
against malnutrition during the 1970s. .

:Breast-feeding

Part of the forward ❑ovement in nutrition was due to developments “in the
important field of breast-feeding. “WHO, in cooperation with the International
Children’s Centre in Paris and the Swedish International Development
Authority, had started work”in several countries with UNICEF assistance to
identify the main factors influencing the decline of breast–feeding, and to
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develop means of countering those factors. The WHO Division of Family Health,
in a report to the UNICEF Board in May 1978, described a methodology for an
action programme to promote breast-feeding, based on an epidemiological study *

of infant feeding patterns, to be followed by activities focused on identified
needs.

:Changing hospital practices in breast-feeding: the Philippines experience

Meantime, however, a remarkable pioneering experience in breast-feeding in a
hospital setting had already taken place from 1973 to 1977 in the Philippines,
at a hospital in Baguio in the northern part of the country. This hospital
experience was important because rural practices often tended to follow the
examples set in the urban centres, and if breast-feeding was the practice in
city hospitals, that was what would also be adopted in the rural areas.

A first-hand account of Dr. Natividad Clavano’$ pioneering work may be found
in Judy Spiegelman’s book.’91 Here is a slightly different perspective as
told to.the 1981 Annual Meeting of the National UNICEF Committee for Canada by
a Canadian, a former UNICEF Representative to the Philippines, who first met
Dr. Clavano in 1978 when she had just returned from testifying beford a U.S.

. . Congressional sub-committee on breast-milk substitutes:

“In the northern part of the Philippines there is a city called Baguio,
and in that city there is a plucky little pediatrician named Dr.
Natividad Clavano. She went to London in 1974 to study under Dr. David
Morley, a fiery Crusader for the needy young child, developer of the
‘Under-Five’ Clinic concept, author of a definitive book on child growth
charts, and one of the strongest advocates of breast-feeding. It was of
course inevitable that Dr. Clavano would switch from her intended
specialization of child allergies to establish her own Under-Six Clinic
at Baguio.

At the Baguio General Hospital, where she is Chief of Pediatri~s, Dr.
Clavano began gradually to phase out bottle-feeding and phase in
breast-feeding along with the rooming-in strategy. This was no easy
task: she had first to convince her hospital administrator, who was
fortunately supportive; she then had to convince her own doctors and
nurses who were bottle-feeding their own babies; and she had to convince
the mothers themselves. But she persevered.

Don’t forget: this was a doctor who by her own admission had accepted,
like every other hospital, generous samples from the various milk
companies; allowed their representatives to come in and out of the
nursery; put up their colourful posters and calendars; in short, had
allowed them in her own words ‘to touch the lives of-our babies, not
because we did not care but because we did not realize the consequences
of granting them the privileges’.

Anyway, Dr. Clavano closed the door of the nursery to the milk companies;
stopped giving the babies the starter dose of powdered milk; took down
the posters and calendars; and personally rejected samples and donations
from the milk companies. The interval between delivery and giving the
newborn to the mother was gradually reduced (over a period of many

.
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months) from eight hours to six, to four, then to two, and finally to 30
minutes. Snuggled now beside their mothers, the babies felt warm and
secure. Nowhere else have I come across such a pervasive feeling of
contentment and well-being than in the Baguio maternity ward. The
nursery is now full of empty cribs, something which Dr. Clavano has
retained to demonstrate its archaic nature.

Nearly 10,000 babies were delivered at the hospital in the four years
1973 to early 1977, divided roughly into two periods. In the first
period January 1973 to March 1975, there were 4,720 babies born in the
hospital; less than half, or 40%, were breast-fed. In the second (’after
Dr. David Morley’) period April 1975 to April 1977, there were 5,166
babies delivered, and most of them - 87% -- were breast-fed. The number
of roomed-in babies also increased from 49% to 93%. The infant profile
for the two periods was quite similar,

Now for the startling (or, upon reflection, not so startling) results:

1.

2.

“Therewas a dramatic reduction in clinical infections between the two
{periods. In the four-year period there were 98 cases of clinically “
‘septicbabies: 88 in the first period, only 10 in the second
period. Of that total of 98, 88 (nearly 90%) were on bottle-feeding,
7 were on mixed feeding, and only 3 were breast-fed. ‘The linkage
between the mode of feeding and the occurrence of infection in the
new-born’, says Dr. Clavano, ‘supports the contention that the use of
formula/bottle-feeding directly increases the risk of infection among
the neonates’.

There was an equally dr~tic decline in infant mortality: out of
the 98 babies with clinical signs of infection, 67 died; 64 in the
first period when bottle-feeding was the predo~inant form of feeding;
only three died during the second period. Out of those 67 who died,
64 were on bottle-feeding; 2 were on breast-feeding; 1 was on mixed
feeding.

Thus, Dr. Clavano’s work showed that there is a clear and direct
correlation between the high morbidity and mortality rates, found over a
four-year period, and bottle-feeding. This, conversely, supports the
protective role of breast-feeding. Breast milk, from Dr. Clavano’s work,
is crucial to the survival of infants in developing countries”.292

But, when “askedif these results and findings had bben published in order that
they may be shared widely, Dr. Clavano replied that she did not have the time
or resources to go through very carefully nearly 10,000,baby records to ensure
that the write-up would be completely accurate, for she knew that the milk
companies would be scrutinizing her report with a fine tooth-comb. The UNICEF
Manila office offered her some assistance in computer analysis and research
support. After months of patient (and, later, not so patient!) pro:cl~g, Dr.
Clavano’s article finally appeared in UNICEF’s Assignment Children. Her
important findings have had a wide impact, both in the Philippines as well as

for other countries, in promoting breast-feeding.
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UNICEF also provided training grants to enable all 1,600 health personnel in
Health Region I in the northern part of the country to be trained in simple,
low-cost, no-cost methods of child care, including the supreme advantages of .

breast-feeding. The Minister of Health was personally persuaded to visit Dr.
Clavano’s project, after which he issued a directive to all government
hospitals to implement the rooming-in principle and breast-feeding. .

Dr. Clavano concluded in her own write-up that there was more good news:
“Breast-feeding is finally being taught today as part of the curriculum in
Philippine medical and nursing schools, and health workers (nationally) are
now being trained to promote it as well. One day soon we hope breast-feeding
will be taught’in all our primary and secondary schools, too”.

When that happens, that will be another giant step forward for nutrition.

*

UNICEF and the disabled child

For many years, UNICEF’s main
disability was in the area of

* *

contribution to the problem of childhood
prevention through general health and’nutrition

programmed, as well as specifi~ ixnunization and health ❑easures which
prevented crippling (yaws, leprosy, tuberculosis, trachoma, measles, endemic
goitre, xerophthalmi.a).

In its work in post-war Europe through the early 1950s, UNICEF provided
orthopedic supplies for remedial surgery and therapy for disabled children,
equipment for the production of prosthetic appliances, and other forms of
assistance, including Braille typewriters and testing devices for ~aring.

As UNICEF began concentrating its work in developing countries, questions
about the character and extent of aid for rehabilitation were raised in the
Board on several occasions. The general view of the Board was that
rehabilitation projects should have a low priority because they reached only a
small number of the children in need of them, and had a relatively high per
capita cost. In line with this position, aid by UNICEF was provided on only a
modest scale for never ❑ore than a handful of countries at any one time,
❑ostly in Asia.

Thus, UNICEF provided 20 iron lungs when a severe outbreak of poliomyelitis
occurred in India in the summer of 1949: UNICEF also assisted Japan by
providing some equipment in 1953 to the National Children’s Centre in Tokyo as
well as for hospitals for crippled children at the prefectural level. Other
programmed included support for a prosthetics workshop in Thailand, and aid
for blind children in Malaysia.

But all this was in the field of treatment, not prevention. Not ~~il the
report of Rehabilitation International to the 1980 Board session, and its
strong enunciation of the principle of prevention and early treatment of
impairments before they deteriorate into disabilities (and disabilities into
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handicaps), was UNICEF seized of a low-cost approach which could be applied
widely, and which fitted in naturally with UNICEF’s emphasis on maternal and
child health.

Susan Hammerman, then Assistant Secretary General of Rehabilitation
International (and now head of RI), had visited eleven countries in 1979,
including the Philippines, as part of the preparation of the report to the
Board. In an address before the National Commission Concerning Disabled
Persons in Manila in May 1979, she stated that “It has been said of
rehabilitation that we have pioneered many miracles for a few. The challenge
that we face is to accomplish just a few miracles for the many”.

The Philippine Foundation for the Rehabilitation of the Disabled (PFRD), the
national affiliate of Rehabilitation International, readily and eagerly
accepted the challenge, and, together with UNICEF and the Mental Feeding
Programme (devoted to early stimulation of the young child) of the Nutrition
Centre of the Philippines, launched in 1979 a project named “Reaching the
Unreached”.

“’Reachiqg. the Unreached” throuKh loti-costintervention m“easures

Two villages in the province of Neuva Ecija were selected for a pilot project
to identify impairments among the very young child, and to ,promote community
involvement for their early detection and treatment. Two young researchers
were assigned to live in the villages. They carried out a house-to-house
survey, helped present the results to the community, and assisted in the
training of the mothers and community volunteers to administer simple
preventive and treatment measures. Professor Charlotte “Floroof the PFRD and
Dr. Aurora Tiu of the Mental Feeding Programme provf.dedoverall guidance and
support.

The survey found that, among the 568 children in the age group O-6 years, 449,
or 79 per cent, had no disabling impairment. The balance of 119, or 21 per
cent (one out of five) had one or more disabling impairments, i.e., an
impairment which may deteriorate into a disability if not treated early.

An important finding was the crucial importance of malnutrition in the whole
field of impairments, malnutrition itself being an impairment. None of the
children found with only one impairment were malnourished, but the more
malnourished the child, the higher the average number of multiple
impairments.Z9S Fortunately, it was also found that many impairments in the
young child were reversible, if detected in time and early intervention
❑easures applied. Thus, through nutrition education of the.parents, promotion
of breast-feeding and supplementary feeding, 80 per cent of the malnourished
children were rehabilitated to normal or near normal weights. Distribution
and administration of vitamin A capsules by village workers and trained
parents resulted in the virtual elimination of xerophthalmia, to the vast

. relief of concerned parents.

In addition to treating these and other physical impairments, simple ~easures
. of sensory stimulation developed by the Mental Feeding Programme of the

Nutrition Centre were also applied to the impaired children, and results



- 126 -

showed that such measures helped them to catch up with children who had no
impairments. Overall, 80 per cent of the children in the project showed
complete recovery or a modification of their impairment.

This pilot project stimulated the development of an expansion scheme in the
“ Philippines, with strong support from the voluntary sector such as the

Philippines Pediatric Society and the Philippine Medical Women’s Association.
Early detection and treatment of disabling impairments is now part of maternal
and child health activities in the country.

:Emphasis on locally available resources

The emphasis on early detection and treatment of impairments, and on low-cost
appliances based on locally available materials, so strongly recommended by
.Rehabilitation International and supported by UNICEF, was translated into
practical projects by Don Caston, a rehabilitation expert from the United
Kingdam. In a down-to-earth, “hands-on” approach, he showed parents, friends,
and volunteers how to use bamboo, wood, or whatever is locally available to
produce simple play equipment, exercise bars, crutches, and other practical
appliances for young disabled children to enable them to be mobile and to
exercise. Don Caston’s approach was adopted, for example, by an integrated
kindergarten in New Delhi, run by Mrs. Uma Tuli of the Amar Jyoti Charitable
Ttust, a voluntary society for disabled persons, which has shown that this
simple approach really works for the good of the impaired and disabled
children — as well as for the “normal” children attending the centre.

* * *

Mass disease campaigns

During the 1970s, efforts continued to integrate the campaigns against
malaria, tuberculosis, and yaws into the regular health services, so that the
enormous beneficiary figures which were the hallmark of reporting during the “
mass campaign years began to disappear.

Reporting by the regional offices also changed as the decade progressed,
reflecting UNICEF’s preoccupation with the broader aspects of economic and
social development, and with UNICEF’s new role as advocate for children’s
needs in national planning. The frequency of reporting also changed.

After the early emergency years, the UNICEF Board had settled down to two
sessions a year, usually March and September, and the regions submitted two
progress reports a year. The Asia progress report for 1955 was 33 pages
long. By March 1957 it had grown to 114 pages. To reduce the general volume
of Board documentation, it was decided in
once a year (for the March session only).

1958 to have the regions report just
But even this was too much.

.



- 127 -

Another decision was made in the early 1970s not to consider all regions
(eight at the time) each year, but four in a given year, so that a region
would be reviewed in alternate years. This decision affected the years 1972
through 1975. All regions resumed their annual progress reporting in 1976
because it was felt that biennial reporting covered too long a period for the
Board’s review.

The annual progress reports by the East Asia and Pakistan Regional Office
(EAPRO) became more selective; for the May 1973 Board session, for example,
three countries were selected for special review. Included, however, were
some figures on the mass campaigns. Thus, Burma’s BCG campaign was
vaccinating about one million children a year, or roughly 80 per cent of
annual births, with five BCG mass campaign teams still operating in the more
remote areas, and another ten consolidated teams training health staff. And
Burma’s leprosy programme was being integrated into the basic health services,
with 240,000 of an estimated 300,000 cases registered, of which 228,000 were
under treatment.

In Indonesia, the BCG programme, after several years of poor performance, made
remarkable advances in 1971 and 1972 because smallpox vaccinators were being
restrained in BCG”techniques. As forthe yaws programnwin Indonesia, the
disease had been virtually eradicated on Java and the more populous islands
where, however, control continued to be maintained by yaws workers attached to
the health centres, formerly single-purpose but now being restrained for other
jobs, such as detection of leprosy cases.

By the second half of the 1970s, however, such detailed reporting, even on a
selective basis, was gradually being replaced by broad macro-analyses,
including reporting on such aspects as national social expenditures and
UNICEF’S advocacy role. Data on country progress and plans were now to be
found in the individual country programme recommendations to the Board.

The Regional Office for South Central Asia in New Delhi, on the other hand,
continued its country-by-country summaries in addition to broad analytical
reviews.

In the latter part of the 1970s, it was beginning to be difficult to trace the
progress of the mass campaigns as they gradually became incorporated into the
regular health structure, and as reporting became less quantitative and more
qualitative. The attention of UNICEF, also, was turning to Basic Services with
its community involvement component, as well as to the area-specific approach
with its concomitant integration of UNICEF’s inputs.

*. * *
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Emergencies

However, during the 1970s, there was one category of assistance which could
not be relegated to second priority status in reporting: emergencies.

:India, Pakistan, and Bangladesh

As the decade of the 1970s began, a civil conflict of enormous dimensions
began in East Pakistan, leading to a mass exodus of refugees to India which
eventually reached the staggering total of 10 million persons. The
international community responded to the need, with the High Commissioner for
Refugees (uNHCR) coordinating relief efforts for the UN system. Maggie Black
captures the hectic pace, and UNICEF’s contribution, in the following
paragraph: ..’

“UNICEF, with its experience in supply procurement and shipment, became
UNHCR’S quartermaster-general for shelter materials, high-protein foods,
vehicles, sanitation supplies, drilling rigs and cooking utensils,
spending altogether $33.7 million. Planes were lent by the United States
and Canadian Governments and, at the height of the rescue effort, at
least one was in the skies with forty-two tons of UNICEF cargo between
the Western hemisph~~~ and Dum Dum Airport in Calcutta in every
twenty-four hours”.

In December 1971 India intervened ❑ilitarily, leading to the creation of the
new state of Bangladesh and another maSS exodus, this time back to the new
nation. For the next two years, the new Government of-Bangladesh grappled
with the immense problems of reconstruction with the help of the United
Nations Relief Office for Bangladesh, headed by Sir Robert Jackson, whose
operations reached a total of $1.3 billion before terminating at the end of
1973. 1

UNICEF’s contribution of $30.2 million to the joint UN programme included over
$10 million to install or repair 160,000 shallow tube-wells for clean drinking
water, and drill 1,200 deeper wells in coastal areas where ground water near
the surface was too saline to drink.

:The agony of Indo-China

The early unsuccessful attempts by UNICEF in the 1950s to uphold its principle
of non-discrimination and help children in North Viet.Nam were initially
matched by equally frustrating efforts throughout the early part of the 1960s,
so that UNICEF’s assistance was confined to South Viet Nam. When the war
escalated sharply and it was evident that children on both sides were
suffering, there was increasing pressure in the Board that UNICEF aid should
not be confined to the south.

Through a prolonged process of discreet diplomacy,=g’ UNICEF was able to
raise the Curtain to North Viet Nam which Watt and Keeny were not able to do
in the 1950s. From 1973 to 1975, the Board allocated increasing amounts for
its Indo-China programme, with ❑ost of the $44 ❑illion coming from special
contributions through the “noting” procedure.
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In his report to the Board in 1974 on emergency relief and rehabilitation, the
Executive Director was able to announce an improved UNICEF field organization
for Indo-China: an office had been established in Vientiane in September of
1973 to serve all parts of Laos; another field office was set up in Phnom
Penh, in the beginning of November; and the UNICEF office in Saigon had also
been considerably strengthened. The liaison group set up at UNICEF
Headquarters in 1973 to coordinate operations in the Indo-china Peninsula had
established and maintained contact with authorities in the Democratic Republic
of Viet Nam and with representatives of the Provisional Revolutionary
Government of the Republic of South Viet Nam.2g6

When Viet Nsm became one again in April 1975, the UNICEF office in Saigon was
closed; aid to all of Viet Nam was henceforth to be channeled through Hanoi.
In Laos, UNICEF had been able to maintain working relationships with both the
Royal Lao Government and the Pathet Lao, with some aid going to both sides;
when the country was reunified towards the end of 1975, UNICEF was able to
assist in the development of long-term plans in health and education for the
Lao People’s Democratic Republic.

.
But, for Cambodia, conquered by the Khmer Rouge and renamed the Democratic
Republic of Kampuchea, another chapter of agony began. The full extent of the
horror inside Kampuchea, beginning in April 1975 and ending in January 1979
with the entry of the Vietnamese Army into Phnon Penh, is mind-numbing.
Maggie Black has described in vivid detail the events and political problems
posed by the non-recognition of the People’s Republic of Kampuchea by the
United Nations; the designation by the UN Secretary-General of UNICEF as the
lead agency in the UN system for the delivery of relief to Kampuchea; and
UNICEF’s attempts during 1979 to maintain its basic principle of
non-discrimination in the midst of an extremely complicated international
political situation, while at the same time coordinating a massive relief
effort.zgg

Henry Labouisse retired as Executive Director at the end of 1979. Maggie
Black notes that “His fifteen years at the head of UNICEF had culminated with
the triumph of the International Year of the.Child, and, simultaneously, with
the Kampuchean crisis and its
act as Executive Director was
place the highest priority on

:And natural disasters

extraordinarily taxing demands. Almost his last
to write to President Heng Samrin asking him to
improving the distribution of relief food’’.300

While all of these momentous events were taking place, calling for the utmost
in response from”the international community, including UNICEF, there was no
let-up in natural disasters. In newly-created Bangladesh, extensive floods in
the summer of 1974 rendered several million families temporarily homeless and
exposed to hunger and sickness; UNICEF took a number of emergency actions,
including the airfreighting of cholera vaccines and the mounting of a crash
programme to provide safe water on higher ground. India also suffered in 1974
from drought — and floods. Sri Lanka, seriously affected by drought, lost
one-third of its normal rice harvest in 1974. UNICEF upheld its reputation
for swift emergency action in all cases.
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In 1976, earthquakes struck Indonesia, and floods occurred, again, in Pakistan
(Punjab and Sind) and India (Bihar). And, in 1977, Bangladesh was struck by a ,
cyclone early in the year; India by cyclone and tidal wave later @ the year. *

UNICEF helped with emergency measures in all cases.

* * *

International Year of the Child (IYC)

The decade of the 1970s closed with the celebration of the International Year
of the Child (IYC) in 1979.

The idea for such a year, first mooted seven years before by Canon Joseph
Moerman,’’hadmet with a “distinctly mixed reception”, as borne out by the
Board debates on this subject. Some Board members were concerned with the
financial costs of such an undertaking; they were also worried that it would
take an inordinate amount of time away from the UNICEF staff, who were already
totally preoccupied with both the quiet as well as the loud emergencies.

These reservations were mutually shared by Labouisse, but once the strong
desire to have a Year became clear, he did “hisbest to make it a success, with
UNICEF as the international “lead” agency. It was decided that, rather than a
world conference on children, the emphasis should be on national actions. And
that, in the end, was what happened.

The Special Representative for IYC, Dr. Estefania Aldaba-Lim from the
Philippines, was ably assisted by two senior UNICEF veterans who served as the
directors of the IYC Secretariat’s two branches: John Grun (former Regional
Director for South Central Asia), in New York, and James McDougall~(former
Regional Director for the Middle East and North Africa), in Geneva.

Dr. Estefania Aldaba-Lim had served for many years as Minister of Social
Services and Development in the Philippines. As IYC’S Special Representative,
she took on an exacting role, including a gruelling travel marathon to over
sixty-five countries during the course of the next two-and-a-half years. She
succeeded in enlisting the support of Heads of State, First Ladies, and senior
government officials, and her visits and the publicity surrounding them,
particularly in developing countries, succeeded in nudging many national IYC
commissions into existence and action, for her own enthusiasm for the Year was
infectious. Dr. Lim’s contribution made a vital difference to g% way in
which the International Year of the Child subsequently evolved.

The General Assembly in December 1976 had passed a resolution proclaiming the
International Year of the Child, to be celebrated in 1979, the twentieth
anniversary of the Declaration of the Rights of the Child. By mid-1977, 85
international NG@ had formed a special committee of their own for IYC, headed
by Canon
of 1979.
national
of 1979,

Moerman, and their network mushroomed into the thousands by the end
The IYC emphasis on a national focus resulted’in the forming of
IYC commissions to prepare plans and implement activities; by the end
there were 148 in existence.

.
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The range of activities undertaken was as wide as imagination would reach.
While some national commissions made only symbolic gestures, such as issuing a
stamp or putting up some posters in the capital city, others took IYC much
more seriously, as a lever for fundraising, for calls on government to do more
for children, and as an umbrella for many different causes. Several undertook
a national diagnosis of their children’s situation, some for the first time
ever; others studied their nutritional condition, set out to eradicate polio,
or imunize newborns. Some looked at more specific problem areas, such as the
children of migrant labourers, “latchkey” children, or street children; yet
others tried to do more for the orphaned, the nomadic, the victims of war, and
refugee children. By any reckoning, commented Maggie Black, the list of
efforts and achievements was “extraordinarily wide-ranging’’.302

The General Assembly in October 1979 designated UNICEF as the lead agency of
the UN system for coordinating the development aspects of the follow-up of
IYC, and this was followed by a flurry of suggestions and recommendations,
some of which began to be implemented, such as in the field of information
exchanges,and referral services. “But however hard its enthusiasts ❑ight
plead that every year should be a year of the child, that kind of exuberant
fellow-feqling.linking groups with disparate interests and different energies
could not ‘be cultivatedon a year-in, year-out basis. A Year is a year....
IYC was an event. It changed hearts and minds; it dented policies and
programmed; it’left a vital residue of goodwill both for children and for
UNICEF. But once it.was over. it was over. and attention moved

,,303elsewhere .

However, as time went on, the concerns kindled in the
expectations of world opinion placed upon UNICEF, led
UNICEF advocacy and involvement with issues affecting

Year, and the
to a broader scope of
children.

* * *

Summary

In summary, the decade of the 1970s was most certainly a period of momentous
events, affecting children and mothers in the countless millions. The decade
opened and closed with gigantic emergencies, challenging UNICEF to out-do its
very best. UNICEF did, at all times maintaining its principle of
non-discrimimtion in helping all sides in civil conflicts.

In between these “loud” emergencies, life went on: support for on-going
programmed was’critically assessed, and new policy guidelines emerged,
revolving around the concept of Basic Services with its innovative base of
community involvement and participation. With the advent — and absorption —
of mtional planning for children in development, UNICEF in Asia, as in the
other regions, approached its programme planning with new ❑ethodologies,
focussing on preparing first a national survey or summary of the situation of
children before embarking on helping to prepare a country programme.

. .
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““”Better planning and progrzhnmingwas accompanied by better assessment. The
Board had, almost from the very beginning of its “permanent” mandate, decided ,
on a policy review of one or two programmed every year, and throughout the
1960s and now the 1970s, the Board had carried out reviews of all of its major
involvements, from water to MCH, from leprosy to malaria. Internal
assessments of individual country programmed in Asia also improved, and
multiplied. All of these efforts had the combined effect of sharpening
implementation in the region.

New fields were added, opening up additional vistas for UNICEF. Women in Asia
began to be viewed as agents of change and as integral, if not yet equal,
partners in development. The needy child in the urban setting, hitherto
largely by-passed, moved to the foreground of UNICEF planning along with the
rural child in need. .

As for the Board itself, it took a further step in the direction of equity and
fairness in 1975 when it decided that “The Chairman of the Board and the

.. Chairman of the Committees should be from different regio,ns”,and that “A
system of rotation should be set up to ensure that each geographical region...
should be represented in the Chair in an equitable manner”.304 In 1982,
when the Executive Board was enlarged from 30 to 41 members, there was an
explicit spelling out of the regional quotas. Thus, “The formulation for the
enlargement increased the representation of the African and Asian seats from
six seats each to.nine each; of Latin American States from four seats to six;
and.of the Western European and other States from 10 seats to 12. The
forty-first seat will rotate among those regional groups and the Eastern
European States, which have a representation of four seats....’’305

This represents quite a change from the early years, when Asia, it will be
recalled, had only one seat out of 26.

The decade of the 1970s closed with the retirement of Henry Labouis,se. His
passing in March 1987 was a universal loss. The Executive Board paid tribute
to his memory in the following terms:

“Mr. Labouisse served as UNICEF Executive Director from 1965, when he
accepted the Nobel Peace Prize on behalf of the Fund, to 1979. He was
remembered for his great moral stature, his sense of justice, his acute
analytic capacity and his sound judgement. Under his leadership, UNICEF
grew from a humanitarian junior partner in the United Nations system into
a full-fledged member of the international development community,
stressing the importance of investment in children as a prerequisite for
economic and social development. It was during his tenure that UNICEF
became more involved in long-term development efforts for children,
introducing the basic services strategy and joining with the World Health
0rganizatim6(WHO) to develop the primary health care (PHC)
strategy”.

Labouisse’s successor, James P. Grant, took over in January 1980, thus opening
up a new decade — and a new chapter — in the life of UNICEF.

* * *
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,
Introduction

.
In th? year 2000, a UNICEF staff member, charged with writing a history of
UNICEF and looking back on the decade of the 1980s, might wish to characterize
this as the child survival and development era, for it is being dominated by
an accelerated campaign against the “silent” emergency which had long been
quietly killing millions of children every year. He might also see the decade
close with some notable achievements in the provision of basic services and
primary health care to the vulnerable groups in the developing countries,
including the immunization of at least 80 per cent of the world’s children by
the UN t~rget date ofi1990.

But the decade of the 1980s is not yet over, and with changes and new
developments still occurring at a rapid pace, it would be highly presumptuous
to describe this section as anything other than incomplete.

Within that limited perspective, some events stand out.

Kampuchea: a “loud” emerKency

James.P. Grant took over the leadership of UNICEF in January 1980, and one of
his first acts was to convene a special session of the UNICEF Executive Board
in February 1980 on the Kampuchean relief operations, for he had inherited one
of the largest emergency situations ever to confront UNICEF.

In September 1979, the UN Secretary-General had designated UNICEF to act as
the lead agency to coordinate humanitarian relief operations in Kampuchea.
By the time UNICEF relinquished this role at the end of 1981, the joint United
Nations and International Committee of the Red Cross programme had provided
some $634 million in assistance, with UNICEF shouldering most of the
administrative burden inside Kampuchea and much of it outside as well.

Altogether, 300,000 tons of food aid had been distributed, as well as
thousands of tons of rice seed, fertilizers, pesticides, agricultural
equipment, vehicles, handling equipment, fuel, and pedical supplies. More
than 6,000 schools and 1,000 clinics and hospitals had been re-opened.

It was not perhaps quite the largest relief and rehabilitation programme ever
undertaken, but it was the most complex, and the most all-encompassing for a
single country. AS Maggie Black has commented in her history of UNICEF,
“Operationally, diplomatically and financially, the Kampuchean crisis was one

,. of the stormiest and ❑ost difficult passages of UNICEF’s history. It was also
one of which it could be justifiably proud’’.’”’

. However, while the “loud” emergency is over, Kampuchea -- indeed, the whole of
Indo-China -- continues to suffer from the negative effects caused by the lack
of peace, and remains an area of deep concern for the Asia region. As stated
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in a 1986 United Nations report, the Kampuchean problem “has not gone away.
Although new emergencies have arisen and pushed the plight of this small
South-East Asian nation off the front pages of our news~~~~rs, the children of
the ‘killing fields’ still wait for peace to return ....

.
* * *

For the “silent” emergency: a child survival and development revolution
~,

In the first half of this century, many “loud” emergencies -- because of the
lack of instant communication, or international lethargy -- went largely
ugnoticed. In the 1940s, for example, an estimated 3 million men, women and
children starved to death in Calcutta and Bengal$ “while the world knew little
and did less’’.30g In the second half of this century, “loud” emergencies
continued to-occur -- along with the “quiet” emergency which, because of a
vicious circle of disease, malnutrition, and insanitation, was taking away the
lives of 280,000 children every week.

Grant decided to launch, against this “quiet carnage’’,310a campaign to be
known as the child survival and development revolution (CSDR). It would be
realized within the context of basic services and primary health care for
children. Appeals would be made to heads of states, WHO and other sister UN
partners, bilateral agencies, non-governmental organizations, and a host of
other support groupsi to join hands with UNICEF in this massive undertaking.
The specific goal: to reduce at least by half the number of infant and child
deaths by the time of UNICEF’s fiftieth anniversary in 1996.

:Low-cost, high-impact measures

To achieve this ambitious target, a number of measures were advocated as being
low in cost but high in effectiveness. These included: (a) growth monitoring
of the child through the use of growth charts; (b) diarrhoea management with
oral dehydration therapy (ORT); (c) better nutrition for the baby through
breast-feeding and good weaningpractices, and.(d) immunization against
tuberculosis (BCG), diphtheria, pertussis (whooping cough) and tetanus (DPT)”,
as well as measles, for children; along with protection of pregnant women
against tetanus (TT), since tetanus of the newborn accounts for the vast
majority of tetanus deaths in developing countries.

Many of these ❑easures had long been part of UNICEF-assisted programmed; they
had already been successfully applied, for example, as a package of
interventions in the case of Indonesia. The aim would be to encourage a
greater acceleration of progress in child survival and development by applying
these and related measures in concert with a renewed political commitment, and
by employing the latest advances in communications technology.

The UNICEF Board at its 1983 session endorsed the proposal for a special
emphasis on child survival and development. Grant then launched a personal
“top-to-top” approach, visiting some thirty-nine heads of states or national
government in all the regions by the end of 1985, along with meetings with
WHO, UNDP, and other UN partners; bilateral agencies, and international NGOS.
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:The Asia response

The response, world-wide, was highly encouraging. In the case of Asia, Prime
Minister Rajiv Gandhi of India early in 1985 committed his mtion to
immunizing all its infants by 1990. “The hundreds of thousands of children a
year whose lives would be saved by this achievement are to be a ‘living
memorial’ to his mother, Indira Gandhi’’.311 And, soon thereafter, the
President of the People’s Republic of China announced an “85/85” expanded
programme of immunization (EPI) target of reaching 85% coverage in each
province by 1988 and 85% coverage in each county by 1989, with procedures to
be instituted to ensure the sustainability of regular immunization beyond
1990, the target date set by the World Health Organization for Universal Child
Immunization. The two most populous countries in the world had joined the
crusade.

Other countries in Asia soon followed suit. President Corazon Aquino of the
Philippines not only issued proclamations on the attainment of universal child
immunization (UCI) by 1990 and the necessity for appropriate child
development, but also announced the Year of the Filipino Child. In Indonesia,’
President~Soeharto proclaimed the Decade of the Indonesian Child and
underline~ the importance of reducing the infant mortality rate as an
indication of positive social development in his address to the Parliament on
Children’s Day. The five-point progranme of the Prime Minister of Pakistan
included health, safe drinking water and literacy, all elements that have a
definite impact on the quality of life of children.312

:South Asian Association for Regional Co-operation (SAARC)

This mobilization of political will and commitment at the highest levels of
government found further expression with the formation of the South Asian
Association for Regional Co-operation (SAARC).

At an historic summit meeting of SAARC in November 1986, the Heads of State or
Government of Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan, and Sri
Lanka called for greater public consciousness and political consensus on the
rights of the child and, in this context, supported an early conclusion and
adoption of the Convention on the Rights of the Child. They declared that
meeting the needs of all children was the principal means of human resources
development, and that children should therefore be given the highest priority
in national development planning.

.

.

The seven governments of SAARC also subscribed to the goals of universal child
inmwnization by 1990, universal pri~ry education, maternal and child
nutrition, provision of safe drinking water and adequate shelter before the
year 2000. And they expressed the belief that by the end of the century it
should be possible to ensure ttit no child need die or be denied development
for reasons of material poverty in the family. Finally, they directed SAARC’S
Standing Committee (comprised of the seven Secretaries of External Affairs) to
undertake annual reviews of the situation of children in the SAARC countries,
monitoring of programmed and exchange of experience.313
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The first of these annual reviews took place in Kathmandu in November
1987.314 A measure of political will in the region will be the continuation
of these annual SAARC reviews, and the degree to which they can identify .

problems and recommend solutions which will be implemented in an effective
manner.

:Association of South-East Asian Nations (ASEAN)

There have been other regional developments. The Association of South-East
Asian Nations (ASEAN), consisting of Brunei, Indonesia, Malaysia, the
Philippines, Singapore, and Thailand, held a symposium for their
parliamentarians on child survival, population and development in Jakarta in
June 1987. An “Agenda for Action for ASEAN’s Children” was adopted to
stimulate greater national and local involvement of parliamentarians in
children’s issues and programmed.

Four ❑inisters of national Governments and the Executive Director of UNICEF
were among those who addressed the symposium. Obsezwers from China? India and
Sri Lanka were present. UNICEF Goodwill Ambassador Liv Ullmann also spoke to
the gathering on her first visit to Asia. By the end of.the year, follow-up
included a national-level workshop for parliamentarians in Thailand and an
invitation by the House of Representatives in.the Philippines for UNICEF to
tike a presentation.of its policies and programmed.

31s

:Political will — plus concrete achievements

Forming associations: issuing statements, and holding annual reviews is one
thing; actually carrying out projects at the grass-roots level, and with
measurable results, is quite another. Happily, in the 1980s in Asia, the two
have come together and are intertwined. Detailed reporting is on the
increase, partly because the two low-cost measures being emphasized --
immunization, and oral dehydration therapy -- are susceptible of ~
quantification.

In immunization, for example, the 1988 progress report for East Asia and
Pakistan showed that a number of countries in Asia were achieving high levels
of achievement for BCG, DPT, and polio vaccination, in a few cases exceeding
90 per cent.31G On the other hand, a number of other countries would
require special attention and effort to improve their performance.

Of course, in Asia, several countries -- notably China317 and Sri Lanka31n
-- 5ad begun their own child survival and development .revolutions several”
decades ago. Thus, the varied experience in Asia with child survival and
development has produced a rich mixture.

:Social mobilization in Asia

A notable ingredient in that rich mixture has certainly been the immense
mobilization of volunteers and community participation in many countries
Asia, enhanced by today’s technology of mass communication through print,

of

radio, television, and other avenues, and supplemented by the ❑ore traditional
forms of plays, folk music, and dance. By the tens and hundreds of thousands,
volunteers from all sectors of society in a number of’countries in Asia have
made a vital difference in the attainment of the goals of the child survival
and development revolution.

.
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In Indonesia, for example, close to one million trained village volunteers, o“r
kaders, have layed a vital role in a number of health, welfare and nutrition,
programmed.31~ Thailand’s nearly half a million village health
communicators and village health volunteers have helped to bring health
services to the rural areas.3*0 Sri Lanka’s Sarvodaya Movement has already
been noted in the section above on the 1970s, but in addition, many of Sri
Lanka’s 19,000 Buddhist priests have helped in the promotion of child
well-being.321 Burma’s volunteer literacy corps has also been noted above
in the education section of the chapter on the period 1970-1980.322 And
Chim’s barefoot doctors, mostly part-time volunteers, have played a
significant role in promoting primary health care at the village level.

In sum, these tremendous numbers of volunteers, together with committed
governments and other supportive bodies and personnel, formed the basis for
what Grant in his 1988 State of the World’s Children Report called a “Grand
Alliance for Children”. And this alliance was achieving quantifiable
results: by focussing mainly on two ❑easures — immunization and oral

‘ehydra?ion ‘heraYz3
-- the lives of approximately 2 million children each year

were being saved.

Immunization,.in particular, received tremendous international support in
response to the global challenge of Universal Child Immunization (UCI), from
governments, bilateral sources, and National Committees of UNICEF, as well as
many other non-governmental organizations -- including, in particular, Rotary
International, which in 19851aunched an extraordinary initiative called the
‘Polio Plus’ programme, pledging to provide all the polio vaccine necessary
for up to five consecutive years for any participatingcity, state or
country. By the end of 1987, Rotary International had aImost reached its
target of raising $120 ❑illion fourpolio and “polio-plus” vaccination
programmed world-wide.32q

:Over-emphasis on immunization and oral dehydration therapy?

The high priority being given to immunization and oral dehydration therapy
prompted some UNICEF Board members to ask whether the operationalization of
other components of the child survival and development revolution might not be
adversely affected. In particular, concern was expressed that allocations for
certain traditional areas of UNICEF activity may be reduced as a result of the
increased expenditure for immunization.325

Grant, however, had the view that, “when the world has at its disposal two of
the least expensive and most effective public health techniques of all time,
techniques which are capable of defeating both of the greatest threats to the
lives and the normal growth of the world’s children, then it surely makes
sense to give them the highest priority until that job is done”.326 At the
same time, he emphasized that experience with the two measures had shown that
they could be a “thin end of the wedge” for primary health care itself.3z7
TINIS,the focus on immunization and oral dehydration therapy would help to
open the door for other developments as well.
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:In practice - a balanced approach

In point Of fact, actual progr~e expenditures by the mid-1980s indicated
that, in the developing countries themselves, a balanced approach was being
followed. In immunization, for example, no country spent more than 18 per
cent of its UNICEF commitment for this programme in 1985. Projections for
inununizationfor 1986-1988 showed a rising level with the increasing priority
being given to this activity, but much of this was coming from special
contributions,,not out of UNICEF’s general resources.32S

Equally striking were the expenditure figures for water and sanitation. They
revealed that countries in Asia continued to devote a very high percentage of
their UNICEF resources to these components (or, more accurately, to water
supply): as much as two-thirds in the case of Pakistan, and more than a third
in the case of Burma and Bangladesh.32g

In short, while the two low-cost measuf~s of i.mmun”izationand oral dehydration
therapy were’receiving the great majority of media attention, other components
of primary health care and basic services, including water and education,
continued to command high priority in many developing countries.

This was reflected in the progress reports submitted to the Executive Board by
the ~~ICEF Regional Directors: David P. Haxton, for South Central Asia,
repcrted on continuing efforts in basic education, water supply and
sanitation, and women ir.development, plus other programme areas, in addition
to izmnunizationand diarrhoea management.330 Ahmed Mostefaoui, for East
Asia and Pakistan, gave equal attention to-other.primary health care
activities..such as strengthening the basic infrastructure and the important
field of training; water supply and environmental sanitation; urban basic
services; education; women’s activities; children in especially difficult
circumstances; and early childhood development, an often overlooked but
significant aspect of the child survival and development revolution:

331

i

This comprehensive approach being followed by virtually all of the
UNICEF-assisted countries in Asia was in line with the holistic view of the
child, and of the interrelatedness of the factors impinging on the health and
welfare of the child, his f~ily, and the community, as advocated by Grant’s
predecessor, Henry Labouisse, in the 1960s; and was wholly in accord with the
Board’s urging at its 1987 session that IJ’NICEF“maintain the broad-b~~$d,
Cross-sectoral approach exemplified by the basic services strategy”.

“* * *

When the full story of ~ICEF in Asia in the 1980S and,1990s is written, it
will hopefully show a continuing fidelity to this comprehensive approach to
child development.
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Global priorities and focus for the 1990s

This broad-based approach had, indeed, been emphasized in a report to the 1987
session of the Board on “Priorities and Focus in UNICEF Programmed of
Co-operation”.333 The report predicted that, although child survival and
development (CSD) would probably remain the major initiatives for a few more
years, CSD expenditures would probably begin to come down in the early 1990s,
when immunization is expected to achieve good coverage world-wide and enters
the maintenance phase.

Looking ahead, education would probably receive special emphasis in the coming
decade in view of renewed interest and various reform measures being
implemented in a number of countries, especially in the field of education for
girls. Water supply and sanitation would also remain a major sector, given
the vast unmet needs in this area. Urban basic senrices would probably
increase and expand steadily in view of the rapid urbanization taking place
all over the developing world. As for nutrition, this would probably maintain
its slow “butsteady growth, reflecting the difficult dimensions of the
problem. ~And, in the next deca~ii there would most likely be increasing d
support for women’s programmed.

The Board at its 1987 session welcomed this balanced and comprehensive
approach in terms of future global directions and priorities. At the same
time, the Board also,.stressedthat UNICEF should put particular emphasis on
the reduction of ~temal, infant and child mortality and the improvement of
maternal and child health (MCH); the protection and improvement of the
well-being of children and their environment, emphasizing the particular needs
of the female child; the improveriientof the well-being, situation and
environment of women and their role in development; and, finally, appropriate
child spacing to protect the health of the mother and child as part of overall
development.33S

These, then, would constitute the main guidelines to be followed by all the
regions, including Asia, as UNICEF approaches the end of the 1980s and turns
the corner into the 1990s, the lJN’sfourth development decade. At the same
time, the guidelines would also serve as useful indicators by which progress
and achievements can be measured.

:Priorities and focus for the 1990s: Asia

As noted in the “Medium-term Plan for the Period 1987-1991’’,336presented to
the 1988 session of the Board, a number of countries -- notably China, India,
Pakistan, the Republic of Korea, Thailand and Sri Lanka — have been able to
record moderate to rapid economic growth despite the prolonged global economic
crisis. Other countries in Asia, however, have been severely affected, with
cut-backs in social sector budgets reported in Bangladesh, Burma, Indonesia,
Malaysia, Nepal, Papua New Guinea, the Philippines and Sri Lanka.

The application of a regional strategy for Asia would therefore vary from
country to country, depending on such factors as economic realities, “political
and social circumstances, and cultural traditions. Such a strategy would also
need to take into account some new challenges, as well as old challenges in
new forms, requiring fresh initiatives and innovative answers and solutions.
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New challenges would include drugs, alcohol, and AIDS, affecting children in
developing as well as developed countries alike. Also, children in especially ,
difficult circumstances — abused, neglected, orphaned, abandoned, delinquent, .

and exploited children, as well as children of female ❑igrant workers — were
gaining recognition as constituting groups requiring priority attention. In

particy~:r, the problem of street children, a growing phenomenon in many urban .
areas, was beginning to be tackled on a systematic basis in the
Philippines and other countries in Asia, thereby directing attention to the
whole issue of the quality of life after survival beyond the age of five years.

. .

Other important @estions requiring imaginative and innovative actions would
include the politically sensitive matter of children in situations of armed
conflict. The principle of non-discrimination by UNICEF to help children on
all sides of a civil conflict had been applied on numerous occasions in Asia,
going as far back as 1948 in the case of.China. In the latter part of the
1980s, it was being invoked by UNICEF field staff in a numberof countries
throughout the world, including, in Asia, Afghanistan; the Philippines, and
Sri Lanka.

In the field of education, although a number of countries in Asia could boast
of a very high enrolment rate for primary school, 70 per cent of the world’s
total illiterate population, of which 60 per cent were women, may be found in
Asia. A major challenge, therefore, would be to increase both enrolment in,
and completion of, the primary grades by students, especially girls, through
such measures as developing more relevant curricula to meet everyday needs,
including health and.nutrition. Incorporation of these subjects into the
primary curriculti had already been accomplished in several countries in.Asia;
such efforts would need to be encouraged and extended.

At the same time, innovative measures would be required to provide basic
education or some form of functional literacy to women in low-income families
if they are to do well in income-generating activities. Some excellent
results had been achieved with low-interest loans to organized groups of women
in a number of countries, including Bangladesh and Indonesia; this ‘practical
approach should be replicated in other countries, wherever possible.

While significant progress had been made towards the 1990 goal of universal
child immunization in some of the countries in Asia, the level of achievement
in others would require more intensive and sustained efforts.

As for diarrhoeal diseases control, excellent progress had been made in Asia
in producing oral dehydration salts, and in spreading .knowledge about their
efficacy. The big problem here for the 1990s would be to encourage more and
more mothers to actually use (IRS,or a locally-devised solution, when their
children had moderate to severe attacks of diarrhoea.

Maternal malnutrition, morbidity and mortality remin high in most of Asia,
even where infant ❑ortality has been declining. The health and nutrition of
women and girls would need to command increasing priority.
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Family food production was receiving increased attention as a household
security strategy in countries such as Indonesia, the Philippines, Fiji and
Viet Nam. One promising approach was the use of bio-intensive gardening (for
which the Philippines had devised the acronym BIG) to provide easily
accessible, independent sources of essential foods for children and women.

Underlying all of these various projects and efforts is the basic element of
social mobilization. In Asia, where this is particularly strong, special
efforts would need to be sustained to nurture and extend social mobilization
at the grass-roots level, for it is not a self-perpetuating mechanism; it is a
fragile, human factor, so critical for the change of attitudes and values
which underpin the child survival and development revolution. .

:And the importance of country programming

This wide range of fields of concern to UNICEF, both globally and for Asia, “
underlines the imperative of the country programming process. In Asia, the
current decade has been characterized by the steady application, first
initiated in the 1970s, of the country programming approach.

t

This systematic approach begins with a careful analysis of the situation of -
‘children in the country, and then proceeds to the setting of objectives, both
general and specific; the identification and prioritizing of target groups;
the spelling out of methods of implementation, as well as its phasing; and the
building into the country planfromthe very beginning a methodology for
periodic monitoring and evaluation. The important components o“fsocial
mobilization, and communications, are now well recognized in Asia, and these
also form an integral part of every country prografmne.

In a number of cases, including the Philippines, Bangladesh and Sri Lanka,
this meticulous country programming process is in its third cycle or
generation, establishing a strong sense of orderly approach as well as a
comprehensive framework for fitting in components for child survival and
development within basic services and primary health care. It has also
promoted a growing interest on the part of other UN partners, bilateral
agencies, and non-governmental organizations to take on questions relating to
child development.

Thus, the solid experience with country programming in Asia in the 1980s
augurs well for programme planning, implementation and evaluation in the 1990s.

* * *

Poverty — and a new regional focus

The number of people below the poverty line has increased over the period
1980-1985 from 820 million to 880 million, with substantial increases in
Africa and Latin America, more than offsetting decreases in Asia. Assuming
the same growth rates for the period 1991-1995 as for the period 1989-1991 and
an unchanged pattern of income inequality, the number of poor in the year 1995
will be some 900 million — with Africa contributing all of the increase.338
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The Executive Director has advocated three major lines of action for the
future if the worst aspects of mass poverty are to be overcome. First, the
growing “Grand Alliance for Children”, encompassing support ranging from the .

child survival and development and “Adjustment with a Human Face” to the
Convention on the Rights of the Child, would need to be further mobilized and
broadened to place children on the political agenda of all countries and
appropriate organizations.

Secondly, goals for the 1990s, the UN’s fourth development decade, would need
to be defined and focused, building up from country and subregional levels to
a meaningful strategy for action which would attract widespread public
interest and national and international support. .

And, thirdly, a special initiative for Africa and the least developed
countries would need to be defined and developed in order to mobilize
sustained economic support from international and domestic resources.339

:From Asia to Africa

Thus, for the remainder of the 1980s and into the 1990s, there will probably
be a major shift from Asia to Africa in terms of global commitments and
allocations of UNICEF’s resources.

This trend is already taking place with respect to programme expenditures.
Asia’s programme expenditures increased from $106.7 million in 1984 to $155.2
million in 1987; Africa’s increased at a faster rate, from $78.5 ❑illion in
1984 to $135.0 million in 1987.340 By the end of the 1980s or early 1990s,
Africa’s programme expenditures will probably exceed those of Asia.

It is entirely appropriate that UNICEF should concentrate greater attention
and resources on Africa, which has the world’s highest maternal death rate,
and which is the one region in the world where the absolute number~of infant
and child deaths continues to rise. At the same time, support for the
countries in Asia would continue; after all, half the world’s children may be
found there, although population alone, of course, is not the only factor in
the allocation of UNICEF resources.

* * *

Criteria for allocating UNICEF resources

UNICEF, almost from its inception, had been seized of the question of
developing acceptable criteria for allocating its programme resources, but it
was not until the 1970s that two simple yardsticks were adopted: population,
and per capita GNP.

Countries.were divided into three categories, low, middle, and higher income;
the lower the GNP per capita, the ,higherthe cl”aimto UNICEF resources. This,
however, was interpreted in a flexible manner, taking into account any special
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circumstances or needs, such as countries in especially severe economic and
other difficulties. For countries “in transition”, characterized by a rise in ‘
the GNP per capita and strong economic development, as in the case of the
Republic of Korea, the forms of UNICEF support wotildbe gradually modified to
suit changing circumstances.

As for the population yardstick, it too was applied in a flexible way so that
large countries would not swallow up too big a share of UNICEF’s total
resources, nor would small countries end up with infinitesimal amounts of aid.

:Infant mortality rate (IMR)

With the advent of the child survival and development revolution, the Board at
its 1983 session approved a third criterion as a guide for determining the
levels of support as well as the content of UNICEF programmed. This was the
infant mortality rate, or IMR, calculated on the number of infant deaths under
the age of one year per thousand live births.

Countries”with extremely high (150 or more), or very high (105 to 145) infant
❑ortality~rates would receive a larger share of UNICEF’s resources — and vice
versa. The number of infant deaths occurring.in the developing world had
always been a major concern of the UNICEF Executive Board; its formal adoption
in 1983 as an indicator for allocating UNICEF programme assistance simply
confirmed its importance.

This IMR indicator, as with th,eother two of GNP per capita and population,
was also being applied in a flexible manner, recognizing that there would be
margins of error in compiling many of the IMR estitites.

:A new index - the under-five mortality rate (U5MR)

The child survival and development revolution has gone a step further in
improving on the IMR indicator, for it is concerned not only with survival
beyond the perilous period of the first year of life, but through the early
years as well, if the child is to have any chance to develop in later life.
UNICEF has therefore prepared, in collaboration with the United Nations
Population Division$ a new index of infant and child mortality, known as the
under-five mortality rate (U5MR), which is now an integral part of the annual
State of the World’s Children Reports.

The rationale for including, in the new index, children up to the age of five
is that, of the 14.5 million infants and children in the world currently dying
each year, nearly 5 million are above the a e of one year — a higher
proportion than was previously estimated.34F Also, it is possible for a
country or large area of a country to have a relatively low infant mortality
rate but an unacceptably high mortality rate for children 1-5 years of age.

:The U5MR -- and its challenge for Asia

Beginning with his State of the World’s Children Report for 1987, Grant
presented statistical tables which ranked countries in descending order of
their estimated 1986 under-five mortality rate (U5MR). .
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Ten of the 64 countries listed as having very high U5MR (over 170) or high
U5MR (95-170) were in the Asia region,342 suggesting strongly to the UNICEF
field staff as well as to the governments concerned that equal emphasis would

.

need to be placed on measures to reduce child mortality in the age group 1-5
years in addition to reducing infant mortality in the age group O-1 years.

8

Thus, another measure of progress in the Asia region for the 1990s will be the
extent to which these ten countries have been able to improve their infant and
child mortality rates.

:The U5MR - and its link to female illiteracy

An important key to the improvement of the infant and child mortality rate
resides in a successful attack against female illiteracy. If indeed there is
a strong link between the infant mortality rate on the one hand and female
illiteracy on the other -- and study after’study, as noted above in the
section on education in the 1970s,343 have shown this to be so — then it
would make great good sense to accord the female illiteracy problem much
higher priority in terms -of UNICEF planning and programming. National
literacy rates for women need also to be disaggregated by region, or province,
and by a rural/urban dichotomy, in order to pinpoint the neediest areas.
Thys, another key indicator to measure progress in Asia in the 1990s would be
a reduction in the female illiteracy rate.

Tackling the crucial problem of female illiteracy, or lack of basic education
for girls, has a more fundamental justification than simply lowering the
infant mortality rate, important though that may be. Girls who have never
gone to school, or who have dropped out after only a year or two of schooling,
will remain trapped in illiteracy, condemning a large segment of society to
perpetual darkness. If they have no access to basic education, how will they
be able to take that giant step towards self-awareness and self-confidence,
which is the key to opening up young minds to new ideas? How will >they be
able to want, and demand, change, which is the key to development?

* * *

Some concluding thoughts

The paths to improving the situation of children and women are many. The
challenge is to find the right ones which will converge at the major
cross-roads of child survival and development.

For UNICEF, they include such diverse activities as helping to bring safe
water supply and sanitation to the majority of poor communities, rural and
urban; spreading the good word about diarrhoeal control through oral
dehydration therapy; expanding an awareness of good nutritional practices,
including breast-feeding at birth, proper weaning, and careful growth
❑onitoring; immunizing the great majority of children against preventable
diseases; providing basic education for children, especially girls; raising
the literacy levels, particularly for women; and, last but most definitely not
least, promoting community awareness, commitment and participation, which are
necessary pre–conditions for success in the various fields.

.
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The net result of all of these activities, especially if they are focused in
the same geographical areas to produce a multiplier effect, would be an
improvement in the child survival rate.

Such an achievement would also mean that UNICEF has succeeded in helping to
attack, in a very direct way, the basic issue of poverty. Children and women
and their family members who live in insanitary conditions, with no access to
safe water and health facilities, with little or no basic education or
literacy, and very few opportunities to enhance their family incomes, will
continue to live in absolute poverty. A rise in the infant and child survival
rate will be a positive indicator that these issues are being addressed
seriously, and successfully.

But mere survival, of course, is not enough; and, indeed, the child survival
and development revolution has been so named precisely because child
development is of equal importance to the basic issue of surviving beyond the
first few crucial years of life.

The Executive Director, in his progress report to the 1988 session of the
UNICEF Executive Board, referred not just to child survival, but also to child
development, at the conclusion of this summary statement:

?*...UNICEF has helped to demonstrate, through its ongoing work of past
decades, and especially through participation in the CSD initiatives of
this decade, that the world today possesses a greatly increased capacity
to prevent - ‘at low societal and financial cost - a majority of the
deaths and disablement of so many millions of children annually in the
silent emergency of avoidable malnutrition and infection. Does this not
now require that UNICEF accelerate its efforts to encou~age Governments
and society to bring our sense of morality to par with our increasing
capacity, and to take the readily available actions which are not only
necessary but also now realistically possible to put the mass deaths of
children on the shelf reserved for slavery, racism and apartheid - which
are no longer conscionable to humankind? Have we now an opportunity to
help the world establish the right of children to survive, to grow in
health and to be protected and nurtured in their growth to full
potential?’’344

The answer, surely, must be a resounding “yes”. This means giving high
priority to the question of the quality of life after survival beyond the age
of five, so that children may grow up to lead happy, productive lives. If
early childhood development -- meaning the mental, social and physical growth
and development of children -- is crucial for the under-five age group, the
same applies, with equal force, to the next five growing years, if not the
next ten.

For, what good is it to be born to Sweet Delight and “survive” -- only to be
condemned to Endless Night?

.
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1. Maggie Black, The Children and the Nations. The Story of UNICEF. UNICEF
edition, 1986, p. 3. Hereinafter referred to as Black. A somewhat
shorter trade edition of this book was issued in 1987 under the title,
“The Children and the Nations: Growing up Together in the Postwar World”.

2. George Woodbridge has described the wide range of activities carried out
by - in ChiM in UNRRA, the History of the United Nations Relief and
Rehabilitation Administration (New York, Columbia University Press,
1950), Vol. II, pp. 376-451.

3. United Nations document A/230, 9 Dec. 1946. China is mentioned in paras.
4 and 9.

4. Perry O. Hanson$ Jr., UNICEF in China: 1947-1951 (paper prepared for the
UNICEF History Project (unpublished), 20 August 1984), p. 1. Hereinafter
referred to as Hanson. Hanson served with UNRRA in China from 1945 to
1948 and was a member of the UNICEF North China Field Team from June 1948
and’”SeniorUNICEF Representative in China from September 1949 to May
1951. He later served in Asia and Africa, as well as at New York
Headquarters, retiring in 1976.

5. This debate covered two meetings on 17 and 18 June 1947 (UNICEF documents
E/ICEF/C.l/SRs.7 and 8 dated 18 July 1947 and 18 August 1947
respectively).. Executive Board approval of 700,000 beneficiaries far
China is recorded in the Board’s first Report to the Fifth Session of the
UN Economic and Social Council (ECOSOC), United Nations document E/459,
10 July 1947, para. 39. For ease of reference, United Nations and UNICEF
documents will hereinafter be referred to bytheir document symbols.

6. Programme Committee debate and approval of $3.5 million for China covered
two meetings held on 30 Sept. 1947 (E/ICEF/SRS. 21 and 22 of 30 Sept.
1947). Executive Board approval is recorded in its Report to the Sixth
Session of ECOSOC, E/590, 11 Oct. 1947,’para. 19.

7. E/590, supra note 6, para. 34. These criteria may also be found in
“Compilation of Major UNICEF Policies”, E/ICEF/107, 8 March 1949, pp. 3-4.

8. Thus, in the case of Romania, the desperate post-war nature of the
situation in that country, highlighted by a very high infant mortality
rate, prompted Prof. Robert Debr&, the French delegate, to announce that
France would defer part of her allotment so that Romania’s share could be
increased. Programme Committee, Summary Record of 14th Meeting on 20
Aug. 1947, E/ICEF/C.l/SR.14, 19 Sept. 1947, p. 3.

9. Programme Committee discussion of the plan of operations (planops) for
China took place at its 44th meeting on 15 April 1948 (E/ICEF/C.l/SR.44,
20 April 1948). The planops itself, plus supporting data, were attached
as Annexes I and II respectively to the Report of the Programme
Committee, E/IcEF/58, 16 April 1948.
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12 Jan. 1949, and Add. 1 of 28 Jan. 1949. The beneficiary figures for -
the feeding programme were given in E/ICEF/91 and updated in Add.1, Annex
I. In this report the Executive Director also paid tribute to the UNICEF ●

staff in China, who “displayed great courage in remaining on duty”.

Hanson, supra note 4, p: 56.

The debate on adding cities to the feeding progrsmme for China began in
the Programme Committee’s 44th meeting on 15 April 1948, when it was
considering the plan of operations for that programme (E/ICEF/C.l/SR.44,
20 April 1948), and was carried over to the ~ecutive Board at three
meetings on 20 and 28 April 1948 (E/ICEF/SR.26 of 27 April 1948 and SRS.
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and his amended, approved version may be found in SRS. 27 and 28
respectively.

Newton R. Bowles, “Progress Report on UNICEF Programme for China”, 23
August 1948, cited in Hanson, supra note 4, p. 26.
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its Development (unpublished paper, reproduced by UNICEF History
Project), pp. 44-45. Hereinafter referred to as.Eloesser.
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of operations as document JC.2/UNICEF/WHO/W.7. The Progrme Co~ittee
approved the draft on 19 Nov. 1948 (E/ICEF/C.l/SR.70’of 2 Dec. 1948, p.
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Executive Director’s Report on the Programme in China, E/ICEF(91 of 12
Jan’.1949, para. 5.
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full in Eloesser, supra note 15, pp. 51-54. Italics added=

See Chapter Seven entitled “Barefoot Doctors and Midwives” in Mary Brown
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Union Medical College (Berkeley, University of California Press, 1980).

J.E.B. McPhail, “Summary of CLARA-UNICEF MedicalProgram in North China”
(mimeographed, 6 Feb. 1950), p. 6. Hereinafter referred to as McPhail.
Dr. McPhail, a Canadian pediatrician, was on the teaching staff for the
second course.

This manual, widely used in the early years, has now been superseded by
later manuals in the UNIPAC (Copenhagen) catalogue. In a booklet on
“UNICEF in China”, produced by the UNICEF/Beijing Office in June 1987,
there is a picture on p. 3 with the caption ’’girlsin a liberated area
community learn to be midwives in a programme assisted by UNICEF”. From
the classroom facilities shown in the photograph, the locale would appear
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Progress in China”, 2 Nov. 1949, cited in Hanson, supra note 4, p. 59.

Eloesser, supra note 15, p. 59.
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ExecutiveBoard, Summary Record of 63rd Meeting on 6 March 1950,
E/ICEF/SR.63 of 13 March 1950, p. 3; and Summary Record of 66th Meeting
on 19 June 1952wE/ICEF/SR.66 of 27 June 1950, p. 4.
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E/lCEF/SR.70 of 30 Nov. 1950, p. 9.
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There was a shipment of cotton to Japan not too long after, but Barney
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McPhail, supra note 19, pp. 12-13.
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Executive Director had reported that allocations to China had totalled
$8,947,000. Expenditures amounted to $1,716,000, mostly for food and
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(E/ICEF/R.253, 15 October 1951). The Board at its Nov. 1951-session
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During 1979 and 1980, Ralph Eckert was the senior staff member at
Headquarters responsible for UNICEF’s relationships with China. While
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top in terms of magnitude of programme commitments approved by the Board.

Executive Board, Report on its 26th-28th Meetings of April 1948,
E/ICEF/59, 30 April 1948, para. 4 (a). Subsequent references to Reports
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Parran/Lakshmanan Report.
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Parran/Laks-n Report, supra note 36* para. 18.
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E/ICEF/C.1/SR.50, 12 July 1948, p. 3.

Executive Board Report, 30 July 1948, E/901, Table 7 on p. 18

Executive Director, Report to Programme Committee, E/ICEF/79,
1948, para. 55.

20 Aug.

rnal andAs part of a global paper on UNICEF’s aid for training in mat~
child health programmed, presented to the April 1957 session of the
Executive Board, the Executive Director summarized the results of a study
made by the Asia Regional Office on the 145 fellowships financed by
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E/ICEF/79, supra note 41, para. 26.
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March 1964, pp. 26-27. Hereinafter referred to as Watt.

fiecutive Board Report, 14 March 1949, E/1144/Add.2, para. 29.
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W* 14 March 19493 E/1144/Add.2, Table I on page 13. The total for
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Community’s Response. New York: United Nations, 1986, p. 11.
See also William Shawcross, The Quality of Mercy. Cambodia, Holocaust
and Modern Conscience. New York: Simon and Schuster, 1984, for a
moving account of this incredible era, including a detailed story of
UNICEF’s involvement.

Grant, State of the World’s Children Report, 1987, p. 1.

Grant, State of the World”’sChildren Report, 1988, p. 1.

Grant, State of the World’s Children Report, 1987, p. 54.

“Programme Development in the East Asia and Pakistan Region”,
E/ICEF/1987/8, 22 Jan. 1987, para. 2. “

“Programme Development in South Central Asia”, E/ICEF/1987/9, 13 Jan.
1987, para. 9.

“ProgranmieDevelopment in the South Central Asia Region”, E/ICEF/1988.9,
13 Jan. 1988, para. 13.

“Programme Development in the East Asia and Pakistan Region”,.
EIICEF/1988/8, 2 Feb. 1988, para. 86.

Ibid., para. 16.
.
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317.

318;

319.

320.

321.

322.

323.

324.

325.

326,

327.

328.

329.

330.

China is an outstanding example of a country which has been able to
reduce greatly.her infant mortality rate without waiting for an advanced
level of economic development. “With an estimated GNP of only $300 per
person per year, China is still among the world’s poorest nations. Yet
its infant mortality rate is among the very lowest in the developing
world. More than technology or money, that achievement has depended on
political commitment and social organization”. Grant, State of the
World’s Children Report, 1984, p. 46.

“Sri Lanka ranks alongside China in showing that a country need”not be
rich to increase its children’s chances of survival. Despite an average
capita income of little more than $300 a year, Sri Lanka has”brought its
infant mortality below 40 deaths per 1$000 live births; 86% of the
population is literate, and on average, 65% of one-year-olds are fully
immunized”. Grant, State of the World’s Children Report, 1986, p. 56.

“Ibid., p. 40.

Ibid., p. 50. Sri Lanka’s Sarvodaya Movement has been described above .
on p. 89.

See above, pp. 113-114, for a brief description of Burma’s volunteer
literacy corps.

Grant, State of’the World’s Children Report, 1988, p. 5. Of”the
estimated 2 million lives saved each year, 1.5 million would be due to
immunization efforts and 500,000 to successful oral dehydration
therapy. See Report of the Executive Director to the 1988 session of
the UNICEF Board, “Children.in a global context”, E/ICEF/1988/2(Part
I), 18 Feb. 1988, p. 3. Hereinafter referred to as Report of;the
Executive Director to the 1988 Board session.

Report of the Executive Director to the 1988
323, Part I, p. 3.

Executive Board Report, 20 April-1 May 1987,

Grant, State of the World’s Children Report,

Ibid., p. 21.

“Priorities and Focus in UNICEF Programmed of
E/ICEF/1987/L.3, 10 Feb. 1987, Table 4 on p.

Ibid., Tables 6 and 7 on p. 16. “

Board session, supra note

E/ICEF/1987/11, para. 18.

1988, p. 13.

Co-operation”,
15.

“Programme Development in South Central Asia”, E/ICEF/.l987/9,13 Jan.
1987, pp. 7-10; and Haxton’s progress report to the 1988 session of the
Board, “Programme Development in the South.Central Asia Region”,
E/ICEF/1988/9, 13 Jan. 1988, pp. 8-10, 12-14.

.

.
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331.

332.

333.

334.

335 ●

336.

337.

338.

329.

340.

341.

342.

343.

344.

“Programme Development in the East Asia and Pakistan Region”,
E/ICEF/1987/8, 22 Jan. 1987, pp. 9-15; and Mostefaoui’s progress report
to the 1988 session of the Board, “Programme Development in the East
Asia and Pakistan Region”, E/ICEF/1988/8, 2 Feb. 1988, paras. 15-66.

Executive Board Report, 20 April-1 May 1987, E/ICEF/1987/11, para. 13.

“Priorities and Focus in UNICEF Programmed of Co-operation”, .

E/ICEF/1987/L.3, 10 Feb. 1987.

~., para. 45 (d) to (h).

Executive Board Report, 20 April-1 May 1987, E/ICEF/1987/11, decision
1987/17, para. (b) on pp. 31-32.

“Medium-term Plan for the Period 1987-1991”, E/ICEF/1988/3, 18 March 1988.

See Executive Board Report, 14-25 April 1986, E/ICEF/1986/12, decision
1986/12, and paras. 107-123. Removing street children from the streets
is pot the solution. A number of Governments, with UNICEF and NGO
sup’port,are implementing projects in which children remain in their own
environment, where they are accepted and given responsibilities
vis-a-vis other children, younger or weaker than they, which give
❑eaning to their lives while allowing them to retain self-respect.

Repor’tof the Executive Director to the 1988 Board session, supra note
323, Part I, para. 7 (c!).

Ibid., Part I, para. 18 (c).

Report of the Executive Director to the 1988 Board session,
E/ICEF/1988/2(Part 11)/Add.1, 15 March 1988, Tables 1 and 3 on pp. 4 and
6 respectively.

Grant, State of the World’s Children Report, 1987, p. 88.

Grant, State of the World’s Children Report, 1988, Table I on p. 64.
The ten countries in Asia with high to very high under-five mortality
rates are: Afghanistan, Bangladesh, Bhutan, India, Indonesia,
Kampuchea, Lao People’s Democratic Republic, Nepal, Pakistan, and Viet
Nam .

The strong linkage between the infant mortality rate and the rate of
female illiteracy is described above on pp. 11O-111.

Report of the Executive Director to the 1988 Board session, supra note
323, Part I, para. 21.
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I. UNICEF expenditures for Asia and Pacific Islands “
from inception through 1985

. by main categories of programme activities

1947- 1960- 1970- 1980-
~__ —1969 1979 1985

.

1947-
1985

— in thousands of US dollars --

Child health

Water sanitation

Child nutrition

Social welfare
services

Formal e~ation

Non-formal education

Emergency relief

General

38 590

a

5 758

a

--

--

12 437

--
Total programme aid 56 785

Child health

Water and sanitation

Child nutrition

Social welfare
services

Formal education

68

a

10

a

-—

--

78 772

a

22 264

2 775

12 151

696

2 379

--

119 037

164 049

109 984

53 614

21 868

104 880

4 369

32 230

“23 171
514 165

in percentages --

66

a

19

Non-formal education

Emergency relief

General
Total programme aid 100 100

—

22

.

2

10

1

2

--

Total as a per cent
of programm”eexpend-
iture all regions 23 42

32

21

11

4

21

1

6

L

-iii

57

161 279

188 426

72 794

54 466

70 630

23 372

94 513

60 255
725 735

22

26

10

8

10

3

13

8
100

50

442 690

298 410

154 430

79 109

187 661

28 437

141 559

83 426
1 415 722

31

21

11

6

13

2

10

6
100

49
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II. UNICEF expenditures for Asia and Pacific Islands
by countries from inception through 1985

cumulative totals with a breakdown by decades .

Afghanistan
Bangladesh
Bhutan
Brunei
Burma
China
Hong Kong
India
Indonesia
Japan
Kampuchea
Korea
Laos
Malaysia
Maldives
Mongolia
Nepal
Pakistan
Papua and
New Guinea

Philippines
Thailand
Singapore
Sri Lanka
Vietnam
Indo China
Peninsula

Asian Refugees
and Displaced
Persons

Afghan refugees
in Pakistan

Pacific Islands
Regional
Total

1947- 1960-
1959 _1969

-- in thousands of

1 281
—
—

33
4 491
3 754

213
18 672
7 068
1 603

147
5 505

—

722
15
—
—

5 334

94
3 738
2 616

84
904
271

--

—

--

134
106

56 785

4 916
—
—
—

7 151
5 657

289
46 836
11 511

266
1 492
2 631
272

2 466
—

192
870

15 124

365
6 977
6 955

229
1 359
2 774

--

--

--

679
24

119 037

1970- 1980-

US dollars -–

15 813
91 077
2 877

--

24 539
2 085

217
130 469
37 656

--

19 447
7 048
4 873
4 786

887
639,

10 673
40 010

624
12 835
16 558

153
13 153
29 011

41 026

2 776

1 879
2 294

11 783
79 104
6 389

--

36 912
24 674

—

197 208
65 489

--

102 856
3 830
7 388
2 604
2 101

197
25 852
62 681

998
18 434
19 355

--

21 406
32 850

--

17

--

2 437
760 1 168

514 165 725 734

1947 .

1985

33 793
170 181
9 266

“33
73 093 “’”
36 170

719
“393 185
121 724

1 869
123 942
19 014
12 533
10 578
3 003
1 028

37.395
123 149

2 081
41 984

? 45 484
466

36 822.
64 906

41 026

2 793

1 879
5 544
2 058

1 415 722



...
J<

- 179 -

.

III. perSOnnel receiving training stipends in countries with
which UNICEF cooperates in Asia

Total
Through 1969 1970-1979 1980-1985 Through 1985

Health
Doctors 7 233 17 438 6 210 30 881
Nurses and midwives

(including auxiliaries) 19 269 55 652 34 497 109 418
Traditional birth

attendants 27 376 13 422 47 756 88 554
Other health and

sanitation personnel 35 782 160 138 414 “660 610 580
Total health personnel 89 660 246 650 503 123 39 433
--—- -.— —--------- ——.—----x —-—--——

Nutrition
Village volunteers 1 886 307 772 1 296 661 1 606 319
Technical and .
administrative personnel 32 189 40 395 87 540 160 124

Total nut~ition personnel 34 075 348 167 1 384 201 1 776 443 ●“
—__.----_.—_________ — ——— —-— --—----—---—------—--———-—
.Family and child welfare
Women’s education and

training 26 238 44 795 140 198 211 231
Other welfare

personnel ‘ 23 916 131 295 464 458 619 669
Total family and child

welfare personnel . 50 194 176 090 604 656 830 900
—.=--- —-—.-_—__ —---—--——--— _______ ____________ ______,_
Education
Teachers 49 859 382 064 208 070 639 993
Other education

personnel 302 51 680 65 609 117 591
Total education

personnel 50 161 433 744 273 679 757 584 “’
--_— -——------- -----____________________________________________________

Pre-vocational training 2 112 3 008 “48 192 53 312
-----__________________ __________________________ ___ ______________

Other
Planning personnel 1 “12 868 47 800 60 669
Statisticians 144 203 ‘ 574 921
Transport personnel 226 585 1 274 2 085
Total other personnel 371 13 656 49648 63 675

Total 226 533 1 221 315 2 863 499 4 311 347”

.

.
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IV. Number of institutions, centres and installations
which have received UNICEF equipment and SUPPlies

in Asia ●

Total
Through. 1960- 1970- 1980- through .

1959 1969 1979 1985

Child health “
District and referral
hospitals 457 458 1 650 3 598 6 163
Urban health centres
and institutions 209 1 074 2 956 6 477 10 716
Rural health centres 3 738 1 107 14 572 26 475 45 892
Sub-centres-village
MCH centres 8 277 18 372 38 225 ““’ 112 662 177 536
Total child health 12 681 21 011 57 403 149 212 240 307

.

Water systems “
Open/dug wells and
handpump installations — — 402 416 384 826 789 242

Engine driven pump
installations — -- 2 488 2 884 5 372

Piped and reticulated
systems

Other “
Total water systems

— — 3 089 3 097 6 186
— — 466 17 106 17 572
— — 408 459 407 913 816 372

Child nutrition “
Demonstration centres=’ —— 1 474 326 081 35$ 919 683 474
Support centres “ -- 894 2 472 14 555 17 921
Training centres -- 348 726 1 309 2 383
Total child nutrition -- 2 716 329 279 371 783 703 778

Family and child welfare
Child welfare centres -- 1 212 29 211 144 701 175 124
Women’s institutions’ -- 103 2 033 12 252 14 388
Centres for adolescents
and youth -- 895 “3 254 6 180 10 329

Training institutions -- 48 776 1 392 2 216
Total family and child
welfare -- 2 258 3~ 274 164 525 202 057

.



Formal education
Schools -- 13 670 472 693 348 053 834 416

Teacher training
institutions -- 1 328 3 319 6 918 11 565

Other institutions .- 87 2 990 13 840 16 917

Total formal
. education . -- 15 085 479 002 368 811 862898

Pre-vocational
training -- 247 1 781 3 991 6 019

Total 12 681 41.317 1 311 198 1 466 235 2 831 431

Institutions receiving “replacement” and other ad hoc supplies are not included.
Data for water systems available only beginning with 1973; however .data for

“other” installations available only beginning with 1978.
Including spring protection, rain water collection, water treatment plants, etc.
Exclud@g milk and food conservation.
Including school gardens and canteens, nutrition centres, nutrition
demonstration centres/clubs, community gardens.

Including seed production.units, fish hatcheries, poultry hatcheries, etc.
Including community centres, co-operatives, etc.
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“Adjustment with a human face”: 144. Bel.lagioConference on Children & Youth
Administrative organization for Asia: in Development Planning: 49-50.

17, 54-56. Bergithon, Carl: 17.
Afghanistan: 36, 39, 54, 55, 73, Besa, Alberto: 109.

109, 117. Bethune, Norman: 8.
Africa: 26, 71, 132, 143-144. Beyer, Martin: 107-108, 111.
AIDS: 142. Bhutan: 55, 118,-137.

- Alcohol: 142. Binamira, Ramon P.: 94, 96-99.
All-China Women’s Federation: 14. Black, Maggie:. 3, 27, 60, 70, 102,.
All-India Institute of Hygiene and” 107, 109, 1,28;129, 131, 135.

Public Health: 14. 21, 39. 40. 112. Blake, William: 3.
All-India Institute of Medical -
““Sciences: 79.

Allocations and expenditures for
Asia: 15-17, 20-21, 26, 87-88,
119, 144.

Alma Ata Primary Health Care”
Conference: 91, 101.

Amar Jyot~ Charitable Trust: 126.
Anand, India: 37. .
.Appliednutrition projects: 67-68,

120-121.
Aquino, Corazon: 137.
Area development: 76-77, 96-99,

102-106. \
Arityaratne, A. T.: 94.
Arole, Mabelle.and Rajanikant: 102.
ASEAN (Association of South-East ~

Asian Nations): 138.
Asia Institute for Economic

Development & Planning: 51, 87.
Asia regional offices: 54-55.
Asian Conference on Children & Youth

iriNational Development (Bangkok):
51, 52.

Asian village: 27-28, 32, 41, 44,
96-97.

Australia: 28, 42, 79.

Bangladesh: 14, 55, 63, 85, 94, 105,
110-111, 114, 117, 120, 128, 129,
130, 137, 140, 141,”142, 143.

BAPPENAS (National Development
Planning Board, Indonesia): 54.

Barefoot doctors (China): 10, 139.
Basic Agreement: 14.
Basic Services: 88-104, 132, 140.
BCG vaccination: 21, 28-30, 56,

64, 115, 127, 138.
Beerman, Victor A. M.: 75.
Belgium: 42.

Bokhari, Ahmed: 25.
Borcic, Berislav: 4.
Bowles, Newton R.: 8, 13.
Breast-feeding: 91, 121-124, 125, 146.
British Council: 73.
Brunei Darussalain: 14, 55, 138.
Burma: 14, 15, 16, 20, 35, 41, 55,

65-66, 70, 101, 113, 118-119,
127, 139, 140, 141.

Cambodia: see Kampuchea.
Canada: 5, 79, 122, 128.
CARE: 79, 103.
Carter, Gordon: 54, 107.
Caston, Don: 126.
Cavaglia, Giovanni: 111.
Ceylon: see Sri Lanka.
Ch’en Chih-ch’ien: 10.
Child Survival and Development

Revolution: 91, 136-147.
Children in “especially difficult

circumstances”: 140, 142.
China: 3-14, 17, 19, 20, 42, 43, 52,

55, 62, 70, 74, 115, 137,.138,.
139, 141, 142.

Chinese Liberated Areas Relief
Association (CLARA.): 7, 8, 11.

Chinese People’s National Committee for
the Defence of Children: 14.

Chou En-Lai: 11, 12.
Chowdhury, Zafrullah: 94.
Clavano, Natividad: 122-124.
Community Development programme,

India: 42, 59.
Community involvement and

participation: 10, 33, 69,
88-102, 113-114, 146.

Convention on the Rights of the.
Child: 137, 144..



. .
.

- 186 -

. - .-

Country approach/country programming:
48-49, 76, 85-86, 143.

Country offices: 55.
Criteria for allocating UNICEF aid:

4-6, 20, 144-L45.
Czechoslovakia: 20.

Darwish, Yehia: 55.
Davao Institute of Primary Health

Care: 100.
Davies, T. Glan: 17, 54.
DDT production plant, India: 35.

.. Debra, Robert: 49.
Declaration of the Rights of the

Child: 48, 130..,,.
de la Paz, Jesse: 100.
Democratic People’s Republic of Korea:

19, 55.
Denmark: 20.
Development of Women & Children in

Rural Areas”(DWCRA), India: 104, 114.
Dewas, Madhya Pradesh, India:. 56, 115.
Diarrhoeal disease control (DDC; see also

oral dehydration therapy): 104,
136, 140$ 142.

Disabledchild - prevention, early
detection and treatment: 124-126.

DPT (diphtheria-pertussis-tetanus):
56, 136.

Drugs: 142.

Earlychildhood development: 124-126,
140, 147.

Eastern Mediterranean region: 26, 67.
Eckert, Ralph: 14.
Economic and Social Commission for Asia

and the Pacific (ESCAP; formerly
ECAFE): 51, 52, 57, 112.

Education: 58, 71-74, 99, 115-120,
139, 140, 141, 142.

Egger, Charles A.: 48, 49, 54. 76.
Eliot, Martha: 4.
Eloesser, Leo: 8-11.
Emergencies: 3-7, 20, 36, 42-43, 79,

106-107, 128-130, 135-136.
Environmental sanitation: 9-10, 62-63,

98, 109, 140, 141, 146.
Esquerra-Barry, Roberto: 55.
Europe: 3, 4, 5, 20, 26,.124, 132.
Expanded Programme of Immunization

(EPI; see also UCI; immunization):
91, 137.

Family planning: 60-62, 141..-
Feeding programmed: 4-7, 15, 17, 18, e

19, 20, 21, 36, 69.,
Fellowship”programmed: 16, 39-40.
Female illiteracy: 114, 115-116, .

142, 146.
Fenn, ”Victor: 17.
Fiji: 143.
F1.oro,Charlotte: 125..
Foo,dand Agriculture Organization

(FAO): 20, 37, 51, 57, 68,
69, 71, 87.

France: 18, 42, 49. “
Functional literacy: 117, 142.

Gaan, Margaret: 114.
Gait,’Edith: 11.
Gandhi, Indira: 137.
Gandhi, Rajiv: 137.
Germany: 79.
“GOBI” (growth monitoring, oral’

dehydration therapy, breast-feeding,
,.immunization): 136.

Goitre control: 70.
Grameen Bank, Bangladesh: 110-111,.142.
“Grand Alliance for Children”:

139, 144.
Grant, James P.: 14, 132, 135, 136,

139, 145.
Grant, John: 10, 18.
Growth monitoring of children: “136.
Grun, John: 54, 130. ‘

Hackett, C. J.: 32. “
Hammerman, Susan: 125.
Handpump maintenance: 108.
Hanson, Perry: 4, 7, 8, 11, 110.
Haxton, David P.: 54, 140.
Hazzard, Virginia: 112, 114.
Hemingway, Isabel: 11.
Heyward, E.J:R.: 7, 29, 31, 48, 51.
Helm, Johannes: 29.
Hong Kong: 12, 13, 14, 17, 55, 119.

Immunization (see also BCG, DPT, polio,
EPI, and UCI): 28-30, 64, 104, 136,
137, 138, 139, 140, 141, 146.

Income-generating activities:
104, 105, 106, 111-112, 142.

.
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India: 14, 15, 16, 17, 20, 21, 27, 28,
29, 35, 36, 37, 38, 40, 42, 53, 54,
55-56, 57, 61, 62, 63, 64, 65, 68,
69, 70, 71, 73, 77-78, 79, 94, 95,
102-104, 105, 106-108, 109, 114, 115,
116, 117, 120-121, 124, 126, 128,
130, 137, 138, 141.

Indian Institute of Management,
Ahmedabad: 120.

Indo-China: 14, 15, 16, 18, 28, 36,
89, 128-129.

Indonesia: 14, 16, 17, 18, 21, 31, 32,
37, 38, 40, 42, 52, 53-54, 55, 57,
59, 62, 64, 69, 70, 94, 95, 105,
110, 111, 114, 115, 121, 127, 130,
136, “137,138, 139, 141, 142.

Infant mortality rate (IMR): 5, 6,
14-15, 3b, 95, 115-116, 123, 137,

. 141, 145r146.
Integrated Child”Development Services

(ICDS), India: 77, 102-103, 105.
International Atomic Energy Agency

(IAEA): 109.
International Children’s Centre (ICC),

Paris: 121. ‘
International Committee of the Red.

Cross (IcRc): 7, 135.
International Coacil. for Educational

Development (ICED): 119.
International Institute of Rural.”

Reconstruction (IIRR): 102.
International Labour Organization

(ILo): 51, 57, 72.
International Tuberculosis

Campaign (ITC): 28, 29.
International Women’s Year (IWY),

1975: 112, 113.
International Year of the

Child (IYC): 96, 130-131.
Iran: 57.
Israel: 77.
Italy: 27.
Iwaskiewicz, Edward: 50.

Jackson, Robert: 3, 128.
Japan: 17, 19, 36, 43, 124.
JCHP (WHO/UNICEF Joint Committee on

Health Policy): 9, 13,.63.
Jones, Brian: 55.
Junod, Marcel: 7, 8, 19.

Kampuchea: 55, 59, 79, 85, 129,
135-136.

Kaye, Danny: 31.
Keeny, Spurgeon M.: 18, 27-34, 35, 39,

41, 44, 55, 63, 66, 128.
Kenya: 116.
Kodijat, Dr.: 32.
Korea: 3, 19, 36, 42, 43, 52, 55, 59,
~ 60, 62, 115, 119, 141, 145.

Labouisse, Henry R.: 14, 47, 88, 89,
90, 129, 130, 132.

Lakshamanan, C.K.: 14, 16.
kOS: 52, 55, 129.
Latin America: 20, 26, 50, 67, 115,

132, 143.
Leprosy control: 65-66, 127.
Lie, Trygve: 11.
Lim, Estefania Aldaba: 96, 130.
Local procurement: 77-78.

Magsaysay, Ramon:(and Magsaysay
Award): 94, 96.

Mahadevan, Meera: 94. “
Malaria: 15, 26-27,.28,.33, 34-36,

43, 57, 67.
Malaria Institute, New Delhi: 16.
Malay Federation: 14, 15.
Malaysia: 20, 28, 52, 55, 62, 101,

105,.119, 124, 138, 141.
Maldives: 55, 117, 137.
Malnutrition: 14-15, 36-38, 67-71,

96-99, 120-121, 125, 142.
Mark II handpump, India: 77, 108.
Maternal and child health (MCH):

8-11, 38-42, 59-62, 141.
McCall, James: 17.
McDougall, James: 130.
Medium-Term Work Plan’1.987-1991: 141.
Memet, Titi.Tanumidjaja: 55.
Mental Feeding Programme, Philippines:

125.
Midwifery training: 8-11, 39, 40-41,

95, 112.
Milk conservation programmed (MCP):

70-71.
Moerman, Joseph: 130.
Mongolia: 55, 64.
Montini, Ludovici: 49.
Morley, David: 122.
Mostefaoui, Ahmed: 55, 140.
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Multiplier effect (when integrating
various projects): 33, 90-91,
97-99, 119-120, 146-147.

National Commission Concerning
Disabled Persons: 125.

National Committees: 88, 139,
National conferences on children

and youth: 52.
National Council for Educational
Research & Training (NCERT):
73, 117.

National Vaccine & Serum Institute,
Beijing: 13.

Nepal: 14, 55, 77, 101, 109, 121,
137, 141.

New Zealand: 17, 79.
Nobel Peace Prize: 47, 132.
Non-discrimination (UNICEF policy of
helping children on all sides of
civil conflict): 7-8, 15-16, 18,
19, 22, 35, 128-129, 142.

Non-formal education: 119-120.
Non-governmental organizations-(NGOS):

93-95, 101-102, 125-126, 130-131,
136, 143. .

Non-supply assistance: 78.
North Borneo: 14.
“Noted”’projects:

see Supplementary funding.
Nutrition: 36-38, 67-71, 96-99, 103,

120-124, 125, 136, 141, 142, 146.
Nyi Nyi: 118.

Oral dehydration therapy (ORT):
136, 139, 140, 142, 146.

Pakistan: 14, 15, 16, 17, 25, 27, 28,
29, 35, 40, 42, 52, 55, 57, 59, 60,
61, 62-63, 64, 65, 67, 70, 71, 72,
85, 105, 109, 110, 113, 115, 117,
119, 128; 130, 137, 140,.141.

Palacios, Teresita: 114.
Papua New Guinea: 55, 72, 141.
Parran, Thomas: 14, 16, 34.
Parran/Lakshmanan mission: 14-15,

18, 28, 29, 34, 36, 39, 67.
Pasteur Institute, Paris: 28.
Pate, Maurice:’ 4, 11-12, 13, 20, 32,

35, 87.
pathak, Bindeshwar: 109.
Pediatric training: 40.

Peking Union Medical College:’ 10, 18.
Penicillin plant, Bombay: 21.
People’s Health Workers Training

Centre (T’ung Chow): 10, 13.
People’s Republic of China

(see also China): 11-14.
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