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ORIGIN MD WILY PRIORITIES

=.. ..

In lgk? when WICEF comenced operationsin M~ope nillions o? children.
4

.werestill in a condition of deprivationand malnutritionas o res,~t of the. .

war. ‘h seekin~ to restore their agriculturalproductionmost of thz

Euro?em ccuntrieshad to concentrate”on such staples”as grains and @at c?s.

E+se of the destmctive effect cf ‘thewar on livestockproduce zone of

the countrieshcd i.aadequate indigenoussoyrce og .~upplyof the protective

foods - nilX, fats, nezts - needed for children and mrsing _arjdpregnant _—. .

mothers;..nor, beccuse of high costs and lack of foreign exchmge, were

they able to inpo~ these foods in sufficientquantities. In =Mltion, .

“e
vans clothing, shoes, diapers, and nedical sup?lieswere u-gently needed.

The substantialaid providsd by the United lTctionsRelief cnd

RehabilitationAdclnistratioa(UNRRA)had prevented naJcr fc~in~. ~t

in August 1946 a. decision was’taken to Mquii:.te WRRA, and witk it the

daily supplenentcg Eccls it was helpiig prcvidb to scne five nillion

European children. A Standing Ccmittee of UI?RM on the Rel!abilitctionof

Childrenand Adolescentspoizted out that the years 1947 to l&O would be
.’

“the criticalpericd for relief to children in WrCpe and ChirA. TM UT1?JW.

Councilproposed to the Uaited Naticns thst a Children’sFund be crezted,
.

and tkat pert of its work be fincnced from the res iduQ assets of L?XLM.~
~

,, . . .

: ~ It MS not known ct the ttie how large’these resid~l assets, if my, ‘
would be; uiti-zctslythey totclled over $3>.3 minim.

.

f . . .
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Althoughthe Canard Assembly In &erctlng.the..Uaitei.lTationeInter-

.
.-

mtionol Children‘s..&ergency 3hnd*~.(~~~) h .~c=ber 19&. P@c*+

..
-s

no restrictionon countrieswhich were eli+tibleto crply fcr assistance,

it accordod~ priority for childrenof catotrj’<swho were victim cf .
- “

aggression and of countries vbich were.receivingassistancefrom UN!.

“&cause of the acute post-wcr snergencyneeds and the.uncertninresotuces “.

of“the’new agency, there vns genernl recognit<on thst tke initIQ activities

of UiJICE?Fshouldbe confinedto &aergencyreuef, nsirnly.child feedinz in

-.d=v~stited countries“of Eurupe. ,

N.ev+helaes it vns+qssihle frm the very outset to env&e a broader

.,.

.

, SCOpS for IXTICEF.me I&&d” Ass&blY resolutionpr~id~, tithin the . -

prioritiesit tid est.cbtished,t~t. th~ resourcpe,of the ~ =re tO be

@
used ‘for the beriefitof chil$renand adolescents”~ “tO assist ~

their rsbsbil.itatiori”@ ‘for child h~lth purposes generally”(Genernl -
.. .

A&ably Resnlu+On 57 (1)). J ~‘ “
:,

* the pesk Of mIcEF operationsin“kme sme sfi ~lli~ ~htl~en

receive&a doily .suppl.men*/ meal. In addition clothlngand shoes, ““
.. .

~ocessed frc!srsw neterialsprovided by UIICEF,,were provided to some
..

five nil.ldoachildren.
~ “.”” ““’’”””

. ..”

,,.

*I !FMS nme me. shoitenedin 1953 to United N.sHo= fiildren’s~d
- (see pnragrnph ).

.“. ... . . .
. . ..

.

. . .
,.

.,. . . . ,
. ..” ...
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“Once its iriitisloperationsvere’under my UNICEF begin gzadually -. ‘\: ,, ..

.,.’‘ to eidnr~e both the vrclety and geog&phic scope of‘itsaid. In 19b8
-.

a start was rm?e Iz helplng health and focalconsermtion progmmes In
-,”

ZUrope, and outside Europe WNICEF began providing &id for health and

feeding $rogmmes to (%ina, and then to other Asizn c“ountrles.Likewise

in @8 UII?Ciibegan providing aaergency relief for Palestine refugee

mothers and children,and the next year it began extendingai~, cminly

for BCG mti.tuberctiosia vaccinetions, to sevird countries in the

Eastern Mediterraneanarea and North &ricz. Aid to Latin A=erica for

feeding and health progrnmes vss first ap?roved In 19b9.

@./ ‘By the‘end of 1950 UNICEPhad spent over $llk nillicn for pro.lect
—

.{ ~ ‘:r
aid in fi.~y-eight countriesand territories. Of this mount, seve~ty-five

~er cent had gone to Euroye, tea uer e?iteeclhto Asia and the Ikim-n

Meditermneen areo, and th.m=’p+ P- P-tinAaerica.~

TEE SWIFT TO L&!G-RMKZ AID A?D TO IH33G?ING COtZTRIES

It had becc=e lncmaslngly clem in 1949 snd 1950 as pro=~ess *as

-’being nade in agriculturalrecovery in Europe and as the wnr-~ev~stated

dairy herds were being rebuilt,,that LEJICE?aid for post-war emergency

feeding of childrea could soon he ternirrztedin sone European coukries
.

and considerably curtziled in others. With recovery in Europa there vns
*

an increasing dfsumd thst UNICEP give nore attention to the needs of
\- ,..,

? children in other parts of the’world”:
,,

*

.

/ . . .
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The future of UKIC12 was uncertain. Sane governmentsbelieved that,

having completedits prhnry task of helpingneet er.ergenc$child needs

arisingout Of’the &i UNICEF”in’its etiting,form ~uld no longerbe ,.....,
necessary. %rioti-pr~osala, includlngone for p .sticessoragency,were .

.,

advancedaa to how’children’sneeds misht be given.attentionon a lon6-t= “ -

basis vithin the strtiture”of the United nations and its specializedagencies,

:

with prwilsiorialso to be .mde for relief to be given in catastrophesand

other specialemergencies.. Hoaever,becmee of .tbeSreat msnitude of cbrotic

children’sneeds ‘b the dweloping world the proponentsof this point of view

believed that It“’wnuld.beunrealisticto place major relia~ce,im fiture inter- – -

national+k for childrenon the prwis ion of supplles,ss ~~.. had done fOr
..-,

Europe. With the relativelyec!allresourceswhich veul@ ba available,they

thou@t that”e.kphasisshouldmthti be placed on t<e Provision Of tec~f.c?laid.,
●

which cod be expectedto yield more lastingresults.
-.

Most @v-&n.Qents,however,particularlythose from the developingareas,

“couldnot sccept this point of vhw. They p&nted out that Ui?ICZF hsd helped

focus a considerabledege~ of attentionon .lnternat+msl action to meet
.: ,.

children’s needs &d that it.would be =OOS to”curb.or tex%tiate i? ~ctivities
.

at a the when theee activitiesware just beginning to becme more univeissl

in scope. They contendedthat because the’ne=l?

countriesvare of e long-standingnature.dld not

as any less ixgent.than those of the childrenin

vss urgently needed in developing.comtries, and

. .

.

. .....
,.

of children in developing

rnesnthat they shouldbe regarded
.

post-war Edrope. Mterial aid
●

indeedwas essentislto make .-.

/

* ,,. . . P

/ . ..”
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technical advice bear fruit..~lareover,the provision of technical aid was
.

: the responsibility..ofother agencies in the United Nations family. UNZC-2F

bad developed an efficient orgznlzaticnand its+methcds had proven

effective. tNtCEP should be continued- - -

with the sane basic structure,although Its terms of r,eferepce=ight be

am+ded to reflect the newer t=sks confrontingthe rigemy.

~A third group of governmentswished to postpone for a nuaber of years

any decision on the ‘finalstatus of l.EJIC?lF.

These issues, and agecific propoaala in which they were reflected,

were disdsed in considerabledetail fr= the niddl= Of 19~9 t@the end

of 1950 in various lhit$d Nations circles: the Social C.cmisaion, the

● -”
*

Economic and Social Council, the specializedagencies, the United Iktiona

Secretariat and the AdministrativeCaauitte?on Cm-ordination. This -

process, In which.virtually all member Caverments actively participcted,

culminated in a ~ecision by the General Assembly in I?ecenber1950 to

extend the life of UNICEP for three yeara, at which time the C=neral ~~

Assmbly would agci.nconsider the future.of the Iknd with the.object of

continuing it on a permacent basis. In the menntlme the priorities set in

19~ for children of cou!triesvictiz of aggression,&#repl.aced by new

terms of reference in which WIIICEFwas directed to-use its resources:

i
“for the purpose of r.eeting,through the provision of
supplies, ti=zininsand edvice, =er?ency znd long-range
needs of children ani”their continuingneeds particularly;
in under-developedcountries,~?tb s viev to strc.nzth.en.inrs

wherever ttiis%~y be appropriate,‘&- ~...n=ntnt&J~ld ~ealth

and ++ld VP1+--- ?Tony?.r,..zs.of .he countzicsrecci..-ig.gassls-
tmce. ” .

(GeneralAeseably 2ssclutlonbl?(’~))

. . .

/

1.. . .
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.: Thus It was cle~ thst the najor ~ttent~m of ~/ICEF in the future
,.

uould.be directedtoverdpro&s&es of long-rasgebenefit to children~f
. .. .

developingcountr&. “Theprovision of th’eGene&l.&seably resolution .
-*

that..UNICZF rescurceswere to he used for “suovlies,trainin- and advice”
-

did not differ+ubstsntlolly i’red!the &i&iMl i9~ resolutionwhiciihid

authorizedUiJICEFto provide “g@plies, nsterial, seriices,’and tachnicsl

assistance.m While th%s’rather wide lee%~y W.S co’atinuad,it vas SISO
.,..

atieti *= the dti=slo~ b the ~fid tidtt= in 1950 *at the-. .

emphasisshould continueto be on the provisionof nderial cid.~
-- ——

The effectsof the new temo of referenceof UNIC~ beccne apparent
.

la the progmme allocations&de in the cou&e of the next thee yecrs. “ “

The Europ+” share of UNICIS programi allocationsfall to 20 par cent ●
in 1%1 and to 7 per cent in 1952. Sy the end”of 1’353,when the CenerSl

,.
Aseenblyagain coneidaredthe future of UXTCEF, aid in one form or

another had been”extendedto 69 countriesand territoriesfor sme 180

progmmes. Seventy-nlzeper.cent of the programe allocaticnein 1953

wera fm” Asia and Lati.mkerica, fourteenpar cent for Afrlc* and the

EesternMediterreneonarea, four per cent for Surope“endthz-ee”per cent

vas for projectsbeneflttingmore then one region. Allocationsfor

~ The .J!IICXFEm@ ea>ly in 1951 when it revie.eathe ‘&licstion of
the Aasecblyresolutionstated thzt UZ%tCE7would‘&ivegreatest .,
enphzaisto the provisioncf suppliecwithout overlooking,hcwevc-,
the obli@ion to provide tiain.@ end-advice. Hovever these vcrious -.“
riaane.of~ivizg assistance’are net mtuglfif excluaiv~. For ex~~le, J Q
it Yzu21be possibleand desirablefor the W?d in r.my instsncesto
provide suppliesend equi~ze~tfor z trein~g pro~=me. ” (@KS?/178/
Rev.l;parcgraph17) .

f . . .
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. . .
long-ternpro,iects(-=term.lend child health, <isecse control md ail.”

conservation) which d~ins the PeriOd.1947-1950 Walled 22 w cd.. Or .

progranme allocations,had risen in 1953-.to70.per cent of the allocatioti.

( \..
The deliaeatiokof UUICEF’e new stat~”e~ was reflected In a discussion

~—-

which took place in the UNTCEF Executive .Em.rd& l~krch1953 in ~Aich-

representativesstressedthese fmtures which they cmsi<ered especially

s@~f~cant in rehtion to the fiture of UNIC3F. &ong the &aracter -

istics elaboratedupon vere the following: UNICEF constitutedthe

only agency h. the United Nations fanily whose concernwcs primrily

children,and the only one that provided supplies and equipmnt;

the program es it.aided had long-rangevalues and achieved a large mass -

● impact at relatively
—

tioml structureand

resoucces that would

agency for childr~n;

little cost; LNCCEF had an effective constitu-

enteconomicaladninistra.tion; UNICEF ittracted

nut have been availablehad there been no special -

and .UNICEFactivities constitutedone of the

best vays for prcmoting tbe larger purpcses of the United Nations. Deepite
deal still

what had been achieved the i?cardyolnted out that a @e.et “ rezainsd to

be done to extend the benefits of UUICFJFto these developing countries

which had not yet received UiIICFFaid,as well as e-~aad aid la those countries

where only a stsrt had been aade.

These views, In one form or another, were zdv%?med in the debates on.

the future of UNICEF which took puce later in the yesr in the Social
. ...

: Cmnission, the Econcaic smd Social C!omcil,snd the General 4.sseably. /
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In C&oikr 1953 ite Oemerei @mMy. uc~ntiouslydecided to continue

UDICEF indefinitely. At the same the ‘itreafflrcedthe broader tams of i

‘mf.erenc”ewhich’it .’hzd established’for the Fund la 1950. The words

“InternotiorzlEm&ency” were dropped fron th< nrgzewhich now becsae . ,.

the UnitedHatlo!!sChildren‘e M; hcwever, the initialsLKICZY were-

retai.nedsince there was general reco@t ion that they hed by now becme

a yell-known“symbol. Reflectinga growinga=eness O? the iwmtsmce of WJIm ~=

the bnited Nations fmily the OenaralAssezI?slyresolutionpointed out that UHICEE”s
. sctivities

created “favournbleconditionsfor the develcpaentof the long-range

econ&c .md social‘progra!mesof the United retime and the-~e&alized
—.

sgenciesl”~ ..-

The GsnerelAsse@ly resolution of 1953 co~tituted a fomel
.

mrking of a new phase for UNICEF which had its gradualbeginnings s’me *

f&r years earlier. During thfi period the debates on the future of UNICEF
,..

had stirred the conscience of ,mcny governz=mts. Goverxnant contrib~tione

‘to,JJNKZF,which in the ?&st three-yearperiod (19k7-19&9 ) bad avert.ged

over $k3 million a year bad,’in 1950, the year in which there was such

great WIKertsintyabout tha future existenceo.f~~, deme=~ tO less

than $S nillion. Pru that point on.there,WS a .&r~dualincree.seand by

1953 contributionsfrom fifty-fivegovernments (?s conpmredto thirty-one .

h“ 1950) &“uaxtedtc $1~.~ nil.lion.~:

~ GeneralAssembly Resolution8@ (VII).
;

~ ~ 196~ the n~ber Of gwekents con<ribctingto UKI= kd riSen to “~

El, virtuallyaU of thti on a“”regulcr anmal bcsis. Contributions 2
from govezzcentsLz 1?5L mounted to $25.6 million; incczz froz private
contributionsand other sourcesbrought the total for the year to over
$32.9 zW.EOn. “

/...
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. . . Government rewneibilit~ .

. . . - ,., ,

The iaiic raspooiliility of G&ezisuant.e ?& programes beoef itting

..

.’ ..

childrenwas explicitlyrecognkd at the t’ks UNICEF was crestedwhen”the ‘“

Third Camuittee in Xts report to the GeneralAssemblypointed out the . “

“primereepaneibllityfor the rising generationlies with the nst&el “ ““

Governments..0“, that within each ccnmtryresrxmeibilityfor child care
. ,...

rests with the appropriateIistionala~ 10=1”authoritlea,Yoluatery
,..

agenciesad lndividusl”citize; ;”and that the pur&e of Il!X=”was
,. .

ee.seotisllyone of providingst#ficientaupplementaq essIztance,where

needed (A/230). The resol&o crestingthe &d, providedthat UBICEP
.

suppliesor other assistanceehould be usde avs51sble “to GoTermzenta”

.. . ,md that.the ~“’eio~~t’”engs~ in eiy acilvit.yin ~’co+~iexc~” ‘.’. .

in consultation with, and tith the consentof, the CJVer&&t &ncermd. ”

(*solution 57 (l), section2(c)l

The reports of the Ikecutivebard reflect througho~ this basic

point of view. One of the early repxta’ of the 2rard stetad: “’:

“It IS the f&damentsl policy of the F&xl to supplementthe
efforts of G3yarments so that with the cmbinad reeourcesof :.

&v-sots, the ~, end vohntary agencies,it vi~ be
possibleto a~ieve for childrena contti~ POliCY Of the
highestpossiblepriority In au nationalefforts. In
followingthie policy the ICEF is mofomlng to the prln-
ciples laid down by the 2conmic and Social Councilthat
1emergencyaeaeures shell be so developedend administered
as to utilize and strengthenthe permcnentchild haeltb
end childweEare programs. of the couutrieereceiving
aasistsncef.m (E/590,paragraph 33, Cctober19+7)

.
... .; .,, , ,.

I “’...
●,.

..... .... :.. ,.? .,

.
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*tista fm’”ke.eiktanceare ac.+~’ b&’&ii Giv&”ti.’- .,,.,,,.,
Aadetmce ie “@8ntc13cn.LYcxl”the’bad.cd’ ii:frind 8“ ““”’””““”ktht;i~ ....... ..

...........’.,.. .:...:..
Govarmects,whk -l~cS a‘*M= rektkh~p; ‘ktueen the

..
~~.~.=~.-. . . .::.;:‘:,”

1. ..:.

:... -.., .:...,.. .- ,, ,.,.,-.,:.,,,.,.;..-:-..,..-.,..;.- ., :
The metch~ mic

.,,,,, .:
ci-ole

:,. . . .. .. . .’.:...,!..:,.., ..
The Coacapt”.of‘-* =JP=”i~U~;”~E “z k~ G W wee ,,,,

..:..;::,s..‘.,. ..;:.:.....,... ........
the a~tion CU IX!I=+editdd pic~ectila”ekttiel.yG the heeds

. ..

of the gov~a, br-agancdead&&&d .by !& I-.“’Hi@, &e.mle of -‘
:.. .

,,::.,.:.,,. ,. .,, ,’ . . . ,_ . . . .. .. ..... ..,,., ... ,l.+ ..-. .. . . . ,,.:. .
IJIKCE? cocflned to ew&u&i& & UA e count+ *aobreas’. .OIIbehalf

.. . ....+. >- ... .. ,! : “..’.. .,.:-.+.. ,{:.-: ~ : . . , , .--,: ‘: ..- ....’ :., .- —
& &* *- Cczm’pt * dao- *t. a&tiqial:localy*l-

..... ,, . ..
...- ,. . .. . ....

turaa era req~ fcd staff,
.&; “S+8;:: ~w~, :& ~t&,, ,

., . .. . . . .: ;..,.. .,, . .

Servicee d facikai :L ixm)-’ a,??63+ ii+&4”:$%+. ,kmae
. . .,...,... .:...... :..-.,..

eapenditm are”kcO&’”L U& t&Ggy k ‘W.CM4J19 0
~.,.. ..,

‘rhomatchingrequirement, which eaaemtAallyreflaetnthe graot-ia-.cid
,...:.,

,~m~ of ~~$ of-- to ~ * eff~a cf officid.aand gmiaga. .
In esch mmtry who are most acilveiy coocernd with eatabliahlngacd ““ -

.:.
strm@ecing pro~s benefltiiagchildmo, helpingthea to secure

.,

,.
bud- eml ~tive prmrisioaa0S VariOue level-eof ** .’

.,:,.... ..
which vculd cot otharulaehave beet availebb. It gemerateagreaterlocal

.
axpecditurw l.cbehalf of child?=’-’enables ~C4 Me to go farther.

,.. .

At the acme time %t helpe to aaaum that a’pro~ectia flaml.yrc=ted b :
,,”, ,

the ccuntz9ea a beaic temoneibillty of govammeot. ‘Ikemet& principle
,, :’:

cena~ is misleadingaiace it i=plleathat the baaic
* intem.etilmal rather thao natiaml.

/ . . .

,,::. :’:..‘-.::”:..’.. . :. ,. . ‘ ., .;
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J
thus becmes a device for attaiolnghigher prioritieswithin the country

- for actione on babalf of shildrenagreed upon by the -governments, IR?ICKF-

and collaboratingtechnicalagenciee in the Uoitad Nations family. At

the same time it gives aaaurancethst the progmmuea me conceivedin

practisaltams, and are adaptedto the financialand administrative

posaibilitieewithin the country. The extent and characterof the 10C4Q

providedreso,mceaare set@ in a plan of .opeiationavhieh dessribes

the governments’comi&euta for a proJect (as it does alao the commitments

of UNICEF and the teshnicalagenciesof the Waited Ilationefamily).

When UIUCEFbegan to aid child feedingprogramnesin Europa,matshing

by the countriaetmk the form of local fccdst~s equal in celoric

v&e to the milk and other protectivefoods providedby UNICEF. ‘lbe

● meaame of matching,hbwever,shifted from ea.briesto rnonat~ terms

when UMICEFBeganprovidingether types of aid, and the countriesvare

required to provide matching at leaet equivalentin mcine~ value to the

aid providedby UXUZF.

-.. .

. . . . . .

,:;. ~
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.
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,,

b most cases, because nf the very nature of the.prOST=W, the,...

anm& of matcldnghas co~ti--b~ .exceedakl the value ~ sld ‘“’w-ad ..,

by Uii?Ei. ” iii the last“&’ dozenyearsthe’a+rs~ CI=SS of~~ci~ WS ,..~
...

rms@ frm !e~n.~ ti o=J-baLfti tin-etitkes ,+e .Pm”k tie ai?, .....
,....... -.

~d~ ~ ~+~-~, { “: ,: .,.,.’”:.“’ ., ;., ‘“’” .,,,,,.,:
,..,“-

As a fuBdscn@.slPkcipla in mKCEF”’operatims,Ulat@lingIlas‘k?rmr,,,.,;....’... ,

been @&.=, h. the “tJl+@“Ward.
. ....

In scmie.’loatances~YmmerJ expea+m~:
,

@

.

eh~ -t ,tie ~pp~~t~h G tb matcb~ priiciph created diffiiiiths ‘i ‘”: ,.
. ,.. -.. . . . :., ... .

in CSsiii niiieggvernme.ote ke makiog aadlteiie ‘effnrtebeeauae of the ~..’
. .., -— .,..’. ——

htmtsti=,thti~.ww hd to CO09ti of “-” ~+t== w~e ,:. .: ~~
,., ,..

country, end , mr&ver; that theee ~t~ & to be, aedm ovu:’~~ .... .. ~~.. . . . . . ..””
- PSAOd Or the ss tho”aiiPAM G UNICm. .,.;..; ‘ ,..,

,. .,’..’ ..’.. . .,

It beeame a~, for e-, that in’cer%in casesthe ca~ ‘~ .,.-..
.,,.0

.

eypplieeprovided,% lJl!I~exceeded,the _ of 10CS1money ?&&d ,”~‘.‘“.’..:
..-.,

t.oput tiaato ~,ose. .StiiiieUt?iCZ%didnntw’lshto raqu&a matcbiog ~ ‘

of a cnuutxyin excessof that oeededto & a prqiectvnrk, it decided

that this type of “functionalmatching”-s acceptable.9

Y

9

.....’.. .“.

These flWLWJ understatethe mtcbing beceueeof ceilingsimposedby
the UKK!ZFSecretariatin theee cslcu.latioos,(for example,for nev
prwjeetsno more than six t-e the amount of the UNICZFallocations
la counted). 43s0 the flguree@neraUy do ant includethe full coats
of non-sovermentelefforts. Moreover,they do not Iocludethe main
espenaeeto the covntay,na!nelythose of eootinuingthe proJecton e
pemenmt basis after UIILCEFhelp has ceaeed. B the ser4 dam of
UIUCSF there was cmeiderable pre-accusationwith the erithetic of
mtchiag; this bee been conatderablylace trus in recentyears as
e@ss* has been iocreesinglydirectedto the abjectiveeof the
Oatak* ~ciple .

This wse eVciaUy true in the case nf feedw pro$scts where the lnter-

oaL diatributioocnsts of the skim IL&U were .les.e than the c=ts of
IJEICFFeid, but mre nwert.helessa@flcbnt to eeeure adawete distri-
bution. ‘I’he Scard also providedthat if matchingfor a prop+aeedpru.ject
appeersdlasuffic<~ other cnneid&etiooa-t be taken Into account,
such es the total matchingrequiredof a countayon en annualbasis for
S1.1t3peS of LTiI~ aid. I...

●✍✎
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Other instancesof flexibilityin zatchingrequirementswere also

quality of an existingprogremme,snd UNi~ sid was needed to encovmge

the better use of exiati@ expenditure rather than reqtie new expendi-
-“

tures.~ In some eases a gnvaa%aentmay have alreedybeen asking substantial ..

effortsto deal vith a problam ar.dUNZKUS aid.wouldmake possiblean

increaseIn coverage.3 h these circwnatances the Eoard agreed that nav

expendituresnight not be requiredwhere governmentsbad prwiouely

provided substantialfunds for a project and UIiI~ sid was needed to

improvethe quality or coverageof the services. . . ~~

Experiencehad aleo ehom that“inscanscases UNICZP aid might be

Q. r~~~~mr=tb n Goven?mentexpendituresin the early

~ses of a project,although8 auhstantialincreasein governmentarpendi- :

tures could be expectedat.a later stage. The Beardbelievedthat flexi-

bility in the mtchi& requirementsunder such circumstancesmight be

especiallyhelpful to herd-pressednewly Independentcountrieein getting

ueef%l pro.lects started.

~ ‘.lMssituationfirst reeaivedthe-fib attentinnla cormexiontith
social serviceWojects where the chief need ma to strengthenthe
co-ordinationof the activitiesof a number of gwemnetial and volun-
tary agenciesfor which subatantiellocal expenditure vare already
being made. ~~~

!/ Fbr example,in ,certainleprosyprojectsthe personnel@ organi-
zationswere alreadywell established but drugs vhich UIIICEJ’could

swP4 v-e Q-+short supply.

‘;;,,”’. ‘:” ,“.:,.” .,

. . . . ....,-:,. ... ,,<-, .. . .. . ...”“-.:. ,:
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~e~e ~qetatiom d fhxib~ty ti m@x& ROUSY =* ‘GObe .‘” i :,,,

appued to Mivjael.pmject,a on en ad Iioc. beeie over a period of “. . “’”’”-,... .,,——
... ,.,

eafrkd. ee pellzi t%the ““ ..... . .S=V=I -s. a E60 th~ m f- r.
... .

EoezutiveBcti.~ ;.
....

.,. . .
.,. .

The Ecerdbaa zrmtiouedto be con-ad, h~-=, abm the ~~- “.‘ :. “:
countriesuoeble to .:

tiooe 00 its aid to developxo$eeta vbizh~ed the weuAL”matcbins’ ,,.: ~~‘..
,,

obligatiooee.inc%in effe~.tl+a;ks - the dw Of aid to ‘QI~”-....,~~~“ ‘.
..

in Vhicb needsWwe uaue.w the “greatest.:-*., tizte:,to_t*e ~ +,..:
,,,,

memberebeve etetedtheir.bel$ef,that.UNME3 ~hd’,~ ‘w* O~_~V~ .,.. L, _
. . .

~ter ati to these Counth.v-, IO 1X1 the ~,.h~~ to”-- :.... -:
....... ., ,.

thle probkn in m agr&d to fineoceepkcielhelp to couotries’f+ ‘..,“. .:,,~‘
. ... .. . .. ,.

cooenltenta sod 10CC1 studies* theee~re neededto”X-e ===’p- ““’”~,~~~i ‘...‘’... . .
‘Ilk did not meet the III%@ dlfflktyi ‘.

‘ :“’;:0
table proJect.propoeela. ..,. ,’

...-

given to cauntrieeIazkiagthe persaonelti nomel facllitieeend orgen-

-tim to initiatesenicee an behalf of children; tbia eid & “involve
.. . . . ... . . .

a VSiViO.Sof met- retirements for a peri~ Of t- = a d-=-a ~. ,.
.,.

SZELLS.lhe %ecutive. Mrez&r waijr&aatad to attiy the m~~ ~ “’ ~‘
,.~,

preaeutrecomnkiatioh“b“the ‘~ at‘its -=e.eia”“ioioeS65.

see MEUChU60 hezutive Poard rep--t, .@I@3s@, P. 52-54. . .

The problemvas first recognizedin the e= gears of UFKEF. Tbe -
Executiveherd report swiiuerizinsthe first fom years of experieoze
pointedout that “varyingabil.lt~to prepare and executewrkable plane”
poeed problemssince “the enount of aid for same ereee in ~eteet
abaeluteneed might be Ilmltedbecauseof dLfflcuLtiesin organizing
effectiveprojects”. It pointedout, however,t3et thereme m doubt
that countrieewhich H able to producefeasibleplanewere aleo greatly
in need of extercelaid ad expreeeedthe b- that mcceseful aid to this
latter IZCUP might well serve -s a s’c.tmlue t *R f-=
ize ●ffe-iv. projects (E/ICEF9160,~. 179$. r?

to orgau-
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Raymentsfor local sumlies and services ——. .

At the time Ul?ICZF-“s createdthere was en actie shcrtageof ‘- “

foreign exchangein the !kmpeen countriesreceivingUNICEF aid; hovever

the financingof auppl.lesand servicesavaikble tithln the countrywas
. --

less dlfflcultbecause of post-war inflation. The Third Camittae when

it consideredthe aeatlon of UNICEF suggestedthe% the size of the new

agency!sbudget and the specificcharacterof-itsoperationashouldbe -

baaed upon the lmpQrtrequirementsof the

foodstuffsand raw materlelefor clothlng

in short supPly in the Europeancountries

asaietedmuntriea. The

to be providedby TJICEFwere

and there would have bean

little loglc in UNICZT providingzlmds for their local purchase. UNXCEP

adapted as s baaic pollcy that it would prwide only neceasargimported

SUPPlies,md that the countrieswould be re@lred to provide those which

were locallyavailable.

UNICXFwee mofronted with a differentsituationsa the nmhars

and types of requeatafor aid ~ew, es it turned its attemtionto countries

outside Emope, and aa it became clear thet aid frm UNICEF could not, in

SOY caae, be a signlfic&t eleasentin a coun&ls foreign exchangebalance.

While theoreticallythe asstited ccuntrtiscould be expected to !aeet

all the local coats requiredfor a project,the reelitieaof budgeting

showedthat in countriesstruggl~ to meet many demands on their limited

budgets this often did not happen In practice. There were a number of

inetanceain vhicb ministries,otherwisepreparedto go ahead with projects,

I...
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... ... ..:-i~ ----- . ~~ ~~~ “’ ‘“”’,.,, ‘“,”:”,,,.e

,. -..

foundthmeelves unebleto get‘~over!xiintfuiig‘fore’omeoi tie eesential !<.‘::,: ..
. .-,..~: .’..::.’”~”- “

eervlcesend neteriele’ihicb aid not need to be ln!ported.This pmbl~ ,,,.,...-.:..

beeme aum not~ceeble’as”UIJICEF-aided~oje~s’ broughtservicesMO
,.. .,,,.. ............ .. ...

the villagee,the u@n ‘costti which ti local“staff. The localities

couldusuallyfulfllthe E-I’ r~ of’.%til’iat& in the,?
,.,. ,... ,.

~vjs~on of staff,MII.M&S, &nd lbcd “sqp~ee. ker, the benefits . ,. .,,
....!.

of inveetlngin expendltgr+afor the “tri%. or‘Ge l.o~ s-” A tbetr,. -..“!?,..,.

sW-~lon ~~ S=:. t~ tO be “ftiet,&_tmit:e!i end ‘then”iac~- , .~ ~.,..
.— ... .... . -..’

poretad in the budgetw” pmceebD o?ten d sevbl level-eof government.
,.. -—..- — —.

The Importedeuppl.iesfor trelxmg ‘@wgamea puvided by Ui?ICWrepmen-

ted only a small proportionof the total locel coats for such ~~s . .

vhich ueueUy required * continuing seriee of mcceesive local t~

coureee. In mrq eesee thereforeUIK= aid proved insufficientto ●
en~ the eetabtihment of effeetlve trein.lng ackues. It beeeme

:.clear that eme fl-billty in provlaionof local fundsby UI?XZFme

required.

A-ea result of a eerieeof herd deelsione,the first of vhlcb was

made in 1%2, it beewta Pgesiblefor.UNICZFto pr?tiaeatiPe*s in”lMS1 ..

mrremsy to help defrey.the livingexpemes end txwrel~. coetsof

traineesfor refregher,ehort-tem, basic,end epacialfzadtrdnlog;

eal.arieeor honomria ?c= ~c+=s; SSI.Srie?.?= ~de~ d*e~~

end mpemisory personoelin UBICEP-eidedpro$ectafor lidted priode

Of t- (ustdly in the Inltielstage & a project).;.~ WIes =

honorariafor etaff,vh=e needed,to htip P=PM projects@ CSXZ7 ;

out euweye.

f . . .
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.
These decisionsby the UNICEP ExecutiveEcard were made cautiously

and after”considerable”debate. They contdned spectiicsafeguardsdesigxxid

to preserve the basic responsibilityof assistedgovemnnentsfor local

costs aa well as the generalprincipleof metcbing.~

In the 2oard debate on this problem sane Pcardmmbers were concerned

that s too liberalpolicy on provisionof 10CS1 coets might, in the long-

run, discOmsge the aesUUIptimby gavermnents of their traditionsl

reeponsibilitiee,crestingexpectationson their part end ~essures on

UNICEF which would out-ua+gbthe short-termvalue of brea~ bottlenecks

in projectdevelopment. They feared also that UNICEF aid for local
,

costsmight set a precedentlesdingto pressvreson the epecia~ed

agenciesto provide for local costs. Roard members in fsvour of liberal-

. ..isatinnof the policy m the other hand, did not believe that s UNICEF

contributiontoward local costs,within the oveall framevork‘ofUNICEFCs

matchingpolicy, constituteda ai@ficant shift 10 UIi?CEP1a approach.

They believedthat, where required it would considerablyincreasethe value

of the investmentof @crted supplies UNICEF was willing to provide,end

~ These safeguards,approvedin 1954, prwlded that In M=@w fo-d
projectprupoaalacontainingprovisionfor 10CS1 coats the Executive
Directorwould continueto be guidedby the generalEoard policies
concerninggovernmentmatching;that the total value of CU?ICEFsid,
incltiingsuppliesand payment for 10ss1 trainingsmi serviceswould
mt exceed 50 per cent of the total costs of the project;the pajment
for local costswould be a small proportionof the total project cost;
that the aid wwo.ldbe for a Mnited paricd of time, and neceesaryse en
inte~al part of the project;and that the proJectathemselveswould be
of a relativelysubstantialcharacter10 terms of geographic.extent,
number of mits involved,and long-rangenature. (E/ICEF/260/RSV.1,
pare. @). These epec~c prwiainne vare supersededby the mere general
Bcsud pulicy on local costsmde in 1S61 (see paragraph ).

I .. .
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that the focus.,< IKIZm showldbe pxizarily.on.vhetwasneeded ‘to. .:. .

make a projectviable. h. thelx. vI=. the fom .ofUNICEFaid was less

important thao Its effectivenessin tans d the strategicoeeds ot

eaeb paxWzular proJect. . .. ..,. ’’..,.. .... ..... . .. .

A.ltbOu@t.h 2oa2M .gedUsalyaccordid.tleisaiwy10 aasmption by.

UNIC19 of 10CSL costs fcr taai.oiog :it was.mm rehctaot to do so ,for ..:”

hovever,that 10 cax@Io situationssmallexpenditures IX local.1.y‘pwzhes

.,. .-

.

..’

. ,,,

. . .

able supp~es @@t .bereqoiredto expeditee Prcdector rna?t‘anSM@3SOCY; ‘‘.““.“
—-

&yzh factors se log$atica end t- 10 delivezyof euppliee;local.‘.

suitabilityof the mpp~ea, servicingprobls!ze,.weraU mats f= ~ . ~ :

.ofsupplies wbizp .- be later zmt- by the governments,.required .’

sme diacretioom the ~ of the E20scutiveClmetor 10 euthorlziog : ‘‘:-;”:

In eddttierl,.Vithoutadeptioga“generalpolicyd ,fk%ibikity,‘the ~ :‘ ‘

Euerd appreveda nmber Of Imiifidualprodeetswhich.includedmodest “@me . .’. “’

for the keel costs of eucb sm~” d service it- 88 prep3retion, ,.,,....

,.,
.- .,:.,. .,

,., ,.,

~ The Reeuklvk Dir&orprepoa;e& a f-bility” to th” E&r&io .: ~~ ‘”:
1954 but it met titb strong opposition on the ~ of sme delegatiwne+
ad bewithdrew.thepropoeel.. ~~.- :. .. ‘: :. .~ : :

Q ‘he h“iitki’Dit&&AAzei U&i?eA -“.couzrtqr r&iA’ . ‘“‘. ‘
,,

tativea to approve. local mmhaae ef Itw up, to @r5.~ ~ ~ p$~
pro~eet. !the WAC3F Directors.. far eeeb regko wd. dauthtiize an’: : ‘
additionalSIM@G up to a,total ef $5,~. pm. YS*..x ~o~ee. ~‘.”- :

,. .....,,, ... .. .. :-..::,:,.... . . ... ....
.... . . ... .... . .. ... ,., ..... ......’. ......

.. ... . ... . .. .. .;:,, ..... ..,,,,. .. .....,:
/...
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.. tranahtion and printing of textbooksand panphlets;paper for health

edusatiou~oetera; ‘kitchenequipment”for”nutritiondemonstration~ro~ects; “l-

ocal aeeda;beds for hoapitaleend large clinics;maintenancecoats of

%ray units; laboratoryexpenqes;and office suppliesand equi~ent.
-“

This gradualevolutionin attitudevas reviewedby the Eoard in

lg61, at a time when it had before it a sumey on unset children 1s needa,

and was, in general,preF~@ to broaden the scope of ONICE?’eapprcaeh

toward aid.~lhe Eoard approveda policy which pernittedgreater flexi-

bility in the authoricetionof local expenditures!@, only for trainingand

S~iSOrY staff,bti.for suppliesand .serviceeas well, tiere tti ma

the moat effectiveway,for aidti”g‘aproject and Ma were not svailable

frme other sources.. ~~

In the debates on tliiepolicy decisionsome delegationsbelieved.

that the generalpractice“shouldbe mei.nlxainedthat aid for local coats

shouldbe regardedaa being of en exceptionaleh~-astarend given only

for limited~oda; suggestionswere made that allocationsfor local

coeta approvedat say one E!nardsession shouldbe limitedto a pre-

determinedpercentageof total project ellocatiossa,or that e minimum

percentagefiguremight be fixed belcw which the lia3ilityof governments

to meet 10CS1 coats should not be reduced. The generalview of the

Bmrd, lxxever,wee that beeeuae of the variety of situationsm

arbitraryf-e shouldbe set. It was agreed that LIXICEFcash grants

~ See peragrephe

I . . .
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for local costswould alvsyabe ‘ilmited aid would not relievesssieted

@v_euta of the I+ar reeponeibilityfor local costs..%eq effort ;

was to be made lo the first instanceto securethe neaess~ local fuods

either ~ the go~auts ma reewrces ar from bileterslor multilate@ -

_ ~ volm qaodis. me priocipls of metcbingWOUM be,~,, .,..; “ :““”.... ,, ,,,,.....
.taioad,end over khe’who~ ‘&s ~ ee@@anee t6‘s:- tbe 10+ ;;,:::‘..”” ‘‘““

....... ,:‘“ ‘,
,..!....,.. ,,.

coetsaaeuasdby ~~ - rqrese*. a rela%ivelg8UlSll*,. ,,IU,.’”.-‘:’

particular-“of “lo&l &~’i~ nw@be Akcld~ .&. UNICE? e.id. ,. ~ ‘ ‘” ““”””’.,. .

end eUpropasab ‘%ke.t”obe woeldered @ relationto the aaede_.yhichMe “ “”_ _.

,.’
>



/

~- ,/ ““
@-.f , 21

%?oluticnof the WXCSF Af.] nrmxch To- M
“

v
*1Y Kelleralcriteria

A ujor contia~ probl.amconfrontingWICK? has beet how to

s.Uoeataits ?esowces so that they wxild be put to effective use aad at
-“

the aam time, so fu as pnssiblettreat countriesequitaAUJin cams of

tke relativemarls of their children.9

Ia tbe eaae of distributionof su@ementary foode a.mna European
. ..

countriaasw fairly ol.ear@de-lines of relativenee~iwere available

fram FAO dats ●nd vsrioua surveys and obeervatioaeby expertsundertakaa

tier ~CH auepices. It was appar*ntquite ●arly in UTiiCWnlstomj
—

however,that na macbamiealfc=u.la COULI be aavised whichvouid ia general

dete=ine the relativeneeds as ketween cmatriea.9 h ‘UW’E? aid began

m0vi!4f tO other tWpra of pragramaa, aod to wuntrtea outs:de Europe, the

~ Changes in interpratatioaof matchingrequirementshave constit.tad
ma way cf atttiing to meet thin probl=. Sea ps~phs .

Q Ia 1*7 when aid to childrenof var~=v=cated comtriee me a prtori~y,
thm ExecutiveMarl listed the followingelarnentstc be taken intc
●ccount iu deternlnhgrehtiye neads: the proportionof undernourish.ed
Ml&en; the number of homeless ad brpha”nedchildren;the CaWCitY. .,
of the ffi.untryto &et its owu neada out of currentlyavailableresource:
the exCeat ma durationof deprivationof the childrenexperienced
during the war; the extentof wart- destruction,cf children’stit t-
tutloae; aad the ●vailabilityof other interaational relief supplies
for the same or sinihr purposes.



Obt@ ~terlen .fCU.a$i - ‘tobe-tho &iESiC vsllm Of ttis“w&t, Vttb””.

the child populattiaof the ooqtry tdtea tnto ●C_ M the =is

!eta~isticslti~ttom of aced.~ Ia order to acbicveame de~ee of equity
-

N betveam oeigbbortag countries Mviag shQar coaditionsJ certais requests

vere redubed or def-ed until ths M had is prospectsufficientresourcee

b ~ ad to escb Or th8 neigbboriag~ies b rough apprex!snt;on
,..

* tbosr child ppclatiom.

~ in miteria

Ae the mgemt nedds i’orchild feed~ ad clothing begsn to be fiUed

=W ~ ●iding other ty-pea of pr0@2ts, ad I&es fcr whet, in *neral,

Omictitfied tlceb- t~ .of projectbegan to cbsnge. ~ the end ef 1s50

Vitbout explleit~ sdoptisg 9 wv set of eriteris. ~ it was cleu tb.atthe

W kd be@u b“ prefer lsr~ project-rathdr thas dlepersiq aid smoccg

●

for

$J

It was reeo@12d tb.stthe child Wpuletion Of a ccunt~ ‘-=Saat in
itedf a sufflclextlndiestioaof relstiveneed. From tine to tlcse
attempt= were !aedeto aaslyzeother factarssuch as the Want wrtsllty
-te j life expe~ @ birth; par -put inc-; per csput ●speediture
for child heslth sad welfare;rstio of dcctcrs,nur~es,ad rtidvives
per lniaabitsnt; tiber of inhsbitsmtsx hosPitalbed; rstio of child ..
to total pepu.iAtion,etc. Masy of these data, hcvsver,ws!senot
av8L1.abl.e (prtlcubuly for -1 srss of cetirias WEere the seed vs.
mated ) or hexed camprsbt.llty, snd * any west, b mostuses “
did mt revesl dlffereneee of mcb ● dq u to ehssgeal.lautioa
W@nemt@ b-d won the criterion of tie -h- or a wrtteubr mJact,
W!lth- ●cd teh8 of child pepelAtio8.

*CUSAXIS ad decieiomaon indlvidml pmjeets and the accumulstiom
of experienceon ● use tiais baa been chuscteristic of ● gocd deml
of the developwcctof Ui41C2?’s apprmbh tcwmrd the ~sting of aid.
J?atbeto tinethekud haa r~ tbe qience d f~ .,
adopteds @.loy bassd uwn it.

“ e“
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a amber of minor prdecta i those which had the greetestdirect impcct;’

on large nmbvre of cbildrea;tho8e *1A coumyed long-ternbenefits;and

tlwee which vere etrctegich a put:cul.arcouatry im deelingvith mriouc

bly la 1%1, after UI$CCZFhad receivedrevised terns of ref.arcnce

from the Gemerd Asa+Q+~, the W reviewed ita policy lo the Light of

the new teske coaf?nathg the M. It recfflmed thct its aid !nmildbe
.-

~tly is #e fom of suppl.ieasoddecided that it would continue

to toncentnite is the fields of health ad nutrition. In ddng vith
-—.

requestsfrca countriesthe fdlovleg faetore !nm.ld be Borne in mind:

●
h) ‘fh -toot to which there e-t in the country serious pmbldme
of child cr meteracl halth, nutrition,or wel-Pere;

(b) The cepacityof a countryto meet its mods out of it= currently
available resources;

(C) me extent to which int=raatioaclaesi.ctmceis required by the
eotmw to terry out ita plane for development;

(d) The -teti to which a country can effectivelymake uetiof the
●teictnncevhich baa been soughtad the extent to vhich s uch csals-
tance cmplemmts plaae within tact countay;

(e) The extest to wtIichinteruationd assistance&m ethersources
ie available for the wne ur hii.larpurpaea:

y &esmr8grepb _ above.



.

Critarta Vera Oet aowB:

(*) * weaey of Oeed f.e tXiatprojectprticularl.g if the denial
of $t muld cauae I!m?dtateand heawy loss of childrea~a lives-or -
88viouempa.tmc!ltof CMJ.dMaltb ;

(b) Th flMcoial aaciatancerequiredla the contextof UBI=’s
reaourceead ite eumeat and futureobMgatioae;

(c) ma rdatke- imrtacc e attaekei to the pruject by the requtatlag
muoBaat j

(d) k%OJ*&a vMoh VOuld help to ccuplete or perfect vork 8Lready
~aimo or accm’gtihed, 1s .prefereece to wholly ww yrcjects;this,
buuwerj chould oot preeltieaid to vhcUg mm proJectamaetiogwgent
aced-,particnUu17 whes UXSC= ansintancewould kelp initla:enev
p~t aotiv%tyin a given tlbld;

(e] Projacta wb$cb wmd.d be of 10ag-ter8value in preference ta thoee
cf dart-tars bend Its; ●
(f) *#ects wklch throushco=tin-ticm by the countr7,or .%lutlon
Or * jmblem, Wuld Ott require~ aesietaaesfroa tbo M ;

(g) ROjed.s which are VWLl .dapt+ to the financial,tecbnlcal,and
admidetrative pesaibilitiesGf tha cw=t~, due .cnalZera%ioahelcg
given b a~tate technicala~ches;

(h) The posdblllty of benefitsof a ~Sect ala beiaq de .vailcble
to Ot.kcrVJxoxtri.3a.

(l@xWVOIEev .1, pm. 28)

AMthe criterion wh~ch shortlycame to be l=parcaatvaa tbe mo~sa -

made In prcjects,etaoe an tacreaa~ amnautof UKICEFaid w for the -.

g see aectio. of evxluatloa, paangraphe .

.-
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& 1953 when tbe futvre of WICZ? van tier diacuasion,a special

, report ef ,theEmeutive 2card brien.y @mmariz d the IMIZI@merd eoneidar-

atioaa G ** ●id M fol.lava,eaphaaizingthe pwiminant interest

d tae M L tho Vealm of Individualprojects: ““

,.,’

AlthOt@laaaiatanca in prowidadoa tb kale of meads these are
not coaatr’wdM total needs of childrenIn generalbut rather as
reqoSreme8tDfor whioh Internetloud aaaiatanceI.uSWlie9 rnd
eQvipaentla WP?OXiate end can be effeeti7elyused. This implles
(.) a aeriauaproblea of child care; (b) pJane for effectiveneti.ael
affortato ~ the grebl.esa;(c) a neceseit~for ecnaeImported
OIZFP1* as h Me-l x of the eovatrY’aproez’amne.

—-
In order to assme lcag-raagevalues the m favows aid for
progrmues which give reaulta m the Male of law per caR@ coats,
vhich are within the capabilitiesof the eouut~ to cdtinua after
the Stial pariod of Intarxtional Aid, 4 vhich @t local organi-
zational~tterna capable of beiog duplioetedeaxiextemiedelaewhera
in the country.

(x/ICBl’/226,-S, 15, 17)

Shea seiw3iplesm’atimed to be mcepted la the enmiag yeara although

frcm time to tiaw SCM &ard mmbera queried the ExecutiveDireetor ee to

the extent he had oemidered yeeeiblealternativeproJects in br&ing

fonra@ edrtaiopre,jeetsfor a~l. Ja a reeult in 1557 the &eeutive

Director aet forth ettat be ccmaiderd to be the 6

in the aeleotioaof pro.jeota to briog fomard to tha

She Scutive Directorreferred to previovaly ~

@oerel $dgameata of the value of the ●otivitieeto

&.amrd Crittia

Ikrd for a~vel.

UIXJncriteriasueb es

be vadertakes;the

—. -.

\.



~Ot$Od mJSibtittU Of @V~ fiaanclmgad organization;the
. .. .

overall mats (bethto the gcmermaiit“arid la teisa at ioternfitiimi ‘aidFJ; “- : ~

tbe amilabillty of trained staff and tha poasibUlties for trainingla

the tntwaj tti e?ficaey* ● tacbakal poizztof riev, of the mat~ede .

te < ~; ad the extentof latK-mx@ ~ct, lnoltilzqita educetlonel

+et in the population.

...

* In rehtioa ti this aaveralBaud mambere have rafati”the queatim a8”
ta vhetbar the coats~ banaflcieryabouldmt eutes into ~ter
conaidereti.maa a gnAde Mad for mjact selection. &at analyees
vem made by the _ive DiraetOr3s 1958 aod 1959. WM1.a coeta
~ beneficti la feadbig end diaaeea eeutml pro~a -
relatively ea8Y to detumdaa, eoneUemble difficulty amae io
-~ COat8 b *her @we of xa~s bcause the masher of
beneficiaries - continua ovdr m, indefidte

Y
icu of time

(attaxrhace at meterml ad ebildhealth centres cr were reacbadOIQY ●
indirectly(~ pregramaa). Mxauvar to be ~bla, ynit
mete -ad to be ad@eted ta *8 long-tin benefltaconferredupon the
chU.d and Claiawae not reasiblaon a statietioalbasic. ‘l”heoaly
~ C*C_ti uMch the W waa ●ble to arriveat la rel.ttion
to mate wue that cpecielSzadSOSCCJUMS with a rehtively hlgb per
ea* * (atiae bardkxtppadch~ and ~ture baby pro~
medaJ* be vi+ with _

)
reaervatioaror URICXFaid. EIYUWer, \,

theee m, is any ment, u8X wt ac~ a M@ ~iority f- ~~
mm aid.

,.. .



Qmntsd all Weeee criteria, bavever, it me still necessq to aeke

a choice in t!eeueo Or U9XCXPta I&itsd rs90ureee. TEe &cutlve Iu-xtcw

esting kaaic chLld pmbleme end the necessityfer arrivingat a prqxr , ,;

hhnee betueen servicesvhich met tim apectil needs of cilldrendirectly i ‘
. . .

end those vhich sffeetedhis s-elfareidQectly thrOu@ his familyand

~ty. Wherever pxsible specific _ures- for the health, outrit ion

aid wlfsrs or chiLirenshould fit into broader d4=?.uresfi~ the ‘~~e- _ .

icentof fllsiilyand cccmunityI.evel.aof living.

b coonexim withthie last conaideratioathe ExecutiveDirector

● ’
~iatsd cut that the needs of childrenwere not Isolatedaud etter@tsat

thdr solution aheuld nut tske on n cnmpartnentalizsdclmracter. Efforts

to meet ohildrea’ a meads ‘awe more effectivevhen severslpmbl.ema_

●ttacksd ehultaneoualy. The best pragrawmes with vhich UNXCXFaid could

be ssmcisted wre theee ‘.*ich acted on se many of the factd in the

child’senvirnxmeties poeeltde. Such pro~s usually involvedjointly
Y

9~ w s~l @v— nt ministriesor de~s. The vsrioue ‘!c. ‘.

f- of ia~ional SM were most velunblevben they were so oe-erdlneted

u to sxsreiee● mutu3Uy reiufordog stimulus Wn governmentpm~m ,.

mhich mere ompreheneive in seopa se veU as ememing continuity of effort

end Coneol.iiatios of re9ults .y

~ Sea GuidingRinciples of WI~ Aid, X/1~/*; *Port of ~1~
EaeeutiveBoerd, April 1957 seesion, X/1=/~/%v. 1, pares, 21-2Z;
Mvort of UXICZS kscutivekard, Msrcb19%3 session, WI~/Ho/*. 1;
m. ~.

“i’
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In 1939 the ZxeoutiveMreotOr rarried* 90-’ of view one step

llzfther.It as - - to cave childrea fme hmgur and diseese;it

uuueeeemalsotokelv tbabeeoubtter~ forlMe$auita “

be- ●otive, prcduot$ve ~ ef their camtdty. Referring to tlm

Inter-rebtiaaahipd ehildmera seeds, ke reiterated hie be~ that tke...

mamntre%$on of effort09 me of tbeae neede to exclusionof the others

V8S 19e8 effectivm than effertt to tackM the inter-releted oeeds tegether.

Be $datad out Met tiw stimulating effect of Q9X= aid vas restrictedwiieu

load iaitiafive waa ~ent fus certain t= of aeeda but ceti oot be

given ~ suvPOrtbecmee 8M was rwdtriotedto pm-determined ftelds.~

In csder ta help cou&ies deveky theix aei+ces for childrm in a balanced ●

be desimble far ~ to increeeethe ategerieaof prugr-s to ~icb

it Ceuld give aid.~

~ In 1553 the ~ had deoidedthat it vould mt consideraid for any
in’ojeetuoleesthe field in which it fell bed been WVWiOUSIY apprcved
in xillCiQi8bY the -. b the -M Of healthPm~ ku’d
●ppawel is primaipleMUM a priOr reemmendatinn b tlm UllICXF/UliO

1~int -t- on Eemlth POUCY (41W/=, P-TJ . 925 .

~ me2xeeuti. Dlmetar P?oPOSed a~l la mciPk3 of ●id fer yriairy
eduddoa ad eecid eesvicesfor children;only tltelatterwu a~ed
ak the 1s9 X session;aid for primry educetionM- possible
o~ U E medt of the June 1961 Board &cieiom. m pamphs _.
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Yhe concept of the

-J9 - “

inter-relationshipof children’e As md the

desirability’of a ixhncad approacht- theieby @v ~s was generally

accepted by the 2card. Rnvavar,some ~ manbam did not believe that

it neces-ily follmad that UIiIC19, vith its Ilmltadreamrces, shkld

-ertake aid in all fields related to ahKMren te needs. Other kerd

-e urged a ?@i$ble amiataace pelicy vhich would take into amount

the reaponatbllity of each aaaisted goveam$ent for the ultimte choice of

we beet =me cf achi.??hgadvancesrer childrenin the country for whioh
.—

it was reqoanlble. The poiat was made that the successof UNICEF iafluence — –

should not “be tinsured sol+ in tanne of direct child beneficiariesbut

in its effeet on gnvermncntplannhg and its imten~icetion, vherever

pomible, of PJYJgrazmaaof ecoamic and social ~u?ement.9

Ike ?4rvLink”

Tke etage wea be@uii.ngto be set for a majorreviewof UMCSF PMgrama

WLICY. In Ilme!abar1959 the General Aaaambl.yadopteda kcl.crdion on tke

Bights a*?&ld wizichaervad to bring within a vider frameworkconsideration
●

by U5X~ of its own renponaibilitiea.9 I& 1%0, ten years had ekpsed

since the OuneralAaaesnblyhad the ●stabllahednew tema of referencecf

UUI= and !xuohof

● pm@ytic baaia.

the apprmbb of tha Fund nince then bcd been developedon

There ma m disaaeemeti in the Bxrd that the raaults

~ Report of U14XCE?Xxmzutivebad, March 1959 aeasion,WIWBW
v. 26-30; *w* of =cutive M, %pt&ar 1939 sessina,
2@q39@.ev. 1, ~. U31-l&3.

~ OencralAssembly Fkmolutinn1X (XV); See Repoz-tof UNIC= Xxeeu- ‘
tive kerd, March 1960 sesaionj X/X=/398j ~graph 40.
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. . .

bed’been@d. ‘“aowOv&,thjsre U&lO&”grnui) or -E5ed -era -’J!ilti.wished- , ~

~ to Mmans Lesdarshi?’ m E-I ialtiatlves SW t~e benefit of chSdraa,

sad smthar grrkg tiicb believedthat UX= sbedd ce-atrete on ita .
-,

truiitioed mtivitlee sod b d$spane it Umitti MS la new f ielde. 1’

90UOY, the - atbcmbd the !aacutiveMreetar to uxd~ke a mnwey “

of chi2dres$8needs, in eepen%ion vith banafleiery ecuntriee end ee- :

-t- tad sg-cl=e in the Waited i%tlone fmdly.

The deeiaione nmdc by the Ulil= Mmztive Bmrd la June 1S-61,

erter Peviavix!g the Sun’q e.f ebil&aa 9s made, bad the effect02 cv2wid-

-biy broedeaingtbe scopeaed b-ies th= flexibiuty of WICXF’S

+pmseh to

euppmt <ha

oouubriee.

cMldrents grebleee,wkilet at the sem ttee continuingto

tnditioael ~~ wbicb lndprovedeffective in helping

?kia wee mde pasaiblabeeaueeof e ehsaga in financial

~ Theme -da ~aai+ by taking into accountgma~tlve resotice.as”
well ss memrcae in had, by allocations to projeeta OILY fnr
-itures req~ for the eext twelve mcmth Per*cd , ad by. -..
rsducingthe mrking CC@tel to a level only sufficient to flnenee
~nt upareticns.; See -“ ef tee UllIW ExecutiveMsrd, June 1%1
eeeeioa,X/1~/k31, KS. 1.65-170.
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..
Zhe studyof children’s needsrevealedthat no one fixedpatten of

aid wee ualvamallg applicable. .- developingcountriesplaced a hlgb

~*9 ‘= - -S ~ ~n net hithertocoveredby LMICEP .e$d.

Zha ~ moo- that each gmw.mnent met devlae its am! prieritlea -

d •~te= ia &log the seeds of ita children. It decided to ctiid~

requeata Zar eid relsti?Mto.vbatsverprobb Of childrenand yuuth m

~ * ~ tie =~. .ti~ ~ the =* r’iw for ectica in a glvea

em.mtry,vhether or MC they fell within a field of aid xevioaoly

e~ble for IXICZ3 aid. ‘IMs neent that liliI=’said VCUJJIno longer

Be reetiictedte a set Wttera of e.&vltles, MOac of vhic%-wereeonoerned – –

vith the pbyaieelneeds of children,but nom cuuld also be availableto

help with thcum Iatelleetuelvocationalsocial and emtlonel needs of ebil.drm

tiieh govermeata cOnelderedto ~ot high priorityand for vhich appnr-

tunlties ●xi8ted for effeetive action pmgreasee.

XXIorderto detenn.lne priorities ad to devise Fsmmee eech govern-

mnt neededto eagega in planniog. Ae & of the planalngpmeess, ●eeeee-

-ts of clUdren ra mede ad the resouvceeavailnbh to meet those neede

were requiredaad the UUI~ Beardagreedto help. floaz!ce such am.ecma

*en cecessary. It as hopedtbet thin precees veuld be an inte~l X of,

= cloaelgrelated to, cwere~ eeozxde end socialdevelox plnnnimg,mad

b w eveut, evenK them wee mot yet sub evere12 planning in a eouns

it would leed to better co-ordinationof effortemnde on behe~ of the

“munger generation. It wouM help gpvemnanta decide on the ktad of eid it

veu.ldfl~ useful frm auteide murees, lneludingUHICX7.~

-----
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- Tlkre na-general-~ htbama?d

Uxcss auppmt fm healthad Ou&ition Vould

~bdtbtaidfwmfidfb wouldbe

ae rase~ vera ●vailable.

that despitethe-“qew Lwkm

cent- to receivema.jce

undertake .graauaUyad only

-“

Zbe J&’ 1%1 deeiaio~ ?&erred to M the “mm look” in UBXE?

WIsmee, czz uarkmi the besimaiag~ what mightbe ea.Ueda

third @a@ in WI=*S qproacb tumrd aid. IO the first staga emplna$a

m on eaatx eemrguncywat-va.rwade: In the secondstage atteutluavea

eh=~ ‘a low-tam Prodeetain tbe davelaping cmmtries; h tlm third

s- an woln’ttinbe@a from vbat might be called ‘s pm jeot”approach.

under ubicb UNI= offaredaid to certal.nwell-definedCields,noetly to

aohiera a aingl.e rose, to a acme cmprehenaive Wti-puvpsae PrOemume

or -en a “coiott# qwoa?h for th8 bemfit of obil.drea,.ubicbcouldbe

fitted in mm logkally and dfectivelg thUI s- xmJects into CWerU1.1

aat$cm.1developuemtPToammuas ●

MuGion to mtima.1 da-fcbmeat nlamlinq

M earkkr yeewa tt had often been leftto lntarmticnal agenciesto

aak mJQr daaiaioaaea tc x*itiCe. Muavar, developingcuuntrtesin tha

~t Or their Mmitatioua of budget end pera.tmal,- tandlngaam and

more to eatabliahlag-tam plmnbg aaebs ia orderto ads the b*et uee

of availableraaourcea far eeodc and meld dawebpaamt ani to eatetUeb

prioritiesswag the cmoy needs. Xa =oet of th-P~M, h-e?, ~ S=C~

_* bedkm placed 0s the *i* oeeda 02 cbiJdreaad YXM.

~ Othesactlone to Made. ‘f-ha scupa of WX= aid& at tlze June 1S61 -
hard masiom - dtaaaad la p=a.srepbe_ .

-,- .. . .
.- —._ .._.

-_..
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Ia December1%1 the General humbly had designatedthe demde af

the lC@’s ae the “UnlttiWilone Aelopeent lkeade”and ‘kadlmited the

erqnizatioxeii the lhited %tiome family to ceneider thd ioteaaifl~tion

of action in the fields sf ecommti and aociel develo~t. In view of the

evolutim in UWZ- over the ~ioua eeveralyears this @it,ation CIJ@i

‘l%eppraad of nationaldwel.opwsntpbmaiag and the greaterflowof

eiternalaid to eountrlesto promote economicand emiel p.~gresehad eervad — -.

to broaden considerablythe contextin which U31CEF migkt :eploy ita aid

vitb maximum eficct for childrenend ymuth. The asaphaai3in the &velapnant

Deeade cm tF.epotentialof human reeoumee in uetionaldcvel.opentwaa

cloael.yreLetedto the trend of UliI~ thiakingabout helring naet more

thenthe ptqnicalneeds Or tba cbildj ad the shift frm a sale intaraet

Iz the individualproject b a wider concernvith the -73 in wh3ch UMICX?

cii@itcontributeto avar-allimprovementof the cunditioaof childrenin a

givan comtry. & the only United Nationebody concernedcxcluaiveAywith

the needs of childrenthe ~ beliavd tlmt =~ bud certainremeaai-

billties io edd~tionto aasietiaaeomtry projeita.9

~ The,Ecerd in Jme 1%1 had agreed that
uaa to kelp cmmtriee asaeaa the aaada
-mph _*

oee of these res~naibilltiaa
of their ch-en. See

-.,



It mna with thle ~ that the U31_ Executive bard in June

..1$62 waaidti..wht mi&ht beddono-within the-framwerk of rationalde?el.op-

!mU’tplans ta ~ childrened young peuple to eentributeeffeettvely

te Mlf-e-- ~ ma - eooielmess in their ~.

:, ZbeHvu eamura#bythegemral ~ la *ii it

wuld be abh to deploy ite rem-es f= tbe tiaefltC? childreneddyouth

dmiug tbe eourecof the neat decade. ~ developingwmtries maw
,..

~q UMr m eapaaditureefor We- &ml eocdalpro~s land

tm w good mepecta for a eoneddmbu =POMiOU ~ * * of

M-*inIml msmrcee ta help thes. The Ecssrdbeldevedthat althaugb
..

&dalg the productivityd ~ lard of tho population constituted

..
the mu-all ~ of developmrt P.MIAo& eoo=dC pr06res8I31OMdid net

a~tiaUy •~ that ehdldmn andyuutb wml.dbe~tetid fremtha ●
m,j~ ills mhicb affldotedthem, = fra the additioml ~blme result-

* mPid COCid _ ar tbBt they WUU b. adequtl.ey p?qxred M
,:,

8dulta to W on ad tlmir imticmU dueloz=ent pmcesm. This could mt

be eebiemd unleee there no 8 deUbemte and ●yetedtic coneidentioa of

ohildren’s meedsiathere.sdar wrkof miabtriee, such as those of health

eduaticm, aGidtur4a relationto nutrition)socialwelfare,ccaEunit7

devem, heuedas,ti ~m. MAaeemmg needseutacFos@ the .

~ of mtaistrte9add Imfeesilme, P.lamlingby Ctlnistmor function-

the basis ~cedure in devd.op==t phxm.lng- required•~n+=tiO= -.

h -ob ~ by arraasenats for A ~ revb ef tho effeetJof t~

total mtiomleffnrt onthedm~ ofthe~f==~~~

mAarity. ~ ●iocelnmnycouutrdeethem- a amber of iadepen-””.

dent servieeeaffectingthe child,bath SOVer=m’td ad private,sczae

‘a
processfcra horlzonta.1look acmes seetorsw necees~ to avoid mps

.- . ..— .-
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-As -

uid eamm the met @Cective mobili~ion of reaourees. ti tbwe p

oo-fwa~teaector fordAMr-inoation.ldeve.Mnent P1.uneit
. . ,.

eaed r= Wcb ~ b ?o=mlAt8 a Oatioml PA& for ita

~ Tkieuoald pemdtittodafullw ueefiteowamaowcaa

uve.uae ab@ttermtian -* extwnel au, izleluilagmw aid, td “

d activitiesaffeetiogcbildreo4 youth OXI tbt it dmuld make u
\

.rFoFhti =mtributim * the t34aiog of omeida nmmibla fw
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● Bsoldratinmof s hang-tam PelLv for CMMren in %latloa to the

Deve~ head8 incorporatingits views ebo~ adequetielg~lag

bhildren for Ufe ed the hportanc= of tMa in enatui.ngthe h-n reaomc4e

~- t= at~~ of t~ gndc of the Dew@=nt &cede.~ - .

She ~ %ard at its June 1* ae8*ioaal-seepprneedsane generel

-~ f= tie =~at~n of asstitica rddciee deeianedto i#ve

lJreatexWC a te a re&lar cons~atton of tie needs of children

ed ~ - ~ Of OVTS-~ CatiOMl .p~ @ Of .-X d~

09eretti=. %-. .@ol*~ ti~ ~~-t~ cd~+.? *Y for *

e of flm m, for - Projtia Wtlicbfumed ~ Cf a COU8*’S

developmentplen. Withoutaxc.ludingvaluebleaeellerpsojectswith ●

@b tiat~ mere protectsshouldbe emoumged khieh were eo ccmpm-

heneive in netwe, etategie ie their immet ad ee rehted to the mnaal

de+lopmt peeblme of the eewrtryee to cmmmd attentionat tbe Policy-

MUX * cabtid levelof thacount= concerned. FTO>eta shouldalso be

~ed vhicb vould -de operationaland leadarehipexper~ to

mtional pereomel; WA prn$ectswuld ueuel.1.ytielargertbnu the umal

.—

‘PM or dseonet=atioeprdecta vbiob m provided erperiencffvith

tecbnieal=tbods. WI= shouldaleo be alert to the passibllitieefur “-”

aid ta nuturethe beglndnga of a pre~ectuntfi 13 becma impknt eemgb

for bilateml aid en ● =tkmal Scale; end to exted the SCX of ●

bllatually-dded ~ by aiding it with espectarehting tn ChilfkXt.&
:

Q

..—. —-- . . .. . . _. . .._ ._ .__. . .
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.- % atimolate brtereat “iat- place of ~ and youth in tbe

pboniog of xmtiooaLd9velom ad to ~ide a eoncrateframawrk for

oatioml aotioa tke ~ivo ~ Lo ~ lS amved the holding

of tkme eoef~.

la Beua&io, xtdyi.u

- of tkeea, held b eo~tloo with the Guided

&a- @ Social Affaire ad ‘tk* specieMzad tilloiee

Al?r$lls#* mwe@ttog8tbav asaall groupof

WbOTO ed _OCdOb dM4 IX%04VSd b DbdZU3 fOS MtiOOd ‘kbp.
. . .

met. end ●mi%lae eoacavaed = d$metti la thoi? ova diaciplixieawith

tba Opeeifw noeda of dmd?ea. ~ tw are reglooal confareaeea,

ooetoba hddia Aeialaaw==ber

iorbceaerl%s. Xttikopedtbd

anmine 9artiouler3Y then Woblau

1* ad the other la Zatia heria

both Or thee. regiooel coofmncea v-u

Vbich require eolntioae tblwkk intar-

niniatuial w-oueratboe ae -U ae umeiflc nya te lmpmve methods for...

fomuletii.ng and aemyiag out plane. IO additionit b ~ tint the

ooderencee utl.1 bring out apeoiflcaod preetlcd vow in which it would

field.
-.

The Woge of ~ ●id

At lta saaaioa in Juaa l%fi the Board eagaged in m exteaelve dticueslon

if km far Ubll- eid couLdbe artamiad without losiag lta focue on

okUdreo. FMe dieauaaioakad beeo &u@t about ●t tke req!metof ma

, Board mambarevke had becon ooncaroadthat vlth the pmsibllity that

=- night d- frm ita ceatnl funotion of direet reepmaa to the

seeds of Ckildraa.y They folk that ~ attaatlon should ba givao to

y apacmc q&a.tiom

oertdn health and
bad been rs.isadabout forma of ●id includedin
nutritionpm.jects. See wwrapbs _.

I
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shouldnnt dlsdwta its rescurcea in en nttevept to meet all the needsof

ehlldfm but mther shouldconcentmte on helptngmdet a few majes needs ●m
,- “

effsetlve& M pmoibla. Saw claerMmits neededto be set ta tpe ●ope

a ~ aotios, ad it ma ilsprtantthat pre~a ~ aided by maw

ahnuldbe dlatlne++,pd frc= prog?e=ee M.reetad+x-aeoam.ic ●d meid

dsw~ h @nam.1, frcm vhich children,of COWSO, would beaefltee wdl
..-.

as adulte. Ihsre na an increasingcomplexityof co-erdlmtim between
—-.

S.ganoiee Withia tb united iwiona famsly ● aecb expanded ita ●ctivities
——

- arSSSti which the others OPeMtSd. ~, sO fer ss ~. UifI=

necmesrnd, tbemenea neadtopraoerve iblmue vithdosermern-

meatn eul fivate sontributareM en -W direetiyfj lta Limited reanurcea ●
to the basic neadm of children.

A ma,jmquestionabnutwhich acme 2eardmsbere vere cnncerml ns

whatkc prdeeta of tmmfit to the whola ccmmmity cnuldto juatlfledca

hia ViW the+ C045UBitY problems Vithout qeeim.1d@I#lc8aee fnr chUdMB

ehouldest find a place in the UIII= progremme. ~ildran had specialneeds

vhicbrequiredhelpfromWICfW; ●t the MU time it ma deo d.aes thmt ,

—— . . . . . .... ..— ._
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,

WY cf the ~bl= Of childrencO~d 0d7 be sslvd wltitn the context
.

Of the fsly and the- ccmaunity.~/%vev er, pxWjeCt6 tc he eided by.wIm.

mended to be aval=ted prluariQ frm the PJJintof view of their benefits

to chll.dren.

A maabar of representatives sti-esaed the necessityfar flexlbiiity

and adaptabUty la progmmne 7@.icy, rather tham an approachwiiicbwould

be rigidty defined.. -They believed that by basing its aid upon the priori-

ties eatabllahedby the raqueetlnggoverns&entsas made possibleby the

JuM 1X1 semloa, taking into account the pssibilkttes ~or effective

sctien and aid availablefrcseother sources,UliICZFvas able to awoid...

any Uapersimn of it e resources h each aided coumtry. It vas ~

● essmttil to take ●dvamtageof cyportunltlssvhich presentedthe-elves

at particular tlmas ti particularm umtrlm wham certafitypee of aid

would be vekcme ●d couldbe uee~ absolved. These oppmrt=ities

ehouM be seizedby URI~ an long as they constituteda concretestep

im hdpimg ckfldrem,whether they vere oo.nflnedin their applitation

dlreetlyto childrenor whether thay affeotada @sale communitybut -ad

WI. oomdition of ohildrem indlreet= but vith umqeastionedeffect. he

lame shouldbe viewed in t- of the gravitjjof the problem for the childi

if the problem affectedMm aerioualythen it should be givdn priority

emn if the rest of the comuuity alao bemefited. At the same tti it

~ The Ds.larattos m Img-Term Policy for GUdren in Relatimri to the
EnvelopmentDaeadetiicb va~ adpptadby tba Eoard la June 1%2 (●e
I==ePh _) stated that ..help for cbildmn and munu people
cannmt be regardedaa am lstited f2eM of vo~k; it must be related
to the improve=mt of conditionsim the fam.tly~the m=mLtY au
the aation. m (X/ICX?/45b/3ev.1 ~. Ii!)

----— --- .—— - _____ - ,~. .
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we ●lnya eecesaaryto view the pro$ect h tile vMar cmtext of strengthen. -..

b panaanemtSemites of be!xfttto cblldrenand making the childand

objectof cantralgov~nt pLkka nnd concern.

~Ph !md thOSe it)p9?agTaQh_ W a group of mmhera wko took a

dddle positioncnnaideringtht QI=*s aid should.dt be too... narrowly

eoneentrat d on th iaediate C.U--iation of childran’spmblcma nor

%0 broed4 fncuaed 08 the tatal ●nvbnaecrt.

Tkere nae a genti agre~amentat the conclusionof Gi ii’ICW2card
——

d.batethat vkila the tack cf y- UllICEFOsMalted resourcesto moat

effeutiwe use uae s dLYicu.Lt ma, on the wkole tke main line of approach

w eomeet and that a seat deal hnd been scccmpliakad wing to the ●
judiciousuao of tke limitedfunds mailable. The action kakenby the

lkcutive %ard at ita June 1961 sessionla brmdaaing the mope of

~ aid was geoerallyeodorsed,and there ma s feelingthat sufficient

tim M notK eliqmedto d.luv fc: s criticalreview of the rewlts.~

..



vith short-termgroup refresher courses in lkmpe for doctors,public health

workers, nurses, and other professionalworlwrs to muk up fcr their Prufess,ional

isolatim during ths war years, an~ ia kiss with ixme past-graduatefellowships

~for study abroad ~.er,dingthe wnrking out of projects.-

!L’kefimt UN1CE33suppl.icsand equipr.entfor maternal .sndchild health

were given to European couotriesas part”of the p-ro+icIon of medical supglies

to these countriesSS soon as it became a?perentthat the eueZr@ncyfeeding —

progz=es were on their way to beco=icg w.11 e~tablished. Sincenmy of the

Europem courdwieealready kd f~~-~_ .y well developedm.t.ernaland child health

services,tb.eaid vas used for specializedpurpmm - x-ray e~tiyx?nt,ortho-

paedic supplies,incubatorsfor piiematwe infambs~ suppliesfor ackool health

prcgrsmes, prcd.uctionequipnentfor immmiza.ti.on,etc. TIIsme cases, ‘cowevcrj

centres%ere also piic-~ided.

/ ,!-

.—

—.
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A fitertwas also made in Asia endthe A-ricm, naifiy ia the
..

torn c-i =PP== for ~~~ c=n~=e;.,,?nfltineti@D@ Of a.u.~i~?r~@3th ,... .,, ..:..,-.,-.;.,..-,..’.:.....’:”..
workers. E-ythe end or 1951 virhlal.lyall of the assisted,count+ in k+ia

.... ,,-,.., ,,,
and half of the sssisted’coud,riesIn the Americaswere receivingaid-withI.!CH

....

projects. FmuIthe inceptionof UXICZFto ths end of 1951, “T “p’&”“cent ‘o~ ‘,
... .. . . . ,,

all UZTICEFaid ye- to.MX work, mounting to the not incozsldsrabtisun of””““,-.,.,,:,.,:.:.

$8.7 million. Of ~hia amount 4h per cent v.mi to‘Q.iaand 7:PM: c~~t””to‘the

Americas.
.. .. ...... . .

.:.;,...
The ecrly pattern .!. ”

,..:.#’

Unlikz the su@empt&-J feedingp-ro~mmes end mass“dis’eaceccapalgm
..,:.-.:..

wMcb had relativelyl~ited ezd specificobjectivesand wki~ ,we?e,to a,.,.
..

degree,self-liquidating,!zaternalcnd child health had pemanent md develop-
. ..

ing aspects. Ketezmsland child heslth,moreover,bore a close relationship

3to the ultirsateeffectivenessof the mss disezse camy.ign~in vhich”the goveri-
.

nents and UXIC= were lnvest~qgat a cccsiderablylarger scale. T:7e nurk-_-s

to be reachedwere very large since in davel@ng countriesabout ens-fifth’
acd

of the pcplation is uder five ye2rs of age “t-~o-fir.’hzuder fh-ttienyears of
.

?.g?; moth-~s zmi c!!ild.rentogeth~-mke w over two-~hi.rdsof the popula-

tion. Diseeseand’death have their hi@est toll anong this vuh~-able ~~~, “”

●

✎✌

“6

..
.

largelyfrm preventablecauses. ... ...
.

h ,19!!8\;ientine.I.HOftist CSLE into being, maternaland childhealthI,ZW

one of the faux sub,jectsselectedfor priorityof
..

Cauuitteeon Katemal and ChildEealthwhich held
,..

19k9 recommendedthat L?XICIT~ovifie su~lies and., .,,,
-.

...>

.. .
e.tten+.ion. The W7i0?,.Ter?, -.,:, ... ,/.

.
1*c first sesiiozin Jc.x:$y ......

eo-uir.=cnt.to~he used’for,a “”-.... . .

. . . .



wide rcnge of serviceswhich wx.ld include “maternal,iufant,pre-schoGl, ancl

school health, dente.1and lmmnizetion services,servicesfor handicapped

children,child guidance clinic-., maternityand childrents hospitals,schenes

for the care of pramat~-ebabies, and for the trainingof personnel”;-such

provisionto be undertakenon the.reccmendation of WHO smternal and child,.

health specialists,afterdiscussionwith the countriesrequestingthe aid.4

‘TheExpert Ccmmitteefs recwunendatiofiswre subscguentlyappro-<edby the

OI!ICEF/ilHOJoint Co!z!zittee on Health PoIicy‘andthe“-UilICZF12mard.

No technicalguide-liaeafor this aid were reco~mended57 the E@ert
— -.

CGmmittee~ or by the UiiICEF/%0Joti,t(lmnitteeon Health Policy, end no

generalpolicy regardingmtcmal and child health waa adoptedby the Eoard.

● Providedt!]atthe general LTIICSLIcriteriavere netx~~ each p~ojectwas ‘judged

on its ova merits, and polic~yemerged graduallyas a result of decisionson

a nuaber of csses - decisionsta!<enin the field by the goverm-entsin ccnsul-

tatica with tRI~ field staff and WiiOexperts,by the Exacut.iveD-L~ectorin

~ Official Rcords of the }!orldHeal.k @g?c+nl.zatioz,,No. 19, pa:es 3k-55.

~ The Eqert Cccmitteestated that,‘&e objectiveof WIiO’shouMbe the dcvel.op-
ment of a demnd for hr,prcvedserviceswhile at the SD.Z the dcaan$trati~~
the optima pattern of servicesin the pai.ticulzrenviromient. It ecqivasized
the importanceof trainingand reccm?,encledthet,tiic=ebe establishedin
IY3tiOI121health dep2rtL;?ritS ?.nedainistrative united for }.:rfi’urdw. t,hedirec-
ticn of a “kell-qualifiecland experiencedfull-tineIlciiadainist:ator.

. . .

l...
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. . ...... .
by W!O in its tedxdtal <W’i%-Sl‘ofIndividualp~ojectsend +y.,tkeJ+w.,:

....,..
when it IndicatedIts preferenceas it discussed’individualpr,ejects. ,..

‘me

the wide

resuJ.tof

@.teG’’”’ictu&” skt m.% considerabti~rsxrr.nwer:than-.
..

scope euttiorizcd by the E?cmrd aS Q .. ,;.

the WHO”~sr% C&t.teets recnmnendations. Ihphaxls had to.be on
and uast urgent

what was feasibleAinthe lig% of the I..tsMtingfactorsof relativelysmall
the

budgets, few skilledstaff’,and’’oftenineffectiveuse of the money

end staffwhich were available.”

The Immdiate interestti’rcostplqccswas on an extenAon as ropidlyas

“ ..

..-

,, ..

.:

pass~olaof sinplep.rectic~l’mewwresa.iw?dat pxo~ucingconcreteresultssoon

..
where the need iras&’eetes6”.‘In practicethis meant an amphasison wrk in ‘“e

.:

in the cities. IO many nxal e~eaa the OZ?.Yservicesavailablewere a fe+7)WH ..,.... ... .....

sni a few

wkrained tra7,.

.

Under these’clrcuastance+thefirstKCH essistmcc was often for the

the traditionalMik:h atiknd~ts auciotherK31 auxiliary~,wkrs. ‘his was

fol.lewdby tk extensionof si@e lKE s-->.icee- cuch of it mate=niti,.c-e ‘-

. ..’..
I . . .



effective “on-the-ground”‘kLning for villa~u pe,oplewho bad little schooling

In practicalMCI auxilLsnJservices - safe normal deliveries,simple sanitation,

ordinaryvaccinations- and WNICIYvished to encou-agethis elsewhere-one large
,.,. . . ..—

scale. Iti~wasclear that short-coursetraln+ingfor these -peep?.ecould proceed

et a zuch fasterpace than training for the mcme highly skilledwarksrs such as

cwrsea,midwives,and health visitorswho would later act as sqervisoiisfor

suxiliaryworkers as veil as provide dir”ect‘services: The tradftiokslbirth

attendantsvho were’sell-employedcould be”trained even in a.dtieni”eof the opaiing— –

Y ‘“of an,ycentres...

Copdfcions,or course,varied zu,ongthe countriesad in soxe, bee?.we of

● high=- educa.ttondlevels,more health workers ad s better healtl]or~anizati~n,

as well as historicaland political fectors, it was possibleat the very ovtcet

to place &e:ter initial e@kzsis on improving quslity of sezvite as wll as

exten~ingc0ver2.gz.This includedmore ettenticnat an early stage to ‘cIletrsin-

ing of professionalas !7?11M auxilj.aryworkers, and to developingsupporting

swvic?s for the ind~?iduzlcentres.

In tk6se early years WHO was interested in helping countriestc o.-ganiz.sin

select erea.sd==onstratifinand trainingprojects”i’orwhich WICET in R n~.mberof

instancescontributedequi~tientaad supplies. With their nationalcounterpe-xts,

WHO personaelassignedto these projects d.med at dcmonctxatingmcdern methods and

traininglocal staff in the nacesxwy techniques.

I . . .



,..:....,,,.
QVdXZW Cf tratid ‘cSslihV;rick;’h’ltscza of thcLTb$~:~-.atha ~t=rti=S~c?.ntr,

,s,.,... .:.., ...
of more ccnprehsnsivelocal’heilth.s;n~..:cs,end others.kclthe peopk to ““

.:....!,.,,,., ,;..,:::.....
appreciatehealth servicesor””’int.rsdc:cclpreventive,rxdicineto the am+a. k!k~’;”’”

. .,.,,... -.,. - ./,. . .... ,.
DIEinweaknessappearsto’have!~e’enthat they souct+Lcesfollnmd too closely ““”

.

practicesappropriateto more developedcountriesand that their staffs and ‘“

equipmantware sometimestoo elehkate to be copiedby the nationaladministration.~

The Interestof cocatriesfor.sid from UXICL21forn.?ternalacd childhealth

servi~esgrew deapfiethe fact thtrtover half of UIIIC!EFaid was going intomass

disesse cmpaigns. IO 1951 aid foi+MCH &nstitutwl 12 psr cent of all UNICEF aid;.. .

in 1952> 22 per cent; end by 1953 “it had risen.to,over 30 per cent. “Aid for

nsterna.1and childhealth averagedabout $2.25millionannuallydurin~tkis period

Ey the end of 1953 it ~as bein~ @verito l;2.cou~tricato= which eid hsd been :..

epp~-’edfor5#7coc~n*=e~.9 . . . ., “- “’”
Ic 1953 the WHO Szcretatietp:tesenteclto the UXK3W .lkecct%veEzard a ..e

progressreport on nat=wl end childhealth progrmas jointlysidedby thud“ ..

tim ag-nsids, particukrlyfor 15 demonstrationand tr+ninz progrc=es fcr wiiich”- ,

WHO h.sdprovidedabout80 Internationalstaffn=bers 3 Encouragedb, WICE? Knd no

. ,
.:, I ;:,1>,,:a,=_,:;, ; -,.,--... . ..,.,- (E/IW77/212,yrn. 15) I

-.. -= ----



aid, the

MetSrnal

report found tkt many of the cmrrtrieshad established!livlsio,msof

‘fMs au=-ed well for the future even though the Divisionsgenerallyhad not

yet had a chance‘tobecome effective. Me+y of the centreswer? overwlmlmed

with treatmentleavingno the for preventivework with r,oth~s and children.

“-\ilIerCprogramissWre veek cr sIv.:in gettizigstarted it ve.sdue to Insw?ficient

directionend supervisionin both the administrativeand technicalaspects,

inChdlDg inadequatecontrol over the quality of tra-iin’gand the performance

of .sts.ff,.The mainobstacle to expansionwas lsck of operatfngpersonnel. Not — ‘“

oaly we=e @eatly e~am~ed bwlgets end facilitiesfor trainingand restraining

needed,but also Inceativcsfor profe~sionalstafi-to \;ockin rural areas.

● Afmd” Lwental sh.ortconin~was lack of home visitin~,partlculnrlyin rct”al

areas vbexe fewer mo’cherccould get to the centrco. A1-ihoughvii?-a~emidvives

helped with biiithsthere was a glaringneed for pre-fiaklservice, l.:oreatten-

tion needed to be given to nutritionwork as an essentialpaiitof ~aternal cnd
It was clmr that

child health smvices. Schml kealt.hpro~maes neededuore e@casis.a little
practical

Pro=mess couldbe made in health ed~cntionuntil it was sLwporte5bflenvL-on-

mentd sm~.tations.c’civitiesin the camrrunity,

me report pointed out that the dtionst.r.niicnend Lrailringprojectshad not

been used extensivelyas a means of Incorporatingmore maternal and child health

training into the educationof medical students. I,foreof this vas requixed In the

future togsthe~w5th.the {ap-avexentof paed?m.tricteachlr~ cent?ec,which ~~td?d to

be core clocelyrelated to uemurccfor preventivehealth rork.

0’
,. ,.

I. . .



,, .:,.,,. .. r.; ....’. : : ,,, .:
.:.,.

.: :..: :; .:,: t..’.,’”...........+8-’’”’”’ ““-” .:”’:;:,,::.*

,,... : ... .. .... .. .:. ,. ,. .,...,... .... >. .,..,.; ,.....- , .. ..
IIIits COX1:S}OC th4a.@ yeportpoinki cut that vhi~e E~nkgov3rW:”nts VCXC,, , “

,.

... .--;...:.. .. .....
maki.Eggreat.cff~”ts.io Incre=setheir rctea.n=~sni 61iildlmalth“s&’:*ices;.:the;e... .....+. ,.,,:,..;,.,.,...

. ....$..,.

was, howeverj.a -u to t-~ pace at which the progrcccescouldti.v2”fomuz-L..,,,,,.

Intsrmtioral aifl:,Feed&,,tOb? c~eful.lyt-d to avoid”’push~?g@.ans:t@ondthe

possibility.of the ,G=,y-~.entstormo~’idethe necessaryate “=”~’@@ting ..... ‘i?.: .

scrviccafor effectivetipleqentation.
.:... ,- :,...,,..... ... .

Criteriafor aid to heelth cmtrcs ““ .“”-—

With accmulatj.nge;-~erienceceI”iaincriteriafor aid to health cmtits caae

to be developed,and vase pro@?essivelyincludedin the projectrecommendations

placedbefore the Faard.

. .
Equipr+ntforhealth ce.tresvas classifiedccc0rdin3to ,thelrstaffing.

CentresI+th leas we~ qualifiedatsffreceivedstipl=-types of equipszcnt than

thoce”-~th‘~igher-levelpcrconnel. Cantreato vhich doctorsw~ae perns.zz~ntly “e

raents,and even iustrmentkvfor s@la surgeryif the centre?:e~e--o--.-I..s- $’---J

.
equipped. klid~.fives aridnurses In centres1,+.thoutdactors,but v;n1ch rccciwzi

regular eupsrvi.aoryvisits from doctors,were eM~ible for certain.sdditio~l

ceatr~~were reqaximd‘m have adequatepretisesbefofi””e@ipzent W.4Sissuedto

them.
....... . ,.

Mdwlfsry kits were gmdad In ttree stands.rds,md issuedto all centr>s

%-ereprovidedfor home visit@ and d~aicili~~J-aide+.?cry.

. . . . I. . .
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Althcugh the priidciple-vers est.s.blishedthat LTIICEFprovis.icnsof drugs and
..

diet s~~leneuts %reketo”suppl~ent arid”not repliceprcvisigns_by””the-goverm~e%s,

and that respensibi’litywas progressivelyto be taken over by the government,

in fact In many cases UNICZF supplieshave rec!oimd the only suppliegavailable

to the cmtres. Where Eover!mentsprovided some supplies,these usv,s.lly;consisted

of items like alcohol snd aspirin,”which were in any case not includedon U{WEF

lists. In a few countries,compmatively ’ample provisionswere nnde by tbe govcrn-

menta, but often fn the form of cash grants fio!nwhich the centres1 personnel

had to arrangepurchase themselves,frequentlyat market prices or little less,

which di%sticallyreduced the quantltieeavailable.

In practice,therefore,the issue of UNICEF drugs and diet supplementscame

● tobe an increasinglyhportant feature of health centres’work. With these

suppliesat their disposal,midwives and nure”escould Sive mothem concreteassfs-

tance, which provided strong incentivefor the notherxto return and becoae

regular clients. Without supplies,the personnelhad littleuore.than sdvice

to gfve, vhich the mothers could raxely fol.low.~Tous j.nmany cases, it cobd

be said that the drugs and diet supplementsprovidedWJ UXZCEFmake the difference

of vhetkr or not the healibcentrc hes clients.

This experienceresulted in the establishmxizof’various ~-iteria: UNICEF

would provide only selecttidru~s and diet supplementsvs.luableparticularlyfor’

pregnantwonen, nuz-sIng mothers, infants,and yuung children;these would be of

Y ~m ~?HOre~imxil acl.isorput it: “H’s no use telling a pregsntwoman who
has to help her husband in the fields, take care of several children,cook
the meals, wash the clothes, and clean the house, that.she slv.?uldhave bed
rest.n >,-

I,,, .



bs.sic‘types(no specialor projriet.rydr~s ); where couatriesthcasel%”espro- “

duced certaintypes, or h&d other sauces for obtaiuingtinem;tlieywere eLimin-
.,

ated from the UNICETpzmvisions. A repor~ingsysteams intro~~cedto cnsuz-e

as far as possiblethat each centregot as much as it needed for its clientele,

but no ~ore’ (repienisbmentsissueda@nat reccigt of consuziptionripurts),. . ,,. ...—

Safc~+rds were set up in the field for the issueboth of equipmentacd
‘+...’.:...;;~........~;, .,-4,,. ,-..,.:,...........,. .’.

of drugs and diet stz?lamsnts. Qmstionmires wre requiredto be”’fill~din; “and;,,. ;,,,..< ,.,.:.,,-,-
., .:.”’,’:.,: :.:.

reportIng systemsdev~-ed,by vhich it couldbe $udgedwhethera ie~trewiis’well
.s .. ....... .

enoughpatronizedto be mhlng adequatewe %f its k~~@ent and su@ies, ” :’.%‘.
.. .. .... ; .,,... ......

the S-ogremccesdSveIoped,the sane repofi”s”couldbe wed to jtii’ge”V!ae-thers’ “‘ .- –,. .. .. ... . ,,
centreh.sdbzen up-gradedsti”ficienklyto qxal.i.fyfoz nore ai+ battcr”eqti~~ent

;,,,.:

end supplies,
<,. ...

. . .:
h mm>, ccuntrier,,the r~ortic~ systems Instittitiin tl+e‘eurv’hays for “e

controlof tl!I~ equi~ent and sup@ie~ have becosm inco~orated into the ,,
.

gzvernmzrhct no---lproccdc-e, and heve kecoaz e chief soa-ceof basic infer-’

maticc fcr the dlsistriesconzerned. Froa then it has bsen possible,for

instm.e, t:~~~e increases1sstcddlerettcndenceat health ccntres~ to s?lect

mid::i-~esrecutitigrefresh~-traintig,to”selectareas i.nwhich to post suyr -

:risay nOr9e/G*dVP~: et.x

In the tatter:of,transportUZICEZEZprovidesbicycles (in com~ casesnotarized

bi~;;lesand scooterswhere prac~lcal) for domiciliarynidwifmy and hm.e v: iting

and-field xorkers in cnvtiorr.eutalssnitstiOn. Csrs are providedfor su~crvisnry- -
.

p?ly$c..~~1~~to en~~le Sn.=i-ians, Publichealth nur~caifii
.? .. .!

su.b-cent~esto hold cLi.nits.Ve!]iclesare also prcwidedto

to and froz field~racticefirees.
,.

... .

..
:..,

.,., . . . ... . .

transporttrainees

8

/ . . .
,:. . . . .. ... . . . .

. . ... . .,. , ,,-
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Criteriafcr hosuitcl aid

‘ Su2pliesand e“quiphentfor hcspitalahad be<n prwideclbyllZCIX”in tke”early

years in a nmber of inatancea,but by 1953 it had becone clear that @de-lines

were needed to ass~-a that this aid was given in.the contextof preventiveh“ealth

~ea=mes. u!!Ic31’was reluctantto becoue involvedin encouraginghospital con-

structionviiichwould”constitutea heavy fimncial buiidenon the country for

purely curativeactivitiesand might endanCerthe scope of public health activi-

ties and preventiveservices.

The JCH? recommendedguidingprinciples vhich were adopted by“theEmrd.

These principles,subccquentlygiven detailed interpretationby UilIC-Nand the

WHO staff restrictedaid to maternityand children1s hospitalsand metemit y and

● “
children’sservices in qeneral hospitals. Priorityhms accordedfor aid to train-

ing hospitalswhere the training of staff who work with mothers and childreu,

especiallyin public health work, was an integralpart of the hospitels’activity.
the

Since alnost all hospitalsdo some training it was r,ecesstiytc be sure that% rair.-

ing pro~arme helped vas reelly a serious one. Aid could also be given to scrrice

hoapitzlswhen they weireused as referral centrcsfor healt,!lcentres.~ Provision

of teachingaids and technical equipk?ntwere accordedthe highestpriority

but non-tccknical equi~.ent (suchas beds, and laundzy

equipnsnt) could be provided.when it was clear that the goverment could not

otlmxke obtain it.

~ E/ IC5F/223, paras. 23-28.

~ A referralhospital narad.ly serves froa two to five h>alth centres,which
ref-X to it s~ch patimts as requiremore skillfulmedical treatcsnt,’either
on’22 in-p:tlent a’ cut-p~timrtbzs<.s.

1,...
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IXCZ:XiTN.LSAEITATIC2iS .MZVID .—
;.:.!”,. .. ”..’”;,.,.. .: A......----

In most develapiagco~rtricsir..nctilcdiarrheas,clysen’~eries,and othes
-...,.... .. .’.’.~ ‘ ..

diseasesrelatedto unb~gienicconditionsconstitutea principlecause of “‘“
.,. ...... ... ... .,.,:..

sr~ an jnportsiit cause of SiCICO*SS.,Koraover,othar disea,e~s,such ?.s”trachoXi,

&rc often associatedWith poor Iq,gieue.It was clear that the controlof these

diseasesrequiredtiprowd envtiomeritalsanitation,and by 1953 a ncaber o?
:,...

countriesVera requesting that UHICZFprovideaid fc: env~-ormcntalsdtetion.

““ti1953 the Ez~cutiveZosrd,u?on’”rec~zv.!endationof the‘E~?IkF/WZOJaint

Ccnmiiteeon HealthPolicy, a.greedthat UXIC2P should~~’o,videaid for tvo of
... .. .

the key elementsin emrtiussent51 saaitation, namelythe provisionof safe
..

water and the satisfactorydisposalof e.xcreta.Techniczl crit~-fi wre

tat!.onby e~eecwnt OZ the secretariatsof !!;+0end lJI?ICZrto inckde the follcn~-

a step in that df<ection;the projectsshoold include~.sessentislelezw ts the
,,.

provisionof safe rcter emd c::cz-etadiqmml, health educationof the public ad

ccrmunitypmticipztion; the projectsshouldnot be merely a desonstr?.tionbut

shouldbe phed froa the outsetto ha pro.qessivelysxtended,and si?a,.d.d.

@

—.

“e

,,,,
;.



< >d,~n~ ~~~~-ed mt by anpossible; the prOjeCtS shouldbe phi~=d, SUParV-S’.
. .

adequate staff, includingpu’ulichhealth officers,sanitaryengineers,and

sanitaryinspectors;and aid to exreuaiveprogmrmes of water supplyand sewage

disposalof large”towns and cities would be excluded.~

By 1959 UXICEPhad allocatedalmost $2 million for aid with environmental

sanitationto 27 countries. Kost of ‘thesevere in the Amricss (18 countries)

where there had been considerablee~chasison integratedhealth se~wices.

In 1959 a pro~ess rcymrt was prepared IZJ tine \!HO Secretarir.t

on the basis of which tiie UKCCTF/i!liO Joint

Committeeon Health Policy recomendeilrevised criteriato guide future aid in

this field. These critcria, wl)i.chwere zccepted by the W!lICEF.%rd, fcr the

*
most part conftied the resinlines establishedin J953 but with a few changes

in e@xvsis.~I,lstevJ of favouringaid for sanitationprojects”k-hichwei’epart

of LVICZF-aidedM!E prograrcmes,more er@as is vas plbced on aid for environ-

mental smi~ation integratedwith generzl health services (includingKCii

activitieswith which, it was felt,sanitationschenes sho~ldbe closely

co-ordina-ted). F@as is vas 21s0 pl.seedon UI?ICZ7aid for trairdngmore

sanitarians(includingsupervisorystaff) as well as more trainingof other

health pei-scnnelin the techniquesof health edudation;moue aid for improvinG

sanitationin schools,health centres, and communitycentres;end more aid to

permit a greatervolune of safe water, and easier zccesc to water, by pro-

viding more fountairs and standpipes at public p]-.ces?.nv?.il.agesand szall

tovmc. Althou@ the policy ccntirmedof 2ssuringthat both safe water and

...
. ~,-



en$ excretaco~trolrsre prt of everJ schcmc,UI!IC-Waid need cnly be ~iven

fcs cneof these claents. T3e UXICZ2policy of not aiding larGe scalepublic

works for supplyin~water or piping weter to houseswas re-afffiyed,;,~;CE’Faid
..!,. ..,,.:;.,.

would continueto be concentratedon rural areas aittscallcrcommunities. At
,., ,,

....>.!...!-.:-. e s=e,,~$zm,.there:tZSa reco&nitionthat urbsn frin~eareas had .’h.rg.entsanitn-
,.:..,’ .
tion problems.qnd”the ~fciy~.~sleft open f~- the UXICE!’to”presentpilot.lrO.jeCtS

.,. .-, ....... . .
to the Zq--d for.solvlngthese problem’if it couldbe”clo’rmwithout,entcrlngInto

the

for

aid

,:. . . .,, : :’.“’.’.
field Cf pUb~C :i?orks. It vse understoodthat LEIICEFwnuld not.eid psajects

,..

~hi~ Other ~O~CeS of financing,,su”cha-slon~-t-~ bank l.ogm,~d bilateral..

Sha~ecl~A the ob,jectlves

Emrhasison quality end coz?rehensive services

!l!iieextensionof semices to new srcas.in countries

develo?ednationslcoverage,rsther t!]anthe elaborstkm

-.. .—

which had not yet ●

already covered,continuedto be the main eaphasisof 1.HICE7.The goal as stated

by the F!oardia 15j5 was to assurea?.least elementaryservicesss widely u

possible,st the sane ttie planningof the developmentof supervisionand tr?.in-

“Y.lng cf persommd to rziie stzrx?tis.,.

i: k~~~~e iQ._.~+..-.>lycCleau,.hs.2-P?c,.:Pzt.S:en tb.eex~~.fiicz-ti.a s.iqlc-

msternal

cervices

services

to~etharvit!~scr,e‘nesltheducat<on.and a few el.ement?.rypublic health

(suchas vaccinations)and here and there some environmentalsanitation, -



●
vOJ.M neccss.cri1y

but now, h.mwver,

new c.mtres,the trainingof staff to nan then, ad the financingof staff on an

unaccustomedand continuinglevel, involvinga large measure of local financing,

was mare diffic~t. Mareover,there was competitionfrom other tYp?S-Ofhealth, ..

pro&rames making insistentdemands on the limitedfunds availablefor hea].th.

The point \iasbeinG reached where the i.mcediateobjectiveneeded to go beyond

that,of helping a larGe“r~uaberof individualcent.res., a number of cou~tricswere
.-

alreadyat a more advanced stage in their health organization,and grester

enphisisneeded to be pl.scecion izqmoving‘c.I]equality of the services. A
—._ —

cor.pi-ehensivepro~cnne ideally vould coqxise ths full range of activitiesrela-

ting to the health ot mothers end childiren,incltrllngpcenatcl and natcrnity care,

● care of the infant and pre-school child, schoolhealth, nutritionand educational

means) awl envfiorrwntalsanitation.

L?tem.atinn,vithbasic health services

The 17d0Eqcrt Ccimr@teeon NIternal end Child Health held its second session

in 1955 revieringthe sihat ion in the liglItof the unpr~cedente~&~ana ion of

h:Cllactivitiessince its fi-st session iz 194’3. ‘TheCc~aitteepointedout that

all measureswhich iuprovethe general public health will tenefit mothers and

childrem. IM unlik other se~ents of the popuktion zothers and chil&en were

exposedto the processesof reproductionand growth and development..Conssqw:zl$ly

public health y,ro~~q:.ecne+acl to inclr,demeasm ~s directedto these sPecial

needs. At the sams the MCI-Iservicescontributedto genc>alpublic hezlth

.:, .‘.

/ . . .
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●
.! -

for developinga“laterd.evzndfor a canprehensive health service. The Committee

recommendedthat“them.in long~tezzaobjectiveshouldbe inte~ation o~ 1(TJwith

gcncmalhselth serv!.ceevkile at ths sme ttie safeguardingth~~ the spcciel

needs of motiisrsnnd chlldrznkrul.dbe ~zt.9

In many placcz,hr~ever,MH had naved ahezd and therewas, in c~fect,

little in the way of Generalh~dth mr?ices tith which to lntegrate. An

Lnport.antnew task was to essist governwaits‘tofill the void aroundthese KCX

ceatms so tho.tscsviceswould be availablenot cdy to ~othcrs and-.ch.tldren,

but In order to he rea~~ construcki~ealso avail..%>lefor the mc.nb~-sof the
.

cc=unity of vhich they were a part. b scme places, on the other ksnd,Uoth “’e

a lon~-ranGeplan. The nsw.t~inkin~o.bouta.n’Urgs.nizat”iozw.lpatternwhich
.,

involvesua:icr,al.,lctc~-cdia.tejo.cdlocalpubiic health”adniniatrativeunits

. . .. 7
.— .-

... .

1“...
.
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“the or~anizaticm of bosic Pa’cernaland c..-ch.’11 vel<are ser-~ices
necessarilyvcries i’rcmcouutryto com Lry. In Ceneral,hovever,
UHIC~~ aid is now being increasingly”directedto’,nrdestzblizhiig
networksof village ceatrestechnicallysupportedand awpervised
by intermediatehealth csntresrhich, in turn, are tm~e.r the Oven--
all directionof e d?.stricthealth centre and k:spitcl. The
primary aaphasisis still on the vill.sEecentrebut W:ICE7&id is
also requiredat the intermediateand higher levels to ensure
adequs.tbtraining facilities,and supervtaionof the subordk]ate
village centres.” .—

(E/Ic~~/326,p~a. 59) ““’

Supervision

In crder to cffd. the more ra>id extensionof servicesto the rual areas,

large nmb.ers of wxil,iwy vcrke>s had been i%ployed”-who”M,d only short prepara-

tion; consistMg mainly in learningtechniqus rather than prificiples.It vas — —

clear that ~ree.terattentionneeded to be paifIto ‘thecmunt and quality of

supervision. This meant grcztzr ez>hasison the trair+ngof ?rofeasiomsls,

cqmhl.eof Giiringleadershipto the pro~arzs, not only at the rm.tiouallevel

bu+,at all levels, and of givingtechnica.1@s122cc, stirmlc.tion,an~ encourage-

ment to a.u:ilicxyvorkers.

Prevent?.ves:,r,rices

princti::leres~ns ilility. It vas, of course,often impossibleto make clear

w:ise to exclude

ndc only to the

the generalhealth

and ths c.tt~inm.ent

of Good health. BJ trestinSthe disease, confidencewas often ests.blisiledand

co-o;?rztionsccurcdfor.co~tinuin~preventivehealth supervision.

/...

. .
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Gas4 L-.. . . . ... . ... Pa@iku-A ‘ii.cu~,, .., . .
..~ 1’$59’~~ ‘gid~ t? ~e+ ~<et the ~ho~ta&e & to~- lm.cl supervisionthe

,,. .
,..>:. ‘..”. ., ...- “ ......:
II1lCEE=E:srd“tipp:@veci’in principlefor-gz-ants.in-~id@ .selccte~SClIOO-lSof “- - -

,,.?,,....,, ,..

mtiicti’eoy,pibilc ~e~lthi~Qr perisds of up to ,flv~‘ye.~.s,to help then
. .

orGaaizeCr sti~ri~~fien“.tbetecichingof paediztrics(espcc~lly social pediatrics )
,..:...;

and preventivemedicineat both the vnd~-graduateand gnxhte levels. Tim aid..

couldh+ crea~a ciiiioof pa.ediatricsof preventivemedicinethrough,salary
,.,

grmts for the P+:ofe.ssoz;ths trainingof futrreprofessorsthroughgrantsfor
.,,...:...,

the sal.aTof assistantsto the professor;equip~’entfor the teschin~hospital.. ....,.

and dean and ru-al der.onatration centrca used by.the school;sti’pea~sfor ape-
:..,...”

.>”,

,’

.
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As KM vork progressedthere vas e groving interestin school health
.

activities. PrOQress had been mde in some countriespartird12rlywi]erc scbcl

health was a dirert responsibilityy of the NCH unit in the Ministryof Health or

closely c02nected”to it. ti uz-banercss school health services,where-they

existed,were often acbflinisteredindependently. Howeverwith the move for

integrationthere vas a trend to include

Neverthelesswhen the I!HOstudy vas

health coveragewas limitedand progress

then in MXd projectsreceivingUNICZF aid.

made in 19j7 it VQS found that school

was S1OU. The study pointed cut medical

inspectionswithout the possibilitiesfor follov-upand correctiveservices

were of littlevalue. Cm the other hand the schoolsby providinGopportunities

for childrento e>~eriencelivinG in .shealthfulen,~ironnent,with practice.].

● ed.ucaticncentredarr~ d the comon health prcblems of the area, could break the

education. !hen I.ICI1cerrtresbecame well-establishedit wcs invisagedthat they

could assume responsibilityfor direct service to school age childrenas well a=

the younger age groups,but for the prcsent this could n+ practically,be an

early goal.~

.,,..

@
Jj See ?2r2gr.@ _ for a fur=nerdiscussionof schooi he~lth and nutrition

serviczs.
/.0.
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In the eai+lydiys of L3CI+~ypy nedical suppliesw~-~ ti-doave.ilsb.l~:to.
.,

Europzencountriesk”nuqb,ero: th~ receivedIricutmtorsanilrelatedequi2c@.9 -
.. ..

When UIWXF turnad itsmain .sttenticnto develo@ng
..,-.,

type of aid were ~rcug!itfomwzzd.~ since the care

. ...-
specializ@dP“SrSOn~-land ,hic-hp=r cwut costs,was

countrieevith only rudi.mnta$yheelth servicesaid,.

enclemitidiseases.

areas no rcqcestsfor.this .

of Pre:-aturcinfamtc, rey~iying

obviously less urgent in

bu-icnedwith a high rate of

Fetveen1$’51and 1959>howeve~, severcl-requeit;were brOu@-Lt to the Ecerd

care of prematureb=bies. AlthOugirthese rcqueatswere a~roved by the ,%srd

QUeStiOiSwere raised about the costlinessof such projectsand.!HO ~S requested

to de-<clopcfiteriaon i:batccqatituteda good prcgrimmeend prepare@ide-lines ●
..... .

as to a Cmxntryt3 rcadinsssto uniartakeit. Toe UA{ICE7/VHOJoint Comzitteeon

He?.lthPolicy considcr:dthis questioniri1952 hevirgbefore it the resultsof

a sti~dyjwhich!had been carriedon for some tizc by \!IKl,and which he.dbeen

revieved“by’the ‘WEOZqert Com,itteeon Ksteroaland Child Healtka.

~ Exccptfor ‘thePhilipT~ceswhere aid was c.pprovedin 1951+for a pro~ramc
in Manila.

~ .ktria,.Pol.ani,Spain,and Yug,0s13via.

. . . .

... -.,..
.;. ., .:, .- . . . .. .. . . ..,

. . . .. .
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Cm the bzsis of the JCK?’s reccrmendeticnsthe 2oard c~-ecfion the general

apprOacliOf L1;ICE~tO aid tO the cure Of irfants of low-birthweight (premture
.

infants) in the future. !3]ekey to saving the lives of slcallbabies lay in

prwcnt ion, includingimprovednutritionof the mother, prenatal care, end well-

organizeddelivery services. ~llC~- eid for these babies ~ho~ld be y~hin the

general framvork of strengthenedbssic health servicesfor mothers and children.

As these ser.-ices becnnneestablished,simple measwces fcr the care of small

babies might be intrcdcced. UNICEiiaid would generallybe in tin form of sirple

equipmentamJ aicifor trair.ing.Elaborateequipmentfor specializedcare

requiringhighly trainedpersonnelwould be given only to a teac!ling“hospital

with a,veil developedpaedietricsor obstetricsdepartmentundertakinggradcite

and post-graduatetrainingof physicians.

&d &
u \ u

Tne sme cautionvith vhich UXIC!XFhas viewea aid for prenatme babicx has

influence the .?aard’sattitudc toward specialser{icesfor physical.1.yhznclicapped

children.wlnichare relativelyexpensiveand reqwirchi@U{ professionalstaff.

The major UHIC.= contributionto the preventionof physiczldiss.bilitiyin

Cfi.i?c.rer,:72~~:en :~,rc,>Jrl,... its ~id f~{.lofig.tc~hctltiqpro~a~es (inclr3i~g

as w1l as aid for ‘nctzit.ion progmmes.

At the szme time the UNICEF ExecutiveEoard has approved lti.itedassistance

to certainmessci-eson beh~lt of ha~dicz??ed chikirsn. A nmbzr c? countriesh~ve

beS\unto develop th~ core of technicalservicesffirthe rcp.~hili’~at,ion of the

physicallyhandicappedand WICW has given modest su??ortto rxir:~of these.

.-.

I. . . .
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countr;itselX,for such be”aicskillsas prosthesisand physiotincrapy.In

=Claticnto t~~iiring,LT.IICZ.Fhas also assisteda limitednuznberof dcxcmtration

servicefacilities. UXICEFhas also supportedworkshopsfor the localproduction

of’presthetic appliances and for the productionof Smille texts, as+d..las .

profjrarznesfor the vocitioml training of the handicapped.~~~The projectswhich... . . . ...

have been ~isikt4cl‘havebee!?addressedto cozmonand relativelys:~ple,ferrs

of disability,‘andcan be’d.leviatedtbro@ relativelysimpleand inexpensive

measuresj and which do not requiretechnical-Sldll-sGhich demand a sophisticated

levelof training. ~71CE.EEhas not assistedspecialize~sem~ci?sfor’those forms — –

of pkysicnldisabilitywhich requireadvancedtecbical skillsand .veTyccz!plax

equipmnt wtiichcan be maintainedonly in a sophisticatedinatittniio.nalenviron-

ment. For similsrreaao?!!UNICXFhas consideredit preferableto supportout.- .0
:.

ptient. servicecrethcr than rcsidentialinstitutiorfi.

A seriescf specifice!!!phatiesre@red to move in the directionof tipro-(cd

qt=liti~of serviceswere set dotm in 1957when, at the requestof ‘ttcUIJIC~-/VHO

prqrzmaes~. The”rISi?Ip~ose of this reportvas statedas bein$jnot

pro=vessan.ito couxt Gins but to discoverweal-messesand any aspects

‘.rorkwhich require stren@hening.”

,. ,, ,.,

.

/ .,.
. . .. .,

:.. . . .. .

,. ., : ... .. . . . ,,..
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at leastruiicex~cr-yservices into rural areas as rapi,~l.yas possiblec.r,clto
.

train staff, cspecid.lyauxiliaryworkers, ccr.stitutedsubstantialpi-ogress

in many ccuctries,“covarcgewas st111 very unsatisfactorj:,and a-~enin those

countrieswhere it is more extensive,there is great need to improveW(C quality

of serviczs. In most of the pro~zmms the child over orzyeer of age received

very little attention.

Sine: it vas not ~oesible to attack all the lacks at nnce with equal emphasis.,

prioritiesneeded to bc establishedin term of the 10CS1 sitution both in

to the pertIcular stz~~ of de-:elo~r,entof a cwntry, cons iderin~ both th?

iamediateand long-tunagoals aad the economiccapacityof tlnacountryto Main-

● tain new serricas. The report emp.ash ized thst increasiagly,tileprcgmmms

cw services.

Froa the stand@nt of administrativestructure,the IJHOre?ort.pointed out.

(a) Provisionof qualifiedtechnicalIer.dei-shipand supervisoryservices
effective et 211 level’s;

(b,) Inte~aticn of !.:CHservicesinto generalhealth ser,ices,at the scne
time ens~-ingthat the special nea~.$ cf mothers anclc!lilclrenk,ereu.et;

(.) Co-orc?~nationcf lKi serviceswith cct~xiitydevulcpucnt,school”hea:;h
senices, ar.dwith socisl welfare aridother dep~,ri.r~ents ~e]win~cst~.crsar.d
chiidrefi.

“. ,. -
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., ..., , . .. ..,:

(a ) ~.e-orj,er,~~robTar,=:eS~Trayrr= co~.~~ni;~s.ti~nOP. ~~d?rif’ery iO include
emphasison care of pre=wnt ‘Jcmsnand on child Csrej esr:cialljjfor t’c pre-
schoolgrnup.-ContinuingS&-vicesfrom infancythroughat least the second
and third yeaxs constitute.K god for -naJorimmediateem.phssis.La this
connexionpaediatrlceducationfor doctorsard nuz-sesneed to be efi.etie.dand
~roved, and’tire training,Snchild c.s.reneed t. b.sincorpo,rat.yJin the pre,psz’a--
tion of nichrives.snds.uxilicryyorkers; .

.......... :,,

(b) Give SxF.iies.ist< traininzof all @.teGoriez(pi~~ciaii~,’’nuries, ,.
mid%ves, trditiomil.bizz.thattendsntaand other aw.ilisr-ies,) and incyezsed
~ttzutign,.to Prsfe:sionaltrainingof teachi~ and supSiwiSOrypcr~onnel;~

(c) Gi~emore em~h~sisto child nutrition,Lqcl.u2in~m.~t=ltloneducation
Of mathers, qcd the in~cased di~tributionof milk to priorit:rgrowp~ in coustries
where p=ots~~mal.mi~ritiokwas prevalent; -. — —

(d) U:, school..fioreef~ectivelyto carry oa health education,including
adequatetrainingQf”tez.chersIn health, and piovisionof sanitarySC!1OO1
envlronmnts;

(e) EnGz?e in pilot s~ies to Nqx’ovethe health of chiidrenliving in

=b~n s~~s.ti
“m

The main problemsas set forth in 195T in the WHO report,aad tileexphaies

it ret=.er.dedto izprovet3.e rar~e an-lo-us’litiyOisMX servicesF,avenot chan~?d

substantiallysincethat t+~e. Another!fi!Oreport two yea.r3later stressedegzin

$>-.:, ,..

. .
... ,.

. . .

I . . . . .
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paediatrict.rfiininz,trcini.-,~ ia n.~ltriticn fr,:fihealth ~-’--o-li-l.snd trsini?g~-.J .. -

midwives in child care), and need for i=unizabion programes to beccr:ea
.

2 ‘“”- “-routine part of serv>cezfor iu”antsand young children.-

On the other,hand if progresswas s10V it was also usually steady;becaw”e

of their roots in“thelocal ccmwnity, health services,unlike some o’ciwr

progremnes,often remain relativelyunharmedby pdi tical upheavals.arxlproblem

at the certral governmut level.

There h~s been a Steady upm.rd trend in LXICZF support for basic heslth

servicesnot only in .abscl.ut.e anounts but also relatively.~ Nevertheless,it

is clear.t!]ata gest deal remains to be done not only qualitatively~ut in

geographicalcoverageas well. Fer example,in 1962 the ExecutiveDirector
,.

pointed out tc the ~%ard that with fev exceptions,.LEIIC-W-aidedtour.trieshad not

● Yet succee?edi

.efl.equate
n establishing= nation-videccvxage of even the st~piesthealth

services.%

w

E,flZ?/3S3,pa-a~aph 67.

Z/ICE7/~!:~/P.dd.1, paragraph 31. As another’example of the tine requiredto
build up services,in one country in Asia which had receivedLRICEIIaid for
liCHfor eleven y??.rs, ever,tlx sLnplesth.erklth.servics-iwere still not
re~chingnore th,an}mlf +.il.er~al popull~icn.

I . . .
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In recent Z~2rdZiscusQxn,s‘of II.. u,J~C- eM for hesith se.??ice, intCresthas

. .... ...’.’ ... .
been displayedin p$es~~ine”t.h~identityof UNICFF’s~bjectfiresin this field,

.

in eneouragiig“k clezr=;delin~ationof the relationshipof maternaland child

health to basic hcslth services,and an s.ppmaclwhich vould not only&e ccuzpre-
....-. .

hensivefrom a health standtioiutbut from a v~der point of view~

SczneEasrdL1-~hC~S‘whilef~y SUPPOrtifigthe tipOrtanCeOf integratiC%
,..

have ccutioncda~linstaid bf ~IC.ITwhich did providesafeguardsto assure

that dtiect servicesto mothersand children-woult be retainedin the process.

They; therefore,‘tendedto urge tl!eassiti=nt by WiiOof morr~fCEad~isersin — “

the field,a~d to particularproj?cts in wIiichLWIC17Fiu-~estedconsiderableS-,

wheneverPOssihlc.

Tim rela~~ig of maternaland childhealth to basic health serviceshas “*

~ At the request ;? Llfid it“wasbeen an Lqartznt questionover the yetis..

deal-twith at the lXI ..1C7/VXQ JCSi~sessionheld in 1~.ci 1955 and discussedat

the h? c~$ivcZs~-d in June 1~65. (Thispars~aph is to be cozpletedto I.cfl:ct

the discussionand conclucic:lson this subjectat the June 1965 session.) ,

the

not

co-ordinationbztveen such intcbya.tedservicesac a~icultui-e,nutrition,

socialVeh-crecd yublic vorl,~,or, es in certeincc=-,J.nity developmentprogrmnes, ,

/ . . .



,,
. The ca-ordi!?sticncf scch mu.t:i-purposePX’C.-.-,l,I=Snot on@ anong ~overnnmt~-—.

depa.rtxer,tsbut be’mmcn these departmentsand semi-officialand private

prograr~,esW@ also felt to be desirable.

Ibis interestfor a more comprehensiveapproachfits in quite ~~ell.with

the increasin~activitiesof IZ!Oin nationalhealth planningand its desire to

encouragethis as part of brocder economicend socialplanning.

— -.
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To’tce earlycriteriatevdoped for Europefor‘the?rovisionof

$ssistiuoeto d.l!s coaaarvatioaprojactsxare addedotbc: plaoa of oge.~tioa

-i ~ o~orste tae childxe~ea-eohjectives‘“richxers the juatifica:i.aa

~ar GNK= sqgoti; to eES~m tka conZLUtioa af theseabjactiTes,&$sistad i

gov-~nta Z aaw~ reepoas%otitjjfor Lscal ficanclitg,sdrdnistration,ad

&vel.opvdntof the projectss a sta’e-a~oasoredenSezpri3e. K2ese‘oaaiocti.’dri,a

tive cazt20Gsdta gufda UIXD poligy,

h 3oazz k? ooatiaueddeeplyia’crestedia tae progressof ‘da milk-.

..._=- .— ,. ..—-- .--,. ,._. —-., .?:. -
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2 S*ptar.kar1959‘A.e‘Jarauke.rtaoka ien.+.k.~ rev<sx 0: a sFeci:l regG
=9

. .
?re?aredby a ‘*z. of 3U3/mKLT car.sultants(3/~-M-/ 381i) to getaerwick t~:a

sac~ion 0$- ike TM fGXZC-~~ Jo tit ?oiicy Cwmi
.,

ttee rapOFc relatin~to it (i/ICL=/

?.720 Wsp. v) . The 5oard1s discussionxaa c orxe rmratedprimarilyon tiree Y@ or

poims : cevabpasnt of national zil,k policies in the assistedcountries; “tne

p=edo+nt. hportacce af Lacreasiag ‘*e quantitiesof 21ilkavailablefor urban

ca-~=ptioriand variousmeasuresfor ensuriagthe distm~but.ionof milk at luJ

cast ‘tayqk.srsbieand needy groiqsg the need for increasingtichaicalassisz~?ce

‘skicilis of grs=tez importsaceas ULIZF assis-se is L-ected more and more co

ccJutrii3s@ wkic.cmilk processingis lass dsvelaped. Tiae%srd adop-~dtk.e

ZaU.-*g conclusions: tae basic in-azestaf YLECD LI silk co:jerva?ionlies

b th8 Cor.t:ibutiorlit can make co bettar r.ut.-.tionfor childrenand aot,ners.

.Fzojecis shouldbe carefQ titegratedxi?i-.tit.?eaver-allobjectivesof a

zazional=i~ ~olicy. Adequaze~r2iLmi.ta2~sczzeysare 2scessSJ for tie ti<aiop-ti

O: so=a yojects. eP~e objectiveshouidbe the previsionot”a OIU ccmie~atio~ -.

ta se-rvaas a &rAOnst:atioaani :raiL-igceGt2e for cze countrj-,to st,L-,ulzta

‘w .TB-&OCSof .rsduciq tie price of nil!ito c onsu-srs of k-d ‘ixms lavel.,xiila

centree an< traikg coursee.
,——. ..—._ ___

EOj ecks for tze traL3ti.gof dairr staf: have been cor~equantlyuxiez%akan:

..ZL3.LT5-.,>&ia mere .ajor ca~-~-kzu g sci%mescave been i.n?iemen<ad;also :‘

-— —.—
_ _— -.. —..
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foods rich

Taus ,

sou~ces 0?

.
5 yotein.

A basis :.iaslaid Cor systsr.at.ic ?esaarch sad development of chaap

local hi~-yot.eL~ processed rood sou=ces by a $ 250,GO0 r9seai-c?. ‘

gnmt i~ :.:e?.oc!cefaller?oundat :on i.nApril 1956, a-d S--- allocation
—____ .._.

. ..——
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d $ 100,000 ‘W TJ71CZF to ?rovi.de ?=ocl~ct3 ?OF testL?g. In 1955 “

‘S3 lid created the Proteia .idviso~ Grou#tio adv”ise Qi71CE7’and
.

?AO. L: cooperation with tlaese technical agencies, !-RICH set up

a pro~czze for the development, testing, ad field evaluation
....-

of yoteia-rich foods and other sugplaraents ~or infant and child
.

feeding.
.-.. .

A.number of oriteria were evolved to govern the selection of

food products that might hel? to meet this need: chiafl-~, Rlat ~fie

foods. selected must be avaiisble locally, or be capable CC local.

?:adxction; <sat they must “oevithiq Yne economic meams o? the

ga-titular yylaticn grou~ hav-~~ the *qeatest need for yotei.n,

ei~ber to produce or to bu7; and that the7 must “=ve suoh

nutritional values as to be effective proteti supplements. Seven

~~oducts ware chosen for study on Vae basis o? t’hese criteria:

fish .~.ous, 3oy groducts, peanut flour, cottonseed flour, ses~e.

.30L-, sunflower-seed ?lour, a~.dccctxmt proteia.

%e-Board continued to’be deep17 interested in the develo?-

“WICZF Zoint

pese~-cia and

that ?rete,@

?olic~ Cormi:tee, vitichkad clecided that sufficient

iave~opment wor!c‘hadbeen done to show conclusively

concentrates made f=oa ?ieh, ~~ound.mts, cOttoaseed,



.— ..—. . ...—. ..— .

“oe@ace& on Setting suc’h

would reqvire widespread

‘“--77-‘“”-’”““‘“’”””‘-“’” ~

??oducts into production &qd use. This
*

acceptabilit~ t.estizz:,the further

tievelogmant of indust~ial ?rocesses, t!lecommencement of mama.

facture -G the developirq count?ies, cad progrsxcaes of introduction ‘

and narket p,romotion. F-e Comittee considered that effcmt should

be concentrated on tlae development of ?rotein suppler.ents and

food mixtures for we+lL~gs and toddlers.

‘Jith t“ese decisions, tha WICiI1’-aided activities moved

into tiaeproblem-solvLng fisld: the ~quigment aid tecbnolo~

?ea.ui=ed for the production Of various foods varied conaidera”ol~;

simplified procedures wez’e needad; low cost packa~i.ag presentad

major difficulties. The range and cosnplezity of the problems to

be solved >equired efforts far beyond the resources that V.:;.

a~eacie”e alone could make available. ;iumerous .goups were ‘AOY<n ●
to be developing SJ?.increasin~ interest in protain-rich foods,

~mon~ Yaem aajor commercial compenies, Government research 3er-

yices, and various foui-.clat.ions,cvan~ supported t!!-ou@ bilateral.

aid. A concerted ?ro~rame was planned (S/ICZF/?/iJ.370) ?or
- ..$

cooperative af~orts’ f.zl,fL-.@.solJ~i,0r.:.
. ,..,,,,’ ‘,,

Collaboration wi~.% esZz’olZsha6””comexTS” concarn~ ‘h+ cr.- ~

visa~ed. It was gazticula?ly h :~e rapitil~ grcwin~ urban fri..ze’

&-eas, wtiere femilias are deniad the opportunit~ of producin~ a.zz7
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?ro jeots i..ncooperation vith tile‘forld ?ood ?Yosamm xere

underta~:~r.: in partnership with a ~overnment and a hig.hl~ reputable

fin Lx the food indust~, usin~ a food fommlation that ‘hadbeen

develo~e6 and tested h the oount~. T’ne:Torld Food Progrsmme a.ad

QI?lCZ? a-e su~plying ‘~~edients for the first two Tears, as a eon-

tribution to the cost of launabi.ag the”product at a low ?ri.ce.

The Board considered such ‘yrojeots as beiag of considerable potential

importance.

‘d approvingallocationsof Zuada for .Wher ‘Wevelopmntalresearcnab

JanuaryUh5&,representativeson the SOL+ ootad that thiswas an eesential.?re-

~ .% tie -~g of pro’~in-r’iohfoods. The appmaoh tkroughj.adua-
~he need

trial applicationwss ooaawkied,bu X2 ma emphaeiaedfor a properdivisioa
.

of functiooebe&~en UKESSS,FM, and WT%I,sod for fu.lleet~estih use of

@al.i.ffedconsu.ltaateand

-----

..-

:!U-ICX L-C-SIGN

advisors..

a proposalby ‘d

tae poasibi~tles

representativeof

of cNIC~ aid for

~ ed-tioa and presenta pre~ repofito ‘de aoardat the Harem

1959 seeaion. This s*X ‘W wdertaken WL-A the aid ef 01=0, and x !rae

reviewedby Me SCIardio i-h 1959. Accentwas on tae bter-relatiozof

ca~-n as needsL Sane rOprasefitatfvesze-- -infavour of tna rsco=whiations

to assistprinarfeducation: it !=s easerk.iai taat HiC-flbe read?to help tna

iateli.ec..e.u.~aa wall as ‘me physicalzrawthof cil.d.ren;sccialprogressiaciudi

yo~ es ta-..ardbettsrhealtiahd nd.~ition ‘- Uaitad by km rams and

W’tem/ . it was also f=?ortantthatGove*nenta have latitudata chose &-.cr.z

d~ferent tries of aid raiatadu toe basic seeds of cr.lldren.Other represec-

~ative-a,,however,~ex%onceraed‘&at JLiCL=rs ?- ‘aml.dbe tio gr+JaZIJaisvm&

-.—— -----
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-w
oin viaw 02 tae largetasks SiIeadh taefield9 of cMiid nealt h and nutrition,

*a” ha q~k%ents ta malaria erailicat ion. Tnecosts of extenaingaid to prh~ .

educationYOUM be enozmcu, and UIIICZFcou.ldcontributeonly on a m.iautescale.

‘l%ere;was generalagreementtnat firstpriofityon UiTCEF aid shouldbe

t2e cczapl.atioa’of.projectsin which UNI’HF was abeady engaged,but some rs-

pmsentatives theughttnat ~ large resourceswere not availablefor primary

education,more Umited aid for the strategicelementof taaonertrainingwould

have long range value.

&“ter extensivedabate a ;forki..tgGroup was esta.blisnedto reconciletPa

variousyiews. T“ Board adopteda resolutionthat tlConside~ that age-old.naeds

of C&iUren arislagfrom hunger, diseaseand ignoranceare jnterreld,tedand tnat

escn eti is pare cause.and psrt e~+ect of the others ...1!WIC-U- aid to PXJ

educationwould be extended,but uudd be conficedto improvingthe standardof

teachertrainhg in confectionui.thWTCZF !s traditionalfields of titerest,such
9*

as hasLth,nutri<ion,hygiera,home econamics,etc., also to primaryschools ti suck

fields 1+ the light of developtigr=eds.

~ Zarlierassistanceto .prinaryscno.1.shad been approvedin kiccn 195k
an tSe %s is of a report (2/ICfi”/ZL9) entitled‘Wpandx UKCZF Aid
to F&AL ?rizzL7Schooi Serviices.Ikis auprovaicoveredassistancefor
mmaol gaxdsns,wtr!.tioneGuc.atiaiib s&on.k, and orkntztian c3LYes
:07.scnool ‘Wlciaers.~t=le advantagehad been taken 5Y ,@7e=n-= U- “
-AU we ef assistance,and iz September195? (Z/IC.Z7/IAlZ3Wrs d)V
the ExecutiveDirectorhad csl.lea to the 3,0ard%s at?,entioataat tnis
form.of aid needed to be more systematicand comprehensiveto be e.fZectiTe.

A few projectswere implementedon tae ~asis of tnie

Zlailamd,Kenya),but there was no tide expansion. Sm 1960,

k orporatedin the wider policy of aid ZO education.

approval(notably

4s a re.vdz of its cemprenensi~e daoata b J+ril 1957 tae Saard conck~dedt:.a:

~:ers >ae “greatneed for additional?raaticalaction to improvecnild nutritiontte

-.. -..
-----.-—.....— ..— —— —.. .——— .—
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Tke Board requestedtm ‘-cutive 2imctor to put fomard a plan for possibla

COHaZOf action,vtdcawe pmsentai to tne aoardin September1957 (mZ?/ L..

~3 ). C@ of tke reoemnendatioas!WSSfor qanded support to nu~tioa educatiori

of apprepztatenationalpersonnelatv~me levels.In alldevelaplngcountries,

the first .mqufxamentfor effective action in raising geriaral standardsof nutrition,

and ~i~ly tact C& the more vulaerabla‘&ups, is for iaprcvedand ticreasa!l

tra~ of SLl categoriesof nutriti0a workere. Tbs S- ?-?@ortaf ths FSQ/..

Jotit‘~rt C-ttee on Xutritionhad potitedout tdt the failureon tas 2art af

guvermneutsto recognizethe natureand asgnitudeof malnutrition‘*SSona of th

reasons for we iaadequsayof tra~ of personmsl b matrition. Zvsu where t:are

was a generalrecognitionof the natureof tae problem,tharem be a pro~rly

piauaedfood sad nutritionpO.Uc7becausethisuudd decidethe type of tra~g

sad the n&bers ta be traiaed. h few ceuatries did auca a pe.Uc7 exist. PSorities

for U~CSF aiclto ~ the expinsionof ~ nuttitiontrainingwere
(a)

rscemaewiedss fol.lowe:d&ect.xial personnel at the centm for plana.lng,Leader-

smLjIand supefisioa; in this categov “iereincludedmedicalau~.tioaists,

agranad.ats,directorsof hm.e econcnaics~tnsioa pragramkss,focd technologists,

bhch!mids, sccioL@sts; Co) personnel at “ae iatarsmdiatelavelto d-t and

guidewO*erc at the villagelevel; ia this catego~ wers includedprai”essioaal

Cadrea- medical and publichealthofficersat districtor provincial lard,

za~e atic~~~~, ~=e ecOmdta, nurses,$eSCneSS,comauriw devalopmn~

!, * ~c~t~~ ~eIL$iOU Or sockWOZ+CSrS,herticulturaMste,expetisti animal

im.sbsad~ or fiaharies, a to; (c) fisld ls.alprsomel - dcctars,nurses,mich,ves,

ssmal taacaers,socialwarkerg~ coxty develo~eatmrxars, etc., pwmaps also

a specialcatego~ of auxiliarywrsencel ‘whotightbe ca.Usd‘nutritioa ‘workers. 11

The aca.rdapprmad expandedUKCCZ?assistanceto all tnesetypes!of training.

Aid soul.dincka’tiszi-~nde~or students=d,
,’

L* Cecessq, m.tionaltiti-.lctorc;

teachizgaids; dsmonatratioamateti.aleand aa~als neededfor thetilocal

production; J.xali.angu~ textbooks; t2aasportwhsre essentialfor fieldtra~a

..— —. : ——--,----—.- —... —.
.-.
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0ssthe basis of this approval,the traimingof nationalpersonnelhas became

one of tha most tiportantfeaturesof WTZF.aidsd pm jects. Yhe 3oard has agreed .

in generaltnat it would mt be useful to set rigid limitsto the farms of aid

for

the

the

training. These shouldbe adaptedto local needs.

Es order to Xkeraet and informnatioaal.policy-makersand plannerson

subjectaf autrition,UNICEF ii collaborationwith FM and WFi3has assisted

organizationof special orientationsednars for groupsof Ministersof

agriculzursYcamnuait~development,health,education,pbnrdng, and econcmic

~evdwnent, ~ SOCia.1 WeL-are. (k :Japoti,France, h X362, and Gardone,Italy,

?n M53 . Major programmedof nutritionaltraiz~ at all levels on a regional

basis have been developedin Lsrica and Ln LatioAmsrica.

.:
,.

APPLED NUTRITION

M, the same sessionin September1957 (Dac.i2/TL1/LU23 ) the Sxecutive ●
Director,in responseto the Board’sdl.rediveto put for.mrda plan for possible

courses,of actioaii the importantfield of cni.ldnutrition,proposedassistancein

severalpracticalfieldswhich, together,came to be ‘knownby the term llAppiied

W,rlti.od. These sctititiesiwluded:

- ?artici?ationti countr7 nutritionsurveysby .cmvisionof.equi?msnt,

sapplies,and transport;

- assistanceto the educationof familiesin nutrition,with p-icular

emphasison the educationof mxm.srs and cafldren;

- assistanceto nutritionactivitiesh t+ viUages, to bslp people put

inta ?racticewhat they were letig from nutritioneducation; this

‘wcul.dincluaeaid to home, schoo,couammitiI,or coperative gardens,

iisn cu.irara,sra.11-al or pod.tryraising,village kitcnenaand

Bane fooa starage; demonstratior~of fooa preserrationa) all, h

?arcicul.arxhere possYM.s,as part Jf comzuni:7develapmsnt; ●
supplertn”ation ‘ofa sta.plafood ‘@.tiIa Vitamtiwners this was tie m.17

prddi: d-lT~aOS fOr :2.EiTJZSdidtacOUtrOl U“ a SEfiOUSiEiiCiE~7 di~ed.se
— ..— .—— .:__
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affectingmothersand cid.idren.

W tnesefieldsof aid were approvedby the Bo* in September1957, with

som9 additional:>a.feguards:tnere snouidbe jotitplam.lngin the count= concerned

betweentrA-U,X. agencies@ the gme-a~, tO e~~ c~rdtiatlOa Qf tec~c~

adviceand”-~~istancewith tae tscrd.oslresourcesof the gwerment; plans, Lsach$aq

natariti,.and equ.tpemtaheuldbe apprevedby tae appreprlatetachniealagencies;

the Boardreeo~ed a pointmade by FM, mumelythat it ‘%uuld.be prefltablsta embark

an activities-+tthe ~a levelonlrwhen extensionservicesar commd.ty develnp-

ment pregramn6shad been sufficientlydevelopedto prwide a mechsdm for educa-

tional‘wori’.in.the villagesand communities,and for canthahg and furthere~dicg
.-

the sctivltieS””startedtith UNICEFas$istanca.

Saca””tipreseacativesof t.. 2oardvoicedvaryingdegreesof reeerratioa,with

regardto Ul~C*ald for flen culturesmd small aniculand poultaqraising.

This migktmo& properw be the responsibility’of an agencyotaerthan UXKZF. ‘COet.S

.to UlfICZFneededfurthercladfication. The effhiacy of euan msseurssw- a.ko

questiomd,~articnldrkfsincetrainedpersonsto giveapprupxiateguidance at all

leve~ wi”tiew in numbers.Samerepresekativesalsoe~essered resematlons in

ths etichm@ ef staplefoodson tne groundof difficultiesin assuringa distri-

bution syetqu“tichkul.d reach peopls ‘dim ordia~ do not buy, but grew,taeL-

cwa fcod. Suds prc$eotashouldbe consideredof a pilotnature. One delegation

is statedt.mt.it was unableto 9uppd approvalin prhciplafor thasefornu of aid.

k _hazad559 the M- approvedic sddition(a) paymentof bnneraria

for the use of nationalPrsoncel in surveykurx in specialcases (becawe same =-

pmsencatives ‘&oughtthis should3e a ms?onsibi~tr of t..egovemm.ent); aLso,

strengtheningof existingtr~- facilities-=hicnwould receive9tudemtsfmrn

neibnOuxLn~cmntries.

3y Harm 196u,17 projectszere be- assisted. The ~oard approved; 50,NO

to ~=t tineZxecutiveUrector :0 undartaxekcarrioag cutritonsuweys as a

basis for plsnahg projectsfor whim UMCZ? aid ni~z be requssted.

-..-.. - .
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fer expandednutritioak education
Total allocations/ti19.$.3were b.7 percentof total al.1.ccatione.

a> June1963Y58 appliednutritionprojectswere being assisted(u h ‘the

Americas,19 b Africa, 7 in the East.&d. and 5 in Asia, and 2 in Zurop.s, and .

ore iute~gional. I?nerewss generalrecognitionin the discussionsin the Pro.

Cae. anstBQ&.- taat the amountsof aid in this f leld availablefrom UXgZZ~were d

h relationto the vastnessof tne problem and tnat it was not an easymatter to

deldmitthe.~ of UNICEF supportwhen &erect was centeredon long-rangeuaasures

to improvetie nutritionof childrOn. Some delegationsneld tnat certatiasepcts

of aid seerad somewnatrer,otafmm the ,maiaobjectivesof Ul,ZC-ti-tid were zore pro-

. perly.tneconcernof ot~r agejcies; on the omer hand, sonM dalegations exgressed

completesupportfor the presentdirectionof Ui~CLl aid in this field. tineral

eatiafactkrionwas expressedwith me iocre~,edcoperation among tne several

interestedspecial.icedagenciesh develop~ projeot plans; some qusstionexere

raised regardingthe divisionof responsibilities,

~p~ed nutritionprojectsgenerallywere reviewedat tne Jifth Session

of taa FAO/UNICEFJo- ?ol. icyCamnitteein April 196s’.t?ieconclusionsand report

(WIC=/51~) ‘A5.IJbe re~aued by tne Board in iune 1965.

GOTIE?,

hiamic goitre is a food k“icienc7 diseaseoccurhg in many regions of

the WOrM, in some of which it constitutesan important~ public ka.lth

problem. ihers soils are deficientm iti:odhepsu-t,ic~dy. Goitre is likely

to have seriouseifects on the ?hysicaland mentaldevelopment05 cnildren and, in

tne case of.pregnaxtworan, t.nemot.?er{s goitre,nayaffact the.child. blastS-lective “’

and ecamtical nethod of preventionis to eticis saltwith ti ‘‘ ‘”u iodi.m.

The 50sA was Lzpressedby tne f~t that encsmicgoitre,wnicn causesmucn suffer.
* —

and economicloss, can Largel/be elti=ated by relative~ sr.sU WFenditures. On
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tae recomandation of tneJCii?at

.!, ,.. k October1956tlliICZ~assistance

its Ay 1956 meettig,

to iotiizati;onplants.

tne 3oardappruved

w criterloa of aid is that tne Gavei-nmntis able,and undertakes,to

controlaU salt distributionia tie tiected regions,so tnet iodlzatioa1s

effectiveand.no un-iodizad9alt gets distributed.

Oaly t~ee plsntshsme been assisted(India,Thailand,Faraguay).

rfL@?ICZFJointCcinmittee

Ia March X358 ‘me aoard approvedthla ConmLttee. ~ Wmber 1957,

afterapprwl.ngaid for apptiednutrition,the Board askedthe Executive

Directorto considerwith the specializedagentias cencernedhow best to achieve

closercollaboratioa.7oUmring secretariatconsultations,the FM Couccil

h Novemhr1.957votedto invitefive Gove=nta to send representativesto

any JotitPollcyC.xmLtteewhichmight be convsnedJointlykf tha Mr. Gen. :
..

of ZAO and *&e hecutive Directorof Ul~CZF. T.LSBoardvoted to participate

on the following basis: GWCZ?’to electfive G@mnmants, membersof the hard,

“to represent~ZF ‘anthe JotizC_ttee, cat duplicatingthe FM naaiaatio=.

Five alteraata:to be electedat the same time. 31ectionsto be made on a

year~”%;&is. Gave-mt.s S1 electedto mxdnate as far as poasibls~

represe”n’~tivesWEO are now, or havebeen, mmters of the 3aard. List of

rep~tatims sO nmi&.Stedto ba aubmittsd to. the 2Qaadfor c.anf~ation.

Travelexpanses.d the UNICZF representativeson tha JotitCommitteeto be

home b~Ui*XZP. Tezme of reference:

- so_mcamend generalpriccip~s tc be falkad by FM and UNRXF in

., jobtly assist~ gc.verments,wLthicFM’s sphereof couipetinca,ta.

@n-eva the mtrltion of aothe:sand cnil.dren;

. . tn recomcandto ‘~e 30ardand to Lm ?AY Cauncfitype af countv prograrrm,]

of intarsetto MCI ‘a receiveJ’XZCZFsupport;

. ta reccmnendand revlswfrom t- ta tira generalmeasuresneededto

-...—— .--— ---..—- ----- .
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devslop and coordinate

raferancetu other aid

_--—. —.. ------

44-

tha ~sistamce pmrided by 7ACland UNICEF,having

ticludlngtnat 02 hlio;

- to receiva evaluation reports

to UNICEF and FM;

- to recomend metisodaby whim

and forwardrecommendationsfor furtneraction

Usist.sd.sro&amas may b mm effective~

coordtiat.ed tith ths U.T. tecnni.cs.lassistancepmgrsmnes;

- to review the maimer in which FAO Sod UWC-Z? divide thetiefforts,and

to call.attat ion te dupld.catirm of fictions;

- to make reeomendations concerningany othermattirs of joint intersst.

.
First cessionof the lW1/UNTC-ZFJotit EblicTCemaittee was reviewedby

the Board in,- Msrca 1.959.Termsof &fersnce (vWua.U.y se above)centirmed.

..

,M3.2u.&.65

——— ..—. —..------.———---
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$?- ““”” DISEASE C-L

In waber W&7, jut aftar tie first skkm?mta OS titi M been d h

begin the mppkoa~ fee- Programrms in Ewam, tna Ma@ turned to con-

eidaratloa IX.ooharfieldsin wh+ch.thara ware urgent Childrmfa naada, and made

certain pokl.oydaaiaionauhich had direct in.floa=eon the fk that UNICXF

aeaistaace~ to.taka. * 02 tha moat tar-rab~ of t&ase wu tha daalsiti

to e~ a fnod for the gmx-jaion of auppliaa for mdical pro-a. The

Chdamaa of thaBoardhad informedthe Rogrmma Camittae of the ramrkabla

~as * ~..e nae of ECG vaccination againsttubarcnloela,ad of p3dcSlLtn

cod the aulf+@wga againstvemmal. &ease. Tka Pro~ Ctittaa mc5aauied9

cod tna Board aadoraad the racmmandatiq that jn _ apyrtionmanta to

wamoenta from .tha fhod for matial ~grmmes, jriority ahoold be @Yen to

thoas gwarmata Vlahing to taka admntaga d dawl.opanta h medical aciance

mb.ichhad made poaaibh tha ~vantion. of tnbaxwloals in chiJdran, aod the

wedlcat ion of wnerad. dlceaiaw ‘Ibidfund, lnitiaU.y $ 5C0,CCKI,b&an the tm~

uMch~tha aodof Uihad ma&d tiUwiUocstlm” of$UO, ccO,OcOY
..,,

for a vaiiatp of diaaaae control progreamma~’ t tin Imrl& :.’
w &U. 7A*”W

W) di.a@eaOCOUtZd pro~a 80 f= aaaiatadb ~ -- ~-l

lihamaoeia

Malaria

‘hpommal diaaaaea(yam, ba~el,pints, ayphUla)

@rosy

&oholIa
Mra (Wulal%iiaaie, flbrial lllracti.ooa,typhus, eti.)

The evo.lxtionof policy in each one of thaae epacific fidda la dealt tith

y ==md.ng Cmargancy dkcatlonY and I%3igfxb

—.
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e
in tbe early stages of aeeistanoe for disease ombrol pragrsame.s.These hsd, as

their prlnA&yobJeotiiYs~ the @mmlsnt ofmateInal aadoEild health. Tbelmg- “

km lntereet was to hslp oountriw eetdliah mtwdse of baeio healthmmicee for

motbrm end shildrerI- It me olear, houawr, that cam@@e h controlor SrdbtaT’

sadamia diaeeeas lqaly affeatiog children m a mseeeary flrsb cement, since

m hsaltb sentoa could hope ta boild psasenemt pmnrrtin heelth Mite lf ita

Ma-es Waru aoaetday dminedin tbedfti totrea*chmnio Sicasee. T&

J
—--. daaltwitlx mmsb. -””’ “’ “’ “-’

-:. .

.—--—...- -—. -., . . . ,- - .-. -. —-.-—-- —.
,,,

ntalgsltlle. .

M dea* ‘tMt mess &tiL*’caqaigue e&old aim to fig.ixb dsaaeee d.feotlng
.“

OIUdra& B tbia Catsgq -. Spdncelly bchldedr ,tubercnb eb, ~,.

Tmereal disease, ~,tiY9w- Itmeamted that theeacceee Of C~

1
dapefxk on-mleatlmdamll ~ objeetlva; the adqtiom of d ●

etaa. lheeeeplaa hmscalltillnedto beeppusd intbacmddmatba

d aid f. deem. .a&ol..TO tb Iiat c%we. dedgnded Q 1%1, q

-.---_.. b_.a=e ~m *d. -. ..-.-.--..., .,{,. —

—.— — ...- .,,=..,. . . --,.__.. ..—— - ..—.

me M-& ~ --
..

Ooeumad. * rerLeT taa
P,
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The tandemy of mass campaignsto operate indspenden* of otlmr hsa.itb

aotivitisahas.slso bean a matter for review in Board and PrograamsCauodttsa die-

cnssions. ~esing stress has hen laid on the inolusion& moltl-purposex-

tivitlea,~ at the staga of mea csinpalgnsnimn tbe prsssnm of conoentratui

fleLiwork b@nato Ughte& Ramplsa ant theosenc yawsamdl splwsylrol+m’e J

f= case-findng in bothflslds; of yam noz%em for giving 7a0sinationsagainst

~, of yaws and lsproayworkers for the treatasnb of * albJnts,

imlndlng eye diaeaaea; of ECG psrsomnd for the trainiag ksal.thcentrs midwives

and -OS in BX te~qusa; of malarla uorkara for basic rsconnalsauceas to

the Inoatlon ef planosd hsal.tiualts, eto.

~dpolioy onthscaaunption by~oflocsl. coatahsebsan of

-r mat -U- h W *w*ion phases of mass cimpxkne ad in the

introductionof nmlti-pnrposea aotititise. It has pszmitted tin essential short-

tem and orientation~ of many @es of psrsonnsl,which could othemlse

nemr have been undetisksn onder gmemments 1 ~ ~ deumitition of

budget bea$@s.

.:,-- kn.5LQ f++- .. ......... .. ......... ..... ... ... .... ~,. .- ._.- ..
,L

Until 1960, disea& control pro~a Y took a maj~ psr$ of UNIw-.- ... .. –................

funder in WL7-5Q -52 per teat of all.mathns to long-range pro&mamee & \

Caparatim ratioe of allocations for MSia hseltb S-W mm* W7-5Q -33

per at; 3.551-55 - 27 per OSnt; #&CJ -25 pm cent; 1%1~ -35 per Cent>—. —.. . ._... ----- .. .. .. . . . ,_ ._ ,_ .._-.,

.,, r’ .. .. .G!”.c:x= ,7T ~.”~. ~. . .. . .: -~...:. .;.,.- .:. C. .::.,.-,.::, ., ’....= .,. ,
.,-,:-“,:., :.!-: k ‘“hr.? :. ... --- :.-:. ,.. -.:. ,
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Parcauaage of alxocatlona far (4 Ma- c~
Mgramms, and (b) Uaio !daalth Sarrlma, M e=-
Dared to total auocatlme (ascl. ~lmiaa Md

. .

Ona of tae major raaaom fos -~ntratial m diaaaeccon- p-

m~- ~’. PuoccR&iontithti”m- -,* -~

diaaaaeapraaantad- &l&da uMoE, by thai.rommM@ng dama&iamaager

-* pubuo haalzh W-smJ, =ui +aaQ- datrimntd C.&cot = socio4can*

life, na.m affeoti~alyblocking peat- MC ~loa etfartao Ccapladnlti
:.

this prto15* fur diaaaaaCozltmz m * part of ~baaatheempbaati

that WiOmaagi* tocarbairLaftha ma$ordlaaa4ea.Globnlamire@7naZ

,.
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vi’”
effectim control mathode by residual epra@.ng, together tith W emphaelE

phoed by MEO on control programee, led to a concentrationof ~ funds in

tbia field. h the flrat five yeare it vae oonFldent.lybelieved that ccntrol

uooldehartly keoUeved end that Uierawould baadeotiingcallm UBICXFfor

cent of eJlocationa for diseaaa contrd., in the four raglom.

The diecovury of Y8ctca0 Iwiatazw in 195&-55 deetroyedtl?aaacomfortable
.

M=@io=s ~ ~= re~adt -r (laSUPPnrtOf horeae~ ellaxtlone

for~ aradteatlon)by a new camuptioa,thateradicatimpro~e OAF WUOAL.—..

●
on& naed ebout four yaare of aeaie~ during taa ‘att.mk”pbaae. ~ turn,

thie aeeumptiontoo uae “removed@en it becem claz” that e&dicatlon progrnmms

uould be prolonged,andthatUMCZF aesiatameuouldbe reqnlradbeyond tIM

attack pike , for the conaou&ti and surveillancepheaee. Althongb in lg58

be lnfomal @lviaion of global ti arailable for anti—mlariaRor!c L3ft mum
—

Ilitb *= ma.uar ehara of total mepofleibiu~ (alek.rger going to Us. Bibtaral
—

aid), and altbuogk variowrxwtmuwI nre adop%edfurther to tit O?lICEF’e

‘“’ partioip.stim (e.g. the Board ‘e decision to titbdrsm x progrmuee h whioh

tin poealbUitlaa of eradicationwm rcamte), neverthelaas in 1%6-@, M per cent

of total allocation far long-rangeprogranimae,end 7’?per cent of allocatlona

for diaeaee co- uae abeorbad by the malaria eradicatim programea. In 1961.=6&,
.

Cheat.ione for mlerla dropped to 23,per cent of the t- but remalne~a~ &“.

per cent of allooatlona for diaeaee control.

●
IRUTZZ!e decisionto giwu priOri* to ~-a agtit tnhmxlnsia, cnd

the amUabfi@ of teomioal aid in the hplmkmtatkn of BXl caogwignatbm+

Joint Enterprise, nahraUy eocounted for cmoentration on ECG b t- eartieat

___ . . . ..—
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ths~ nsditsmmsan, nsrs for BCGccmpdgns. For - r- MgiOB% m

pro~s in 19k7-!iO took 20 psr csd of total allocations for loag-rsngs .

pr%ra=ms. Is ths nut dsosds, housvsr, tia.s ratio davppsdas allocationsfor

mead. Bscausa aft&s majartschmlccl prcblcm.scadtbshigh psr capits costs

lnvohsd, @&r kids of antiduhmnloais work did noC dsvsloprapldl.y or

-, ~- gwwmaua ‘ ia-csrsct Conti.nusd hlgk since l%z, dSvSlopSda

$ndadciliaay chuuotb-Y ~iC@@.Y b Asia, &n rsised tbs lsml of

.-
T&9p’0pcEtion af@Jads fortrspan61al dQwssscontro.Lprugrsmssbssbesn

mlati*lm. onlytmmgMs,Afr icaclldAsia, havswhad !dajorpwb.bms

hsadsalfnsd clmastti nil. hprosy,t hsfoorkkoftbmje dissasssimnbich

~ k bssa iawmstad, is mh ~ rc.btlvdy fSS C~S and

haatalo?.u &2>&%i!wmimF fuds. mackaSaMu mgilbslj#vedtobs

a Widsspmiui prohlm mss+iing CMldran, ‘hss taksa ccqcnmim~ I&ztls mousy;

gwsnmms dorlmappnatalm gl~prltity totkiadcesas. Other diaewas

hsmtaksa inst@Sccnt m, for saork psriods wlthou~assd for costtmi.ng

ms - h auccatiallsb * four E& Cstsglxassof dissslmControl.

pMgr-ss iadwTml&t&folbwLug Llanstratiom
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When UNICEP turned its attentionto developingcountriesit ww Cleer that
, ,,,

one of their most”Impofianthealth problems.yaatuberculosis. In d&e”~ped -

. .,

countries,where livics conditionswere generallygood, the,death rate frcni

tuberculosisbad dropp~ dr=tlcil.ly as hospitals,clinlcs,and druss for.

treatmentbeceme plent~. Even in .Lbrope,hm?~er, post-war conditionswere
.

caualngan alarming increaseii tuberculosis..,.,Inthe develqlng countries,

where livlng conditionswere such as to favour the spread of the disease,end

where “facilitiesfor medical treatmenthad,?IFWW been ad:quatej‘“the fiOblemvsa

asmaimg grave proportions. A.lthow no age group ~s, :-e, childrenwere

pafti&la.rly‘s’wceptlble;“Ifacquired lxx@ildhood, the’disease ~S Partlc~rlY ●
liable to be fatal.

The approach tbrougjhBCGvaccination

“~ vacci~tion~hed been used extensivelyin the Scandinaviancoinrti$es. .

since the.1930 1s j but mainly as a!clinicelrather than as a pu?Ilichealth

procedure. Ehrly,in 19b8 GNICEF jkined forces.with the Lknish and Swedish Red

&ross and the lbkfe& Relief far EuropeIn what,was &lled the “Joint‘Wterprlse
,,., .,

,:. ....,.,

~ This section h to be’revisedtaking ~o accotkrtthe discussion‘and
decisionsof the June 1965 Pca.rd sessionon recouqendationsof the JCHP.

~ Cblldrenwere tested to see whether they had t~ehculosis, had previously “;
been.Infectei,or had developednaturalresistance. Those who had not
(,”negativereactors”to a tuberculindilution InjectedImto the skin of the
arm) ware vaccinated. The expectationvaa that SCG vaccinationwould pro-
vide a considerabledegree of protection (up to 80 per cent or more) for the
moat susceptiblegroup of childrenand young adults. The exactdegree of
efficscy of BCO vaccinationis not proved, and this has been the subjectof
diacuesionin the Board ad -~amme Ccmmi<teefrom time to time.

●
.,, ,.

,. I .. .
,.. ... . .



(orthe InternationalTuberculosisCampaign)for the purposeof giving lntar-

nationalald to a darmnstrntionof mass X3 vaccinatlo~.~ After the Scandinavian
. ..

.rtnersccmpletedtk,elrcommitmentsUNICEFi.ld‘forMO cempaigmscontinuedand

was expandedunder the technicsldirectionof WSO.q The ultimategcal vss the

integrationof SIX workintoa permna nt TE controlprogrenena,and of the latter

inte geneml publichealth activities,but until such maasureecouldb~ b~t

UT in the developingcouotries,SCG vaccinationuaa the only effectivemeans

within their f%ancial, technical,and staffingresource?of at~~ (~ O-
,..

in Prt ) the problemof tuherculosia.

The ONXCEF/WEOJoint Camaitteeon H&lth-Poll& ‘“fix the progressof

BCGciqdgna at ‘*ual@ every seesion,eAining
----- — .—

problemsrelat~ both to the

adddatrative and technicalaspectsof the cmpeigus. hcluded were p?obl~

of suppl@ng the campaignswith vaccineof satlefactay que.llty,~ end the
,’

The WHO Merti Onmlasion InformedOIKOXFthat it believedtha programs vould
be highlyuseful,a.lthougbWHO itse~, becauseof its then @nWTSTY status,
ues umableto participateon the scaleprnpeaed. The technicaldirectionof
Joint Merpriee was antruetedto the directorof kmiah Red Crossanti-
tuherculoeiavork, who h comumantly chairmanof the Emert -ttae On
Tuberculnaieof the WHO Int- Ccmmiaaion. Euringthe llfe.of the Joint
hterpriee pretgannna(1948to add 1951) sane 30 firm tests ad 17 fiOU
vaccinations vere performed in 22 couutries.

UiiOwas able to.draw on the recomexsiatione of its ~ Ceinmltteeon l’ubercu-
loeisand its Eipert Mttee on Sioln@el Standardisation.In addition,
a WHO TuberculoeieReaaarchOfficein Copanbagenuudartookthe analysisof
the g-eatumee of statisticaldata collectedIn the c.mpaigoa,and engagedin
studiesto determinethe degree of efflcaeyof MO vaccination. As In the
case of otherbeelthprogrsmmee,OIiICE#aid for individualS03 campaigns
requiredthe technicalapprovalof plane of operationby WHO.

:.
1* Seceuseof its periehebilltyand shortme, liquidvaccinebad to be used

withina few weeke of manufacture. OZiI~ helped solvethe problm!of supplyfcg
vaccinefor campaignsall over the verld by pmvidl.ngequipnentfor MC vaccine
productionlaboratnrleeIn strategicplacee,frcm which vaccinecouldbe air-
frelghted‘tocountrieswithin the region. WHO wsa reepaneiblefor ver~ns the
satisfactory“qwel.ityof the vaccinepruiucsdby these Iaboratoriea. In 1962 the
provisionby OXKXF of freeze-driedvaccinefar selectedareaswas approved.

●
Since it= -llfela far longer than that of Liquid vaccine, this meant that health
ceotres,and teams la remoteareaa vhicb could not previouslybe served, could -
be Includedin the progrsmmee. Also deliveryschedulescouldbe much slmpLl-
fied and vcuk thus accelerated. Eacsuaeof the tachnicslpmblema of prcduc-

tiOn,1430OP to mid-1965bad mt approved~~ aid for the pr~uetion of
frsaze-driedvaccfie. I...

\

-.
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fo&tion of teams to asses.vthe results o; B@ vac”clnation,and the testing

and vacctition techniquesof the field staff.y In 195’7,as’the rea~t Of a
,.

“reviewof accumulatedfield experienceundertakenby the ‘JCHP,the Eta@ plscad

. euphaaison the need to reorientcampaignsto concentrateon the young age groups

at greatestrisk, to selectthose geographicalareaa In which the risk of infectlo~

was greatest,and in areaa of high TB prevalenceto repeat campaignsin.a “second

aweep” to vaccinate childrenwho had earlterbeen missed and those who had in

the meantimebeen borne.~ .,

In 1557 the JCHP expressedthe opinionthat In view ‘of“theWidence of,the

protectivevalue of BCG vaccine,UNICEF should continueto give supportto mass

3X vaccination. At the peak of the mass campaigns (1956*1959) a~roxlmstely 3.5
0

childrenand adolescentswere tegted par month, and,one million vacctited.9

After 1960 most”of the campaignshad ‘accomplishedthe objectivesof the~’ itasa

~haae, and the integrationphase began. In oniy a few countries,mainly In .

Europe,was it possiblefcr succeaafulintegrationto be achieved,with permenent

health servicesprovidingfor the ayste!caticvaccinationof chil.dranreechingthe

approprtiteage.’~oup,and for revaccination.W IIImast Of the d~elopi~ .

WHO assessmentteams were establishedfor Asia and the Uatarn Mediterranean,
partly financedby UNICEF,for the purpose of overall evaluation. National
assessmentteams were establishedLz virtuallyevery UNICEF.asaistad country
programmefor the ptu-paseof evaluationand maintenanceof field techniques.

E/ Hl@353/Rev. 1 psras. 82-87.

J* Only about one-thirdof the childrentestad in the mass campaignswere
negativereactorseligiblefor vaccination;two-thirdsware or had been
infectedwith tuberculosis,or had otherwisedevelopedresistance.

-There are es yet no clearlydefinedand genarallyacceptedcriteriafor
revaccination. ●

/ . . .
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couutryprogmmmss, only ~lsl integmtion cnuldbe effected. The lack of

. . adsqustenetworksof health centreswas a serioushandicap. Frequently,moreover,

euch centreeas did exist did not have the personnelend transportto take on .,

the additionaltask. In some countriesa smellnumber of mnifleteams%ere”

retslnedto q on mcdifledcampaignsin aelectsdareea.

3a 1962 the WCEF kerd agreed that UNICEF could continueto support
. . .

existingcsmpeigneawl Integrationactivities,providedastiefa~ technical

and operationalstandard With &c&siig enrpbaaison a cmpre-s were mlntain~-. ‘-”

hensivepublic heiltbapprce.chto tuberculoeiecontrol~ vscciiiitiimprograrnzea
— .-

/

being reorientedas a corollergof brcaderanti-tuberculoaiaactivities,

●/

are concentretlog exclueivdy on the young child.

Atfiaad of 196bONI~ ma sssist~ BCO vaccinationcampaignsin 21 countrlee.

Countingcampaignswhich had been previouslyassistedIn acme 30 cauutriea,

UNI~-sided campaigns had tested sme IqIy3millionpersonsand vaccinatedover

‘-188.7million. Of those vsccinatsdn per cent vere in Asia, U per cent in the

EasternMediterranean,and 5 per cent In the .bericae.

Cemonstrat10n/tre lnin4 centres

A.lthnoghUNICEFaid beganwith prbery emphasison BCG vaccination,aid

wee also providedfnr otheranti-tuberculosiswnrk.~ ti accnrdencevlth @de

llnae developedby the WHO Rpsrt Canmltteeon Tuberculosis,KUiIC!ESaid WRS given

for the eatsbllsbmentof TS demnnetrstionand trslnlngcentreswhich included

~ See psmsraphs .

~ In Evrupe UEICEFhad pruvidvsiX-rayand kborat.ry equiment, and strcpto-
urycinfar the treatmentof childTB pstients.

I. ..
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faciiitiii“forthe dla~igie of’t%ermilosis by X-ray (both stat~c””and‘mobile “-

units were provided) ad by laboratoryanalysis. Each centre instituteda
b, ,.

treatmentprogrm in its immediateperiphery. Between 1949-1954lJNI~ aid

.
total.llngne~ly $1 mill.ionwas approvedfor such centrea in Asia, the,@ericaa

and the Eastern Mediterranean.

After some experienceit became clear that the methcds demonstratedand

copies from clinlcaltuberculosispro~ammee in economicallydevelopedcountries

could not be transplantedtc most of the countriesrequestingUNICEF aid because

of totally Inadequatefunds at their diapoaal,acute shortageof medical parsannel,

and lack of public health service structuresthroughwhich the populationscould

be reachad. With the advent of’inexpensivechemotherapythe programmedof theee ●
TB centres waa modified.

. .

Interestand ‘experiencehad gradiallybeen buildingup in other approaches

to the problem of tuberculosis. % 1954-1955the discoveryof severalcheaP and

effectiveanti-tuberculosisdrugs~, their comarclal productionon a large

scale, and tha possibilitythat ambulantpattents could be treatedwith then as

successfullyas thoaa in hoapltal.a,raisad the hopa that TB couldbe controlled

in the communityand not Just in the hospitalizedMividul. The questionwaa

~ Isoniazid(INK) G the chief of these. Because infectiousTB caaea msy not
be convertedfrom positiveto negativequickly enough through the use of
this drug alone, and may develop resistanceto it, so-called“cOmpazIiOU
drugs” are also uaad for the treatmen~of snutuc-maitive and cavitarYCaSee. “;’
Exparlmentatlonas to the side-effectsand
continues,vlth specialreferenceto their
of uairigthem on a mass scale.

~tien~-tolerance of these-drugs
cost, consequentlythe possibility

/.. .



examinedin detailby the JCEP. WHO advisedthat specialstudiesvere requirad

before supportof mass treatmentvith drvgs couldbe envtiaged. Aside frcm the

technicalquestioosinvolvedtherewere many problamaof an organizationaland

socialnaturewhi”khhad to be solvad.., -“

In the maant-, hawavar,on the ;basisof reccmaendaticnaby the J=, the .

Eoardat Zts sesaionain 1955and 1957’2greedthat UNICEF shouldbrcaden its
.-.

SqPcrt of ~“ PrOjeCtathroughthe provisionof drugs to T’Scentresfcr hcnn

treatmentof tuberculosis,providedthereWSB r&liabIedlagnosiaof caeesand

.r

adequatedomlcll~ supervisionof pstientsto enawe thct the treatmaptwould — —

be correctlyap@.iedad continuedfur a stificientlergthof t-.

Pilot sttileah the use of tis

Ca the basti of JCEP recomaendetions,ONICEFaid was also approvadfor

pi16t studiescarriedon by same of the TB centres.~ Thesewere to be careful,

scientificallycontrolledpilot pro.jectawhich would have as their purposethe

developnerrtof simple,inexpensive,practical,and effectivemethcdsof tuherru-

loeis control,capablecf being expandedon a ~ge srale,in which home care and
..:

drug treatmentwouldplay an inPOati Part,

While awaitingthe resultsof theee etudieaand otherresesrchcc.rrladon

by WHO, the 2osrd in 1959reaffirmedits previousdecisionthat UWICEFshouldnot

asaiatthe maas applicationof ambulantchemotherapy.

~ ‘ IZ%KZFaid !+’ss
which ware the

.,

m-d fm * pilot projects in Africs(Tunisia and Kenya)
main studyareas,and fnr five in Asia.

/ . . .
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For the.planntig oi the ~ge-male” control~ro~ties whi;h “ii~htngw “-

become possible,there vss a need, however,to meaaure the.extent of the tubercu-
(

loaia problem in various countries~ and for this purpose the.Boerdapp~med.

, aasiatancefor a number of nationalprevalenceaurveya.~

The compr?ha.nsiveappreach

As the results of -thepilot studiesand other researchbecame availableit

became poaaibleto envisagea comprehensiveapproachtoward controllingtubercu-

losiswhich would attack the chains of causationat criticalpoints: meaaurea

to reduce the trsnamissionof the Infactingagent (chemotherapy);that would

lower the early and @te risks of primary Infection(BCG vacchation) and the

risk of already existing infection(so called secondarychemoprophylsxis). Tbeae
●

measures, if they couldbe carefullyco-ordinatedand applied on a mess scale in

accordancewith local technicalend aocio-econcmicconditions,ucmld f nrm the

baaia for a nstionaltuberculosisprogrmmne.

ONICEF aid for mtionsl pilot area projectswas envisagedaa the first phase

of suppotifor a step-by-stepapproachto.,count~-wide tuberculosiscontrol:

Coveringa repreeentativearea,in the,country,the nationalpilot projectwould

constitutea teating grok in which the methodologycf a nstionsltuberculosla

. .
contrclprogrsmiecould be developed,and personneltrained. Once this had been

~ %ginning L. 1955specialteama were set up by WHO, tith suppartfrom UNICEF,
to carry out prevalencesurveys in Africa, the Eastarn!.kditemanean,and
the Americas. Five nationalprevalencesurveyswere al.aoaaaiated. These
prnvideddata on the epidemiologyof tuberculosisin some sreaa the% had not

f.

‘Ver been obtainedbefore, and generallystimulatedpublic and government
interest. Nevertheless,the clifficu.ttieaand Mmitationa of prevalencesurveys
on a nationalscale came to be recognizedthroughpracticalexperience, and as
the concept of nationaltuberculosiscontrclprograrmes(seePeraa...) developed,
the maaaurementcf the extent and distributionof tuberculosiscame to be ●
includedaa a functionof pilct prcject &-eaa, through investigationlm Mmited
but represemtttivesamplepopulationgroups.

I...
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acccmpllshed,~dual extensionto cccmun.itiesoutsidethe pilot ares couldbe

considered,providedthat continuousguidanceand assessmentby the nstionsl

pilnt prb~ectcouldbe m.aintiined,the extensionareas could operateat a ccn- .b

stnnt levelof efficiency,and the whcle serviceomildbe uperatedas pert O*

the public health structure. Aid for this approachwas approvedby the Eosrd in

.1959 and lS@.~ By mid-l?65UNICEFvss aidiog such prograumes

Im the period 1962 - l%k the allocationsfor anti-tuberculosis

ing BCG, aversgedabout $1.5 milliona y+ar.- ‘-

in 30 countries.~

projects,inclu-

“Certainaspects’maw developingnsy hstieimplicationsaff~itiogURICEFaid — –

for tubercu.lcsisprogralmaes. It is becomingcle= that an existingTB control:

service,whsteverits stags of develupnent,should concentrateits resourcegon ‘

0’ discoveringand puttingunder trea+rasntas rapidlyas possiblethe largestnumber

of .s@mn-positive and cavi~ cases,who are the sourceof infection.

Moreover,the maximumuse of existingresourcesrequiresthe cheapestpossible

.-diagnosticand treatmentmethods,Inclwiingpossiblegreaterrelianceon diagnosis

by miaoscopy rctherthan mnre expensiveX-rayand diagnosticfacilities.

~ Due to fticisl limitations,pars.nnelshnrtages,and the operational
difficultiesof the programmasthsmselveg,the evolutionof suckprogrammss
must be expectedto take s numberof years. In only four countries(sLl in
Asis) has UNICEFaid for sxtensionbeen appmvsd beymnd nstionslpilot srea
pm.jects.
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The period through 1954: Control
.. ... . .

(;
...

The esrly ye~s of UNICEF coincided,with a lively intereston the psrt.,6f

health expertswith the public health possibilitiesof nev insecticicles,“patiicu-

lsrly DDI.

controlof

heavy toll

Recsusethey.were effective,relativelyeasy to use, snd inexpensive,

Wect-borne diseasespow appesredpossible. These diseasestook a

Inchildren‘S lives,and UNICEF becsme interestedin helpingwith

DDY, sprsyers,vehicles,and other s~plies. By the epd of 1950, 15 countries

in Europe,Asia and Ietin Anerice hi~&receivedUNICEF aid in beginningresiduel

sPrs@W OPCratlOUSWithWI. While the progrsuunesin Asia were des~ed.

specificallyaa dewnstrstions .ofthe effectivenessof residuslsprayingin

controllingmalaria, those in other countriesincludedaa objectivesoot only

the control,of melsrie,but alao the abatementor eredicstion of yellow fever

and typhus (Ie.tinAmerica) and fly-borneintestinaldiseases (Europe). All

referenceto other insect-bornediseaseswas goon dropped,however,and emphasis

in residuslepreyingwsa centred entirelyon melsris. By the end of 195k,

UNICEF allocationsto mslsris control exceeded$6 million for ~o~wnmes in

3b countries.~

~ ~Ice 9; Asia 4; &atern ~iterranean S; the heri.cas 16.

,..
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In Wrch 1955the

-p3”

1955: The conceptof eradication

EGardwas informedby WHO of the alanuingdanger of

malaria-bearingmosquitoesdevelopingresistanceto insecticides,thus @~ar-

ing to HE& continuedcontrolby residualsprayingimpxsible and negatingthe

work alreadydone. For the f&at time, the thenryof eradicationwas put before
.-.

the Emrd; the objectivewas not marely the reductionof makia cagesbut

the ccmpleteeliminationof the diseaseth%u@ <he ‘to;aiInterruptionof

tranemiaaion.~ A special reportby the “llire5t~of the Pan dm&icaiISanita~
——

Suee@HO R?@onal Ufficefnr the Amaricaato the ONICEF Eoard includeda plea

for UIKCEFparticipationin an acceleratedregionelapprcachin the Americas.5

Wherevernalaria incidencewaa bigb it was one of the main cauaegof infant

and childmnrtality,and where it was chronicit underminedthe health of mothers

and childrenand etuntedphyeiceland mental developnemt. The Beardagreed,

in March 1955,that a very impnrtantopportunityuaa being offered ~= fCr a

fudamebtal contributionto tbe welfareof children;it recognizedhowever,that

substantiallyincreaaedaid for malaria eradicationwould mean holdingback on

other activities. on the baais of eetimatesof coata to UNICEFof $5 million“a

year for expandedaid in malartiwork (aa againat$? millionallocatedin 1954)

the Emardagreed to joinWHO in a “concentratedeffortto~ sfnrmcontrol

programmedimto eradicoticn.

~ It wae ala. paintedout that cradicatio.campaigns,which limitadlare
expenaegto a few years,wuld in the lnng run be cheaperthan control
pro@anmee which requiredsprayingIn&f Initely.

a y E@ZF/202.
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Ey the next year,.hovever,gore accu=te estL”~teswere avaikble .Ofthe. e
total populationto be covered in the “Americks,and cost eatiu!ateewere also

.. .. .

available.O< several,.uaw.ccwntrye~di~tion p~Osra.~s to be sta?t?d1? tbe

EasternMediterranean. me costs to UNICE7, it was clear,would be considerably

increased. “me OIiICEFl?carda=eed to “a‘ceilingof $10 million a year which

would allow it to parttcipate in the centinentalapproachfor Iatin kae~icaYa

comparativelysmallerregionalapgroach in the kstern ~diterrencan eradication

progrsames,in can@gna ,0$severalof the smallerAslen countries,and some
. ..

pilot projects in Africa wherethe means for effectivelyinterruptingtrans-

mission had yet tO be fOund- & a result of a series of maetlngsbetween

the secretariatsof W’SO,UNICEF,and”representative of the United States bilateral
... .. ..

aid pmgramma, which providedthe ms~or firancielresourcesfor the globalmalaria ““

eradicationprogremme,an informaldivision of fInancialresponsibilityc-

about. United States bilateralaid wae concentratedin the larger AsIan countries, ●
with a share for some countriesin the !ihsternMediterraneanand Africa~ WEO

funda were osed for technicalpersonnelfor research,and for scme i!aterial

and financialassistanceto smaller countriesin the Western Pacificpart of

A9ia Region.
,.

bed
In 1957UNICEF allocationsfnr rakarla _igneA reached$’7.1mil~ion

the

for the year.
constituting45 per cent of all programmeallocations’In 1958 they vere $7.9

nillion constituting52 per cent of aU pro~ allocations. Sy thnt tine UWICXP

waa helping21 malaria pro&rammesin the Aaericee,11 in the PasternMediterranean,

l.1in mica, and 6 in uie - altogether49 progrsmmes.

~ The progrsmmein Rrazilwaa assistedby U.S. bilateralaid.

/...



At its 1958

that therewas a

-M
sessicnthe Director-Ceneralof WEO pointedout to the Ward

short-fallcf fumds needs tc pursuethe eradicationplsn in the

next five yesrs and expressadthe hope that UNICEFwould continueits participa-

tion and even expand it. A umber of Scardmembers,on the otherhand, ware

concernedthat contlnuadhigh commitmentsby UNICEF for malariawould.bemper”the

devel.npmentof UNICEFactivitiesin other fields;they expressedthe visw that

every effortbe made to secure increasedf~cial suppnrtfor eradicationacti-
...

vities frcm other sources. The Mad agraadto have a thoroughreviewof UNICEF

aid in this field at its September1959 sessi~nh’ th= 1- of UIi12EFresources

and the balancebetweenaid for varioui“’pro*es .ef

The 1959 decisions

-. — .

e The Enard 1s view Im Septanber 1959, based upon a teshnirslappraisalby

WHO, confimaadthat thsre were a number of reasons - organizational,technical,

and social - which were resultingin prolongingthe durationof the campaigns

and Increasingtheir costa~; however,WSO believedthat neitherthe main

participlesnor the gemaralMmae of .etrate~requiredchange.

4

E/lCEF/37b,paraa. 41-53.

e-3. ~eMiOn of sprayl.ngto parts cf the countrynot inlcudadin the
migi~l. p-; morehousesto be sprayedthan cxi@nally estimated;
iixre~ing use of chsmotharapyin con.jumction with sprsyimgand strreillance;
the need for an evaluationorganizationto be set UP early lg each
Cr@Wign . Mnreever,UNICEF commitmentshad bsen basad upon the assmptlon
that total cov=mge sprqd.ngin the individualcsnpigne.couldbe discon-
tinuedafter four years,axslthat UNICEFaid vnuld be limitedto those four
years. It was nov beginmingto appearthat in many cases four years would
not suffice,aridalso that ~CEF aid would be neededbeyond the Pariod of
SprSYIIIS,in the s-el.llsnce and consolidationphases of the progrannnea.

I.. .



-M&

and

its

The Board agreed ‘cMt UNICEF should continueits aid for malaria activities

retain its $10 million a year allocationceiling;howaver, it wuuld limite --

aid to campaignscurrentlybeing assistedunder certain conditions,inclu-

ding the prospects,of success In a given ccunt~ from a technicalpointof viey :

and the satisfactory.admlnlstrationand adequatefinancingof local costs by

the assistedgovernments.~

The high level of UNI~ aid to makarla projectscontinuedto be a matter of

concernto the Eoard. ‘l’hepoint was Mde “bya considerablenumber of delegstiona

that althoughmalsria was a seriousscourgeaffectingchildren,work in this field

should not continueto be UNICEF*smain activity.

The 1961 decisions

These same concernswere voiced again at the Paard session in June 1961

when UNICEF policy for aiding mslaria eradicationwss again reviewed. While ‘“‘e

no member desired to prejudiceor terminateaid to sound malariaprogrammed,

a number of them repeatedtheir belief that malaria eradicationwas less a

pr- task for UNICEF than other typea of ~ogrammes, and that continuedlarge

expendituresfor malaria Mmited the flaxibilityof UNICXF to meet new and .,

increasi~ needs in other fields.

The Ward reaffirmedthe previouslyestablishedal.locsticnceilingof

$10 million a year. It agreed that UNICEF aid should be continuedIn countries
,.

where prospectstloreradicationwere gocd, wen though aid would be r~ulrad for

a longer period thsrioriginally foreseen. Negotiationsvould be entered into

with Governmentswhere progr~mmeswere not”going well to ensurethat they made

~ E/ICZF/391,Rev.1, paras. 51-72.

●
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tte necessaryeffortsto remdy fInanclsl,adnlnlstrative,and organizational

deficienciesof the progrsmmes;lf such effartswere mt made, asstitancewould

not be renewed. Where prospects‘oferadicationappearedremote,UNICEP,in

USlson with WHO, wixz.ldnegotiatewith the governmentto obtainagreemetieitker

to suspendthe campaignor convertit intoa ~e-era~lcstion operation;UNICEF

aid might be given fcr a limitedperiod to such small progrsmmes.~

The Ecard decidedthat”it would once again re-essminethe questionof UNICEF

aid to mslsrls caupaim in 1S63. Sincethe nsxt pnl.idysessionof the 2osrd

was postpcneduntil.January1964,however,this re-exsminstloadid not take
.—

place until then.

Presentuoli~

● ~ the time the hard reviewedthe situationin 1%4; the firancisleffects

of the 1959and 1%1 policy decisionswere becomingappent. Aid had been

discontiousdfor some dozen coutrolnr pilot projectsin Africa for which there

was, ~lmsrily for technicalreasons,no prospectfor eradication;no comalt-

meritshad been enteredinto for any large new progrsmmes;and some of the csm-

paignsassistsdovsr a pericd cf years were reachingthe stagswhere lass UNICEF
million

aid was needed. h 1960 UNICEF had allocated$8.5”for

~er cent of progrsnueallocations. From 1961 thru~h

ave~ged in the neighborhoodof $5.5 millionaonudly

17 per cent of the progrsme allocations.

9 ~ICEF/431, Psresreph 95.

A.aria, Constitutirlg37

l@+ the allocations

which constitutedabout

●
!
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While same representativesexpressedthe hope that this do-rd trend

I
would continue,othersbelievedthat UNICEF should be spendingmae annually

. .
,-

on malaria than had recentlybeen the case. The letter pointed out that pro-

tecting childrenfrom the ravagee of malariawas fundamentalto their welfare,

and that att~ts “toeradicatemalaria.in a UNi?ZEP-aidedproject in one cow-try

were unlikelyto succeedas long as mv.lariaflourishedin neighboringccuntries.

While a time limit could be applied,~,0operationsin a single cobntryit could net

be simultaneously.applie~“toall ‘countries,Some countrieswere ~uet buildingup

the necessary‘“infra-stmcture,with lJNIC~ help, and would soon be ready for the
thus

ftist phase of an effectivemakris _aign. It would’%ewrong for UNICEP to close

the door to aiding them.
general

Whils this-pointof view was acceptedby other representatives,they pointed
some specific from the standpointof UNI@ objectives.

out that-safeguardswere essential’ !ke internationalreapcnaibilityfor malaria

work restsd with WSO not with UMICEF. There were same countrieswhere malaria

problemswere so large that it would be quite beyond the foreseeableresources

of UNICEF to give them adequateassistance. Prom the UNICKF point of view

priorityaccordedto malaria eradicationshouldvary frcm,countrytcicountryin
While

accordancewith the,relativeregency of malaria as a problem for children.” ONICEF

should continueaid to projectswhere the.countrieeconcened were csrrybg out

their agreed-uponobligations, it shouldparticipatein new campaignsom.lyif:it

could do so without unbalancingUMICEF1soverallprogranuze; the cnunt~ gave

m.elsriaa high priority in child health and consequently was prepared,if

necessary,to forgo other t,ypasof aid; no other sources of fimncing were
the

available;and the future

aeaured eo that UMICEPwould

financingof “ project to its completionwas reasonably

not.be expectedto assume increasingresponaibility.

I...
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‘Ibesepoints,in essence,conctitutcdthe policy adaptedby the %ard in

JanuarylS6k. The Eoard also agreed that in countrieswhich were not conducting

malariaeradicationccmpaignaUNICEFaid to anti-malariawurk shouldbe Llmitadto

strengtheningbaaic health services.‘Awe these sarvicesve~ givingspecia~
Speclflc aati-malcrialwork.

attentionto malaric same-UNI~ suppMe9 for-couldbe given. The Baardalso

decidedthat it naa no longarnecess~ to fix a ceilingor a floor on annucl

allocation for mclarla“wirk.~

-.. .-

.,_-

y E/mr/h%, p.ras. %-51.
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TREPONMiL DISZkSES

W’

Yaws

At its third sessionin April 19b9theJ(XPconsidereda noti”preparsd

tiJtbe ‘WEOExp~ Committeeon Mst.crnalasd Child Health reccmsuendlqessis-

Wee for progremss te combat skin diseaseaif ehLldrsa,iaeludi~ yaws.

Yaws was esdemic *ughout e %elt” sncticllngthe globe, includl.xgmost

of the tropicalceuntries..Ptiicularly In countrieseffectedby tliswar,

tbe diseasebad become rampantbecsuee of ths inte&@,ion of trea~nt

facilities. Thcp@.etion ~oaed @ @is b.l@Qy infectiousd5seasevss

esr.iratedby W at 2@2 mlLLlon. IS 19k8, the U.N. SP@x ~SSiOn tO ~iti _ _.

had recommendedan aati-yawsprogrsznmefor that country,and tbe Parran/

Lsksbmasesreport on the survey of needs is F= Esatern coustrles,which wsa-

censtieredby & hd ls July 1946, bed also reccmuiendedmveral ssti-yswe

~ro~s.

Tie JOEP endorsedassistancet.a,suchprogrammed,SO&in Juse.1949 the

2asrd approved,authorizingthe ExecutiveDirectorb proceedwith the for-

imiationof plans of operationfor Far “tisternprogremsies, three of which

began field work in May 1950. In Octioer1949 tb first estl-yswsprogavumse

10 the Latin Americanregion (fer Eaiti) vss approved;h A&l-l 1951 in the

‘ILternMsditerreseaaRegion; aridin June.1952.10Africa. Since then,

asstitancebaa been allocatedfor a tital of ~ countryprogrsmmes,of which

17 are atiJJ.in eperetion.

All pro~a were planned in accerd wltlithe re~ndations of the

liEO>ert CazmLtteeon Venereal Meeaaes sod Treponematmee,andwerebased

on the use of penicil.ltn, vhicb had recentlybeen &mx&rated as far more

rapid and effectimsin the trea~xst of treponematc.eesthan the previeus4

used srsealcs.le.

———. .
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UMCIFqs eartiestS.lJ.ocationsfor yaws progrsnraeswere based on ~mc~

pro.~~ peaSu for the treatmentof mothers snd cb31tienunder 13 yesrs

of age, @i +& governmentsprovidingfor d-l other persona treste& In view of

the great.difficultygovermnantae~ienced lq obtdniag sufficlezt forelgn

exchangeto purahaaepenicillin,“~en extremew costly,Q2UCEF sin-nagreedta

protidealJ.tbs panisiLlia reqti-edby a progrsnmeon conditiontbst tba

vernaent iaareaaedlta local.curency expeaditareafor ~ansion of tbego

gro~ by sa snnunt equivelen+to the a~eadlture it would otherwisebsve

_ on peaicti. lh.iaI.iberUzation of policy wsa welc~d, and from

1952 all progrsmmeallocationswere nsadeon this basis.

~ae, UNXCEF”sgolley on aid * ysws pro~snsuesbse veried only in

accord tith cbaagesin techn2csl a2teria tbst WKO nade as erperieneeincreased

- it bessme alesr tbst eradica’donof ysws could wltiu!atelybe ashiaved. In

tke esrly days, seved injectionsof peaici31.iawere sLw3n to eaeh patient,

but by 1952 it became clear that one inJectlonof a sufficientdosage mrold.,

suffice,M on h’H09srecoacnendstions.U progrs?mnaaebangedto the “one shot”

te~que, which reduced the requirementsof p.enicillln.WHO progressi~

refl.neddosage end Geatint schedules,~ticularly es to the prop~lsctic

tras-nt of the entirepopulatioiak Estiicts of bigb incidenceand .LifZlcult

accessibility. As the wa~s develo~edarnipopulationewe=ge Inercesed

inta tie tans ot millions, several.programces,in conswltstionwith UEO,

worlzedout modificationsof field ‘tecbiquesto suit psrticu.larneeds of the

country. ‘lbesesad other cbsngeainvol~edsd@8tanentain URICD allocations,

which were progressivelyincorporatedthroughths normslprocedwre

~,s ~~w ~mro~ of’eac)aproject recomaendstionbefore its

totbahd.

of obtsining

presentation
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In the early Y ars, ‘JEOprovided technid. advimms for most countrJ

>ro~c=.es, and hTiOhas coatinueato act as internationalcoordl.nator.IO

this role, W3 organizedthe fL-st Internationalyaws conferencewhich vas

held in ‘.lhailaixiin 1952- TM results of - conferencewere includedIn

a specialreport preparedby WEO, at the request of the Programma—Committee,

and presented to the kd in Sept&ar 1953. The Board notad with satis-

faction Ii30’a conclusionthat, with mndern methods of control,there was M
..

reasonWV iaiL1.ionsnf people ‘&oughout the world ahcxld cnntinuato be
.-

affectedby yaws. Mass axpaigns ware being successful organizedaod
-. — —.

executed,and noreover frequentlyxved the vay for acceptanceby the people

of other health ceasures.

After the second i.ataraat ioaal. yaws conference aponsnredby WHO in Africa

101955, spaclal. attaationwas drawn to tropical.Africa as holding the largest

rera~ continentalresevo~-of yava, and the ~ b. kiarch1956 endorsed

>~ fOr YSVS WOTk in AfTicaOZI a regional basis. In 1957 various repofia

placed before tbe hard ooted speciallythe need of appraisingresults of

yaws _igas at ZOUS stages of their davalopm.entIn order that atrazegy

might be reorientedas necessary;also ‘&t vhile the “conatidation” stage of

a =IRPSQ?II~ a sPd.fic== ~tit be reached after *. or three resmys j

tba tn-d rmher of areasto be coveredin a campaignmight be so large that

‘A massghase night take a nurba of years. The need fer integration-to

existingpenranent heal’A servicesvu severalthee stressed. Adsquate

~WtiS fOi?tbia vere msda as each nass caqa@o came ta a close. IO

the largest campaign, integratlc.n ma built in area by area, which the Ward

notedmith satisfaction.
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‘Tha=cutive Director’sreports continuedeach year to in.fomnthe hard

. on progress of ths yswa pro~s. A third internati4neI conferencespou.

soredby WEO in Ban&g in 1961 dlscuosedstrategyon dealingtith “the hat

few caaes” + many areas vhere yaws had been erticatad, and foresaw the

wentual eradicationof the disease t.kmghout the ncrl~

At the end of lg6b, tbe ‘coAtdnumber of persons exadned in the 39

couxhryprogrammedaaatitedby UNICEI’vae (tetalnumber of ex-,..

i.nationaIn Io.itislaad resua-veya: ). ceaea and contacts

had been treated.

Resent Policy 02 aid to ~.vs arocrxszaxea.

Zhe EQerd hae continuedto a~rwe asaiatanceto exl.etlngyawa progrszsnae

ti accordancevlti WO’s technicalcriteria,conformityvith wMch ia a6aured

by tecboicalapprovalof ‘iH1for each ?ro.lectreceumandationprior b its
*

preeentstionto the 2ard.

Venereel ISlseaae

Programs disc-oealone

I?onew prograr3asare’ emdaage~

undertaken with ihropeaago7arnm3nteIn 194743 had

painted up a particular2robIen, aggravatedby war-tizeoccupationti many of

“&e countries,concerningvenereal disease in young mothers,peaaed on in

congeni’t.slform to theirbabiee.

khan, in October 19k7, the Ec.srde-rzked a fund for the prorlaionof

~PPHeS for EdlCSl progra=es, yiority had been specifiedfor gwerments

W%5x to take. advsurtage m? devel.opnsents in medical sciencewhich bed recently “

~ Po-file * aradiation Of vphilis.
.

Xiae Europeangovarmea’a reques’~dassistancefor V’Ocontrolprogramkmea.

‘i’iiiirequaatsware re.deuedby the JCEP at ita second and tkckd sessioncin

Octobex 1* aod Apti 1%9, and ?zogr_e vereapprovedin accord v’iththe ●
principle set by en ad hoc ccazslt&&econvenedby WHO for the purpaee of

—.—. .
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G&La a-..
Su$6equent.1.y, p~ wre approvedfor programnesla th r- ‘ti~t

M had been discussedby Drs. P&7sn and Laksbenaa durimg tbei= surrey,

end later for every region, ta a to’d of 12. Of these ooly k were rsa~or

pro~s dealing solelyul’d vemreel dl.aesse;one of tbme is stfl be-

assisted in the last stages of a five-yeartale-overby Cad+. IPneothers

pro~s provicid trea-at for VI)as part of a yews sOntrolprogra.

In sddZtton,S- of tke 1423progm=aes L9veincludedaspact.aof VD control.
. .

policy of zssis’~me to VT prqr_9

URZC13 assistancehas been concentratedon those espectadeal.lngvlth

materns.1and congenitalsyphilis.

UTUCIV sl.locations

AUomtioae for yaws (including syphil..ls ) have been es foIlovs:

e APrlca

197-50,

1951-55 953

L956-60 1,C87

1961-64 “~

2. ‘%9

Per teat of totsl Sllocstions
(excl.regencies cnd fseight)
ami adjustedby geographi~
regions

Asia r.sst. !14 Amerlcss

(thoussml ofU.s.$)

~,667 U2 20

L, 518 m 272

l,m 13s 61

202 14 lb——

AQ.E__M_A

5 1 1

Totsl

2,1X9

2,7S4

2,754

8,176

3

w
5 ABil 1965
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hc!?mna and Related ee Infectiori
;“

,,
..:.

.
.

In 1952 when WEO and LWICEF enteredthe field of trachoms controlit was

●

not without some misgivirigs.Althoughenti.trachonscsmpsigoswere already in

operationIn some cnuntriesthe approachhad been largelyof a clinical-oature.

There ~e questionsae to the feasibilityof large scale collectivetreatment

since,while certainof the tide spectrumentibioticawere epeciflcallyeffec-
. . .

tive in trachoma,frequentapplication(3 to k tties daily) war long periods

(2 to 3 mnths ) was consideredneceissryto cure the average case. Mmreover

there was a paucity in most countriesof basic epidemiologicaldata on trachome

and asaocistedeye infectionsand a shortageof opthalmologiatswith training

or experiencein public health werk.~ It was clear moreover>thatdrk for the

controlof trachoma neededto be dtiectednot only againstthe disease itself a

but also against related or associatedconditionsparticularlyepidemiccon@nc-

tivitis. Ihe basic principlesof trachoms controlincludedcase-findingand

treatmentof patients;nationalhealth”edkation of the people,:adspt~”to their

particularconditions;destructionof possible vector agents and othermeasures

for the improvementof environmentalssnitation.

Howevw the agenciesa~eed that the magnitudeand the gravityof the problem

justified~oviaion of internation@ aid, for a number pilot projects. Some of

these projects includetrials of maas treatmentwhich, followingvsrionefield

studiesmight result in the develapnentof effectivecontrolmeasures in rela-

tion to .spec~c epidemio@lcsl conditions,to app~cability on a large scale

remained
~ It was clear that much research-tobe done and experiencedevelopedsince

there were importantdifferencesof opinionamong experts cn the etiology,
epidamnlogy,and therapy of trachome. ●

I...



223 to the eccnaic resourcesof the countryconcerned. It was est-ted that
f

scne 5COmillion personswere victinsof this Painful infection,contracted

mainlyIn infancy,which csussd damage to the eyes and vss the leadingworld

causeof blindness.

The UNIC~ ~cutive 2ard reviewedthe pro~ees made in 1956 and again” in

1959 on the basis of recommendationsby the JCEP which had had the benefit of
.

progressreports by WHO on the projectssod rap-artsof the WHO Expert Ccumittee

on Trachma.~ Sevsrslt&s of treatmentnparationswere betig used depending

in pert on the prevalenceof trachcune:treatm=ntof-i~hooi children (eitherall

or on”a selectiveba”sia); assemblingthe whole ~ulaticn at @*en places or by - –

systamstiohouse-to-housevisits;mess ase-f inding and selectivetrea~ent;

and contact-tracingand self-treatmenton a faa.ilybasis. k the aesrch for

“o effective but econcmlcslcontrol,severalmethods of treatmentware being tried

including“Intermittent”~ rather than contlnuma treatment.

The WEO review of trschoma activities,which had been endorsedin the report

of the JQiP, pointed out that participationof internationalagenciesh pro-

jects shouldbe subjactto the followingconditions: the csrryingout of a

preliminarysmey with the help OP a WHO expert;provisionfor a pilot phsae;

and the agreementof the Governmentto appropriatesufficientfunds snd provide

personnelend other resources to cnntinuathe project after internationalaid

ceaaed. The JCSP made recommendationsregardingepidemiologicalraaesrch,field

smeya, furthertraw of auM.Mary personnel,the developmentof methods for

reachfogpreschool childrenand family contactsand more remote areas where schools

.,

●

do not exist.

~ By 1958 elevenpr%lectav=e being aided (3 in Africa; 3 in Asia; 3 In the
~stern Meditarrsneaa,end 2 in Europe)and mnra than 3 million casee of tra-
chos!a end season conjmctivltis had been treatedor were under treatment.

~ This consistedOf application of the ointment tw@e daily on three to six con-
secutivedaya each nnnth for six annths. L additionto shnpli~ng the
organizationel arrangementssnd saving on staff,the requirementsfor S@ i-
bioticswere very considarebUJreduced. /...
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It also recognizedthe need for pro~smmes of envtromaentalsanitationend

,

health educationas parallel activities,and the lzpa’tanceof eqt~?i.gg Per.
~.

caput cost in the evaluationof controlpro~smmes.~ In conformitywith the

above eriterlz,the JCEP recoummied, and the Board apprcmedoontInuing assistance

to anti-trach-. programmas.
-“

No genezd.revlsw of policy with regard to UNI~ aid,for trachomacontrol

Me taken place in the UNICEF Emrd since 1959, although ii reviewing allocations
..

for individualpro,jectsthe UliICEFPro~ezme Cocnaitteehas,on severaloccasions

bad statementsfrom WHO representativeson overalldevelopmentsin this field,

includingtechnicalproblemsrequiringresearch,and the “reasonwhy on the basis

: of experience,certainprojectshad been reorganized. In 1962 a W20 sponsored

confmence of aptbelmologistsand public health expertsfrom Asia end the Esetern

Mediterraneanregions discussed,as one of the prlncipmltopics,the inc&p&-

: tlon of anti-trachma activitiesInto ~eneralhealth service,end community

develqment programwies.9

While some encaraging progreeshad been made in developinga trachona

vaccine,a great deal of -her research in the laboratoryand the field is

still needed befnre it will.be hnown whether a vecclnecan be producedwhich

is safe, effectiveover-long periods, and practicallyapplicableto naas cem-

paigne. Should effectiveimmunizationagents be developedit might open up
,,,

large new approachedfor combattingtrachcmm.

E/ICEF/R.623, pars. 6.3(b).

This was the fourth titer-countrytrachom.econferenceorganizedby WEO
slnee 1958. In Eecember1963WHO”,sponsoreda rneatingof a scientific
@up On trmhouiareeeEUChto atUdythe -ent statusof researchand
advisem futurestudiee.

.,

●
./ . . .



The main currentcriteriafor UNICKF aid t-aanti-trachomsprojects,re~lect-

ing the technical@de-llnes laid down by the JCKP and the emphasisin eld

set by the LITCICEFProgzeanneCommitteeend the ~ecutlve Eoard in approving

individualprojectsmay be summarizedas follows:
.,

sufficientepidemiol.ogicalinvestigation preparatoryto the
plaming of a progxs!mne,to ensure no waste of money and effort;

. pilot trials of various treatmentmethods, to eneore adoptionof
the mnat economicalmethod that trillbe effective-;. ..

. assurancedf adequate leadership,nationaland international,for
periodic apidtiological assessment,to ensure-reorientationas
end when necessary;

-- —
. assuranceof adequatetrainingfacilities,and —gements for
health educationpa_ticulsrQ with referenceto the env$romnental
factora concerned.

●
The C&SMtlVelg hi~ cost and long durationof anti-trachms projects

necessitateda close examlnetibnby UiTICEP,prior to their a~ovel, of the

folluvingfactorswbieh are consideredessentialfor the succeesof

.

the extent to which public co-operation(particularlyfrcm
teacheraend communityleaders)till be available,and the
extent to which permanenthealth personnelcan be used;

coneaquently,the smoont of goverrraentexpenditurethat till
be requiredfor ~ynent of specialpersonneland facilities;

thesepro~ects:

dependenton these factors,and on the nature of the progrsmne
reccrncendedby WHO, whether OIiICEF csn reasonably affordto

..

aasist,and whether the governmentcan sfford to supportduring
and after the end of Internationalassistance,an effective
programme;

in progrsmmeeleadlngeventuallyto self-trsetmentby the public,
whether the goverment baa the meens to meka availableto the
puhl.lcanti-bioticointmentof a satisfactoryqualityat a price
within the reach of the lnwest economicclasses.~

~ TMS calh for purchaseor 10CS.I~ductiOn by the g~er~ent, ad a s~sidy

●
from the gmvermment. UNICEF-providedolntnentmay ~t be Med fOr the
PurPoseof sdaidized sale since under UNICEF’sterms of referenceall pro-
vleionemade by UliICEPare fcr free distribution.

/...

. .
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Resent nosition

UXZCZF assistancehas been allocatedto a total of 16 trachomaprogrammed,
‘-

of which 12 =e still in operation (h eech in Africa, Asis and the .Eastarn

Mediterranean). The cumulativetotal of cases treated since the inception

the firstprogrsmmeup to the end of 1964 is . IO the period -

1962-1964 allocationsfor trschama control-haveaveragedaround $gCO,000

annuauy .
. ..

--

of

— —
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At its & sesaim - )&l. 19$2, tbe J=, at tbe reqyest of tbe URI~

Bcxxrd,consixed the question of assistance to countries in tbe mpp4 aZ modern

-t=-ewwes-=dars Oflesnmsy. Zbe-xlote dthatvbiletreet--

ease of edueetion,~ housing Sad genere.1 &mbpMTt Oftbe Le7slot life’

d *8 ~L WL8 eed.etice ccdd -be ree—wided im ~oiple, it Sbaild

be made +~ ts~

tb.st leprosy could &be c&truUed bytbeuse ofdmgsknovnat tbst time. Cn

the qlee- of.14caL pmadaon orsuckdrugs, the JcEFnotedtbst eidsbouLiaot.

be&van becanse intensive research work was going on in relatlnm to a mmbar of

dZfZerent m ezkiaULed ~, ad. an expensiveplszttexeeted.at tbet W

mi@t be 0~ m ~-
!’

=Maralmtaamsrli Spprwed aesiatalce to an Afl-f-. -~ for a

by WEQiafome& tba~&atapd deeLotpmgees bedheeaaabLwed in recent

ysers, botk in respect of better .-standing of the sitition of leprosy patients

frumthe tiendsoeiaL~int ofvieu, endinrsspect oftbeir tieswwi~

..’–su3feueti=-=e tbe e=ct ~tode of t& problem vse unknown, it was

eatimsted t&at from 2 to 7 milJ.ion cssee. of leprosy &tad in t&e world,d

thetmoat oftbesecaeesverein tbe~icel. endunderdmdoped areas, wiaare

-disease was an ~t xc ~a pa=b~ G’=enAw,leP=wwau

to bemore~nly seqniredu infsacyeai cbildhm dtbaulsturlnli.fe. -

Wdex-n kyawsy 00ntrulm+?~s, ~ dew Uith tbe PrOtetioraof Cbil&en,

● ad. ~ wtb education, earlg Cese-findingsad dS.e@osis,Sdequata mllfone

. .
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therapy,organizatiaaof dispenasAes ad dadcu care,home Lsolstion6

lnatitutionaltrea+sasuatof seleetad cases, wee helping to d.iminati ~eat abe~aa ._

to leprosy contrOL 15e.mPreeomao&d that internationald.d to &m===~ ‘

efforts to co- XV omld take the following forma (eubJeotto deter-

Ildnetioulliaach imm.duaeeaa): - ~ -; -w@ent for dispensaries

aupWaa -i aquipatat;tt=si.ningfadlitiae arid fellowtigs; provision of peraon-

Oel, brloung Woeultants to carryOU* Surv8ysand hdp in the Or-tioa of

ati-~” Servtces; tmnspartation for te~ l=ymaei; ~t @

Conditioxla- lepro~ .,.

& &er 1953 tba EOh am+-ad ~sIL3 Ul!rEWaid r= Iarge-ecala

modern leproeycontcol ~s, the nature o~.the aid to vary in aachlidl~

caeealongtbelinesleiddown bytb-. lhl*ooly onsothersnall pro~ ●
in.btimepreaeutad for apprwel, but la Mereh 1%5 tb -entin IUre*r seXLsd

,,(* attenUon of tbe Eoerd to a oudaerc& reconmeadatiooa f= leprosy pro~s

centrationon ambulatory treabsant by the s*es% posdble metkude, to achieve

Wdaet pxsi~ coverage.The applicationof ambtitcrytrestti m ~

fear Or s0n22 t,tiuperienoe fZAflztswee~ tixatwhenpaoplehedno

reason W bide leprosy. they cams f~ eagerly for treetrmst,~ their

cMldrei vho could tbue begin trsa~ at an early stage. Uoat of the field

wu?kwaaba&oeby~ peraoomsl, Superrlsedby lepoay eon- ofrLcers.

‘mecos* ormnb13L3tQry treetan’t ti two African Profg=$=s=e Prf=bJti Mfe _ .—

lessthen that of semgation: for the ooat 0? runoing aa a@e9.ltnnl eelony

for 2,0C0 mtianta, one @vemmant found it - treat 20,CCO by tbe eut-~tieat

m
aati In general, segregaUon was being cnn.eideredOX for a rev 8tietA



. .

patients. Wh$.1.e lt covld not be Sam-d tht m.ethcdaauccess~ in .4fr-lcswovid
. . ,,

vor!a’evuryww (e.g. in other countries It might be nece.seazqto put ae effort

tito Cese-findam SBi the exednation of contscts), it appeered likely tbet UXZ=-

dd 00U3A be effectivelyused-

At that sessionat the kerd (=* 1955) 6 more Inposy pro~a were

EYtAeend of195a UliICzFuessssiaa li3prOgrmmms iBAmce(~evary

c- ~ +_aI equa~ Snca vss COdwting a fXEIP/WEO-eaai@ad proglWaEe)

Saathesannber ofprogrammea in Aa&ahada-ksnto5.

W *.*-1959, treeds ia Iaprosy control M ~tsUlzed sod vera de&oittveQ

statOdiU ~tOthehcutive Ea8rd. bytbgkZO CMef Madicel Offlceronlepro~

and by thLsJ~.. IEO efftaaq and lack of btic effeqte of svlphoxm traaht had

● luadaprectiable mass anibulatorytreeaent by SwLMary medial permamel, Withmlt

the use d compulsoryse~getion. ~ aim of lepro~ control am@.gie should be:

the fbibg ard reeordingof elllaproay ’csaea; regulsr &es** of aU. ceaee. -

ta raduse the resermti of lnfecUoa and psveot fresh iofecti.on;protection 02

bas.way lEa7iduela expxed fa idecUm by &reot souteot; sooi.alreixit.eptiom

of leprosy ~tients, ani the phyeiotharap-auticad surglsal rehabilitationof

cases Vltk curable UaSbilltias. The pklrdog of pro~ =@=~: a w=-

Undnsrysur?eyti cmntrias or areas vhere imdequate data about tbe pemlence

sod distributionof leprosy tited; pik.t prc~ects in vhlch tbe nksd20el and

. of treawt and far sumeQbnce of arrested cesea; ~ameds for paiodia



.

OrxGpreventionand cbemqmpiw&uLs of w contscts were being.axrled out. .

llhe“needto acdify le@iLation in regard to I.apmsy had been stressed at recent

inteazB!tionalI&lrerences on leprosy. %eclal efforts were needed imiard tbe .socia.1, -

economic, d ~ic+ rehsbilAtitiOnof 1J3EMS% PS~*.

In 1960-63 the attention of tbe ~ was AiLad b inaeesing stress be~

lAdon*neadto ~ regolarttyor trea+aaent. Trestaait,pl&iml.ar* of -

l~tYUS & borda.r-liw CSS8S, bad to be extez&d over s~ years, even

eftar tbe patient bed becozaeMcZlli-nagatim. Pswants iere Likely tireu Orf

in attedance ez@ drug-taking. T!.rb ma preserxtiag aemre problems In w

pro~ In eubaeqneut &uta by the EzacutiYs~eotos attentionuss drawn - -

to inaaaaiw evide=e that the orgsnizattonand SUPaz=fleion of m~ bad

b Jbne 1963 tbe Progremme C!ozadttea suggeeted Uat since BEUY of the leprosy

rO.uOu-b3 potita: ..

(a)

(b)

(c)

L
— . . -. _—
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(a)

d~” have been niaiateaance of - regulsa%ty of trea~nt ‘at aa

-* ~a (or efforts +x raise it to = adsw* level), end

-* _ti= a-e d=in6 csae-findlw, i@.v&g contad

~+=@ni3=d ~tion, which relates Iuinly to ‘=.u=rl).

pro~saive c.1.oeure of +olW end leproeari+ ix rsleeae national.

rmlkfeexpndhg _tary &eatmnt pro~e, S&i nbeeetues,

taken by gmmrmenta f= social sad economLc”rehabilitationof

JeK=’=Y’=—= mleaaed frcm segregation;

–“ (e]~&es.ive.reviaim e Le@e.lationwhere neuoasL lavapre7iouQ

-r=zdred *segregating of Lq7Msy a ES;..

(r) SSC+2Y -* .SSS*aISS f02 *u7FtiY~ tigsv, o*8 w:-”

,izTv91mas - adnlte.

● 2he soad.usione of the JCEP in Febmazy 1565, which ttn Mard vSU reqieu

at its Jii 1$65 meeting, r eoamend continued assistance * I.epreq ceatrol *-

Comeadawmsoftiemmpert comit%ee on Leproeytas====s P=@ws-ra

be hsld b the se- belf of 1965*

Rssest Position of Lecmsy Prograwnes assistedby UTiIcm.

BY the ti.o? .1* ~ U allmated a8sistan= for a titi of 39 pm~,

of vhich W2 .&@ been cO@AeIL Of the 37 ope=sting Progr=mm, 22” are ~ -=,
----

8inkLe,6titi~, “and L.ti.t.heFae~ Medi&rrmna. % fzrst of ‘them—..

_ _Oj—.
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UIUCIF allocators to leprosy progrsnmes ham bees aa fd.lnwa:

,.. . ... ~a Asti- East.1.ied.tires—. Total
--- .. ...

(~ Ofu.s. mlka)

X953.-55 –— 357 S .23

1956-60 ‘- &15fl M4

@&& a 1,024 ~
..—.- . .... 2A2ZL2LA

Perceatof toaau.oca.
tim9 (a freight sad
-w-, ami a&lnatd
according to geo~
=*= ) 10.. 2’_—. —

r“

—
la ‘- 43.6

251 2,412

69 GL&

_JL.QL

.—— —

.-,

.
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OrzEa DISUSZ9

Bilharziasis ~ .

. ,.

At 1,- elmenth sessloa 4 OctakIer 1958 the JCEP reviewed a document

prep- by WSO entitled ““5s present sL’castlonof BUharsi.aais and Reviev

& Bilhsrz$.ssisC:mtrOL”. .5s mgnltude Of theproblem,and itB P~ic&sr

.impcr@ce *“ children as principal TktSms, li%reaOte& The disease la ,

caused by a.parasite living

in”te boa, sod the

with sndl-infested watirs.

of the UXLCZ? Board Wtited

eastern Xedltermneail, some

was recognized to be second

In tie.blocd vesseb. A~tic SMCLS are the

btectioi la acqptred by ran tlxoogh

A liEOqt who attemied the March

out that bll.barsissls, uideepresd in

Contad

1959 cession

Al%cs, 4-

count4se of Latin Americs and tbe Western Pacific,

la hpa-taice only to malaria se a parasitic

disease- SOne 150 mi31.ioa ~arsona tbrou@out the hwU v-e suffe* fXE~

L%r end incidence -me iasreeaing, due to new irrigation schemes ad the

Concsa*tion of @pu3dtions in newly ‘Lzrigatedregions. The di8eaae darkges

‘various’ms= of’* bow, =eeta C= physicals+ rmrtaldewlopn?ti of
,“

CblMzan, and greatly -has the strength and econontc capacity of adults:-
.’

Ths J=, consider&g some success fn contial operations reportedby WZO, .

recommendedU’NICX3prticipstion la WHO-esalsted activities in inatltuting>ilot

xjecte in cq&les where Mlbarzisaie due to eertaia &es of snails

(MxLstoso=a japanicuri, S. hsztobiun, and “S-msnsonl) wee prevalent. lb

need for coordimatZonof actltitiesbetueen public health, i2-ri@iOn, pub~c”

mfks, sgricultmal, fleh.cry,education, and other relevant autbtities vae

~btidj also the value of SnW..ornaatals+tation ESsurea and heeltb

- eduation. ‘htamstio+ asaista.oceabould follow Priaciplea egt.sbllshed
-.

@

- by WXO.
.

In .Wch 1959 *ha lbard a~rovsd in p+inci~le UNIC~ eM. fca pro:ec+~

as outlinedby ‘~ JCE?.

—. -. ..— .— ~
-— ..’ ..
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Only &io pro~ect reer%nendatims have

SPP’==d, ale 10 *IA (Completed),“andone

bf=-w); .“ -- ,

File&d InfectIons
.,

l!heJCEPat L* turteenth session 10

@
been presentad ta the Eard sod “

in the”Eastern lfediterrfieaa

Marsh 1962 considereda report

OB W.ariesis (Talche2daand 2rngia infectionsj, IMA are of geat socio- ‘

ecoaomic lmporknee in & tropissl eeas, certain *S of vhich ere often

eontrectefih dudhma. - Wile some coatrd meeaures had been found e$fecti7e,
.

there ver~ stU& rcsnyobstscles, er& &ch more knowhdge needed to be acq@re&

. me JcsPrecomen&d ~CSF assistance for a few surreys ad pilot Contiol

projects ahe~ at pro&Ungat”dtional !snovlsdge. These WOOU be in tte oature

of field lmestigattons.

Tbe Board in J- la acc~ this recmndation of & JCHP.
a

Caly one prodect, in“theWee-t& PsOLC Region, hee been ~esented .

sod approv~ ,.,
.

Z@?%% ““
Tuo ymjecta uare apprOva& in 30+. 1949 for Latlri America for the control

of Q_phus by dusting tiferte.iw@sUons wi’h DIE powder. The approval was

re~~ “or* Ke&ical sub~~te & faaae~ part of the generel re-

soniinendationfor approval of ioaect-control programnes. Tmo duller pro:ecta

m-e Lst.erSPPTOVed :or Asian countries- AU veqe success-. All =S a-mlef=d-

.,

.’ .,

Bruceuosis
.

‘&o prngr~es were.~roved for D-zropeencountries III19~-b9, ou the
.-

‘rec~ada%ion of the Mdical Scb-Co&ttce, ~ ?~t Of the genersl al.locatiom
. ●

for medical pogrmnes h DHcy.

—-—

k
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!rwOp.~S have be- approyed, both h the Eastern Mediterraoean; one

is completed,one is,operat*. “l!heywere approved as part of general.child

health aotititiea,-tomeet P-%- probleme b them countziee, aod involved

:.
. . .
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.
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PRODUCTION PIArm

-la9-

At its third session b ApaU

on the status of penici.lllnplants

19k9, the JCHP considered a report by wHO

erected b five European countrieswith .-.-–.

szaiatacce~ UEBRA. In sma cases, these pleuta were already out-mded

and needed mpphmlte+l CqUipmmt. The WHO repor$ suggested that, lo view of

the value of prmotlag penici13.inproduction.in countrieswhere.it did not

then edet, In tame of tie iqertance to chjldren of cootro.Lof venarati a..

other diseazea,the JCtIPm$.ghtwieh to zdtise GliICE?ta consider‘requests f=

the couuhztea concerned for tk necessary zupplenieatd equipzient. I%e JCHP

sa rec~, with the prowfeo “tit the =ecutlve Boardof UNILZFshowld

ltadf deteccninethe propriety of such ~aistance frm the PO% of vien of

~’ a general poliq- In July lg4g the Board caneideredthe matter and au-

thorized the UllICW rep~sentativea OIZ the JCEE to concur io tbs uaE of funds

forthis~se frcanthe$L~m-~to~O (whlchhedbeenraade

OILconditionthat’the entire amount should be used far ~s approved

“q the J= S- the bene.fttof ~=j.

At its f- session in J@ 19542,the J= consideredtao papers by WEO

On the p~ion of losectic.idasand of antibiotics. With regard to inaesti-

cides, the Se6retaay GeneraL of the Uoited Iiationz,in a report to the Econmic

and Social Counsll in May 1949, hzd drwxn attention. to the feet that the manu-

facture of the basic iae~cidzL suktances was concentratedin a few coudries

pessesslng large chmica.1 indutries, but that the fuU production * these

w not being used because of. the lack of - or.of forei@ currency in the.

couatrieswhere the insecticidesvere not produced, but where they were most

needed. Is .fienof the ~a% impox-kite of progrzmes US* residual insecti-

cides in reducing infti mo~ty sad in hprovlng the health of ctid.ren,WZO

PZVPOS~ t-t the J- ==f.ne the principle of UNICS7 conta-ibut~ z?mda f=

e

-.
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the estab~huosui of plsnts for the production~f inaecticidq.~
.

With regard to antibioticproduction, t)m WHO document referred to the

fist ~ of the WHO Eapert Comittee on Antibiotics (April 1950) which.

bdnoted thetthepethcda Qf =tiacm antibiotica had become atanderd.

ized, that capital outlw uea not great, aod that the seineeqpipmenttitb

some md.ificationcould be wed to manufacture many eatibiotics. The C&ttee

bed recamended tbd WHO do eveaytMng peasible to assist gwernment a in obtein-

ing essential equipieutifor tie constmc tion or eqanaion of plants. In tieu

of the ~ Board”s approval of provialon of eqy@meot for the Eumpeao

- plants, Mio requested the JCHP to consider the principle of ~ ~

initiating mu plaats.

● The SCEF qprmeti both these propassls.

In December 1950 tbe Board uas infomed of a propo.eaLreceived frmt WEO

yder Whic)l~ aod WKO would jointly assist the eetab.llabment of selected

productionplants, WEO providing the necess~ teckuical aid, ~ ptiding

-A =w@m=t, and the gmermeata providingbuildlngs, locally ~k

mateida, and Staf?. Goverzmaota should fiml.y Calmlt muds 10 Oatiolld

av41able as training ~; and make satisfm cmmitaenta reg- the

use of the prcduct of the plaut. -.

On the baeis of this proposal, a rec amaodatimibr the constructionof an

antibioticsproductionplant In hdia was spproved by tbe Board in Decanber 1950.

●
In widition to the general criteriaproposed by ‘AEO,the Jeaz-ispeeifiadthat

after tbe ?Lent achievedproduction, ?enicilU.n to the m.lue of the UNEEF

con~ution mu= be distributedfree cf -e to Indian cbLldren In aecordeme



.!.
.

with a plea to be egreed upon be~een the government and UEICZF.

In * 1951. tiie Bard exadhd in xf.ndple the w=tion of eqe~*e.e

for capitel Iuvestmenta. In order to provide safeguards,the Board decided that

in addition to.the basic pticiples gm”erning ~ assistancegenera.Uy, each.

pmpoea.1 f-UIIICXF essistaoce fro-localprcdurtianpmgrames shoaldbe ~

on ita merits; end should take IAto account certain factorsa

- the benefits of the project should mature within a reasonabletime;

- the benefits shaald eccme predminautly to tiers snd children, aud

shaald cent- to be avdlable to them at or below cast;

aeaiatauce shouldbe restrictedt6 items not locally available;

- the supply of raw mat~ should be enaur~,

- the pra~ect shouldbe financially k administrativelysound; related

to the Ca’uutry’.?’pernlmeat pmgxsnnses of child health and welfare, and

to its’ eeanamic development;be a~ by the appm’pfiateU.x. dep~t

L
or ,speciaLizedagenqq andAwlthin the meSOS ~ mm.

At the Dece&w.z?19% session the Baard =ISWed ~ ~er debate ~

assistance invalmiIw c+sI. expenditure. Several representativesexpressed

8trang reservations, and raised qgestione as to whether there were net mare

eppxrpAate”saurcea of fiaeaclng thaa WNIGW.

t
Ae8idance wee epprami in L951-5J$ f= ~ ~~ti~ P~ts ~ * ~i~

cauntx5es, aid “for one in the Eastern UediterranemY on the.basis of m-pmf it--

—- - .—. .—— .. .....-
no-loss aperatim, aU p~~im ~_Y?_D.e_us@.f=.~~c-h~~ ~ s

(?a5=rilY B4.a17f&control). Assiet=ce w also sppraved in the same period

for a second antibioticproduction plant in ,~other Aeis+mcountry, ead for

expm.sion of two ti~ pl.&ta io me and Ldin America, a the basis of

free distributionto ehildrellof part of tlw production. ●
h discuaaioa of these recamendations.in the Programms Camittee, rep-

resentative cantiauedto qreee strong douhta.~ *. .

. _—— -



,. .

.’

@
On Insecticidesit w- noted that the world supply situation-t & taken

titc eoccunt;. cc antlbioticethat the rapidity of new diacwerles cculd
.

quic~ cutaccdeproduction equ-ipmnt. In particular, it me doubted whether

tbig t~ d aid was eppmpri@e for UNEEF, and whether the piopod fell

titMa tkm cri,teda eetdUsaedin W1951. “

m *ee grouds, m MO camndatlocc of thie nature hew been @cad befae

*O Boerdeinca 195k.
.
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FAMILYAWD CHILDWELF.4Rl

Social Senices fcr Children

UNICEF has been Interested ia social services

earliest days. This interestwas reflected in the

advisers, secondedby the United NatIons Bureau of

for children .~om its

assi@mtent of child welfare

Social Affairs, to the

UT?ICIW=%cpean, AsIan, and Central American regio-=1 offices, to be ccncerned

with the “weMare” aspects of LWKXF-aas isted prcgr.ammes,particul.arPJmater-~l

and child health servtces.9 There was at that tine no concept of a separate

field of social serviceswhich cobld useUJ receive aid frm UITICXF. Supplies

and equipment,the only form of aid provided by UI?IC.ZF,was fer less a critical

item in welfare services than in fceding, milk consemat io~ basic health and
*

nmss disease control programmed.9 It was not urtil it teca.mepossible to use

UNICEF funda fcr lccal training costs that it became possible to conceive of’

individualsocial service projects on which the essential element, namely an

acceptable quality of servicesby local staff, could be achieved and combinedwith

some supplies and eQtipment from UNI@F which would serve to up-grade the Iuslity

of the services.

y To encourage this the -d in 1951 decided to use the ten “maternaland
child welfare” izstead of “n!aternaland.child health”.

~ Mnst of the time d the child welfare adviser in 3urope was devoted to
receiving Ul%tCXE’suppiies and equipment for the rehabilitationof
physicallyhandicapped chil~-en.
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By the mid 1950’s a new factor began to impin3e itself upon the
consciousnessof the UNICEF staff and Ecard. It was the effect of social change

in the developing ccumtrleson traditionalways of life. In many places where the

change was rapid the individuallacked the protectionand support of either

traditionalor modern patterna of sodial existence. ‘1’hiawaa especially

damagiag t.ochildrenwhose needs had previouslybeen met t’nmugh the et.ended

fti.y systen and cncmrcmallife. Social serviceswere seen as necessaryto repair

cr minlmlze the InJaicue eff ec.ts of the transition. By scne they were seen as

having the additionalrcle of providing opportunitiesfcr familiesand ccz=mcitles

tc adapt to)and leati better to cope with~the cmuplex c?emandaof modern life.

The UNICEF Mud In 1959 apprcved in principle aid for SCCtil se~ices for
.:.,.

+ children on the basis of a special study on the poaaibilitiea for such aid pre-

pared by a special consultantof the United Nations Eureau of Social Affiars.~/

The report point&d out that: there waa an wgent need to @rove the qcslfty of

cai-eLc many existing children’s institutions;unless specialaeaaures were taken

to develop other servicesthere wo,yldbe prsasure to put more children in

residentiallnstitutlona;and there waa a need for basic social services,of

a preventivenature, which would help.strengthenfamily Iife, @rove the care

of children in their hcmea, and keep the family tcgeth.=, such as day-c=? cezti?es,

y qIcIr/377. The study had been requestedby the ?nard the previous ;Tear,
with particularreference to @rcved care of children i= residentid inat L-
tu’cicma and day-care centresaa a possiblebeginning phase of.a broader
?rogr_ of child we~are end social semi C%S for children. 3/ZC3F/3@.



nelgbborhocdcentres, fami4 counsellhg and parent education services,youth

clubs,.and pl.aygroumds. In addition all other ccmmumityresources having direct

contactwith people (such aa health centres, schools, churches,and hcme

econcmsicsextension) should be used for education in family living and to help

individualchildrenwith whom they come in contact. we quality of personnel

was the most impartant consideration,and aid from UNICEF would have the ~eateat

benefit V it were used la the ftist place to support the necessary development

or expansion of t=ining. The most importantpart of UNICF!Paid would therefore

be stipends for students and teachers. Priori@ should also be given to sai-fices

which reach the more vulnerable age--soups, mmel.y infanta and young children.

UNICEF supplies and equipmentwould be provided for tit ituticns and services

which serve demonstrationand teaching purposea, or which there was aaaurance ●
they would be used as part of a general plan for up-gsd~ of staff and improv-

hg the quality of s.emicea.

As sn over-all point of view regarding UNICEF aid ‘fcrsocial.se?rriceathe

repcrt stressed that it would not be Justifiedunleaa it were ccnceivedof as

a beginnimg tawa.rdsa broader and more fundamentalob~ective, namely that of

assisting countriesto dwelop well-organizednational s~tems cf social services

which would help presdrve and strengthenfamily life and foster opportunities

for the health growth of the personality,abilities,and social habits‘ofthe child.*/

t

Y B/1~/BO, ?=SS . 1c5-116 .
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Sevaral problems,in eddition to the shortage of traized perscnnel, influenced

the developmentof projects. In most Governmentsresponefoilltyfcr sccial

servicesns not as well developed as in other fields, such as health, education,

and nutrition. Although activity h this field by volunt~ agencieswas

&tenaive and constItuted a resource,‘ofgreat strength,it also made the question

of cwnrdlnation of national effort a more difficult one. Where voluntary agencies

through the Gov-ent ware the sponsoringbodies for projects, a number of

questionswere required to be worked out relating to the Government’srole and

the standards it should set: while private initiativesko~d cot be discouraged

It ~S ~otiant not to set standardstoo low. In s number of pkces the f~~st

objectivewas not to induce ~ater local expendituresfcr social servic~sbut

to produce ~eater benefits to children from existdng expenditures,and this

e therefore reqtied a different Interpretationof the UNICEF matching prl.nciple.7

In many places there was.a tendency to be more concmed with remedial than

preventivework; action necess~ for a comprehensivesocial serviceprogramme

might ftist require time-conaum.ingsocial legislation. 2ecuase many of the

projects necessarilyinvolvedhealth, nutrition,and educatlocal aspects,

~~+rdfiti~n ~f these semices was needed f%ltbiathe county, =nd arrx.zgemezts

r.cededto be vcrkad out to simpl.iffarrangementshet-~eenthe United Hati.cr.s %z-ea~u

,f ~oc~l .~fa~~, ~hich ma the agenq praily resporkiblein the Cnited !~ations

family, and the relevent specializedagenciea. h order to secure all the

~ecessary elements L+ internationalconsultationand advice without duplication

or dela~.ng the gregsrationcf pr~Jects.9

~ See ~aragr.phs ebove.

● ~ Tats ~uesticn is disc,iasedi: mre detail in the secticn .2nVNK2F r?la~iors
,fi.thagencies h the United Xations fami~,”.



!40stof the init.121 projects approved by UNICET were mcdest

land cost, snd the approach was expertientalwith no set pattern.

●

‘mth in scope

As had been

foreseen the major emphasiswss on tralnlng but in some effortswere also

made to strengthenplsnnlng and co-ordfnstlngbodies.
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kas b.sa~uad~~akan with.grezt CL-Q. Soma valuabla soireesof assistanceL-.

a&caiiarQ pl:mlng conferencesspo+nso=adby C?F.SCOin ‘..alast fev yaez-s;

pa.rtiCTG&-lT vskaisl.a”. In ozhar’casas, joir.tvisits .%.vebeen .r.adato co=tries

.
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acadez.icaducat:oz provides Lcsufficient?re~arat.ion”for r.oskcnild.rerh

‘?.e.rais .Lzcrassisgaccent.a.c‘he revhiorid curriculato L3clusie?racLical

educ=tiaaid such activities-as .agr:cul@e antianimalt.us”oaccix-~,r.amai.

az+.s,-“a emxcxics, end industrialarts. Tim Lnproved‘b2.thingof scie:cc

develoy2a3tsJ. dIW. A iii@ >a?at.ion of UXiCZ assistance“W been z~~=oveci

b tild?rovisiOB 0.f eqti3.Sri~”eSS~ntiti fOr ~hd iC4c0dCCtiOn or expz.lsioz

a“ ‘kesa t~es a- ‘tesct..irg,aainly for ts.ac:=e=traizdr.g.

● “” vocatiomai aad pe-vocs$ioti t:zTiaLx. In t.-.e Sue 1961 YYlicy
..

●

-.
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k z&a52g ‘G%azest“bytrreeiccatiocal au<aoti.:iesLa ticiudingvceatior+
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inte:a-.ingsidd.iJa: Ls tha= tiw-a hs.s teen soze eqidsis oa usin~ IiTiCZF

bees ?re+.dedfor tissprcdcctiazof visual $aachir~zids. Gr.eo? txo cw..t~-es

scasols,a .g. scienca*eat_-.g kits. co) X.ra%.s. %versioa t. iiiSe7~2j-
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CCQ?3RAT~NWtTEOTHER4.2EiCI&S

The R5ncipl.eof Coornration ●
tin in 1950 the Econmi.c and SocialCouncildecidedta extend tne

Ue. af UNIC~, one of the principlesset was that the UNICXF Board ‘shall

take ell nacesaarystepsto assure the close collaborationof the lhnd with

the specialised.agenciesand nen-govermaentalorganizationsconcernedwith ..

edldren,and ~ obtaiofrom them she adrice”and technicalaaaiatance$rhlch

Lt may requbs for the implementationof ita pragramsa.n (E@78, para 50).

Tialafonnellyaet down z on of the basic coaaiderationaon which

UNICZ’Fhadwoxkedfrom the beginning. In the earliestaupplementaayfeeding

progranmea~ b Europa at the end & 19k7, the general tecM=l

Px5miplea governing the supply of preteotlvef wds wwre set ~ for UiiICF.F

by a JointF@41i0 A&boxy Greup of ~diatriciaae and nutritionists. The

tioiaionii J- 19b6 to &ovlde equipne@ for dlla some-tiOB ~c~iO~d

the eatablLshmentof a Jotit Fao/UNICEFpanel of Tachnlcianeto deal with
“e

the tec~~ probleme5nvelved. Also in July 1.%6, tti UNZCEF/Wlk’JJOtit

Ccmmittaeren H@.lth Policywas formalto advise the Beard on medical programasp

and tie Board in allocatingfunds te variouspro~s had set as a condition

that the plan nf operationsshouldhave the +a&usicalapprovalof ‘lSO. in

191d~0, at &a ‘requestof ONIEXF,the U.x.Dsparbaantof %ci~ &fairs had

appoirrtada&l.aorsta three ef the UNICEF m@,onal offices.

These cooperativemevee had been.ta&an in accordwith tie oaad felt by

UNICEP for taa technicaladviseof ita“sisteragenoiea. On the basis of tie

EcoacwLIoami Sooti %uncfi IS 1950 directive, the Beardformallyconsidered

tne matter of cMMsh Of COOpaSatiOIS,~ cohfirmedSS pO1.tCythe mSitiOB

whlob tia.lreadp been”taxem UNICZFfs functionef prevldingessentialequipment.

and ~ - CO@SmeUS~ ti certainf=tiOm Of tlM 6Pitiad age-e~j

the U.ii..Dspt..& Sccid, Affa.ire,and the TecnnicalAsslatanceAdministration,

via. tae ~aion of technicaladrice ad profeaaionalservicesti goveanmeota

+
e

4
UNICZF itself did not give technical@rice .A Gever5LentaUse* technical

..- .. . . . .. . . .



● advice and servicesin comsction with projectsfor whicn they were also

seekingaupplAesfrom UNICEF,their requestswers referredto tie appropriate

agency. In addition,UNICEF needed Me saaursncetnat ceuntryplans for the

use of UNICEF aid uem technicallysound,and far this assuranceUNICEFrelied

upen tne apacial.tzedagenciesand the techaicsldepsa+imnte& the United Nations.

By the ~A these pelloyconsiderationswere taken by the Board in 1950,

it had sl-rea~become acceptedpracticefor the U.N. tea~ dep-e~s ad

thespecliiMsedagenciesto hare representative Paz%icipatein UMC&F ?rogrsma

Camittee and Bsoutiva Board sessicnazti)in the practicalimplementationof

progrsmnss,a nwmber cf shaonalaof cooperationin the field had alreadymorked

themselvescut. Over the years these chmcd.a have been snsrpensdand reficed
(bekeab & ..+QTL)

in praotice, and W cloee and aatlsfaotczy~partnarshipsamngemsnts have

davelopwd.

Relaticnawith N’El.

That
formqtioq

of the UNICEF/WIXlJointHealth PolicyGamnittss

was -seal by the FirstWorldHealthAssembly,scdapprovedby ti UNIC-ti-

EoSrd& July1.91L8(EJ901,pars 57). At its third sessionic A- 19b9,ths

JCEEadoptadfcmal terms of reference,(E/ICEF/~1AMSX H), w~Ch w=.

appaed by the BoM in JU+Y19h9 (.VU@ Parsk).
d Theseterms of

rsferenceImAuied the provisionthat the Dirsctcr4enersl .& WF12nould stu@

and approveplane of cperstlcnfcr s.U health prcgrsmmesfa31ingwithin t8a

policieslaid dawn by tae JOEP fek which coun’criesmight requestsuppliesfmm

QNImF.

By 1950,for the purpesesof damslopmmt ~ progrannesin tne field,%HO

had appd.ntedmedicaladvlaorsto the UNICEF Dirsctorsin tae regionaloffices

at l!angkok,~, and Guatsnda; b additicn,an ~- -sar ha&teem appoin=d

● ☛clack: it mignt be cslpfuito rsprcducetiege in an annex,and to add a note on
‘de p-esent formationof the JCEP, representation,Wnee & meetings,ets.



Paris
in 3angkok,a.nd4~.Michealth advisor=in the ~ regionaloffice#.Y .

A medic- adrisor (latertwo)were firet appoid.edat UNICZ7iiQk d.
—.. —

With tae establianrantof the WHO regionaloffices,EZS WC !s poiicyof.
-. .. . . ..

progresaive_decentral.icatiOn,and the gradualstrengtheningof the ;.7!regional .
d ee4

officeste titifiooe ~ regionaladvlsarjin every branm of medicaL. ““”
b~ U W* ~+--~

prograaiiis~=tikingnslatiosss* UYICE?Are@onsL ‘f“.1’offXesAbecame

stronger and stronger. In 1952 a pktocol for cooperationbetweenthe

UXICEFregionaloffloe in Bangkok,and the WHO 3outh-iiaatAsia Regionaloifica

uss workad_oyt,which was extendedlater to all the ‘iROregionalofffcestiork~

f’c.um%a; .*,
+

- .aud@ infonsation,particular~~tiance-fo=caa~ budgets,is -angeli

as sari as it is available,with !nutuelrequestsfor commsnts. 3otn
. ●
GXEZ? and WlR3regional offIces ~e ~ thus f-J aware of ?mspecvive

projects.

- .?epa+sare mutuallyescnsngedse soon as they becmna available.

- Consultation”on a newly proposedproject is undertakenas soon as
possibls. ‘I&M usuallystarts in the fleld.

- WECIregionaladvisors,m their regularfield tr!!psaroundtheL-
cousatriee,give UNICEF copies of tneir reportsas soon as av-oie,
and zheoaverpoesiblecall at the UMCiZFregionalofficeeither
enrout%to or bacx fram tneir ~p. In any caee, they alwayscall
at the ONICZFfield office,and field or regionalofficestaff ~ive
them evesg possiblesasistaxe. MIsre poesibb, UXXC2Fngional .

staff trips are timsd to cocsrdtitewith WHO regionalstaff tri?s,
and vice versa. UNICEFregionalandfield staff alwayscsdl at tie
WHO regionaloff ices m their trips.

ay the time a pro~amme cones to tne stageof a krd recommendation,
it is tneraf e sbeady well known to the UNIC-fland Wll staff,acd

Ta graa~ deal consultationhas alreadytaken place. ljjiTCEFma ‘ZiO
staffnave collaboratedin preparingthe pJan of oparatlone. A copy =
of the bad recommendationis form- sent to the ‘s?IOregional

* Im 2anzK0k posts Hera f jnanced by UNiCfi”. AU t.leseposts were laterabolished,‘but..
I canootfind OUT,the exact dates of the sboJJahment. No doubt Ad&s. knows. ●

~ G. a.~u ws fkt b Paris. I canut make out what the arrsngemantivere. Xo dcubt
~U ti, and C= SGate ~’ 70U -.

~-:..-. . . . . . . . .. . . ... . .. . . . ..... . .—
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directorfor approval(he is autoncmoua,exceptfor a very~e
restriction)where Geneva has the final say). WHO comments
snd/orprovisos (if any) are conveyedtu UNSCZF HQ together
with ‘WO approvalbefore any projectis presentadto tne
S9srd.

the plan of operationsis formalisedfor signatw as eoam
as pwsiblc afterS4Jardapproval. This also is jointly
u@ert*en, UNZCE7 smnetima.epreparing the fizd varsion
hcorpera~ all cements &em V= and the Goti.,and ‘NTIO
scmstimesdoing this. Signatureis undertakenffiat by
wso amd/orUILUXZF,then by the Govmnmemt.

(JxJu I =- You - comment ES OSCI-8SIYOn iia’s
relationswith WHO, w~ch I do no~ knew).

(Jack: I have said nothingabeut prejectperaannel.)

- WE) ti (moathelpfully)arrangedthat copies of alL reports“
of projectparaonncl(exseptstrictlyconfidential.o~s) are
nutimely readsavailablato UNICS3 *t. The only rea-
trlotlonis that UNICEF b requeetcdnot to quote tram mont
nporte, althougmwe may quote fhn the quarterlyreports)P

- ~ projectpersonnelwe* im Ysry close acscciationwith
UNTCSF field *.

In general,woxking relationswith hliOare excellentamd very Closew

coeparatlve. I

Relationswith FAO

Mter the conatitutiomof the FAO/UNICEFJoimtFsnd for the @.uniag and

lmplsmencatiomof milk ~onser?atlonpm jects,cooperationwith FM conttid
- mod titi. dt% .

Clnsely
P

FAO advicewas =dlable ta UNICSJ?on supplementaryfeedingproems .

throu@ %ne, and OutrltionslC-tits stationedim GenaY= (to UNICEF ?=iS)

and the DstStuta of )iutrltd.omfor CentralAmerica and Fanama (to UNICEF

Gut-) . Close cooperationwas -o maintbd am tna davelopmamtof h.ign-

protaimfocds,taroughHeadquarterstechnicalstaff. In September1956, t~

~ These are joiusrep-s signedby the UHO seniorteam leader and his ccumta~art,
‘outof coursa thay are alnayeprsparedby the WHO staff..!

>~
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fixat FAO advisorte UNI~ HQ was eppotitsd.

In %tober 1957,after appliednutritionpolicywas apprwed by tie Eoard,
,

tie Baard aeked the &ecutivs Directorto co~idar with the specialized~encies

bow beat.tc-achievecloser ccllaboratlcnbetb h policy and in aid to gcvernmencs

in this fid.d. IO - u58 (E/DxF/368/Rav.1, ~ ?l-n) the FM/GXZCZF

Joint hlicy Com.ittaenae eat&Maned. In kh 1959 (E/ICEF/380, pm 784)

Yits tame ef referencewere approvud.

Fialxlrelat+a with FM hava develepedmere nr lssa on the same ljnes ae

with WEO, but act eo emeotiasmi close beoaum FM U net decentralized. h

FM regionaladviaoreare rsspeneibla,not ‘W the FM regional repreasntative,

but &mot b tieti own,ditiainnain Rome. l’heyC= do and Say mtbillg‘dlthcu%
..;.

gettingcbsrsnoafmm Ems first. Cur best rslationewith FM. arepurelyon *

the fieldlevel,with tbsir projectpersonnal(reimboraedby UNICZF) whe are.

theeretic~ restrictedas tsa awglonaladvisorsare, but *O eftenIgnoreall ●
these restrictionssod just wrk with ue on a WIY closeand friendlybasis.

Ralaticnswith the U.N.Dept. of SocialAffairs

(IB E/’ICE?/l5ZLt’SaYS that @ wdfare advisorsWerS ap@rtsd in 3S’L8-50

to tieregionalofficesh Earia,Bangknk,andGuatemala.But this met have

been for ‘mry ehcrt psricds- I don!t even rememberwho the advisoric Zangkok

~> h f=t I dcnttrememberany).

Ilaaveit toycuto f131ti on this ya-t, siccayou nmstknou what ..

(developed,partiedarly in connection with the.Alice Shaeffarrepcrt which

)I understandpi vrcte ete.eta. As far as I em cexermd, rslxtionawith
nh. y Uu

the Burea-uw eatrwraly~flcult. They ara so centralizedthat~ can

zmrewlthmt clsarance,and oneor tnopeopls have to clear so many ‘W.ngstaat

~ ?.. my ‘d.ea$. reproducethe tame of referencein an Anne.x,and add a note
●

as ta the coqeeiticn of the Committee,,metiage,IStC.
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d.e.ame Qsazk”In Baogkok~UNMA staff @a attachedto ECAF12,and

I suppesa~ etherregionsto tne other~oncmi.cCandssionc. ThsY am as

helpfulas toay can be, but with UM.r operative,administrative,and budgetazy

reattictionsthis is not much. As with FAO,.tneirhelpfulnessb the region
) to which

and in ths field ie b direct intmse PZQpcrtica ta the degree_ they are ‘~”
UU’%

able or willingto ignorethe matrictiom pMed “~ b WAHQ ~ t~ dsgrse

to uhich UNICEPla ~ to pay theirtravel.

Relations with UNzSco

AlthoughUNESCOwas frcanthe beginningincludedas one-ofthe”specialized

agencieswith which UNICXFwould cooperateas outlinedin tae firetparas of

this section,no Clceem’iaticndevelopsdUntil M5k -, = s of

“Rpaudbg UNlt2ZF&d to Rural lidmarySchoolSemlses” (WICEF/2k59’~

aid uae approvedfor nutritionand healtheduoation.acpecteocly. .,

(I h that UliZ%O was not happy aboutthis, and considered.the UNICET

Board ~ too re-tiv6, but r can$t find ~ afficialreferencesto this pdict

d tiew).

Coaperatloriwith..UNZSCOfrilly tagan aftar the June u61 WUCY decisioac

to iccludeaid to teecner-tra~ and p- and secondaxyeducation.

% first -O advisorto HQ was appointsdb %ptember 1963.

At,flrat coqeraticn with -O t@e c-lled en& throughiieadq~.

zven when UNL’320etartd ta establisangicnal of.flees(1960 or 1%.1 ? :.ir.

Opwr W m doubt kausw),coepsraticnin tie field was difficultbecause

the re~oaaltofficea- agfdnhigalgcentralizedand tke regionald5rectms

very restricted. ‘Eem haa &en enonmus ixwcvem nt, however,and the latest

directive.&cm the UNESOOAD2 to W Chiefs of ~ssion and Chief Zxpertsand

Held ~rta. (17,Wmh 1965, attaenedhareta)is SXCSUe*.. ~S ~~cti~

is baaed on onethaizwe deve.kpedwithDr..%hmanin E+angkokin 1962 and 1963.



It grvua oti an educationwe gave-toUNFSCO fi the field.p;, ,s+. k+

In ganeral, the =wk.iog mslatime with UNESCOhave new develepedalong the

aaae -. as with WHO. The Ea.ngkokregioti officestaff is meat cooperative.

Matiooe with ITJI

IIQ.w a.laoIocludedfrom the tegioniagas ome of the specializedageoci.es

with-whichUNICS?would cmpsrate,but weham had not maca to do with tnam, “

at least in Bangkok. In Eangkok,IL2 has a ILaiaonOfficewith EC&FE, aad we-”

have worked with this.officatbut they have h. clear eo technicalquestiens
.——

withthe IID Liaison Ufice h Ceylon. I believe there is also an IIQ ~a.i.soa

Office to tbe U*N. in h Yoric,which IS the one with which uu work herec

Relationswith U.N. TAB

h@ x H representative.evwryway we oan h toe field, particularly

for ?JaeGoordinatienof mqueats to EFTA,“tira we are paying.for the ~reeona.L

aod we m aazioueto get them transferredinto the EFTA budget. &o, e.g. *

ti Cambodia. when we W& mxiows to ham the Ctiodiaas CO~ to the tiiao institute:‘.’.

we ae@d the Faerep.to prese the matter; in Indoneeiafar coordinationwith

a auresutact the gwarzxueothad which was euppesedto corelateall foreignaid;

io Lam es-contaqten”the p~poeed edueationpregrame, etc. ‘fbayare of value

to ue where we do mt have owr am office,and wherd there are M ‘aXOor ~iESCO

or FM persooml. It would be impossible,howw?er,for us to work ?Jireughtha

38erepe.,ae you can 999 frem the foregoiog. We & oet need the .%arepsfm

coordinationwith WIIO,FAO, UNESCO, m ILO re@oti offices- it weuld just be

addhg anothertier for nothing,~ it would certaialyburden the %srepe for .

no ~ose. On the other band, the ~ Rasrepsor theti staffcertaid.y

could not accaup3iehanythingw our benaM. But we do use them, aad they are

ve?Y helpf~, when we do not happen to have anybedyon the spot, and ,Aere

matters of coordinatd.onon EFTA am concerned.

.4point you may wish to make here is that the %erepe do no% have any 31= ●
on b’eha3f.< m“LMren - b fact, their bias is - politicaland administrative.

.,,,. . .,-, ,,.,. -
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last February (1965)
For instance, the .?esrepin Laos (iXi?.Galetti)cabled severaltimes iosi.stbg

A

neti had no budget, no peraomi.el,‘noteachere,and na idea of what they re~

wanted ta &. It wae just a aart of give-awaythat theywantisdfram u. ~dt at “
d.

a tbeAI was wildly busy (justbefare coming ta k York) I had te take j days

out and go to Laos on Mr. Galatti!ainaietancs. &d wheni got there,he
a

insistedthat~ shouldgo and aee a rehabilitationprojactthat had justbeen

started(rehabilitationfor veterans) because.nit would be very ~ce II L- ILIT~

45

C&U-u

would contributesome i.ogAt0 that Progre. ~
)

he was sure it uou.ld

be fitted in. No idea of UNYCZF terra ef raference,priorities,objectivas,or

A.c.c.

You knaw far more abiautthisthan I da, and no doubtMr. &~!S

information when he cams back fran the I.ateatn!aetlngwIIJ.be valuabls-

MultipleClearance.

A ieal headache. Sincewe are

yogrsama i@emented, and we have

we are alwayethe ones who have to

alwaystilepeoplewho are anxiousto get a

Boarddeadliaea,etc., tnat we have Co met,.

appreachtie agemiea for their cement-sand

,: technic~ approval. So the agencieaalJ.till.uewnat they think, and when t5.eL-

comenta coaf?dct(e.g.UN&3X vs. IID, FAO vs..WHO), wa have to try md straigntea

matters out and iran out dtiferencea,not onlg tetwsenthe agenaiea,but also

betwen eacn ageocyand the government. The Bureau is ths moat difZidt of all,



becausethey do mat take nsponelbility for their &n comments. For instance,

if WHQ says that thereie sanathhg tachnica.Uymong with

umiertakato put it right. Thus a p+agramxaecan proceed.

s- tit ie ticww W, without undertakingto put

a pmgrame, they

But the Wreau

it right; toey

inld up taohnical approvaluntil it is putright. ‘EIis naturally resultsb a “’”
state of:.~granme P-IS. EI.STregard ‘tecanicalappmvslm not as a rnutina

measureto ensurethe seuadaaase.fa pro~eotwitbln toe bounds ef poeelbillty,

but as.*,~ac.redfunction. They are Keepareof @le Saored Ylanm, er sOu%tMog.

..

I atteoaa‘fewbiteana piecee I dug out of the fll.ea fo~.

1s.

27.l&..;
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REGI?JNALDlwF,ulmms

.EUrore

Tae fL-st programs i.ctivitiyaver

childranlsneeds In Europsaacounties

LssOciati.Chief 4“ the U.S. Childrsals

—-—

undertakenby JWICG-.was a surveyof

made h April 1947 by Dr. Martha 31iatY

Bhreau,on.1- to UNXC~. Herrepor$;,

“e

ccnfixad by ma@’ otha~ from the couatrieathemselvesand fxum otner‘source%

L- t&e appallingconditionsof motners.and childrenin the war4evaatatad

countries,of Eurepa,lad to the first &ergemcy fee~ pamgrsnmeewhich at

?eak(19&%50~g? a dai~ supplenmztaryuaalta som 6 miUioa European

Cd&SU; dSO tO CU emsr@lcY SUP* WWIWMIM &h Previded tO aOM 5

*OE cMJ.dren clothing and shoes proceesedby tae couatriesthemselvesf.rca

raw mataaids providedby UNDXY.

Lzmediata& after the beg@iing of theseurgent ecrargaacyprograumaa,b

3oard turned ta consideration of theprhciple laid down by W Gsmeral AesemblJ

%zzt tie ~~ measures taken by UNICi%Fsamuldbe ‘so developedand ad-

rfistsred as to utilize amd strengthentae pssmanentcalld health amd caild

welfare pro~s of ‘ohscoumtriesamceivlngassiatamae.m With this principle

U atad, and at tbe samY time takbg iatc accouutpfioritifactorsaffecttig

cidldranaad toe technicalaasi~e ava~ls from W’i3Jamd FM, the Board

a2w+Ted @Or -sist==e to i%urepsancoumtriesin milk conservationequipmeat

tO M@ .~ili~ * iOdUStTiSS j XC pM~SMMSS uder Joint tit.erprim ;

diagnostic-.equipmentand atreptcauyclnformild patientsto aid tie re-devela-~nt

L* natiomalanti-tukercul.oaisservices; prwlsioae far nationalmatsraaland

cd-idwelfare services,particularlysp90iSlneeds suciise transportfor Shc@t-

st~-ad nea.ltbimatitutioae,equipmentfor iwmumization,amd tie treatuentof

isridica?;-dc~a amd prematurebabies) euppldesfor anti-eypMlls pro-

.Ya.T-fis,h-view of the spreadof vwaeraa.1im%ction toroughwar-tlracccupa-&0z2,

&.zdtr.e.:ignproportionof yeumg 30“&rS affe.~t3d.



*
Cao~aphical Expansion

T.&’nsedS of Europewererelatedto rehabtitation, and would decline

pr0gresaive4 aa the oountrissrecuverec. i?mp~sentativegon the Board poicted

cut r.iiatb tier parts of tne rzridc:lildrm’uneedswere as great,am of a

loziggr-tarmna~. Tna Board harlapprbvedbti’ -Catiooa f= assiatanseto

Cki.na,Japan, and Korea in &M:f programmas,but at.the same ttie the Eaard

recognizedtaa vast aaeda of childrenin ouer war-devastated&ian countries,

zany of wh.1.zdhad only raceatlyat=inad indapanda=e and M h the throes,

=t anl.gof reoovaringfrm the destrnstionof war, but also nf intarna.1re-

organization.

In Octobar 191b7 the Board appro’mda block allocationfor Far Zaatarn

countriesotharthan China, and b tde first hti of 19h8 delegateda taa!z

(-. ‘EMMs P- and.C.K. Iakshmsman)U surveynseda jn these countries

on benalf of UNICEF. On the baaie of thla teara!aracpzmanzstlons,the first
e

?-w~~ all.ocationqfor Asian countrieswere approvedin July 1.9k8.

IIIJanuary19k8, tha Ninth Pan-he-ricanChild Congresspaaaed a reso- “-

..!.;
Ldtf.eneekizgUNICEF ta tske MA considerationthe needs of cnildrenb tis

Ar.arlc=. TM.a lad to coneultatiions‘oe=sea..UNIC-D and severalorganizations

X:-A ~zeresta in Latin AmerLc=,and ta the delegationof Dr. J% Psssmom
. .

aS TXXZIs rspmsetiatim ta disouaswith Latin.keticarlCOUCltieS*

;CI-in-aat,whioh.UWCET aid could best be made avail.abla.‘lheflrst project

.recomncatlone for’tk k%xioae “%eraapprovedb’ythe kard in Cctober19W.

>.~~ M.sdit-aneaa region,four ECG programmedhad ken im-

plenwm.adin W&8-b9 under Jotit ~~te:?r’~e,~fid~ ~w=t ~~a =rge~?
,.. . .. .... . .. . .. . . . . . . —._
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asstit.antehad been allosatedfx .notiier
*I

anti cnild refugees in ttm

?a3Metinisacriais~ UNICEF persmasl hat besn stationedin the area to

helpadrdniaterthis aid. T.?eaf~icewas graduallyenlarged,and consider-

able countryvlaitinguse unaertsxan. In 1951, under the broader Mm ‘Jr

reference assignedto UUIC2Fti I.%0, long-term aid to 2aetesmMediterranean
,

coontriesbegan.

In Urica, the metropd.itan government.s then having authority bad not

amr=md mEF for aid tier than far be B2G programaesIa@..&emted

in 19&8 under Jotit Enterprise. In June 1.9’jl,underUNICEFrsbroadened

“~rmsaf refersnoe,the”Board inoludeda bbok allocationof $ 2 milllon

for Afrioaa countries in its target budgetfor the follov~ year. The

:imt prqsot m cmmenaatime for Africa wexwappawud in Jum L952.

Weds

●
l% nse& of sMldren in .tae various regions,as mthotid in the rs?orts

.rssaaLtgUNICEF,ware essentiallysimilarbut snowedmgionel onsaaote.xistics.

h &Sa, the Earran/Uksbm- report stressedthat UIWXF 1s task would be

volved.‘maw enomous. ‘he problemsof hunger and malnutritionnsre cnranio.

:!ajo: ybli.ohsalr,hdiseaseshad beeme rampantbecause of tn.slao!xof =dicsl

semices and msdloinssduring the war. :@.ariawas ths leadinghealthpro-

N.sm and a major cause of death amoagcnildren. ‘Tubaoulosiswas spreading:

xbere Xantouxtests had been ~.rforzaed,rssstiw rates aEonsdup ta 50 per cent

af tze ctidmn tuberculinpm itive at 6 years of age. Yaws was widsti

e?itesic. ?srasitioinfestationcontributedbsa~ t-acnil.c!morbidityaaa

> triiwar had lsft.?lm@ally nothing.X.pm-war

~ “:-..p=cr:s:o= includedMM and atberfoods for suppleussn~ feed~ programoes
::= ==:L: X0, coo mother and Ohi.ld rsfllgses; equ.lranetiand suppLissfor medical
~====~-~s GO conz.roltrach~, syphilis,tieCt-bOrIkSdisesaes; a ECG C~paigB;
;zz~fibztcz<edLouA.. units fm’ bsalta cantme

g -’:::’:’r=

, sonools,and otier cammuni.~
~ 1951 tne UNIIXF-aiasdprograms .me msrgedwith iJN15iAaotifities,

:LZ .....*7 conz’iauedto SUppOrtit finanoidly until k?53. A tOt& Of $ &5 ~hl.
-=as:&ooatsa 121#9-53.

——— .—.
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health iastitutiow. Infantmort=lityrates were estimatedat between 2LX2 ●
ad ko Par thousaad~Ve btihs . In VIEW of tne enccmouepreblems,UNICITts

lizited.msarces, and tae impracticalility of attemptingemergencyimpact

pngrames such as had been possiblein Zurepe,’tie team had concentratedon ‘,

discuss- tith hiss gcvermecta pro=amas which muld have both tidiate
,

and loag-rcngeresults.

3 ‘t& Americas,alt.heughmost countries slrasdy had advancedeccisland

iaaltk km, txmy k been’Impleu.en”adonly on a mall scale,rssu.ltdngh

.=ven ckitributionof axlstiagmild health institutionsand services,am

exz.zamevariazioain thati”efficiencysnn effectiveness. It vsa estimated

‘La: between oaa-halfand oue-ttid of tae caiLireadied before reacaingtnsir

fSYh birthday. W those who survived,the msjofityexi.atadin sub-normal.

3.aal’A. Insect-bornediseasesand tubereuloaisware major causes of caild

zarttzy and mertd,dlty,accordingto tne few availablestatistics,but many

~- ~t~ ~~ Ntitrici- rag-d mtitrltion - tbe moat b- 0

?z-rtantcause of death ameng cail,drsn.Alr,houghcsle~e titakawas genar~-

adsquate,the la.ighconmmption of faedetith liztle or no proteincanteat,

- ‘ae ex??~ k. iat~ of silk, ef which therewas a grave shortage,

%-areparaaps tas moat importantfactorsadverseta chiLd health.

In tie ‘?astarnM.editerrsnaan,there.was genera.lQlittle cr m davetip-

:a=t ~- >dl-d sad uel@re servicesfor cnildrensnd mtoere. “kisltia,tuber-

cchsie, bejal, aad otaer infectiousdiseaseswere vldeapread&n& tonk a hsasy

uu mc& V- c~n.’ b Mfica, mslnutritj.on,tie generallack of b= k

Q&lzh se.~lcea apart fraa hospitaU, and a hoet of other prcM.em deeply -.

~-<~ct-~z~C&= d atiu, mm recognisedas aaedbg -or a=tanti-,

‘ZL5the ammc.ityof the pmbl.amthat ‘b endemicdiseasesyaeed, htha-—---- .—. =

~tirahiLi3f of caildranto tnese diseases,overlaidall elea.
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Y*=I:2Services,DiseaseControl,Xutrition.

Untii lg6u, assistance was concentratedin tneae thtie ma~or categories.

fohk-iag cnsrts illustratewe flox cf dsveloprantin the four regi.oqe. -
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concernedwith tne weruhskin.,:cmaaci ~ce major publichealthdise=es
o

were =aklng on mager existir-~.-.s=i.ziscn:.ces,and with the role they were

playicigin msin’~ininga state O: chron-cccb=ity sad,reducedpraduotivlty..

61’m?ower amongvast p-apu.latior:.=oups. Ihe urgeraoyof..fladinga solution .

to tfiesaprablaae; the thsn receatdticoveryof effeotivemeans of combatting
,

z@iaris.~ti tae trepeoaral dise=ee; tia qstivltiyof WI-IOin tneee fields

xr~cn, for the ffxst tine,was making widely avsllablsto gwermnants eqert

tectieal adrice and aasis$aoce; ad the bailability of materialaid &em

WC=, ~ natur~ combinedin a rapid dsvel-nt of mass disease cantrd

yo~s in mea-g regionan as wide a scale as tne gowrman ts could undertake.

Xabria p%gramrias have absorbed by far the major part of total disease

control~ocations (63 per cent, exolmi@ freight):

:’”= ~
——. —.,

J&d ?

.73XZNTOF AUO%TIOiiS 70R XH.MIA ?FCGRMZS (— ) COWAR3U

TO i?!?!ENT W TOTALAUCCATIWS.TRD-z comL (-----)~~ ●
UCiI .ZEGION(ad. dheatims for freightand far erasa+aoslss).



‘Etacomparativelevels of aUocationa for Maria progrsmmeenere largely

tilue=ced by toe faot that tke i.n.formaldivisionof flnanoialresponsibility

for matia eradloationprogrames which teak plaoe in 1958 left%U.S. biJa.te:al

aid assistingmost of these pregranurasb Asia, and GNICZF thoee in tae Eaatera

ya&tmw~ ~ ~ ~~~ . In kia: the deoLiM in allooatlonsafter 1960

waa accotied for by the daoieion.of one.goveanmeat,wbiod wae conduothg ta:

largeet“~CEF-aaaiat.ederadicationprogrmme ia that region,to terndnate

LSetiioti SSS~O. 10 iutid, the dedime of malaria illccatime af’ar

1955 was due to tlae faot that, hariagbeen uosuscesafulin flndiiageffective

seam of. interrupting traaandsaion,the programmedremaimd ae pilet prajeats.

A-ter 1960, for toe same reason, UNICZF witadreu from all but one of the

Ai”zioaaaalariaprogramnas=

13/KIG progremes tcek the next Uilyt WOymtion d ~c~lS total

allocat’imsfor diseasecontrol (1.5
..:rcl::.z.
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Coacantratioaof fundsAintae period 19&7-5u was due to tae seriee of

~

2CG Pogrsmes implementeduadsr Joint%erpriaa. Althoughconsiderable

MG work ~s m.aiatained.thereafter,tae,accent@ most regions shifted.h.

~a. Eevelnpmsatia &i,a has baa steadiest,ptilculsrl.yaftar 1960 -,

CA3J 4
,dae= e.qt.as is ~ fian XX to domiciliarychemotherapyand,tns estaKish-

,

mat of -~tioasl.pilot project areas. AM20ugh U regioasare takinga .sma?l,,

?.wyrtim d tae~ diseasec0ntr21clbcations for national pLLct projectsis

TS control, oaly in “his has t.m?> been devsl.opmsatbeyendthe initislptit

areas. T’aeaunber of KS patientsunder.domiciliary trsatmeath Asianprc-

b~ammssis over 31J0,GiM ia”1965 (canparsdto about 2,CZQ b tae bmiciliw

cheaotkraay pilot projects ia 1.957-58).

Tke jzepomma.1 disease mass caspsigas have taken about 7 per teat of total

sEccatiou for diseasecoatrol (excl.freight).“Major progremmeshave been

o-pa.mtedoa.1.yin Africa.and ti dsia. Success in these pro@mkie has P.rtw

●
. accouatek for toe decti La total diseasecontrolallocationsto taasetwo

re&ioas. Leprosyprogrsnsnsshave W4sn 5 per cent of total disease coatm.1

aiixatiaas (exsl.freight),againmainly in Mrica and ia Asia, ani are cOn-

tQr~ to take a relativelyhiga proportionof allocationsto Africa (7 par

“ cat of tow ~ocatioas to this region 1.96L6L). TracEomsprogralmleshave
,-

acco=ted for enly 2 pr cent of total aiaeaaecontrolallocations,and n=e

keen co=entratad tist entirelyti Asia.. AlLocationsfor other”disessecoiztrol

c=pai~, sad for prechxtloagiants (bsecticites, antibiotics)have taxen

5 ;er cent of total diseasecoztrcl s-llocatioas.

~= iC +kIi+kse~ces

.Q~&oughbasic health servicsprcgrammsswere a.190uadertaksnfrom tae

.a:tsetio eve= regioa,the proportionaf TNT(ZF sesistaacegoiag law taem

iss beez cassidarsb~ saaUsr than for diaeasacontrol. They were mre ali:icd.i

:0 ‘ia Vdq. I?cere mss csmpaiz~sused reLat-lvelysadl numbers of POrs_l, ‘“Aa
8

,.

---*-scti:h.f17ta petiom cercain

. ...-...-—... . .—-— _ —..
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taas, and paid .ur.derepeciti smrt-



tem budgets,bssic bsalth serviceprcgrsmwes

xko iad to be mush more carefulQ trained,and

to be grsa’a aad PZIUaasat.lgexpanded. Where

needed large numbersof personnel,

ta employwhom payrollshad

mass campaignsimedsdLlttl.e

a m capital.erpeaditure,basic health se&ica pmgrames needed land,bu5ld-

~gs~ f~~ I e@PMat. It wcs tbw in.the aatws of.taese progranmesto
,

developmore SLYW4 than mase campaigns,but the rste at whioh hey did develop

da~aded largelym the Plofity that they were wccorded.

l’hacmpa.rative~ high proportionof bask health aerrlae‘allncatic.nsfor

‘a Ma region was due to tie strong aoceat placed a toe development of

zaz:-rks, flretaf matsrnaland ctid beakh cenr,rss,and later of rural.health

-=t.s sad ocaer ~es of ceatms incorporatingXii. ‘M Asiaa situationwas dLs-

tti~~kad from that of other regime by the very M@ populatlaa dssssity d

=ast4aiar.co&xlss. Tka establishmentof‘absaith ceatrs in almost any I.ocatim

=ada it ia2sdiatalyaccessiblet0 a cwaparativ.elylargenmb.sr of gaople,which

=$ J- de it woti- to establisnthe centres,but also created a damand:

far ‘- wiion gowrmeati.wem ea<er to met. Ferhaps, also, Asks was mm

fofi~ta b having a larger reservoirof caadidateefor trdniag thsa other

=Wi= - -::~= ox mgio= -2-s =epOti% iaabUitT to ffi trahiag scaool.s,

.Asi= couatrieswere rsport~ tww or taree csadidatesfor everyplace..

A factor largelyiafkaaoiag the proportionof UWCEF I%ade absorbedin

‘:s-s:chsalti sea-riseproms is he scope af tie prograsmesthemselves. Where

tie davelapssatof b-c health serrices@ coordinated with camuaity develop-

wmt, wharedaprovameat in eavl.mameatalsanitatla le mderta&n oa a side SC-

. UESZ’Ea wide range af training is iac.luded(fr~ the laetmctiaa of traditional.

5L*2 attendants, to apediatriocaairs ti uaimrsitisa), pmgrawume are able to

i abso~ ‘greater=owats of UNICZF assistaaoe. Dsvelopaeats& this naturehe

taken place h all ragioas,but oa a wider scale in Asia.

● .4. . ‘J&n tb :tit .3Mjsct reconmandationsfor Africawe= ?ut “:afore

‘=e ;aard,,an ‘JllIc&-represeotati?rehad yet visit-adan Afticsacowatry. ‘ibitial

_________
-., . .



WICZF assistancewas k the contextof the metropolitangovernments1 existi=g *

plaIIS,and in accordtith the needs as assessedby them. Their preoccupation=

with emisarlcdiseakesG reflectedin the fact tnat b tne ftist fiv’sparss

of Q2iiL~ aas.istamce,only ~ per cent of total UNICEF allocationsto Africab-ere .,

taken for bsaio healthsea-?icepmgranmas. Cevelopmantsince then ti teen
.

steady,.!xatslow. The confllcttigtraditimaalbfl.uancesldt behindby netro-

P?~t~ 2~e~ts* S@ tie ~t~~ciw of s~i~, fo~ t~oum~t tie Conttit,

which soratiaas18d to totallyopposbg conceptsof mat was nozmal la matters

U“ psrantsJresponsib~ty for children,resultedin

= early and strong socent on activities,aimadat the educationcd?wcmtan(e.g.

zatharsf clubs) which uara essentialto pave the wq taward ‘~ceptaaceof rnLt2ia

fiatarmland cm” health actititiee..

7A t~ ~t~ ]k~te=u~ ~.imptisadtfactor impedingmore rapid

devel.o.=nt.of b~ic healthserviceprogrammedwas tES culturaland ra~giks
●

t=aditiioaforbiddingthe participatingcf wazan in public life. This made it

2L*.ictily Mficult ta racrciztraineemidwivessna nurses,tithout‘wMm

aqmnsiaa of K!X serrlcesis ia~:ssikM.5.iublicopfnioaMe been hard to re-

verse,but the prcb.ksu !.s bafi~ wercone. In IatinAmericathe concentratix

03 -dticzalfunds in malaria eradication y-ogmmnas left Iittb or nothingfor

~ar=icn in otlierhaslticservices,but after a period dx?riagwhim tse ~~i

ias:c &al’& serviceprograzmasr amaiwd more or lass static,tame @ been

a saa.q tiresaa since 3.960. The fact that im seva?al countries tEOra was no

f:ao ccr.mnl~ kaalthsarrlces,has meant that XCH is better integrated xith

cmpzw.ensiva health developmentsh Lath America than in otmr regions.

Gezarai& iacreaeedsmybaeison basic health servicssbegan tawa.rdtu md
,.

. ..- . ..-.._.. .— —. . .. . . _
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@ a move in this L-eotion has tai:ec;Y=ce &. cor~-ss:ionwith ms.lsrlaersdioation.

kks2srzes katween tae developmentat i;ilis-ices and servicesfor tna whole

cotityti potitsdout by NHO, sha eoooursgedinoress5ngsrxent on camprenansive
--

pzmg~JGss. By 1958-59 *N.iaistries of Heslthhad had time to oatca tae~ breaths

sitar ‘&e partad of

ylbuc health plans

are fitting“all.

!lutti-tion

intensivepest-u= reconstmotion, WI begau to developnational
,

htO WhiCllUitt-@-assistad basic heShilSOSV~OS PM5SMMaS

*I.Y -10- Ill W- m giOnWSS InSililgla snpplamentaIymilk fceding

pc@-aamas, but toe polioy begun in Europe of assistingthe inoresseaf Indigemis

------ .- -. .-—
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.Urica,vners programmedinvolviagcomaunityactivitiesenjoy comprativs~~ @

sssier acceptance,bse taken a larger percentageof its allocationsin applied

nutritionpmgrammks then otasr re~mne. particularlytiens~ve interestL?

a.srictakural.&Ys@u@B~ which followedtie atzdnmnt of ladependanoeby r- - .

~~~.cannatioru,kas a&o ooatributadto this development. In Africa too,
,

foJlcwlngtae groupingsof aaticmswith.sh@.ar languageand traditionalin-

ihsnoes leftbehind by mstropoMtan govern@@, it bas been possibla b develop

m~tritioneduoationCD a regionallevel with.comparativesuccess. ID k.ia,

davelqzent~ in milk conservation,appliednutrition,and nutritioneducation,

Lave bean intense,but Gted to one or km cmxi~ea only. Xany of the Asian

comt.5.esareetrsditionaUynon—miU~ , and this has s-4 confimc c=e

.,.:., possibilitiesof udl.?cconservationprogramaes. Sevareloenotrieatia axprssssL
.

titarest,but the potentialsuppliesof IAquidzdllchave not usrraatadt.% F.ro-

equ@sti.
tisioa ‘d proceeding Applied“nuttitionprogrammsehave been under-

●
taken d-g where mac~ry (SUCE as ccmtmunitydemslopmsuzcadministrations) exists

Zor Coord.iaatiagthe severalmbistfles involved.

D. latin brica, from tae ou%set, there was particularemphasisam

~*fit~& @rovemnts. A relative~ high percentageef allecatiansfor -

ztritioa went Mo milk consecrationplaints,wbloh aers emphasizedas pmvidtig

= indi~aous source of ndlk for conzinuicgtae early supplement= feed@

yo~-s, but have coatibutad to tae improvementof child nutritionon tzs

skale. Yu’&i%insi edmcationhas alsa ben developedon a regionalbaeie, and

applLedautritionPgramnes five been cited as valuablein establisEiAg,fo?

tka first ths, a closer lick betweenrural cmmnunltiesand cantralguren=a=-is. =

22s ti+ster~e- ti the &ericzu of severalhi@y-dsveloped iaatitutesaf

outr:tiio= ‘M contributedto t.~eienem.iavar?.mssof nutritiOM.1?mbie= .....- - -“
—.

Za ‘& ZasternIiedi’ti~Z.*~>,a?a.rtfrom gocd development of milk cm-

se.wa”.ica b a limited-a, sxc some ceveloprentein nutritioneducation,t.nere ●—
% beer.:eiatively lit*Qe activity h this fieM.

.—
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:ducation.

-.
Ia U. reg.ioaa,imnadlatetitires=‘.=sexpressedin UNICZF assistancefor

eticat.ioa~grsuaue.s”.
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:= h“tica, af-ar 1960, tnz Lports.nce of yaws as a publichealti disease
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ten--clecucat ioaal im.prcivenimts-..=:=arxable. Altlmugh it took a year or
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twoto developtne progrsm+es,tiOca*iO~.sS~Z@Y tic~~ed frOm 1961to 194, @

with trte.reeultthat this regionk.astxen a higher ~rcentage of its a.lLccatioas

ti a~Gcat&On ?.regrti.es thaa other regions. In the or.nerregions,however,

developmentof aducationprogramneshas a.ko been rapid, and has been limited -

more by UX~C2F!s abilityto assistthan by governmentsT capaoityto ibsorb
>

assistance. iYeve2.opmntbss‘beenprimarilyin the fields af teachertraining

am prii7 education,ha accordancewith UNICZF ptiofities. Only a snaU per-

.cez+~ge of the a.llocatiooedepictaib tne graphs aboveha been for vcca~ionti

tizidng ~z-o@nm.es as such, alt.hcughtae pr?? ed~atiOn PZ’O?Y=EWSShave

e@.caziOn
ccz?.stieda high contest of vocational~ = ?- of the strong acceti

cz zs-mlsiand ~ul.a t- practical‘k-aiahg.
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En this field, aa

Lfricartier-erapid

-/4”

well sa h education,developmenthas been meet rapid

urbanizationad its attecdantsocisl~ upheavals .

have been created a ptiicularly severeFobl.em. In other regions,devel.cp-

ment of clUd uelfare pregranmmeis being hsmpsmd w tuc ma.lcrob-bs:

divieioa-oSrsaponaibtity betweaiav&%o*M titrlea, or w&re one reepmal~

miciatzybae been created,the udniacul.ebudget‘~ctt-sd to it.
. .
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e Other %= Swad lima d aa”etity ● * - should remalt both lo * immdiata

rataa,ulliohmmhilsl,~ mng.lag bchaaazmmdxop= thmaaad Mm Mrtha.

Cwdrea8 ~ ia na ansUtar 9ajor pmblam; *= Mxitcm teista had bean

ad aco-qauozl. Yam bad bca- ltidaay epidedc, ~ & ‘a absaxla of mti-

yana ~s - tlia Jaxama8 aecu@Sak Fara9tic matattoa in children

Caatrlhitd subataatiauytawgll ~ticblld ~tiy Atas. Makutritioa,

Oftaninmvaxum,natid rstlmrtlaaathalruuswQ Situatioa anwJg cMld-

,Miasofs uchmuusalal ladllttaaor nacha=afortiwaL

had dlscwaad in * cowl-s V5.aitad. ma Ixkitarfa for 8alaetial of ‘&m ~

had ixaa: (a) tiu priority afxmnlad - by tba gotmamnta ecmcarmd, and (la)+Aair

?aMiMMty vi- +Aa $3 ‘~.wwhichuza~te- bdiriitially



/7/.

gmjacti. (FamJs/I “ =m “ z/xE7/721 Julv 1*).

?cI@lng +aedawiegupefphla Orepratton, ae!iianrder taaatmork lntln



== ~~ wehibarLleuAekLc~ea, doaelyfouY@ngtbet%cb-

Oicel ..4s ~tiaofmloimipemolvezmnt ofuxcm-8,0fldlich*

*
pmblc=s .-- or otimr rqdas:the m+rhigh poplat:oo &Mi@ a? mmt

Ae- c-tries. ‘i’% aoaoalmati~ oflmta$uprealrb Uftlepopulatioo ill



-/7>

US** “a ruml balta -, ‘h znmibar * nml baaLth uaitacould b gswcl

b ‘* mmbar of dcetom avaikhle,and tln &r of sub-msims uadsr eachunit

Elt5Esd +4-I& EssiotiU&e_=.&” a“ aaasmll Ztaiias J!upulatia!l

Csmr!m.= could k, ms~ aa Czai u posaima.

lsrxy ‘n’sitnuport grovidml 57 VfEcs7, la wttoa in s-t Cswltrlas the



placedn *~.t ia the quautg of eemkee, ~lg on eugfice & Ceatma

by Ua-.?A.at mm llcqseslaM pubMc haalthMbom+toxywrTfcen*euprwaic%l

d eGsia- tbamgh vil$%tirGClinic8Corducmd by dcctoreor JJalmc hedfAl-

tzzkfacducrea/sMdictmfJ,etc.

Qamq, itray?mtrm tosaythatin UmAeia l?s~, attitahple

eaviumumz? ddf’imtllt?wtd.

● taree -dim Cfmmaaca tQ delekq b?d.iaeerrkes M plrt a! c~ty aevelopmat

COIXUA==, a’hi Wty d pmblerie fcciIx dembzaunta titbiarieldem

bmlns ‘a- eucums. m -vte caur mleotmi ob$=tirna: senitaticaat

aartain 2t3zkrofa&onla, &alth~s, e*. mblch&a boimtnbam the



cxwleim o.lmiilaaatdalxuka.1.ih~. zL4Aaia,rJmwi &by: . .’.-

&o “kan well Gamamtmtad b Ada. wabllris lEfXCZFaoaiatuatmW be flttad’ill

:nMad to ‘ha% ataffa a co.noe~ af ?iaM work outsided thir cantxus.
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rolls 22 ‘* MSd.etrlesof 3e.aLt2tem capsblaof absozbiIxz. Arly S*=P

Semise ?am ?LGllbeenS.beetCatlre* elimlneted,’Sadnew .~ tes--- @eqpara*. . ..-

a rssszmi.r* exjarfaxssl ~omel mm”nhfihit k- poti%bleto recnxit

candl,ixitasf:rfurtMr tm.tnSn..3s mpeirle~, vhenIJIIY~candatioaa d
- —.

Cedm!. ath asmietanoe* X33,samna CsuntriaaefitaiQi9&&tbelrmm ●

...
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S5r malal heal- CKrlcexnj;* ~ Sp30iric.sajec%i7ss(%.s.Worxmops



coats,A- vice mrra; UliICEVIteaaupplamnted govarnmntesper &em IT4tsmta raise

* ta a mal.tatic LemL

Zn tlm fisldof hlgbar L~, UH112Z?16 biggestimwtamt in Asia hasbees

Iaati- & Hygi.emand Public~ti. llmsaam nov ga~e by.&ors red...,.._

,

exis-i- grzment

of Qaa Caargdgfla.
f,.

~timazf, m Mm

servicasre9pona2Wld* :ar ourmfllamsac&ar tb ccqlation

CaMrIwd s~ioa and aeva~ 3 fmeaean Mad, M

ncmnmndatinna,dten withtii ~ asaie- , and



?cr the s~ns faadlng pro~. @antitiaa of akin silkWeraSbippad

earlyin 19k9jfarmlaaae 00 aoaaa. planabadbaas flr~. 3y rdd-19k9,

* *t ~ - ba~. AltbOugbthaaayro~a-a uaradifficult

toatarb, notonAy0rgan4a 4 tionally but became silk vaa a new fcdj ~ man

~- izpar??t and besana tita~- aa a part of otbar child weMara adititiaa.

In ooa co= ‘- atallaotia of dllc prmidad by ~ for sckmi f-

uaa tba baaia of a nation-uidannamaxt in tba pronutfonof school l.uncbpro~a,

fcr which * ~ties a ~teacber aaaociationa~idad otbar fcda

?hichwra ~paradbyoldsr QrlatiM~acn@ca daaaea,aa~of-ir

L?ardzlg~ie21ce. AraYolv-lJgmr$dw-aaBaldeavaiJable W* ~nt, .-

vhicbsckc& couldbarmu ta a- their acboallunchWIY~. Sewral ~-

uaadacboolfaadix pmgrmm=a aa a baaiafor matrltion aducation aotivitiam. In

au muntriac, aa t- bade m~ ala Child Vdfara prOmML=a grew, EliM dLl-

tribution tlZMU@ W centrao ~ an ~t .SetiVitY, 05d * (M* 8~P)

na oftant& at~m wbicbfirstdrawmotbarato attandtku wnf=s, ~ VM*

lataranauredthdr -ntixnamiregular●ttandanca.

As ~ (lx16-n)MiM faadz=gimwm==a tbrmlgbau Outlatala the .4ala

~~ - -cMB6 3 zdU.ionbeaeftcinriae per day (ineLuthg 1.5 fion in



tkttm-olur ofs~pn%mama to voluntary ageacias, tit! iAer to aalufreight

costs for ~, tha pxogramaaverasen=fng appmxiustaly (t&u

I=RX=*aaw = 25 XT Cant@, ti ~ l%dUCtiOEti tbemailability of milk ~

-A* U.S. ) . . . _

?heAciaRwxxIbaebeeatlnooly ilasioatak lwlar~q.uaatitiesofwimlasdlk,

at fkct purcbaeedb~ UBICS?ant latar, after tbe plicy decisiontkt UIU= funds

caxmot be adaquatelg ?weaat-fe& ‘Upon‘iEO1a racascz&eticla,fszla -T mat gmllnl..

mautahava faaudtllevho.laawc illablecii vxthaklmu, inordas tbattb e
3mu l&snti’as mauable oould raachmra hfonta. XOaz AsiaoGmsr5wass *-

I&Uaa pro~s bawabaao I.ar@y aucsaaa+ IXIW aaaia- bas included



Zaaraaai2SmmLiaaOf MZUU zui2k’toaiavd aarrauting tba Ja-wiaic.nor

~caaaiag szaaninoryhsmbaaatca ~ In-aaaa~”haa~

s-?=Ja-oouaaaioo wp&alJtal&tramP=ttabalDjfm=aaae~-p

&otioaorli@dmilA,a vaataauy, itnabopad bytbgmurnmmtconasmd,
.

taapoiat mbara~ocuLdhalp lamissmamrvatlom

Plonae vark in tba XCB3Joticmof a ~taia-tiah * aubatlt7at.afocal na

dooa in tha Ada M- An all.ooatioa <or a aqa-baan “&” pbat ma mada ta

XxI&ncaia Qa 1953, tha SLkat ma C9=’atiag titbtn ** ma=, raacbad rau Capmity

>71959, and Waabmg aqMISad at ‘* ad or 1*. .utbo@ it Uaa aucaaadalla

CArmaku..dmri,i tuaariotauccaaara iaput’tiugttua~”aittlntha mad

d zntbe ani cb.Udran at tba eaoaomic l.a-ds thatUSXXZ’is ast Loterestad in

d.rcumataoaaa* coat of pa&agbg tbaprcdnat(int4aa)k agamwaUy noa-

idaatrfalizadOCU*, Vlth.galla.mlqU@dllad LiJour fcmaa, Ucdd balmprica’a
.

+apmduat matortmreaa ofm-. Oaor dlfr2Atios *.tb regardto

a?ntbadtobeaxtam@L ItiamatyatfuMIUaL

Allocatima 5awJ%3atitoht ia fortmwtafartbe~t ad
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● .Aeiaassieted by !XUCl? ha-m bean la scaaastion with amrittca 9=, ‘h eOuMJ.9h.

mat d mtStioa hoards or iaatLtatM (ZOM of WMsh have yot accmpMahed diacen-
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‘a ,, ~ -~.t y- d ~ S-is- * abars’a!ma Con&d. be been

allnatsdti A9ia. hlhst aasiataaca began b X2+0 vI* tbe aatLvaticuIof

‘-c-a. mrommam Vsder zaiat Sllterpmse,Iit.1“a of “J?dahare

eta ac&biog ssls3ascsa?a%M, as(inriadis) bdastln lsrgastsiagle

~b&e=FM. At-otalof ~ as Emss CsE@r@m-m

aims baeo aaais’ti by tEfXCl?3 Asia. Caa~, betwem&3snd?O~ cent

c& Emimrktlrm@mt
.—

tbl$vorklahmminths ~statiaticel rescri”of ‘“”

>~*s WwrcuLmis ResearchOHlos hasbem ~ in Asis. .Mipemk,

in Aaie In 1*9+3, ad ma% vs2re also assist-adby t.esrmof k?31Imtsrmtiorml~md,

‘%+sre&ion,miintbamzwppuLcue rural diatrie witmleeuy mamzxlcotion of

‘h’.mzmwtlsa?sagwlat aedlyf~

m
toa8dfm asdetbssPzwid& fnfsstiOnaesY.
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‘8 aaflaupervisedbgmonaelcd thepi.lot trah.izg ala Ilemne-tion areaa.

has~tiaew tMda21g$3tbe Ragloaabcut mvautnvreeconcdwl XG3cda

Of Ceaa-i-s * Elcroaeopy. mie could a2an fmter erpaneion of natiooel pro~, ...

mmaaary adMtiorul.XSamel. l!hayneed be trained OX&YSw, but m=
—

eurmiuanoe of cases Oxaer treati WLu all fn? mcuaoue Vr-tlon ●nl

ape~ed =m.le m. XEo’a kteat re~lxlatimle to Coaceatratatranmnt

=Ulanceln-=macfthcnuab- vhommdb bekeptunfmroloee aqavlsion. —–

Continued~imnta wLtb affeetbu ed ecmodcal Ccaabiaatiml-dmgtreatmr!ta

●
Total ~ aaeiataaea fnr anzi-+awlmaaia pro~ in Aaiaia4

AMmuEE UELC12easiazmte +a kpmey ~~ in Aala began only h 1955,

<t haa gznm rap-. Aeaiataneebegan with a pilot pmJect in m wuotry, and

problm in the ~egion, ma ine&de& A tatal Or 7 comrg pro~ are nw being

seveml Woa). AU pm.jecte are ksed on miae caae-~ and dmioflfary

in othe dlseeae control =* of tba difflcnlti of intemtlon intfa existing

hed*Saaeriicee, “- I.qmey 5mua&na are - a feature of pmgressime integration

2ntalaesiatanta +&~in Aais baebeen$ .

mm mellam ~ Ure aesiated by LmIcx? h AIM, t-Jo =.$=. Aasi*nm

teUaf&atp~lna~ rltha~cnhrly senxmprcblex+, hssccmtltuied



~~iiaabaaoaoti7atad ioh&bly emiaziea.reaaooQ, a thlrdiaas.lovly -

taminated after tw pilot attempta baoauae #v gc~.t en *ority ta ot&r

gm.jeata. It appeara that altlsm@ traa ia taought.tsbe ● ~ ~bles

illAda, g~ taqootgiyea i%yriori~fm wxcm.saati-. .. . ..—

:f emcutim ad sinidetroti7wbotEee ui+ht WUch mny of ti ~~ could

.-az ti been ~ti

OuLy one of U9 10 aesiatadpro~a baa major .aa~ d profeasiond troiah~

h da Ot.te.?e ~ fo of * SkF-t-twn CAml-&atioo ‘qpa, CJrgnni’md 00 s =ra

m hoe ed ~Me bade ta suit pwticulorneeds.—— me m progreeaiY* pm~ ara

=kirLg .- adamnoaala mcb flalds ae * cam, c~~ centrea, yrxtb cluk, .*.



XOJect8. as kwtar oun saw gemrally still ~cilliisia. - -

mucaasdltarlatacbild~ la Asiatotsb$ .

Asian ~nta lmv9 q’uioUY sd w’ldelYtakae ad-m of ~’S d80.i9i0il

●B mduda edueetioe ia ita field d Sssistansa. AaSia- to 10 ~ has

been eUOcsted shea 1960. AU eaphasizateeohar-trex, iwl mat inebia s re-

a d prqkt fu the w mslnuactum of Scieoce temiuag e~t, ?re-

V-matia!aiwe- .~.1, has been Indaded .seafeabsreofths Aucs*ion

Ass&starl= ta Uineaucn h Ada -totala 9 .
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UNICEEI1s_firstassistanceto .ikatem●%ditemane$n countrieswas sn ecergemc7

prob~am!afor Palestinianrefugeeswb-icdLas a?provedin August 19k8 at the urgent

reqiest of tha Mediator for R&eat b. UNRBA recommencedh UNiCZF that at least .

half of tGe residualfunds it @s then turning qver to UNSC’ZFh usedfor ~ aid

to rau@re md, childrenaraongthese refugees,and as a resultUNICEFallocatadz

consider=blaeuma of money for this awrgenoy prosm, nhich prtiidedv~iti ‘—

%Ypes of foods SnO ‘&w medioal suppll@afor control of syphU1.s,trachcua,

L-=act-bo.=ediseSses,and a ECG osmpaignunder Joint lhwrpr?.se. The averasa

nuaiierof beneficiariespar year was. 5u0, NO mothers and cnildran. The pmgrsame

coazizueduuaer UNTCfi”sdmlnistr:%iozuntil it n= i.nwgra%adtit~ UNFHA actiti’Aos-

at we a.cdof 1951, but UNICE? contisnodto maK8 allocatlocsto it for txo or three

years thereafter.

Int!ie Middla Esst~ * * W= &d I.lttleef:ect on the ●
conaitionof ctidren and, except for the Pelesthecrisis,the attentionof UXCICZ?

r~ not directidtoxard this s.raaunder &e emergencycritariaof %ha Fkd:s

early tsxns of reference. RX mocination campaignstmre activatedin fwar

3.X. countriesunaer Jojhc.limerprtie,but it waa not unt‘d 3.950 tnat UXIC-Um

assLs”&ce on a long-te= basis k-a inaugurated,the f-t count=freceiv’iaga

alka$ioil beius Israel..This first progre.nzzewas an YHJ project, Lcclua* sup-

pkwnwry fied~, drugs for epidemiccanzrol,and omer medical aquipent.

Shortl.gafter, a projaot for the controlof bejel was ~ approvedfor ‘Iraq.

hut lliddleFaeternceontriesgenerallyno.imestigations were caz-ried

di.rwt~ by TJHICE’Fitself as to tae needs of cnildren. Informationavailable

Ouz ‘

frcl

tke WiCLr parsooneloriginallyappoti%d to administert.% ?alest.iahn rai~~ee

pro~~=d, am fraz WHO sources,was conveyedto tk~ Board. It uaa a~ateciVzat

$;% develc.~t of health and weliara serricesz for cnfida-euwaa generaL17nori ●
?az’advanca.iin Xiddle S,~ern count.z5es,tnat there ~ were sezlous saortzgesof

tr=i-d Sta.f:,and suppl.iea;that malaria appearedto be the prirxi~l disease

———-—.-..
,.->- .
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!. ad a chiei cause of

that bejcl and oaor

. In 1950/51 with

cotmtryvis~.ingns

cnildmortality; that tuberculosiswas a serioustnraat; “‘~

in.feotiousdiseaseswere widespreadariatook a heaw toll.

the eetabl.ishaentof UNICEF offices lrbthis.=egion conaid.srzok

undertakenby UNiCEF staff, f requantlyin conjunctionkith !F.G

officers,and t.acre was a marked lncreaaeof aotitity.
in 1551

The f tiat MN prograzmein Israel was fol.lowedby two omer prograzrmsznicb

concentratedon trainingof persomel. L? 19>2 three otner c~triea S~~d~~

prograrizizs,aad UNICEF aid in basic health ser?ice programmaswas evexrt,ually

e~~rhd ~0 a tOt~ ~ ~ cO~~ries. .S2k&& @nersJly pregressh= fo~ovea

tke conventionalpattern* ‘ “z (expansionof number of centres,traird.ngof

auxiliaries,increasedaccent on traiai.ngaa shortageof staff i.upecieaprogress,

SCIphasis on integrationof MK% with basic public health) there i!avebeen two or

three features peculiarto tne regione ~G Perhapsthe most iE?OrtaAt

● obstacle facing the region as a whole hs9 been tae religiousadiacultural.traditi .

forbiddingtne ptiicipation of ‘wmea,in work outaidethe home. Altkouga b tne

long run it ie provingpoas%bleto criercomethis obstacle,conservativepublic

opinionhas been stubbornlyaga~t ~osts for wcmen in public life and has only

raluctarmlybeen ~ reversedin -y places. Thishasnearrt~ ~-, ~great

ti-flcult.yb reczu.itingsufficientnumbers of trahees for expandedtrairi.ng

waman were reluctantor preventedfrea c~~e
progranms, Dot only because af4a-A.LC+-a.O=J~.2a.S~ forda?dfor traifi~

.

but also ‘becausewhen they did come forj.ardthere were few who had ,LJ~~~~~

‘tkeeducationalqualificationsfor.trainhg. .4&To,It ‘ma clifficult to ,Xa

:noud
?ost thsa after WY were trained,d U tnsse obstaclesmeant that,

in general, tae E.& region goz off to a slower stJ@ than or.her

regions.

—

.=— ..—. . —..-. . ...



An iacerestingdevelopmentIn Egypt was the nationalplan to estzbiisn

co~ective canunity centresvhicn ficludadkealch services (KCE, dise=s

coatrel,co=mnicable disease I==unlzation,ete), agriculturale.xcerisiGnsc.rvic6s,

aspaotaof lmms econaaioe,relaiodzm~-itiona.lzctivlties,sdult edocation.

In general,‘h tEe X.X. Rszion dsvelopnanthas been slow a baaic henlxh

sarvices,althoughtneoreticollyin llns with latest tscnnicalrecdmaentitlons

of ‘a’kio.

AJlcoationsto tne E.M.

nillion at ths end of I.%h.

i?sgion for “basic healtli services tots.lled $ 3.776

-- ——

In disease control,slthougnearlieat emphasis kas on ‘B2Gprogrsmzss, malaria

soon took priority. As h ociier regions,the earlier controlprogr-s -ticizea

ta eradication h 1955-56. E S Sept. 1955 a mhrh sub-codttee Of tti

●
h%~ ~zio~ c~e~~e resolved on eradication and =-d WIO~ mcfi” to

provider.axinumasistance. WHO specialconsultants,and a zew h%-Onsl=ia

&dv-isor”halped to crysta~ise plans, and a coo-ted fiva-year eradics.tim

plan covering7 counttieswas formulatedIn 1956. ILsjorUNICEF xais-~e to

ziich took 75 per cent of m liN-KEJ allocation to the Segion ti this period.

I= i96i-5L, uith the successful conclusion of some of the program=ee,the

?roportion droppedbut uas neverthelessh7 per cent of sJl fiOCatiOnS to ‘~e

Ragion.

Tozal. assistance to the LX. Segion b malaria w $ 17.585 mLUion by

tk.s end of 196L.

‘fkerehas also been considerable

Zar3.iestaseistaazevaa under

m.ph.eis on TS/XG in tie LiL Fkgion.

Jofnc Enterprise for SCG ye~ws.

6 ot~r countriesalso conducted?rogr_a. ●Soma countrieewere able ta ti.za-.-

Z=ate, ~t otaers coti oontims XC in a iSzt‘matitenancen phase after ccci-

pietion of iass campaignsonly with oontinuedinternat,ionslaasiat~e. Ia
— .7—.
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k 1960 then ~= emphasisin TB control srdi%d to prevalencesurveys,several!.

countries.beg= to reorg-ze ECG pregrsrroeswith TEicontrol in ntid. A re,gional

.
T9 survey uait w apprmed for the LM. Ragioa, sad UNICEFsharedla taecosz

.
of a ‘JiiOregionalTB surveytesm. Tim or three countries elso begaa thair cm

prevaleaoesurveys,uitb UNITEF assistance. Dond.cfiaIYchsmo’~erapyexperirantsl

programmedu%re set up h ~ oae or two coua%ries,which latsr developedinra

demonstrationand tralalngpilot project Weas. UNICZF is present17sssistiag

sucn projects ia $ countries.

UNIIXP assistanceto TB/ECG ia the E.M.region totalled$3.532 mdl.loa by

tne ena of l%lb.

A1-~ouga trachomawas frsqusatlymsntlonsdas a tidesprsadsffI.sctioah

E-Y. couatries,~ conr,rolactivitieshave bees undetiaicsnin o- k

couatrl.asof tns rsgioa,and did not progressfast. PilOz project activities

continuedfor severalpare before they were expandedsemeuhat.

Other programea for bejel control,mycosis. NO vsecti productionlabs.

T&.d for disease coatrol to Ml. &gion S 20.84 z zdJ1.ion by end 196&

(tic- ~T pht for -t).

Xutri:ioaxcoqsrative~ goou progreesia tra~ at various levels,but

ao aspliednutritionprogrammasas SU&. Some scncol gsrdea.iagand tralatigof

teaoaers,eti. Soaool feedng begsa k at a later stage,but progressedwall

b severalGouatrf.ss,

by ;overmsnts. ?eak

A few antritton

lachubl.agtral,alagof tewers aoa otas.rfoods providsd

beasflcisriesapprezi.mat~ 1 millloa, @ 195>7-59.

emega seaisted (bat *at good are these).

MCP: =tig party On milk problems conveaedin .Aprfl1951 with iapresantativk;

~.—. .—



Excdlsnt rssulta. (See Davies I report).
nutrition

Allooatlonsfor ES2 in LX. R@on: $ 3.919 million till end 196L.
.

‘Jaliaro s canparativelygood. ‘Eratig quite hlgn-levelaad !ddesproai.

8 pro~eot.s.$ b28,CCCIUP to end 196&. -,

.,

wa%ioas, 6 projeota, mostly pr~ teacner training. $ 666, Ixo up to end

19&
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c
The Mnth Paii-.Amrican C,ild Ccr@ess ildd at CtiPacaa,Venezuela,

of.UIJICZPto t.sIIe?ntoconsiderationthe .teedsC? Xtezicsn.chll(.lren.

This resolutionwas bro@t ‘% tie e.tter.ticmof ‘de Execative

%* by the Asefi.cenInternAiond. Lnstitatefor the ?retecticm ‘—

.“
of CM3@ood, and consideredat the ExecutiveBoerd~sNerch 19U

smsion. TIE Board instructedthe ExecutiveDire&tar to coasult

with appropriatecrganizatitisin the Aai!ricas ccnce.rning the meda

.

Conmltatiox vere

for tine P.rotecticn

of their Oovermx??ts,

... ... .. .. -..,

ti. Paeamore’sreport

W(ZZ’ in dete.?.?zdaing trie pdnta at which L~CX7 aid, cecess.?.rily
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.m.islead&tg., .Alm that it had been possible fc= rod.- of the ccwtriea.! .

to Inplezmxt ca@ a a d scale tiielrgtmer~ advancedand ele-
.

borate soc~al and easiitarylegislation. ‘2hishad resultedla uneven

~st~butf~ Of tie existing child health institutionsend Org>!iZ~-

ticns, and e-e vsa5atioa in the,ir efficiencyend effectiveness.

Cblld.rec~o services verc g=erally I.lnitedand their adrdnistration

SUTSklC. Klere c~arativsly e?.fectiveservicesdid exist, thCJ

reached CIS& SEKU2.numbers of children, m.fnly h urban areas.

health very difficult. H@ rates O: i?le~ittizcjy(highr th~! ~

eoiqort&. -t factor in child henlth h +:eL-are.

,

Dr. Paca!coreestinded that betveen onc-helf ad cnc?-tirdrdof the

childrendied befo~. reaching their fifth birtlxlsy,sad tlcatof those

vh survivedthe r- ority existed at levels far bei.w noms.1 ptiJ~io-
,(

lo.deal development and in sub-no=al health. RsccrdedMrth xztes

rates’betmszs MCI end 232 per tiisusandlive bi&,hs. !4crta.Litybel.ci

4 yeexs of ace eccsxd,ed for as M@ as 43 per cc!rt of total. deaths

pneuxmia, ccnganitd deblliti3,~~-=hces and enteritis,comwlsicus,



● ‘“ .“
,

intestinalp-asitss, tuberculosis, omi tisect-bcrnb d.tsesiee (rxhrhg

t@iu9). tinemuioais pa.rticularwe~esmi b be a heavy cause of

nortallb~,.accouti~ in sme statistic.sfor es hi@ as 10 per cent

starrntioain chil+-z vas iti”cczacm,but a gr~ra short*<eof _

vas perhsps’tineztcstimportantfactor edve?se to cWM health.

.

comtries.

,
/.:.

.
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desmn.9&at+thev=luasof god nutritim and the tec’?csi~wsof

effectiveacbskist.ratloa;(ii) “i.qxzct”progemes ~einst disesses

health prwrcmes, including the imtitution of a l&boratoqr far the

production of ECG vaccine to be used in ECG pro~a??es tkwha~t

a pro j mt to cq.li~cetiain CilildZZi?ts i~stitutio3s.

6



~.. ,.

.

certain fields. Dr. Pessmore‘JM asimntly qualifiedto sch~se gwera-

nents as to the nut?itionel.esIxctsof childh?.?lth.Dr.Jchs.mesHoks

of Join% ~erp-~se was able to visit s.rverelL4fa )aericnn countries
. .

to help thea pkm sml prepsre for 3CG proq.~es. The h!SC)fiT’SC~Joint .

C~ttee on IIe.dthpolicy at its sessicn in April 1949, in eccortice

Heelth, has ret-ended lSIKCX?essistaaceto the devel~aat of pro~aes

in this field, siriat ;he end of 19? UFIC~ dele~stedDr. Leo ZIOecser
—

to visit.lath .%eri:a es a consul’w:t.

—.

~le J.CKP1:SSSISO CCnSid@_-~

e, k-ent mort”dity bJ redwtion of sumer dis??.c?as), and this coincided

tith tbe facts thst Latin .ko=icsa CO-A?..‘-ies h~cla c.mereg:chka in

*s,. rcferrin~ to tce first coztrolprc~ss s~,rwed for WIC3
,.,.

essistmce in .Yzef:ve Cm?ra2 Arreficea couztriessnd .SritishEI:dra39,

W-IOnot.% t>t insect-tom.. @ diseaseshad .?10X!SM stor,-of en’iedclh~



75 w Ce?t Q? +2= ywfl~tiga V- infected,emcli=ofi.~tx’rates per..

100>O&3 ran@ &m 14 to 432, cccoidi~g to eVtihbkZ &ztist:cz .
.,.

Various studizshad indicstd a larfjevariety of Yectors, aboct vhich

little was’!c?mnl. Besi~es mdcria, t~phus was iqoz-ted in-highland

regfons, and the vector o? yellow fever was kncn,nto be widespreadin

several countries.

..tohelp grcpsre L?s?ct control projccts, and Lz l~zO IWO re~ioml

Cozkmltants03 ,J.LXL<a ~~ ~%.ast ~~.....se torsd the com.tries. IJ31CZ?

suppliesaml eq,~ipmn$,allocated ~ Wv~her 15k.9, began to sr:ive la

●A@l/XW 1950, and &J July ,1550 csitrol ope.r4ions by residud sp?z@w

is not xfficie2t to controlrnlcria ii pcyktion certzes. Tae 2s2sczs

.,
for this fail~- ..532b= imrestlgated......-. “,21 1550-54 cisifitame fcr

.“ !...
,@ .
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-g a totel of $1.7 rcUlion for 17 country p~mes. 1% 19j4

tk Pro+- Ccmaittee rade, 8 tidt to three Ce22tr21Anericsn couatries,

and in Its remort of the v&it observedthat UliICZFar.sistqcehad.-.

e.uabledthe co~untriesto eqacd ““controlto ‘tinepoint of cc:npletecover-
.—

age of snkmic ereae, and that this in turn had made it possible for

gwerimnts to mke the necessarybudget provisionsto continueccntrol

fron their own reswrces. ‘I% cowtrics had alreadytaken over co@e-

tely the rcsponsibfity for .tiiecost of contirwing.tintrcl. — —.

the Msrd d it: Septezber 1$55 ses.?icn q?eed in cllcczting assietazce

,,
/ ~ “.. .

.



were aoslgned.toassist.in the reo=ientetion cf the Id& Amricsa

yo~s .t’rmicontrol to eradication. Tne p~es mre- grcdwu

consolidated, end by 1956 vere be- planmd cm z continentalbasis. ,...,r.

The E.@mtive Director reportedto the Bard thst th13 smve constituted

“periiapstinekrgest com?hat zd contizentslpkmi~ in tiieFiztmy 0:

publfc helth”. Since tiit ttie UVX!ZF aid has been S.llcezcedfor c

total of 23 coun+mJ emdfmtion pro.~szx.esin the ktin kerica Se@on,

The “Mstory of

beizq mitten,

tiize schedules

9

e.1d.iffic’ultiesdelwcd the beetinin: Oi o-pe~=tions in several prc~szaes,

end “attack phases” tcclclonger tko :F.efour yems keoretics-llyplamxd.

Because of immplete cexw. fi~s, the totsl nuckcr of hmses to be

sprayed lo mny are2s turned cut to be greater tlnzn ssaticiytd.. F?oiiUZ2 ;

areas required additiocsl.s-pra.yks,end the nmber of sprayiszcycles in

severcl places bd to be igcreased. T@ dwel~-cnt of resistc.mc to ,

dieldzziisr:qvire~ 9 wits!s in insecticides. In gmeree, the e=ly te3-



incxwseflbit m estkte csn

mm! s W-r-e==nt to sL~porto---

●



ly for I&h AmItiCaj cm be imkdcd the latest

culosis vark thro@? dk~sis by microsc~y acd

based on general health ceritres.

At the ecd of the l~~Os and in’the e~-~ 1$0s, the Fxe&.im Mrector

firstb$@o to report to the 3@rd that eir.p%asisin heelth pro~z.r.~s~%

If&in Pzcerica %as’ Ckn=%g frcn short ceqmi@i acd assistaze to isolated

institutions,toma cmprekmive and elaboratelyplannedpre~~mes

eff ect+i.cgthe ‘#holebesic stmctuz-eof public health. Y!-ia ersd.icd.ion,

although not procedin~ as qoic:~ as had beta anticipated,wcc dxe-~

Eass SL..-VG~I~cUOGiSiS prouqzs has e-;olve$, tiel.a.yh k-tin berim

/...
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X-rzy units vould no dccbt hwe beernrz~.estedkd ~ss y%sEzz%g

dewloyd e&lier, IihichpresurAJy till no longer be request’edh

futuresinge W?O is now recamdi.ng considerab~ more econczica.1

Slearieof 5%68.case-iindi~.

In Id.in“i?mrica,.ssin all other regioti,lEIC’iTassistanceto health

servicesbegan r.aislyin the narrcw field of e:.=andingand @rorlng

obstetrical services. In a regio= where,‘in spite of offfcisl statistics,

rasldeattiedicalpersonnelwere‘convincedtkt inf-~t Icorte.lityrates
— —.

in frxii~-duzlcoimw.ities,ranged as high as jOO per thousand I.lvebirths

(F4ag L.1C23),this was not ouly a prtiJ need hut one in .~fiichdevelop.

ment of simple remedial measures cGu.1.3.be :?.pid,sfnce hi~h gzade trsined

persaaaelwsre not “needed,end cc?its.1ex~erxlitvmwas not gnat ad cmld

in mny cases be ret frm othr thsn cextre-1Ccmemmnt funds. u tluxt.

vas necessary to extend obstetricalsemices to the zuthers of a rural

ccmmnity Were a smll preds es amd a zdd%dfe, who could be trained in

great, since the UYICW iicard‘{er~e%.ly in its history recoq,izedths

burden being suddenlyplaced on govmment budgets by mu tra~ Frcjects,

and eutiioriz.tiassi st,.mce in the .fom’ of stipends in local. currencies

for the trainees. Teachicg staf:”were a.railablsfrm ‘.%0,to help in

training cadres of teethers in the nationalprog.,zmes. LNiCZ?’prmfi.ded

equipent and m@.ies for the n~z Vi{.C?ntres.

.. /..:

.

,,

...
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Scae lnck~e~ elez&ts of health educaticn, and I.s&r of envircrz.ea-ti

.,

sanitation.%U fneluded pruvision for trtinirq of staff,but at the

In 1953 (Eoc.Z/ICIF/235) WfiOpresented to the UHICZ3 Boant a review of

MCHprogzwmes in 15 coc.ntrles,lnclu~ 4 Latin Arerican countries.

The findi.ngsof’the review were sidler for all coumt?ies,and ve.riecl

only as to degree. Mnv of the countrieshad establishedDivisicnsof

MaterrA and Child.I:d.fare.asPsi-&of the ge?mrfiEezlth tiini straticn,

snd this auga-edwell for the future. At that early sta~e,h=mrzr, the

Divisionsvere stf= generally h EC22TJ0and relativeljjineffective. ●

access to and in%eresk of centml gnver-ents, as well as core Eozcf,

trained pezsomiel ce.ld not be dependsd wpon to ~intain standards,@

HZO rxotsdthat succsss wmuld de~emi to a ~ezt e~~ent on s~~ex% sioa.

Not only ware great~? eqanded budgets .md facilitiesfor training
.

snd re-tr??nir<neede?, but also icceztfvesfor personnelto work ia



.“

.,.?
.

6 /.’

. ., :

putlle health prog?-e. SL~le trs.iningof au-.il.iaryvcrkers begin

to be auppleztentedby higlher-leveltraining of s~perrisorsssd instruct-

ors. Model MIX centres, to serve as trainin~ and d.doastrztion centreg “—
. .

for all t~es of .cedicalend auxiliarypsrsmnel, v.ereincluied in plans

of opci=tion.C& or tiroproh~szzes iiicluded“thedcvelo~aentof labo-

ratory sei%ces to supportptilic health actfitities.lime eqkxis

was *ren to he~th education,particuls2wlyt’cxouf$the establ.ishent — —

I&d-l, the P=esi?.entof the F.e@lic in a nessege to Congresshzd

services emi the re-oriented :.:(!?Zprogra=e reflected that policy. In Ik.xico

.
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the stsAs,s?ade‘a?reexpectedto prwi3.e a sourzibasis for extension..

.. . . Tssis tiemi’ still continues, in aecortice,,.ritiitae continu& rs.fimmsnt

of.tec”hoic.dpclicytnatXXI ii prorndgztingix the 25 ccuntry pcoL~exms

(totddlocstions 19k3 - .Jum 195k $15,9 nil-lion) that L71CEFis xicv



sass cqai67s,
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AM= the su~l=entaq~ fcdin~ pa~ms thmselve s wsm

.
.“ coar,idaredk“ be of lzzoztaice,‘A dir:&t beneilts to tilec~ildren ‘-

sad mthers who vexe reached,their Fsrtlcular ii~ortcme was in

@Aswlntf.ng interest.in nutrltfom?l pzmblem. A vSde vtiety of

people . tea.&ers, commmity leacks, psz-ents,medic61 SZIda~ti-

liary personnel, e~~.. - ps@lcip~ted lrrtheir hplmentation, and

the pop~ulm Imtercst arousal served as en edditimsl stimlus to

the govcmzents. At the end of lg%?, ticsExecutiveDL-ectorm-

ported to the i?c@ that at leait.one ~~fement was le~islatins

to establish a’IW*:’ition Divisiou vitbin its Fublic health adzz- !
<

nitration, otkrs hti estc.hlisiledEutr:tionCouncils,and all then

parbicipaiingin fzetingprqcr~?zfihad amkcttien adciitiomlacti-

vitie~ in nxtritica. LO 1.954tie ~cecuti.;eDirector obssz”fed

(E/ICZ/L.555 Adi.1) “It is f3-atif@nZncw in l?% t~ obseme in a

ntier of co,unt.riestiiat.~overrmnt-su~crted c!sU.dfeedhg pro.ymcs

have bcconesn established part of public velf”tre pollcy. Es ssvcn

ccuntries UWTF is essisting in the es+-..blielmmt of M& dr@w

end psdetisation P1=:s. In al-lof these coumhies the first step

vss the develop!m~of’feedlngprogram?swithU31CZFmilk. The

secotistephasbeenthe establls~~t cf facl~ties for collectl~,

conserving,end distribti~i~@ fits loc~ resourcesto replace t??e

Lmorted mppliea.

.

UI:ICZ3assistanceW
.“

.
conservctioa planks,

.



l@, one ia shortly to be ccmissioned &nd the Imelft.h (cpp:wed in
,:

June1954)is ex~ectedto ix in operationby eerly 1X6. Tne usual

difflculttesattendedthe chssionin~ of these pk~ts - financial .

short-cgevhich held up erection,shortageof trainedtecbr.ic.alh

n=agetial”persomeli i.nade”quatelocelplmnq, political ehmges,.

end naturel caknitics such as’flcods and earthquakes. ‘l’hexcst

successfulof the plants smceeded in bri+ng UHIm equipuentinto

operationwitlsinthres years of ths dzte at w’%ichthe Bccxd a?proved

an allocation;in other casesthe ~iue Isg has’etierdedLp ‘toten

years. An @ortant factorin dslays was the early“=~hasis place?
II

on these plsats S.Sprovidin~ for the replmcer.entof izzort:d sup~l$es
.

of dried skim dlk when thswe should.co longer be exailable,in ord?r

to continue the supplexzentsqfeed& prs.ga=ss. }iheaLzported

aupp~es of - r~Z2Yi0edem.ilablelocger tiim e:~ected,the Govern-

ments ccmerned tend.+ tm vie-,fthe cczdssicti= of the mifi plants

vith a certti lack of ~-geccy.

. —.

●

Neve-~.heless,by ea-1.y1955 the ten operating plcr.ts wre cl-l producing,

and vers sqport izg welfare feedhg pmj ects for child--en,Lr.’olv%

gwerrmcnt e.xpeditu.rmsubstantially in exce3s of the”value of the

donated equi~zm=t. It is patet.ly clear, however, that 1ssthe Americas

as sverfl?hereelse, ttieexp&z+ionof &irJ pmj ects will hwe ta be

P?!! of a roua?ed e.~iculturaldevelcpz:ntpd.lc;-with e.ppmpriste

priorities sad y-om%i.ng for ecs:rstial Ieglslstion. Wriox technical

.std.iesacd coni=ezecces ndnly orzzized by TAO hw.v iLdC3ted tlmt

. I . . .

.

. . .
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aiLk pti:ctioa .
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for a iswnicg ti~~=$ for 3re-z&mol chil&cn c??dalso for:equip-

.

mtit for the de~elq,=:nt of othez types of protein-rich food.
.$.,

Little pro~sss csn yet be r~ortcd.

-

‘A~lied nutritionpra~~~s when introducediii19j7, von bc..diatc ‘

acce?tscce in ktin Azerica.“ Tne Lztin‘kwica i%s@oaelConference

on Ihxtritioal%obl.easheld in :.:ont~ridcoin Jv-ly19b8 had foreshz&r~-

ed such pro>-~es in c~e of its recoznenhticms u@.r.z “the dsv?lop-

logy, educatlo= .. si’i’dc?dicinc”. In 15j7, tilevisit of Dr. Charles

apyw.-ed six e 1957. TX ee.rliest reaction .J2S scaethinxlike dicssy
.
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aspimtions of tilecountriesc nd tlzzzesources of the gcvernn-nt

budgets dr+ed at satisfflr!Caere....Lctinkerlca as a uhole, as

is well”titirn,‘issubject to fluctuationsof prices in agrimltcrsl

products and r-w rat.erisls.‘i& !mch &cphasis is placed on the cazh ‘

crops- cotton, SWL-, cacao a..d coffee f nzxi toe little is praduced

for direct cox-;~.tim ‘WJ thz f SxdJ.i+s in the vill~es. The Uaited

/ . . .
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UNICZF ecaistsnceto nutrition emd

frosl1949 thin@ Jue 1$54 totals

was for n.ilkccnsematiots planis.

o
,:
.“

Wtmn L31CZF &ssistmce in tins ffcld of ;otisl serticesfor chilcl.ren .

was offered in 1$52, advantageof the offe= ,~astiediatetiJtaken by

/ #..
.

. 4B -



. . -9-
severa.1 L.atin tczfican goverm:?rks. Nest 0? ‘~te countries, hcmver,

vith social problam, ad the bYIC~-sssisted progr:~es broke dcr,.mat

several points AuQ for this rezsoa. They recoveredafter much

effort as the parts of the goverxzentscvacer~edend international.

,K3sncie~~~d ha~’ee~smded to.include traisringcf exlsting mplmJed ~

.—

snd Voluctarypersonml, scne hi@er-level training,the i.zqrcm.nzzstit

of institutionsxd ccz--miti~centms, end so.%?“.ro:=tic2~tr’.-in~nr,.

prograEGea. Total aid to fti{ and child wlfa.e servicessc far

Ss301mts to $500>cm .
.

did many in tine. i%zions. 6 ?rogra.zzes hzve been spprovedbeti:ez

ta those of EZUW cou.tziesin other R@czs: too fe-aschools,too few

,



q,.-

to Give.as ru-cbassist~nceas ccmntzies’sl.1over tiie“tivrldcould *..,

take in aii Lto edcetion}, and to est.~li sh priorities.

. . ;,
,,

,...
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.
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e’ Umcw’sllcsk iamiubasbonm tmcm@arlona. IJtbosm.llw
f phaaQ it - elmractied by tba fiat that ntroyditam tTTmtt8 bad,+

alMIOri* b mst Afriaan ~u and Htoriao, and till.a lmalrt that

t@a * ada of _ aaaiaxcqw cd.actin$in acaordwW. -IM u
f,

asaaqsadby tbao h~tS,tiiBtbCOE- dtbiSOWUd.StiWi

@alla. Wb811 * first p~eat ~tioM for Afrioa m Qbd bafors

the Bcar&ln l%2,00UIlIW rqraaanWX- baAyattiited 40ftM~can

tarritorla. Tlm rs ~tiooa H baaad oa prall~ rialdUS* alit
aoBtacta@xiebUEOand FAO bad astablidmd tithmdrqdltaa gommmdain

tha * of lmaltb aad nutritLo& In ~$ng on thoac re~odations,

tMi?9gimd lnmdarfarAfrica #ll-&doutt Aatitnanly~t

%? Umcm to Intaglataiti m affata into tba adst.lIq dmmbmmt

fiuld8amMAbla fortaa—yaarpr%miw8 dmadattb dar~t d ●ode

raaouraea aIldf21a rdsi.lx30fliYillg ●i=ukrda iatu’rica..umcmandtba

uptotht tbs~utuaintmmtlmal aidhdba- dlraaadtumardti

dumlcpant of Africamt8rritarin, adtbmt’long baforotbawwamoca of

IL% mganiaatiana b Mrica, ~tshylbaaenmmdln axtaoain

raaarch utititiaa... * mar to a-it tha raaultaof *& ovnru-.ch

bafora tbsy saak U.Z?.a=nm’ati-” (@C=/2@)

mwhaiaintiftitp=s-a mas~ COBtralpro~s, dlicb

tookepuc mtardldlocatbu ludsbywm=htnat 1992 and 1959.

~-~ vitbtiprobla c&9Bdamiadiuaa8a# Viltchms

of •~ ~M. &bt.tng baaltil Sarricaa - &la to M V-ith

~ati ~noftbatitallcad ofcumt.ivc uuk, andyattlm

~liasao graata80fracti* tolira—nt~ on tha prawntln

Sik ApartfHmtba!malthmata, therolm oft.lmm.jor~o diaaaaa

innalntaining● statiof cMonio d8biM@ andradnmd _tltity of w-

powrTaa~.



l’haruod&Tlg 12mrcaotor#a ?Iratsixyura’alloutimana ftx

baaiomatemaa tieirudhadthami Uutritioa progmlnaa, buttha Mny

~that~0rd8Telcpmtof tlmaap~namvisagdfor ala~

tim dno, oooa~ additinoal lnforaatiaa na OaadaA, p.1.us ~tdaa
toda~uiut@pQ,oft*m ebouldbodcraqa&

Atbirdfactor ba8~aaI hpcstmt par-tiat.bon.$mofmm aad8-

taaa to Africa. Atits&reh lg60mot~, tho~catin Bcardtuokeartsin

*=7 ba~= Pani*ilt2 nuibili* la load “a- ariti im Ordar

a aaAbl@Maful ~joata to M Stertd (L,. tha QIIICR contributioneouLi,

inthofirat @Je.ges,bOkgertbao tkOtor+JIO gmarlmut)J pwidAngnloda
fortha~atof~t4 halp prqara projoot raqyaate; d pamittiog
tbofUawptiou by U5JCwofadliitioael hmlcostqioa lndingthopqmant of
Mlarioo ofkmyponomnl. a taking thaa, dm%laiona, tba Beard ramgaiad that

iaaaY4modmst eoamtriaa,aud Unlbuammlnuoaa to them mblme

ura oflard, tbo smountof assiataaeo fkmiog iatotlwao ooutriM vodd



For * first *, la *n projoet rocomandatimw, general iofomatim
onthanesda of MricuncbiMram -mtbef-~=-- IbODIJPU-

l.ation of Africa at *t tim WuA aathtd St lgei19iuaYa, Od am ppdlatiom

*tteln ilaa merked by high Mrtb azld daath ratu, raaulting b a grossuJxa8

mlta3ti.m 10 Afriaa, and tb8t Obil&m war,ma$or mim of potaln adicialcy

Aiaoama#, aapaoiauy haahiarkor. A Ui%—qawrad malaria confsmaa in ha.

1950haA e811aAdtaatioobmabri aa be~g~oinwila~





~.

>>&

{ In W53, ‘m ~ (~Ic~/W) *t eoqueheuin e,pBMisIQ d tha mmdti

acbimad s-. 19S3 ablmd that ia forest ~ tdal em-era+pVitb m

reeidual eF2aYi.M tuiaa yem17, edaqua* ●qer?iead, could lnterlnvt traaa-

aiealom - h upl.ed bgper-eademieererq .threaepplicatiooeof Em .ysramm, .

titbsx-dOS9 diStTibti Of ent~~ drum, M dsO bacnshma ‘tu

interripttranedssion.But in * qon eimamab ereea *tarPa’ptaoll had not

bean WMmad, - ~ ~ rsdora iaehdiog L3xopbttyof tbe veetor,mva-

d of popubtioi, t~ of housing,* ~ of konatr.g=t.exkl empl-~.

‘due int=rwtion h=ibeandmwnaata$ M mhi-bl., *. C* rw@ei*

roir rOkz—le oIY&eAtbn (i. ●. WWMeal f●aaibiM&y,@ adequte ad=lniatrative

OrE=i=tim) hadbaeo abaant. Wth theaxe8ptionof the●mtinm ~ty

of the eozltlmnt,d d the Islmde of MaUritlUsendZanAbar,it lma eomiaerad

vlatlnall tlw*eouutriasof tbArrieae Reghmt&~Btez elemnte

m- f= ~ m-mm 9.*W endmalatalalngof a nalaxIO m~tion

m~ = inadewata. It w thorefm eonaidard adTle.eble to plan fcu

a ~ -U= (Petia*~) ~ * ~ m- aa* ~~-

tione* ~ ●*tileof eaebeomtry.

{ .4Follcydecieionadoptedby theBeardIn 1939aud1961(F@FF/391jRav.l

& I@3?/$Z) XOV%5A that where the cbemeee of eradicativeappearedto be

: ~1.y reumte, QBI= h conaultatioa with WHOelnuld rtagotiate with Gurera-

+:~svit.haviwto enapeneimof UliICmaid. m aaeard+.tx!t!liadeclaim,
.. no rertberU!fIm ailUae el.loeetadfor 14 of the15 Mdatd projeata.

AaaietaueeMe been eontimedonlyfor* progmma In ‘Zansibar,vhiabit

Va8 POeOibb to or-e * en aradicattlli m~

,. mc= aaaiatwlce * Mrica * =9++li p~ upt4i JuMlS64tQtdbd
.,

*a Euuom.
... ...,, .,. .

hwelmethwseeelili ~-eadeaie dieaam. oa ubiti t!m ~

tided to eoMeutMte. Ioitial aud-1. iuoeatioea mre d ill 1932-1934

far t&eo coun~ ~, but rnjor alloeationa●tartad to b. mde la 1935,

after● “d131~oaomldyam eafereneaeaUad ror an offo-ivsagainatendemic

yavaln Mrieaoa aeoatinen* soale. l!beeonfmaa ooneludad tht Afrla,

nith tit 25 d.lUOn eaaes of yaws, eimtdod tba vorld’s h g8at res~ir

or ooddaity. UmLCli’ alloeatiooe for yan wswe=se tata.1.bd $2. k milLiou

@totbead eftin Juw196khrd, tIm EuILyeue Miag1555-l%CL



k laproay, Islramr, ~t Vm Viola Spraad. orb tdal of 10

!&llcol Cau9 tMOWMU* tIM vOaI, m .atimt.a tint Om.r0t73-taY8XW in ~.

Startiag dtb $30,0cn for a mgramm h lgs?, UEIcw baa ma allomtiom

for bproay ~S ~ P SIIICStbm, totau@s $3.6 fion f= i?o

country~ by &m 1$+%. Thus hwa ~sa=d lam ra@d2y thanthe
●

~va pm~s, bauuao of ‘wmloogpariodof tmatmnt, but Bamrthalass

caaaavan Um&rtrastmn*~tha endoflm. TE@tifcmmmafdwlu

aontiow, Eut m ● dacrcedng ●l.h, for 8- yeara.

mtmrcobala Vaa tha foorth of * majaz da-a la a.tch g~ am Vara

intaoated latkw4daysofmIcc= aid, abiafly huw M@Itofplwmwn5

thaalueadoftkadiaaaam slnaait Vaaraganiadaaaalmimrrt ra*tbaaul

axlstiagtbrut. TM aarlyBcGVaccimuon pro~s m Mrth Afr:mn Countrlu

- tiw taminat.Od,andafmeadditloMl ECllandm*thampyti

Pr@ata - illltitad,but maw ~nts w ~ pmdlllglmenti-

~tiona carried out by WE3 (uitb ~ from REICEF) batwaa 1935 ad 156J

tbr’=wh-raisca=ltiaak wmMrtook ~as msrvaya ina~msdm

of araa.



Ma.@rint8raatinthacontzul of tnti Waa Conaanrntd ill Eortbarn

Afrie& Fro6ra=a8a in tMaa Mrtbarn ~ raoaind - Sttartlou in “

tlm first tln yaam of RlCC13 aasistmaato Afriaa, umivera hrgd.y auocaaafnl.

Om pro&m5na In Ethiopis aaltimus. UMIcm auocatioll, *tal $Z70,CC0 to data.

Thaaa-t bxaiofialdahv!liQh umR=uai8tanca naeonantrst4 in
tbmiodb&$ro1960,W ma(ass *tad timYtook &wcantoftut.alaUo-

Utiona. ‘rbraaaol uforumirdlminiclxirl gimataaainuBxcmdAuamxtw

Jam * mIw’8 Tlntuml titbdranl htbafiam ce~lll Afriaa, azato
* dsmat Caxplati twsappoarnnCaOfyava. kwrada80, nona7ampb8ti0a

Qaar ms.joE didaaaa (0.6.tub8mulmis) M grown to maintdn tbs ~ on

UIUCE2 fuaiatnaca to Africa for diiuaaa control.

Walafpo plllltioauwutebaraimd.



J?
progr-T for davdqamnt of baalthaorvicaa. Tha -tin Dlraetor~

&a tlmM *t during.elald*its tlla*gaar,u91CIi?rapraaantatimshad Mtad ~

● Erkad tamiaMy ath8mof AfrioarIgmwmmnta tamrd tha concaptof haaltb

aa7dca@ wiAwibalAalraa&ybaal~ b en a&allr9ddsgraaIn Otlmrragiona, J
Lo. tha anasyt of tharuralMth unit. mm Afriaan dhaalthunitwaa

Concalmd aa parfar!ming auratiTa aarriau ca*hi@nrlmaltlnn tlioplwloua

-- Em- could ban ●biavaaj lnaduoiog Qniaamo faotimm tomal

amiabi.ld lmdthnorkbotiimtum ofmidtiaryadd~-aad~t-na~

sdoaa~ ●atabllAhiEg ~tian with UmmUU.1 haalth activiti.aaj axd, tin

proparly P-atifniing, aocsgtlags nmooaibility for ooutinuadsumdllanw *
+a tarmioatlonlx - ~. mat yakr, mm qpoin’kl tm ragional aon-

mltantai nwsandthasb alpad toaxparsi tha~_lakhafia.ld Oftrdning,

a~ s===I* kim ~8 ~ aetititi= read **, a

rdmim for a~dattou mreadaqua*9taaahhg staff amidawaravarie~ ‘–

oftrdning aouraaa, and~cmdd boaxsraiaad undar41raat aqwmialom

of * haa.ltb autbritiao.

Ruamraant, houavu, w tumTdl. ma txafiitfaw of thalasiouago?mrnmnta
●hmiag authorityin Afriaabad ● atrang irUl- NhareIMtiah tamditiona

exiatad,for laatauaa,am@laAa ma on mu: aatfti+dmsratbartbaaM@ar

‘training. ‘%’hOr*mdleal i?mpirationC#sa f%oa Ranra, tlmOppxlta ta8 ‘t&aaaa.

““Attbaro oeoftha~lamuas tb8fsat tbattlla&raat~ 0fWaidf51nU

“’tbrowhut’th= wntimnt Isd miilms to ~ op@aing ccmoapta of vht

waanc&in 5attm’aoff~ m3’pnnalMli~aU lum@min@q ofahKMran.

Iomnyplams, bWmtimra could bopammdd to *rorKxa WE a-ma,

.thay had first to ba ~dad ta maca@ dSraet raqmaibtiqftm ‘their ahildrm,

baaauao h tho12 ~tional mttt of Mfo it ~ * fathr or motkar pawn
.,.

Uilona ramoaaibla. R’aaonaalmd axlniatlc idam M to tlla Cauati of Lllnaaa,

and * naaoasity for wr@dn df.mta or pmatiaaa at certain tfmaa, alm ma-

aantad artra Or@wily dlfYknlt yroblam.
~.

I~waaxxthi.#aqoatthatlad tati ~loniawafan

a8rltar ota@tban iaoU=rragiQM of Em5mmSa * St t3m aancation of ‘“

~ lsi33rcant af”&t0tdallocauona forM.xfrlAfl-ia8Upti1959 ‘ e

mnttoyrqrmms of u natura. GaMraUy, tlmytook tlnfurmof~’ ‘



d.-
~

ellx.sargarlizedby ‘z.le&al”lasdars Vilo were gi=n Scna dem?lt.q eairl.tr3.
.. ~ eltia~=ted tim ●ducativo,reaeattoti, and eammmal activittea

sud 8s @buxwad housing,bettsrnatrition,mood hygiene,izmovad wet=

euppM8a* and iuxuawd mtboda of Cfuing for ChiMmM1. .4* t!iabe@ming, --
i

Ueea dubs did little uare then to eatidy the wade daslre to karn tumIs-

- ~, but.gre&eUy they began ta lead to red self.tilpsch!ms,

illwbie hthsfceepodadeffcmte withthe lmmlillmdldlngof Ilursqyhoob,

~fa csntree, protee= springs exd water ecurow, and o+hr aetiti.the

of ~~ ?xttanmnt. Actirltiam In aomYnity Clevalopmlt -. furtheied

~viaits fruepersonuel oftbal?uraau of%eial Affeire,-byaa~

~& W ~ ~ WL* C=ala forTeehniselCawration in Africa
~~ & a, ~, in QIMs h 1959. ‘an LmmEF’s Wlk m ●fl ~ -

~off~e!ldehildseuera asnieae baelsm mare e.laar4 defhed,

ibee~-elxmad ti8aq!ua*oaM, ?nIt itieia’&restdllg

tomt4 tltet in the eulint atsgetheyaQ08~ developed aapartof MCU

~,hudtlnycootinue to bealoaaly saecdstdwlth -

Aeum mule of OQsrcticmfor ti earliest ~w~~ lm’refnlfillad,

(19604), thy Vere res9pmised ad reemted Seeordlne to tlm Eev mn~.

~ recu9edstioM pat bdora tan Board Sk 1561 Ilne all rafleelxd
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Uwision of field 8**ces ‘tkrou@ maid and ●b-e’unters.
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rkpt. d kdhtrIu) b scbdda r- c03Mifi~ SX3MUUi01L m WTk of

tMe De@. hssbeaa 8xtazdd beyuwi eollegonlU by sarual of Intar-eouatry

~Sili~h@dth. AttJmeam collum UiiICE$tiaedstlng lath

ea~t of a tw-year eoumo * prorids l-awbip tminlng h eoel.81

taflutb909ad ofsQemimq field pmmme.1. Ia W8* A.fries, ?reaeh-

epumng caamwa ~ting * public )mdth eednua Imld in Cccpeaatioa

km tlm uaiv’uBity of Mur, with eom aedstane, m UImE7.

mum Mdlltana in the fldd or ImdMI earvlue titale $3.4 RiL1.lon

● uptothe cndafttm Jumel@BaamL

onmOftho e8ruaotaa@8ea9 iaUKL~e8eisUtiAfda woa

E&llllltritiolhIs 19s1, ●e tbe req?lest of FM, UNICEF psmlded U qlultities

-,of summilk for *ati d ite V1.bAa in C-ttl.ng kweahiokor la C8ntnl African
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* uniYami* d ?=- for Flut@14Paaking countries,ad tbMu@ tba

es~ 0? a Facultyof ~tura a~ tlm Univuaity of East Africa,

fwdinad tiehiag mdfialdatudy laticolfatral artanaiondlmuo

OKtritica Africam - also mciwting b* Imar-rwimal Imtritioll

tmiaiog~tiLondcmaudnada& %Cmtimad growth d autrition

-- ~, ~ Ihaymay lmixltmduaad ,ialcmkad~aaa

~la Ima-t for tha future.

~lrithmilk coaaarvatioa illAmuhdieatu 8gmdydaatid,

aimrNylimitad atpra8aatby lackof fhaaahg amitraiaadmnaal, albi

difficultiam of affieiaati orgaaizatian. Fwr xiU ~ta bam bwa aaaiatad

~ ma in Arriaa. Wharatbara napxwioua ~ G organization,

-~~ xa~na=~. tioa.4naxdJkmadm

●milabls for-araf~, but *w&l.s loal Sao&nqofthaaraaa

cmasrnsd TMstabSistito apiatvhcra itsaaocitnaoaa~ r0rtbg0v8rn-

maatcmaanad taorgaxliaamaauraa rorthasuaiar ofaistfaaa, aaitvu

3rwraaahaavui&bu tianotdiaawwing. A&iaa la Oot li!aitod,as am

=wAaiaa couatrieafwwuamxa Ontblaafl,mhic hiaaeiotanaimly aul-

tivatd for kmam rwd *t tiara la litth pxaibility of ~irbg Od.
tintim for catth fad, IiamwOdeadtmi wacda bmOg to ~
fa of eattla, crgaoizatioa, admiaiatratioa ad traidng will all naad

tc+~thair partiaa raaldavdapawt ofmi.lkprocaaaiagiaA?rica.

Crgauiami~ fox Tuioua eata~s ill~, ‘dJ.k CoMacting, ●tc. ,

baa startA Vith FAo/umcm aaaiataaaa la KS-.

Intuaat haadaob aaaaapraaaaufla Arl?lc&$ntao&ldqunt c4rgaT3tda-

rfokrwd8,~gouuaut fXowu. 5m, too,i*a-tlmttMr*~ ba

plbilitiaaofmal~icm. htbaa~ of rapid and araatis

d=u’atha* d=act4dma Ha illtbiaara,changain foodhautamxybo
laas difficult b ~ than in otbr *cma. Cm UliICEF-aaaistad axpari-

mutiasalagal wbald~by aadis~t igrouod-ilutdlato%im,but

iapxaiairlg. &parimata Tith anothas Vaaningfoal, alaouaing gmu&uta,

Sraaatianaa* inthalabom*. mmttsraialm~atlcau yatin aa-
=Cial markatiagof Oithar prodnot.

Aaaiatamta for Outritioa alul rabtad ~$aata la maa to &ta totals

$s.8 w=.

IatMfiala cuoMMnlfara, &Talmat au alao - ampamtimly

uMain Arrias. Aaiatlmmltritioa ~, mat aatiafaatoqprograsa
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W?IC= ycgr?mme terainologyhas changed saversl tixs. In 1951the

fie~~ i~e ~srd debided that ~~c~ ~O~ld ~Ofi~entrateOn tv~ br~ad ~la~e~ &

programmed,“internaland child welfare”d !&i2d (which included mass health

caqain$s as we11 as maternal and child heelth ) ani” “child feediagn (which

included n.ilk conservation pzogrszmes ) (1/ICEF/173/IRav .1, yras.22-23). In

>ra=ticeas zid for mass health cemp2iga3became izcreasia~~o.japortan~it

.rastrzzted 2s a separatepro.gr~~ecs.te~o~fand LITIC~ZF2i: for “naterr~lar.i

child welfare”was largelysynonymousvlth vh.etYHO called “rmterrd and child

health”. However,UTKCCEIretainedthe title of “caternal and child‘ve~”sre“

since it tished to emphasizewithout devehping a new programmecategorythe

sccial welfa== side as well as the purely health side of the servicesto be

provided mothers acd children.

7
In 1958 the UNICKF Board decidedthat the term “basicmaternaland child

welfare servids” should replace “maternal and child welfare senlces” (which T..ns

now conceived of as a %road term descrlbin.,gthe ab,jecti-.-esof ,?.11cstegorieao<

Ul?ICZFaid) ~ci,deflzed.,It t,a,i&cie~”’& ,.&&& tc the usual materna1 and

C“nil,lsemices envirbm.entalsanitation,ar.d specializedprogramnesfor physically

handicappedchildrenand prematurebabies, “childwelfare servicesthroughchazmels

other th?_na health department,such as a communitydevelopmentor socialwelfare

department”(E/IcEF/36$/Rev.1, para.3Z). In 1959 UNICXF approveda new field

of aid called “socialservicesforkhildren”.and established,ta!dng this into

.lCcourt. Cne major classificationwas “Eealthiier-rices”which included‘%asic :2

health/maternaland childhealth” (drawingno distinctionbetween the t.,ro,but
,,,:ffi
:,:;.:
,.,,

recognizingthat some projecta would have more Integratedservicesthan others) ?-%
,s
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enviromnentalsanitation,handicappedchildz-enand c~e of premature. i~ sea-e

~.
c0E5 ro i” :rasa se~arate class ificat ion w~.ich included malaria ercdication and

cor.trol, tuberculoa is coatrol ir.cluiing 3X vacci:~atioua, ~yaws/VD coctroi, $rzckcma

ccat:al,lspscaycontrol,othe?a. %oject.s for socialservicesfor chil.drer..

were %ckisi .uzderc cksificetioa of ‘~=ni~,. zfi child %lfare Services”,

Together ttith?xithercrsft/komecmftprojects. At a later stage aid to community

developmentprojects (wherethey vers not a directpart of health or a~lied

nutrition-projects) were claasL+iedunder-Fscdlyand Chil&!Jelfareas were special

“Urbti projects. ” ~-e “lltirition”classificationincludedchild.feedin% applied _ _

autrition,~ allk conservation, end other high proteinfood development.9

TWO aev major categories“?ducation”and “Vocationall’ra.inizE”wer$ added aa

$ +)a.result cf the June Q61.Eard iecisions‘broadeningthe sccpe of ‘JVIICDaii.4’.

As a res<ultof the clasaii+ication

?+;
4

Lkiqinal.ly called “expandednutrition”and then “nutritioneducationand
relatedactivit’iea”.

,.


